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Cancer 

Carcinoma  in  Nodular  Goiter 


Easy  to  give  . . . and  to  take 

ILOTYCIN  DROPS 

(Erythromycin,  Lilly)  Ethyl  Carbonate 

Unexcelled  antibiotic  spectrum  — notably  safe 

Meets  the  exacting  demands  of 
Physician  — Mother—  Baby 


Another  reason  to 


m 


consider 

TLoryciif 

first 


for  the  epileptic. 


Modern  diagnostic  methods  and  effective 
anticonvulsants  now  help  the  patient 
with  epilepsy  enjoy  greater  freedom  from 
seizures..  And  with  a more  understanding 
society,  greater  independence  is  assured. 

DILANTir SODIUM  (diphenylhydantoin  sodium,  Parke-Davis) 

an  established  anticonvulsant 
of  choice,  alone  or  in  combination, 
for  control  of  grand  mal  and 
psychomotor  seizures  — without 
the  handicap  of  somnolence. 

DILANTIN  Sodium  is  supplied  in  a 
variety  of  forms  — including  Kapseals® 
of  0.03  Gm.  (Vz  gr.)  and  0.1  Gm.  {VA  gr. ) 


in  bottles  of  100  and  1,000 
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Trasentine®-  Plienobarbita.1 


Without  Atropine  Side  Effects 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 


Trasentine®  hydrochloride 

(adiphenine  hydrochloride  CIBA) 


Inhibits  Parasympathetic  Activity 

Relaxes  Smooth  Muscle  Directly 

Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

Sedates  the  Patient 


2/  2061M 


CIBA  Summit,  N.  J, 
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retention 

— le  mass 

LACTUM 


POWDERED 


Gm.  .r 

PROTEIN  f^Gm. 

PROTEIN 


Lactum  formula 
for  a 10  lb. infant 


Recommended 
Daily  Allowance 
for  a 10  lb.  infant 


NUTRITIONALLY  SOUND  FORMULA  FOR  INFANTS 

In  the  bottle-fed  infant,  a higher  protein  intake,  with 
greater  nitrogen  retention,  results  in  firmer  muscle 
mass,  better  tissue  turgor  and  better  motor  develop- 
ment.^ A protein  intake  that  does  not  maintain  positive 
nitrogen  balance  "cannot  be  considered  optimal  or 
even  safe  for  any  length  of  time.”^ 

During  the  first  year  of  life,  the  infant’s  nourishment  is 
derived  primarily  from  his  formula.  Hence  it  is  espe- 
cially important  that  the  formula  be  generous  in  pro- 
tein. The  usual  Lactum®  feedings  provide  2 Gm.  protein 
per  pound  of  body  weight — 25%  more  than  the  Recom- 
mended Daily  Allowance  of  1.6  Gm.  per  pound  (3.5 
Gm.  per  kilogram). 

1.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  Philadelphia,  Blakiston, 
1951,  pp.  275-298.  2.  Stare,  F.  J.,  and  Davidson,  C.  S.,  in  The  Proteins, 
American  Medical  Association,  1945. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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relieue  pain,  headache,  fever 

promptly  and  safely 


APROMAC 

(oce*vicorbfomol  ond  N-ocetyi-o-ominophenot.  Ames.  0.15  Gm.  eo.) 

sedative-analgesic-antipyretic.. . 
calms  patients  and  relieves  pain 
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Ames  Company  of  Canada,  Ltd.,  Toronto  59554 
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FOR  THE  FIRST  TIME! 


A FAMOUS  NAME  BEAND 
WHHAFILTER! 


AT  A POPULAP^ 
RLTPP  PRJCB 


FILTER  KINGS 


^jMjiyiwui 


The  One  Filfer  Cigarette  that 
really  Tastes  like  a Treat. 

Here’s  the  first  famous  name  brand 
to  give  you  a filter.  And  when  you  see 
the  Old  Gold  name  on  the  pack,  you 
know  you’re  getting  a quality  tobacco 
product. 

Rich  tobacco  taste — the  Old  Gold 
tobacco  men  have  done  it  again! 
The  world’s  most  respected  tobacco 
craftsmen  have  created  a wonderful 
new  filter  cigarette  that  reflects  every 
year  of  their  company’s  nearly  200- 


year  tobacco  heritage.  Old  Gold  Filter 
Kings  give  you  true  tobacco  taste  in 
every  single  puff. 

On  sale  now  along  with  the  other 
members  of  the  Old  Gold  Family- 
new  Old  Gold  Filter  Kings  sell  at  a 
popular  filter  price.  Whichever  kind 
of  cigarette  you  prefer,  just  make  sure 
it’s  one  of  the  family  . . . America’s 
First  Family  of  Cigarettes. 

True  filter— true  flavor — The  effective 
filter  that  lets  real  flavor  through. 
Pure  white  . . . never  too  loose  . . . 


never  too  tight — this  easy  draw  filter 
makes  every  puff  taste  like  a treat. 
Doctors:  Today  Old  Gold  Filter  Kings 
are  sold  in  most  U.  S.  cities,  and  our 
distribution  is  expanding  every  day.  If 
your  city  does  not  yet  have  Filter 
Kings,  simply  write  to  P.  Lorillard 
Company,  119  W.  40th  St.,  New  York 
18,  N.  Y.,  and  special  arrangements 
will  be  made  to  make  them  available 
to  you. 


Gevral* 


Geriatric  Vitamin-Mineral 
Supplement  Lederle 


‘‘Me  retire?  Call  me  back  in  about  10  years!’’ 

GEVRAL  Capsules  are  indicated  for  the  prevention  of 
mvdtiple  vitamin  and  mineral  deficiencies,  especially 
common  in  the  geriatric  patient.  GEVRABON*  Lederle 
supphes  similar  supplementation  in  liquid  form. 

LEDERLE  LABORATORIES  DIVISION  AMERICAN  G^jOnamiJ compamy  Pearl  River.  New  York 


EACH  GEVRAL  CAPSULE  CONTAINS: 


Vitamin  A 5000  U.S.P.  Units 

(125%  MDR) 

Vitamin  D 500  U.S.P.  Units 

(125%  MDR) 

Vitamin  B12 10  mlcrojrram 

as  present  in  concentrated  extractives  from 
streptomyces  fermentation 

Thiamine  Hydrochloride  (Bi) 5.0  m?. 

(500%  MDR) 

Riboflavin  (B2) 5.0  ms. 

(250%  MDR) 

Niacinamide 15.0  mg. 


Folic  Acid 1.0  mg. 

Pyridoxine  Hydrochloride  (Be) 0.5  mg. 

Ca  Pantothenate  •• 5.0  mg. 

Choline  Dihydrogen  Citrate** 100.0  mg. 

Inositol**. 50.0  mg. 

Ascorbic  Acid  ((i:) 50.0  mg. 

(166%  MDR) 

Vitamin  E (tocopheryl  acetates)  * * . . . 10.0  Units 

Rutin** 25.0  mg. 

Iron  (FeSOO 10.0  mg.  (100%  MDR) 

Iodine  (KI) 0.5  mg.  (500%  MDR) 

Calcium  (CaHPO<) 145.0  mg. 

(19%  MDR) 


Phosphorus  (CaHP04> 110.0  mg. 

(14.6%  MDR) 

Boron  (Na2B4O7.10H2O)  ** 0.1  mg. 

Copper  (CuO)** 10  mg. 

Fluorine  (CaF2)** 0.1  mg. 

Manganese  (MnOr)** 10  mg. 

Magnesium  (MgO) 1-0  mg. 

Potassium  (K2SO4) 5.0  mg. 

Zinc  (ZnO)**  0.5  mg. 


**The  need  for  these  substances  in  human  nutri- 
tion has  not  been  established. 

MDR — Minimum  daily  requirement  for  adults. 
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Efficient 
Synergistic  Therapy 

for 

Common  Cold 
Allergic  Rhinitis 
Sinusitis 


Zephiran®  Cl  1:5000 

— time-tested  Antiseptic  Preservative  and 
W etting  Agent  increases  efficiency 


Supplied  in  unbreakable  plastic  squeeze 
bottle  of  20  cc.,  prescription  packed 
with  removable  label. 

Also  glass  bottles  of  30  cc.  (1  fl.  oz.)  with  dropper. 

WINTHROP-STEARNS  INC.  New  vork  78,  N.  V.,  Windsor,  Ont. 

Neo-Synephrine,  Thenfadil  and  Zephiran,  trademarks  reg.  U.  S.  Pat.  Off., 

brand  of  phenylephrine,  dethylandiamine  and  benzalkonium  chloride  (refined),  respectively. 


Delivers 
fine  even 
spray . . . 
Leak  proof 


Thenfadil®  HCI  0.1% 

— assures  Powerful  Anti-Allergic  Action 


nTz  Nasal  Spray  contains  a physiologically  balancecJ, 
nonirritating  formulation  of  three  well  known  and 
widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method 
of  therapy  for  the  common  cold,  allergic  rhinitis 
and  sinusitis. 


Neo-Synephrine®  HCI  0.5% 

— produces  Dependable  Decongestion 


Well  Tolerated 
No  Antibiotic  Sensitization 


Correspondence 

FROM  OUR  READERS 


Confusion 

Coos  Bay,  Ore. 

Editor,  Northwest  Medicine: 

The  review  on  “Studies  on  Testis  and  Ovary,  Eggs, 
and  Sperm"  should  have  been  in  your  hands  months  ago. 
There  has  been  confusion  in  my  mind.  The  “book”  is 
actually  a “seminar.”  A report  of  a bit  of  fancy  feuding 
between  authorities.  De  we  collect  our  specimens  in  latex 
or  pyrex?  The  factual-practical  knowledge  in  the  book 
of  use  to  hinterlanders  such  as  myself  down  here  in  Coos 
Bay  is  minimal.  We  want  to  know  what  to  do  with  the 
poor  devils.  We  care  not  a whit  about  whether  the 
sperm’s  tail  waves  side  to  side  like  a dog’s,  or  undulates 
like  a spirochete. 

I am  reminded  of  when  I was  a Davis  and  Geek  fel- 
low in  surgical  research  at  Yale  a long  time  ago.  My 
chief  one  day,  unduly  disturbed  over  my  apparent  con- 
fusion, remarked,  “To  hell  witli  all  tlie  statistics,  Mc- 
Keown,  show  me  how  to  heal  wounds  faster.”  So  I say, 
let  them  show  me  how  to  get  more  women  pregnant  and 
we’ve  got  the  answer. 

Seriously,  I’ll  see  you  soon,  and  hope  we  can  really 
sit  down  and  calmly  discuss  the  problem  of  confused 
sperm— 

Raymond  M.  McKeown,  M.D. 
P.S.  I think  its  the  weather— its  blowing  hard  and  raining 
harder. 


Emphatic  Words 

Seattle,  Wash. 

Dec.  3,  1954 

Editor,  Northwest  Medicine: 

I wish  first  to  compliment  'Thomas  P.  Geraghty  for 
his  letter  to  you  published  in  the  November  issue  of 
Northwest  Medicine  in  which  he  criticizes  Look  Maga- 
zine for  its  article  (Oct.  5,  1954)  by  Roland  Berg  en- 
titled “Are  Your  Doctor  Bills  Padded.” 

The  article  which  Dr.  Geraghty  criticized  is  only  one 
of  the  increasing  number  of  such  written  by  those  who 
dislike  us.  They  are  offered  to  others  who  for  one  meager 
reason  or  another  do  not  like  our  profession. 

Our  county,  state  and  national  groups  have  thought 
it  necessary  to  establish  public  relations  committees  for 
the  purpose  of  again  informing  the  critical  public  of 
how  they  are  indebted  to  the  medical  profession  over  the 
centuries,  step  after  step,  for  their  present  health  and 
longevity. 

Articles  to  the  public  should  be  given,  not  with  the 
attitude  of  bowing  and  scraping,  but  clothed  in  emphatic 
words  using  incidences  that  for  emphasis  can  be  drama- 
tized. 


These  I believe  are  best  received  in  country  news- 
papers. Each  village,  hamlet  and  town  has  a publication 
that  everyone  reads  from  stem  to  stern.  The  large  city 
publications  are  not  so  thoroughly  investigated. 

We  have  been  accused  of  having  a monopoly  or  medi- 
cal trust.  If  we  were  like  a monopoly,  we  would  have, 
could  have  obtained  for  every  or  any  steps  in  the  ad- 
vancement of  medical  science  a patent,  kept  under  our 
control. 

These  new  findings  over  the  centuries  have  been  given 
to  the  people  free. 

1.  Antiseptic  and  aseptic  surgery 

2.  Vaccination 

3.  Anesthesia 

4.  Insulin 

5.  Antibiotics 

These  items  mentioned  above  are  only  a small  few 
of  the  steps  forward  offered  to  the  public  without  patent 
fees  added.  So  we  can’t  truthfully  be  called  a monopoly 
or  a medical  trust. 

Properly  written  emphatic  dramatized  stories,  incor- 
porating the  above  and  more,  published  in  country  news- 
papers can  inform  the  jiublic  of  their  debt  to  us. 

Gordially  yours, 

Donald  V.  Trueblood,  M.D. 


Residency  Program  in  Anesthesiology 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

There  has  recently  occurred  an  enlargement  and  re- 
organization of  the  residency  program  in  anesthesiology 
at  King  Gounty  Hospital  in  affiliation  with  the  Depart- 
ment of  Anesthesia,  School  of  Medicine,  University  of 
Washington.  The  program  is  under  the  direction  of 
Lucien  E.  Morris,  Professor  of  Anesthesiology  at  the 
medical  school  and  Director  of  the  Division  of  Anesthesia 
at  this  hospital. 

This  program  consists  of  a period  of  closely  super- 
vised clinical  instruction  at  King  Gounty  Hospital  as  well 
as  opportunity  for  additional  pediatric  experience  at 
Ghildren’s  Orthopedic  Hospital.  A variation  from  the 
usual  system  of  making  all  appointments  on  or  about 
July  first  has  been  adopted  to  permit  of  residency  ap- 
pointments at  other  periods  of  the  year,  particularly  on 
or  about  January  first.  There  will  be  additional  positions 
open  for  residency  training  in  this  expanding  program 
effective  on  or  about  January  first  and  applications  will 
be  welcome. 

Edwin  S.  Bennett,  M.D. 

General  Superintendent 

King  Gounty  Hospital  System 
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HOLLAND.RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


ACTIVE  INCRED1ENTS:  BORIC  ACID  2.0%  OXYQUINOLIN 
BENZOATE  0.02%  AND  PH EN YLMERCU RIC  ACETATE  0.02% 
IN  SUITABLE  JELLY  OR  CREAM  BASES.  AVERAGE  PH  4.5 


Wide  Interest 

Tacoma,  Wash. 

Dec.  2,  1954 

Editor,  Northwest  Medicine; 

I have  just  finished  reading  Dr.  L.  A.  Alesen’s  article 
in  Nortliwest  Medicine  for  Nov'ember  1954.  First  I would 
like  to  congratulate  the  author  and  then  you  for  publish- 
ing his  work.  Secondly  I would  hke  information  con- 
cerning reprints.  The  title  of  this  work  is  insignificant 
for  it  obviously  goes  beyond  the  medical  sphere. 

I have  two  younger  brothers  who  began  teaching  high 
school  this  year  in  rural  Minnesota.  They  will  be  the  first 
on  a long  hst  of  friends  who  I feel  must  have  an  original 
of  this  article. 

I will  appreciate  a prompt  reply. 

Sincerely, 

James  Benepe,  Jr. 

1st  Lt.  M.C. 

Madigan  Anny  Hospital 
Tacoma,  Washington 


Correction  Please 

Everett,  Wash. 

December  11,  1954 

Editor,  Northwest  Medicine: 

In  the  November  issue  of  Northwest  Medicine  my 
name  appeared  on  the  hst  of  physicians  honored  for  fifty 
years  of  service.  This  was  in  error.  I have  practiced  38 
years  and  I am  still  going  strong.  Will  look  forward  to 
receiving  my  50  year  pin  in  another  12  years. 

Sincerely  yours, 

O.  A.  Thomle 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY — Surgicol  Technic,  Two  Weeks,  January  24,  Febru- 
ary 7. 

Surgical  Technic,  Surgicol  Anatomy  & Clinical  Surgery, 
Four  Weeks,  March  7. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 

21. 

Surgery  of  Colon  & Rectum,  One  Week,  February  28. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  March  28. 
General  Surgery,  One  Week,  February  14;  Two  Weeks, 
April  25. 

Gallbladder  Surgery,  Ten  Hours,  April  II. 

Fractures  & Traumotic  Surgery,  Two  Weeks,  March  14. 
GYNECOLOGY — Office  Cr  Operative  Gynecology,  Two  Weeks, 
February  14. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  Feb- 
ruary 28. 

MEDICINE — Two-Week  Course,  May  2 

Electrocardiography  Cr  Heart  Disease,  Two  Weeks,  March 
14. 

Gastroenterology,  Two  Weeks,  May  16. 

Gastroscopy,  Two  Weeks,  March  21. 

Dermatology,  Two  Weeks,  May  9. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  February  28 
Clinicol  Uses  of  Radio  Isotopes,  Two  Weeks,  April  25 
Radium  Therapy,  One  Week,  May  23. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  April  4. 

Clinical  Course,  Two  Weeks,  by  appointment. 

Cerebral  Polsy,  Two  Weeks,  June  13. 

UROLOGY — Two-Week  Urology  Course,  April  18. 

Ten-Doy  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

V . 
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spectrum 


established  by  successful  use  for  more  than  four  years  in  the 

treatment  of  pneumonias  and  other  respiratory  tract 
infections  due  to  susceptible  organisms: 


BRAND  OF  OXYTETRACYCLINe 


“The  response  [of  pneumococcal  and  mixed  bacterial 
pneumonias  in  which  pneumococcus,  Staph,  aureus  hemolyticus, 
H.  influenzae,  E.  coli  and  A.  aerogenes  were  isolated 
from  sputum  or  pharyngeal  secretions]  was  excellent  as 
manifested  by  improvement  of  clinical  appearance 
and  fall  of  temperature  to  normal”  within  24  to  48  hours. 

“A  remarkably  high  number  of  infants  and  young 
children  tolerated  this  drug  very  well.”^ 

antibiotics  discovered 


newest  of  the  broad-spectrum  antibiotics  for  the 

treatment  of  the  pneumonias  and  other  respiratory 
tract  infections  due  to  susceptible  organisms: 


“The  clinical  results  in . . . bacterial  pneumonia  were 
generally  quite  satisfactory”  even  though  most  of  the  patients 
were  over  60  years  of  age.  “Many  had  serious  concomitant 
diseases  such  as  severe  chronic  alcoholism,  pulmonary 
emphysema”  and  other  debilitating  conditions.  “Marked 
symptomatic  improvement  occurred  in  the  first  2 or  3 
days  of  therapy  with  decrease  in  cough  and  sputum  volume 
and  return  of  appetite  and  general  sense  of  well-being.”^ 


BRAND  OF  TETRACYCLINE 


2.  O'Regant  C»t  and  Schivarzer^  S»: 
J.  Pediat.  U:172  (Feb.)  1954. 

2.  WaddingtoTit  W.  5.;  Bergy^ 

G.  G.;  Nielsen,  R.  L.,  and 
Kirby,  W.  M.  M.:  Am.  J.  M.  Sc. 
228:2(54  (Aug.)  1954. 


Pfizer, 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


NOW  — for  truly  effect! 


ve  cough  therapy 


for 


REFERENCES: 

1.  Blanchard,  K.  and  Ford,  R.  A.,  EFFeetive  Antitussive  Agent 
in  the  Treatment  of  Cough  in  Childhood,  Journal-Lancet, 
74:443,  Nov.,  1954.*  2.  Cass,  L.  J.  and  Frederik,  W.,  Com- 
parative Clinicol  Effectiveness  of  Cough  Medication,  Amer. 
Pract.  and  Dig.  of  Treat.,  Vol.  2,  p.  844,  October,  1951.* 
*Reprinfs  available  upon  request. 


"The  effective  cough  medicine  of  choice"^  with  docu- 
mented’'^ superiority.  In  each  5 cc.  teaspoonful: 

Glyceryl  guaiacolate  100  mg. 

— most  powerful  of  all  expectorants,  in- 
creases RTF  almost  200%. 


Desoxyephedrine  HCI  1 mg. 

— relieves  bronchial  spasm  while  improving 
the  mood  of  the  cough-weary  patient. 

— in  a highly  palatable  syrup  vehicle 


IN^  A-C 

(Robitussin  with  Antihistamine  and  Codeine) 

For  comprehensive  treatment  of  coughs  aggravated 
by  an  allergic  factor  or  a hypersensitive  cough  reflex. 
Provides  the  expectorant-antitussive  and  sympathomi- 
metic action  of  Robitussin,  plus . . . 

Prophenpyridamine  maleate  7.5  mg. 

—a  potent  antihistamine,  noted  for  its  free- 
dom from  side  effects. 

Codeine  phosphate  10  mg. 

the  first  choice  of  cough  suppressants, 
highly  effective,  yet  non-addictive. 

EXEMPT  NARCOTIC 

^NEW 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  * Ethical  Pharmaceuticals  of  Merit  since  1878 


ELECTRON  PHOTOMICROGRAPH  COURTESY  R.C.m.  w^BORATORIES 


29,000  X 

Proteus  vulgaris  is  a Gram-negative  organism  commonly  involved  in 
urinary  tract  infections  . septicemia 
peritonitis  following  low  perforation  of  the  gut. 


It  is  another  of  the  more  than  3^  organisms  susceptible  to 

PANMYCIN 

100  mg.  and  250  mg.  capsules 


♦TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


Vjpjohit 


THORAZINE* 


for  relief  of  intractable  pain 


In  cases  of  intractable  pain  ‘Thorazine’  “sig- 
nificantly reduces  the  patient’s  requirement 
for  narcotics  and  provides  equal  or  better 
analgesia  than  high  dosages  of  narcotics  alone”. 
Sadove  et  al.:  J.A.M.A.  155:626  (June  12)  1954 

Available  in  10  mg.,  25  mg.,  50  mg.  and  100  mg.  tablets; 
25  mg.  (1  cc.)  ampuls  and  50  mg.  (2  cc.)  ampuls. 
Information  available  on  request. 


Smith,  Kline  French  Laboratories 

1530  Spring  Garden  Street,  Philadelphia  1 


"kTrademarkforS.K.F.’s  brand  of  chlorpromazine  hydrochloride. 
Chemically  it  is  lo-[3-dimethylaminopropyl)-2-chlorphenothiazine  hydrochloride. 
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Sditorial 


Our  Presidents 


Tiurdens  of  office  in  medical  organizations  grow  heavier  year  by  year.  As  activities 
expand,  responsibilities  increase  and  duties  become  more  complex.  It  is  no  longer  enough  that  the 
man  selected  to  head  a medical  organization  be  one  picked  out  for  signal  honor  alone.  Of  necessity, 
he  must  also  possess  qualities  and  capabilities  fitting  him  for  the  responsibilities  he  assumes.  In  a 
sense,  he  must  have  earned  the  position  by  demonstrating,  not  only  his  ability  but  also  his  willing- 
ness to  employ  it  in  service  to  his  fellows.  Our  presidents  this  year  have  come  to  their  present  posi 
tion  not  simply  because  they  deserved  honor  but  because  they  have  shown  through  years  of  work 
in  lesser  offices  and  committees  that  they  will  devote  time  and  energy,  as  well  as  skill,  to  the  many 
problems  facing  the  profession. 


ARCHIE  0.  PITMAN,  M.D. 


Archie  O.  Pitman,  Hillsboro,  was  installed  as 
the  81st  President  of  the  Oregon  State  Medical 
Society  at  its  Annual  Banquet  on  October  15.  Dr. 
Pitman,  who  replaced  J.  Milton  Murphy  of  Port- 
land, is  the  second  Washington  County  physician 
to  hold  the  Society’s  highest  office. 

Dr.  Pitman’s  first  office  with  the  Society  was 
that  of  Treasurer,  a position  to  which  he  was 
elected  in  1948.  The  following  year,  he  succeeded 
Charles  P.  Wilson  as  Vice-Speaker  of  the  House 
of  Delegates.  The  next  year,  1950,  Dr.  Pitman 


was  elevated  to  the  speakership,  replacing  Blair 
Holcomb. 

Prior  to  his  election  to  these  State  Society  of- 
fices, Dr.  Pitman  served  as  President  of  Wash- 
ington County  Medical  Society,  and  was  for 
many  years  that  Society’s  representative  to  the 
House  of  Delegates.  His  earnest  and  effective 
work  in  the  latter  capacity  led  to  his  being  chos- 
en for  important  tasks  by  the  Oregon  State  Med- 
ical Society. 

Dr.  Pitman  is  especially  interested  in  the  prob- 
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lems  of  prepaid  medical  care  and  served  on  many 
Society  committees  concerned  with  the  affairs 
of  Oregon  Physicians’  Service.  In  recognition  of 
his  work  in  this  field,  he  was  elected  a member 
of  the  Board  of  Trustees  of  OPS  when  its  first 
reorganization  took  place  at  the  Society’s  1950 
Session  in  Gearhart.  At  the  same  time  the  Trus- 
tees elected  him  a member  of  the  enlarged  Board 
of  Directors.  He  was  President  of  that  Board  in 
1951  and  1952.  A still  further  tribute  to  Dr.  Pit- 
man’s understanding  and  leadership  in  voluntary 
health  insurance  was  his  election  in  1951  as  Pres- 
ident of  the  Western  Conference  on  Medical 
Care  Plans,  an  office  to  which  he  was  re-elected 
the  following  year. 


Dr.  Pitman  was  born  in  Hillsboro  in  1901  and 
attended  its  public  schools.  After  completing  his 
pre-medical  education  at  the  University  of  Ore- 
gon, he  entered  the  University  of  Oregon  Medi- 
cal School  from  which  he  graduated  in  1928.  He 
practiced  in  Forest  Grove  one  year  before  estab- 
lishing permanently  in  Hillsboro  in  1930. 

During  World  War  I,  Dr.  Pitman  was  a mem- 
ber of  the  162nd  Division,  Oregon  National 
Guard.  Sent  overseas,  he  served  in  France  with 
the  18th  Regiment  of  the  1st  Division. 

Dr.  Pitman’s  son,  Archie  O.,  Jr.,  is  a student  at 
the  University  of  Oregon  Medical  School. 


M.  SHELBY  JARED,  M.D. 


The  Washington  State  Medical  Association  at 
its  Annual  Convention  in  Spokane,  September 
1954,  installed  M.  Shelby  Jared  of  Seattle  its  Pres- 
ident. He  has  had  much  e.xperience  in  medical 
affairs,  which  will  aid  greatly  in  conducting  the 
business  of  the  Association.  Dr.  Jared  is  Medical 
Director  of  the  King  County  Medical  Service 
Bureau,  which  position  he  assumed  upon  return 
^.om  foreign  service  in  World  War  II.  He  was 
an  enlisted  doughboy  in  World  War  I,  and  rose 
to  the  rank  of  Lieutenant  Colonel  in  the  Second 
World  War. 

Dr.  Jared  was  born  September  21,  1894  in  Al- 
bany, Missouri.  He  attended  elementary  school, 
high  school  and  the  University  of  Washington  in 
Seattle.  He  obtained  his  medical  degree  at  North- 


western University  Medical  School,  Chicago,  in 
1923,  interned  at  Cook  County  Hospital,  and  was 
licensed  to  practice  in  Washington  in  1925. 

For  22  years.  Dr.  Jared  was  an  elected  member 
of  the  Association’s  House  of  Delegates,  and  was 
its  Speaker  for  eight  years,  stepping  down  when 
he  was  named  President-elect.  He  has  been  a 
member  of  the  Board  of  Trustees  of  the  Washing- 
ton State  Medical  Association  for  12  years. 

One  of  the  key  men  in  organizing  the  Western 
Conference  of  Prepaid  Medical  Service  Plans  in 
the  Western  States  and  Canada,  Dr.  Jared  was 
the  first  chairman,  serving  two  terms.  He  has 
been  active  in  civic  affairs  for  many  years,  and 
is  greatly  interested  in  sports.  His  favorite  hob- 
bies are  fishing  and  boating. 
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ALEXANDER  BARCLAY,  JR.,  M.D. 


At  the  62nd  Annual  Meeting  of  the  Idaho  State 
Medical  Association,  Alexander  Barclay,  Jr.,  of 
Coeur  d’Alene  was  installed  as  President.  In  this 
he  had  the  unusual  honor  of  following  in  the 
footsteps  of  his  father,  the  late  Alexander  Bar- 
clay, Sr.,  who  served  as  President  of  the  As- 
sociation twenty-six  years  ago.  During  the  same 
period  his  mother  served  as  President  of  the  state 
auxiliary. 

Bom  in  Cloquet,  Minnesota,  Dr.  Barclay  came 
to  Coeur  d’Alene  with  his  parents  in  1917.  He 
attended  Moran  School  at  Bainbridge  Island, 
Washington,  and  in  1932  graduated  from  the 
University  of  Washington,  Seattle,  with  a B.S. 
degree.  He  received  his  medical  education  at 
Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tennessee,  graduating  in  June  1937.  He 
served  his  internship  at  Virginia  Mason  Hospital 
in  Seattle. 

Dr.  Barclay  was  licensed  to  practice  in  Idaho 
in  1938,  and  has  continued  in  active  practice  in 


Coeur  d’Alene  since  that  time.  He  has  served  the 
medical  profession  in  Idaho  in  a number  of  ca- 
pacities. From  1950  to  1953  he  was  Councilor  for 
District  One,  covering  the  ten  northern  Idaho 
counties.  He  was  a member  of  the  Program  Com- 
mittee and  served  as  Chairman  in  1951. 

He  was  a Trustee  of  Northwest  Medicine  the 
year  1951,  and  served  on  the  Association’s  Wel- 
fare Committee.  In  1952-1953  Dr.  Barclay  was 
President  of  the  Kootenai  County  Medical  Soci- 
ety. Recognizing  Dr.  Barclay’s  interest  in  medical 
activities,  Governor  Len  Jordan  appointed  him 
as  one  of  the  three  physician  members  of  the 
Legislative  Medical  Interim  Study  Committee, 
established  by  the  1953  State  Legislature  to  in- 
vestigate all  medical-surgical  care  programs  in 
which  the  state  participates. 

Dr.  Barclay  holds  a membership  in  the  Ameri- 
can College  of  Chest  Physicians.  He  is  a mem- 
ber of  Delta  Upsilon  and  Alpha  Kappa  Kappa. 

His  hobbies  include  fishing,  hunting,  boating, 
and  golf. 


WILLIAM  P.  BLANTON,  M.D. 


At  the  annual  meeting  of  the  Alaska  Territorial  Medical  Association 
at  Mt.  McKinley  Park,  in  August  1954,  William  P.  Blanton  of  Juneau 
was  elected  President.  He  succeeds  Paul  B.  Haggland  of  Fairbanks. 

Dr.  Blanton  was  graduated  from  the  University  of  Colorado  School 
of  Medicine,  Denver,  in  1933,  and  served  his  internship  at  Swedish 
Hospital  in  Seattle.  He  has  practiced  general  medicine  and  surgery 
in  Juneau,  Alaska  since  1934.  He  served  as  Secretary  and  Treasurer 
of  the  Alaska  Territorial  Medical  Association  from  1935  to  1954.  As 
President  of  the  Alaska  Territorial  Medical  Association  from  1954  to 
1955,  he  looks  forward  to  a busy  year. 
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Original  Articles 


Control  of  Cancer  Pain* 


John  J.  Bonica,  M.D.** 

AND 

Phillip  H.  Backup,  M.D.** 

TACOMA,  WASHINGTON 


Many  of  the  200,000  people  who  die  from 
malignant  diseases  each  year  spend  their 
last  few  months  of  hfe  suffering  from 
pain.  Although  at  first  the  pain  is  mild  in  many 
instances,  it  progresses  to  severe,  relentless,  agon- 
izing, intractable  suffering  that  eventually  causes 
physical  and  mental  depletion.  Finally  these 
poor  sufferers  lose  all  interest.  Pain  becomes  a 
consuming  problem  which  dominates  their  lives. 

Notwithstanding  the  hopeless  prognosis  of 
such  cases,  the  pain  problem  deserves  intelligent 
appraisal.  Perhaps  equally  as  vital,  it  deserves  a 
systematic  plan  for  relief  which  will  conserve 
the  patients’  physical,  mental,  and  moral  re- 
sources and  their  social  usefulness  as  long  as 
possible.  Such  a plan  requires  considered  study 
of  each  individual  patient  and  proper  applica- 
tion of  the  method  best  suited  to  management 
of  pain. 

The  deplorable  attitude  of  defeatism  and  apa- 
thetic therapeutic  inactivity  found  in  some  quar- 
ters must  be  abandoned.  It  must  be  replaced  by 
courageous  aggressiveness  tempered  with  sane 
judgment. 

MECHANISM  AND  TYPES  OF  PAIN 

Etiologic  factors  responsible  for  pain  include: 

1.  Compression  of  nerve  roots,  nerve  trunks 
or  plexus  by  tumor  or  compression  by  patho- 
logic fractures  of  bones  adjacent  to  the  nerves, 
resulting  in  a radiculitis  or  neuritis  which  is 

’Presented  at  Annual  Meeting  of  the  Washington  State  Medical 
Association,  Spokane,  Washington,  September  21,  1954. 

•’From  the  Department  of  Anesthesiology,  Tacoma  General 
Hospital  and  Pierce  County  Hospital,  Tacoma,  Washington. 


accompanied  by  sharp,  well-localized,  project- 
ed pain  typical  of  neuralgia. 

2.  Infiltration  of  nerves  and  blood  vessels 
by  tumor  cells,  resulting  in  perivascular  and 
perineural  lymphangitis  and  consequent  irri- 
tation of  sensory  nerve  endings,  producing  a 
diffuse,  burning  pain — the  so-called  sympa- 
thetic pain. 

3.  Obstruction  of  a viscus,  particularly  in 
the  gastrointestinal  and  genitourinary  tracts, 
with  consequent  production  of  true  visceral 
pain  which  is  characteristically  dull,  diffuse, 
and  poorly  localized. 

4.  Occlusion  of  blood  vessels,  either  partial 
or  complete,  by  adjacent  tumor  producing  ven- 
ous engorgement,  or  arterial  ischemia  or  both 
and  resulting  in  pain. 

5.  Infiltration,  tumefaction,  and  swelling  in 
tissue  invested  snugly  by  fascia,  periosteum, 
or  other  pain-sensitive  structures. 

6.  Necrosis,  infection,  and  inflammation  of 
pain-sensitive  structures  produced  by  contig- 
uous tumors  causing  pain  which  is  sometimes 
excruciating. 

METHODS  USED  FOR  MANAGING  PAIN 

At  the  present  time  the  management  of  in- 
tractable pain  of  malignancy  revolves  about  two 
main  methods  of  approach: 

1.  Elimination  of  the  cause  by  decreasing 
the  size  or  completely  eliminating  the  tumor. 

2.  Control  of  pain  without  affecting  the  neo- 
plasm. In  the  former  category  can  be  included 
radiation  therapy,  the  administration  of  sex 
hormones  and  palliative  operations,  while  the 
latter  category  is  composed  of  analgesic 
drugs,  neurosurgical  operations,  and  analgesic 
blocking. 
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PSYCHOLOGIC  AND  PHYSIOLOGIC  SUPPORT 

In  no  other  disease  is  the  patient’s  need  for 
moral  encouragement  so  great.  This  point  is  par- 
ticularly emphasized  because  too  often  the  spe- 
cialist who  is  consulted  to  manage  patients  with 
cancer  pain  thinks  in  terms  of  anatomy  and 
physiology— the  pure  physical  facet  of  the  pain— 
and  focuses  his  attention  on  the  interruption  of 
pain  perception  without  giving  sufficient  thought 
to  the  mental  aspect  of  the  problem.  The  gen- 
eral practitioner  can  bring  the  patient  sympa- 
thetic understanding,  cheerfulness,  reassurance, 
and  encouragement,  yet  avoid  false  hopes  and 
over-optimism.  He  should  do  all  he  can  to  instill 
into  the  patient  confidence  and  a sense  of  securi- 
ty based  upon  the  conviction  that  all  will  be 
done  to  relieve  his  suffering  and  that  his  problem 
is  not  meaningful  to  him  alone. 

Measures  to  support  the  patient  physically  are 
also  essential,  not  only  to  compensate  for  physio- 
logic depletions,  but  also  because  malnourished 
patients  do  not  tolerate  pain  as  well  as  those  in 
good  physical  condition.  The  diet  should  be  high 
in  proteins,  vitamins  and  calories.  If  anemia  is. 
present  in  spite  of  proper  therapy,  transfusions 
should  be  given.  In  addition,  good  hygiene  and 
competent  nursing  care,  together  with  rest  and 
sufficient  sleep,  are  necessary. 

ERADICATION  OF  TUMOR 

The  most  rational  therapy  for  pain  should  in- 
volve elimination  of  the  cause.  In  the  case  of 
inoperable  cancer,  this  requires  surgical  extirpa- 
tion, eradication  of  the  disease  by  radiation 
therapy  or  castration  and  administration  of  endo- 
crine and  radioactive  substances. 

Apart  from  recent  trends  of  ultra-radical  sur- 
gery for  removal  of  tumors  fn  efforts  to  cure  the 
disease,  many  operations  are  being  done  as  palli- 
ative measures  on  cancer  no  longer  curable.''^ 
Large,  fungating  or  ulcerating,  inoperable,  pri- 
mar}'  or  recurrent  tumors  are  often  very  painful 
and  should  be  removed,  whenever  feasible,  even 
after  metastases  have  occurred,  to  relieve  the 
pain  and  eliminate  the  offensive  odor  which  fre- 
quently is  associated  with  such  lesions.  Frequent- 
ly, merely  cleaning  the  lesions,  removing  necrotic 
tissue  and  changing  dressings  several  times  daily 
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is  sufficient  to  relieve  the  patient.  In  addition, 
palliative  by-passing  operations  are  particularly 
indicated  when  the  tumor  is  causing  obstruction 
of  a hollow  viscus. 

Despite  the  fact  that  effects  of  radiation  thera- 
py on  pain  are  often  unpredictable,  relief  is  suf- 
ficiently striking  in  many  cases  to  warrant  tri- 
a]  2,4.),8-n  addition  to  producing  comfort,  it 
frequently  attenuates  the  growth  and  thus  re- 
duces toxicity  and,  enhances  systemic  improve- 
ment with  consequent  gain  in  weight  and 
strength  and  improvement  of  well  being,  mental 
attitude,  moods  and  general  outlook.  Other  palli- 
ative benefits  consist  of  repression  or  healing  of 
ulceration,  decrease  or  complete  control  of  hem- 
orrhage, healing  of  metastatic  bone  lesions  and 
repair  of  certain  pathologic  fractures,  suppression 
of  cough  and  dyspnea  in  lung  and  mediastinal 
metastasis,  retardation  of  localized  and  general- 
ized metastasis  and  not  infrequently  prolongation 
of  life.  In  case  the  pain  is  so  severe  as  to  make 
radiation  therapy  difficult,  a preliminary  nerve 
block  of  the  painful  site  will  afford  sufficient 
relief  to  facilitate  x-ray  treatment. 

Castration,  effected  either  by  surgical  removal 
or  radiation  therapy,  has  proved  effective  in 
causing  regression  of  advanced  breast  cancer 
and  cancer  of  the  prostate.^'"*'’-’^  These  proced- 
ures not  only  cause  the  primary  cancer  to  regress, 
but  frequently  cause  metastatic  lesions  to  de- 
crease or  completely  disappear  with  consequent 
dramatic  relief  of  pain  and  general  improvement 
of  the  patient. 

Proper  use  of  certain  endocrine  substances  is 
a very  effective  method  of  alleviating  pain  and 
other  symptoms  in  some  patients  with  an  in- 
operable cancer.'-’-'^-'''  Certain  other  agents  have 
proved  effective  in  yarious  specific  types  of 
tumors.  Steroids  have  proved  valuable  in  mul- 
tiple myeloma  of  the  bones;  nitrogen  mustards 
have  been  helpful  in  certain  lymphoid  neo- 
plasm, particularly  Hodgkin’s  disease,  lymphosar- 
coma and  leukemia.  Some  cases  of  thyroid  metas- 
tasis have  been  successfully  treated  with  radio- 
active iodine,' ■“  and  recently  radio-active  iron 
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has  proven  effective  in  treatment  of  cancer  of 
the  prostate.” 

Relief  of  pain  accompanying  these  procedures 
is  often  dramatic,  but  unfortunately  it  is  rarely 
permanent.  It  is,  nevertheless,  a gain  in  both 
time  and  courage.  Therefore,  these  procedures 
should  always  be  tried  first  in  indicated  cases. 
When  they  are  ineffective  or  not  feasible,  pain 
must  be  relieved  by  other  methods. 

ANALGESICS 

First  court  of  appeal  in  management  of  cancer 
pain  is  to  administer  analgesics^’”-'*  and  other 
pain  relieving  drugs.  A general  rule  which  should 
be  followed  in  management  of  cancer  pain  with 
these  drugs  is  to  use  the  least  potent  analgesic 
which  is  capable  of  producing  adequate  relief. 
It  is  erroneous  to  think  that  the  cancer  patient 
should  be  given  opiates  as  soon  as  a diagnosis 
of  incurability  is  made  and  to  give  all  he  wants. 

In  its  initial  phase,  when  in  most  instances  it 
is  mild,  cancer  pain  can  be  controlled  effectively 
with  non-narcotic  analgesics,  particularly  acetyl- 
salicylic  acid  given  alone  or  in  combination  with 
a hypnotic,  sedative  or  narcotic.  The  lack  of 
addiction  liability  and  the  minimal  side  effects 
of  analgesics  justify  their  generous  use  in  patients 
with  mild  cancer  pain.  When  non-narcotic  anal- 
gesics no  longer  prove  adequate,  they  may  be 
used  in  combination  with  codeine,  Percodan  or 
with  small  doses  of  morphine  or  Demerol.  Such 
a combination  has  proven  clinically  to  be  far 
more  effective  and  no  more  toxic  than  equivalent 
doses  of  any  of  these  used  singly. 

Alcohol  in  10  per  cent  solution  administered 
intravenously  at  the  proper  rate  produces  relief 
of  mild  to  moderate  pain  by  modifying  the  reac- 
tion to  pain  through  its  euphoric  effects  and  to  a 
lesser  extent,  by  raising  the  pain  perception 
threshold.^  By  its  cerebral  effects,  it  also  allays 
apprehension  and  eliminates  fear  and  anxiety. 
Thus  it  is  conducive  to  mental  and  physical  re- 
laxation without  producing  depression  of  respir- 
ation or  the  other  undesirable  side  effects  in- 
herent in  narcotic  therapy  2.15.20  However,  it  is 
necessary  to  administer  it  under  close  super- 
vision. Rate  of  flow  needs  to  be  carefully  regu- 
lated, for  otherwise  the  patient  may  become 
inebriated  and  consequently  restless,  overactive 
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and  difficult  to  manage.  There  is  something  to  be 
said  for  oral  administration  of  this  agent. 

Intravenous  procaine,  Pontocaine,  Nupercaine 
or  Xylocaine  for  management  of  cancer  pain 
have  been  given  trial  in  our  clinic  with  disap- 
pointing results,  for  although  an  occasional  pa- 
tient was  relieved  temporarily,  most  patients 
derived  no  benefit.  Moreover,  not  infrequently 
patients  became  disturbed  by  the  minimal  toxic 
reactions  which  usually  occur  when  the  blood 
level  of  procaine  is  sufficiently  high  to  effect 
analgesia. 

Cobra  venom  has  been  advocated  in  patients 
with  cancer  pain,2'>22  but  in  general  the  results 
have  been  equivocal  and  most  clinicians  have  dis- 
carded its  use.  Recently  Hills  and  Firor^'  re- 
ported gratifying  results  in  thirty  patients  with 
intractable  pain  by  employing  large  doses  of  a 
purified  preparation  of  venom.*  Like  most  other 
writers,  these  authors  emphasize  that  maximum 
pain  relief  is  not  obtained  until  the  third  or  fourth 
week  of  treatment  and  suggest  that  therapy  be 
continued  for  thirty  days  before  it  is  considered 
ineffective. 

The  efficacy  of  narcotic  analgesics,  particularly 
opiates,  in  managing  pain  of  terminal  malignan- 
cy, is  too  well  known  to  warrant  discussion. 
When  pain  becomes  severe  and  persistent  and 
other  more  radical  methods  are  not  available  or 
are  contraindicated,  the  proper  use  of  these 
agents  is  a great  blessing  to  the  patient. 

Unfortunately  their  effectiveness,  low  cost,  and 
ease  of  administration— very  desirable  qualities 
in  any  drug— are  conducive  to  improper  use  by 
the  busy  practitioner.  He  may  have  neither  time 
nor  the  interest  to  study  and  consider  each  case 
individually  so  that  the  pharmacologic  properties 
of  the  various  narcotic  drugs  are  fully  exploited 
to  the  advantage  of  the  patient.  The  attitude  and 
practice  of  some  physicians  to  “snow  the  patient 
under  because  the  end  is  inevitable”  denotes  lack 
of  understanding  of  the  problem.  Because  it  is 
very  difficult  to  estimate  the  length  of  life  in 
each  individual  case,  such  sense  of  mistaken 
humanitarianism  may  be  productive  of  an  un- 
necessarily premature  addiction  with  consequent 
stupefication,  respiratory  depression,  headache, 
anorexia,  nausea,  vomiting,  and  will  bring  on  a 
state  of  cachexia  more  rapidly.  Moreover,  be- 
cause tolerance  develops  rapidly,  the  patient  may 
not  obtain  adequate  relief  in  the  latter  stages  of 
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the  disease,  when  comfort  is  so  essential,  even 
with  massive  doses,  and  he  may  also  develop 
withdrawal  symptoms  when  the  amount  admin- 
istered is  no  longer  effective. 

In  view  of  this  and  because  frequently  severe 
pain  is  not  completely  relieved  by  narcotics,  it 
is  unwise  to  rely  on  the  use  of  such  drugs  alone 
to  control  cancer  paim,  rather  one  should  plan 
the  early  use  of  palliative  operations,  radiation 
or  endocrine  therapy,  nerve  blocks,  or  neuro- 
surgical operations,  if  these  are  available  and 
feasible,  before  addiction  develops. 

Recent  reports^''-^’  indicate  that  chlorproma- 
zine  enhances  activity  of  analgesics  in  relief  of 
severe  cancer  pain.  In  patients  who  previously 
did  not  obtain  adequate  relief  with  large  doses 
of  narcotic  analgesics,  chlorpromazine  in  25  mg. 
doses  administered  intramuscularly  or  orally  3 
or  4 times  daily  in  conjunction  with  one  half  of 
the  original  dose  of  analgesic  drug  effected  good 
relief  in  over  80  per  cent  of  cases.  In  some  in- 
stances relief  took  the  form  of  indifference  to, 
rather  than  obliteration  of,  pain  but  the  net  result 
was  a much  more  comfortable  condition.  In  ad- 
dition, this  drug  controlled  nausea  and  vomiting 
induced  by  irradiation  and  nitrogen  mustard 
therapy  or  associated  with  terminal  phase  of  the 
disease.  Moreover,  its  cerebral  depressant  pro- 
perties mitigate  restlessness,  apprehension  and 
mental  anguish  often  associated  with  cancer. 

NEUROSURGICAL  OPERATIONS 

Patients  with  severe,  intractable  pain  of  inop- 
erable or  recurrent  neoplastic  disease  in  whom 
palliative  procedures  cannot  be  done  or  have 
proven  fruitless,  and  who  are  still  in  fairly  good 
health,  should  be  afforded  prolonged  relief  by 
neurosurgical  operations. ” Although  this 
form  of  therapy  is  often  considered  as  the  last 
court  of  appeals  because  of  its  serious  and  radical 
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nature  and  its  irreversible  effects,  it  should  not 
be  delayed  unnecessarily  until  the  patient  is 
hopelessly  addicted  to  narcotics. 

In  determining  what  operative  procedure  is  to 
be  used,  it  is  necessary  to  consider  the  site  of 
pain,  the  nature  of  its  mechanism,  the  nervous 
pathways  over  which  it  is  mediated  to  the  cen- 
tral nervous  system,  condition  of  the  patient,  and 
capabilities  of  the  neurosurgeon.  When  the  de- 
cision to  operate  is  made  with  proper  delibera- 
tion, a procedure  to  produce  optimum  and  cer- 
tain results  should  be  carried  out.  Compromising 
with  a less  radical  operation,  which  may  necessi- 
tate repeated  intervention,  only  serves  to  try  the 
physical  and  mental  resources  of  an  already 
weary  patient. 

Rhizotomy  constitutes  interruption  of  sensory 
fibers  at  preganglionic  levels  and  is  the  neuro- 
surgical technic  of  choice  in  management  of 
cancer  pain  of  the  head  and  neck.  It  can  also  be 
used  for  localized  pain  in  the  trunk  provided 
only  a few  segments  are  involved  and  the  growth 
is  not  likely  to  spread,  such  as  obtains  in  pain 
due  to  compression  fracture  of  a vertebra.  Since 
this  procedure  results  in  loss  of  all  modalities  of 
sensation,  it  is  not  suitable  for  pain  in  the  ex- 
tremities, because  loss  of  proprioceptive  and 
touch  sensation  produces  an  essentially  useless 
limb.  The  disadvantages  inherent  to  rhizotomy, 
beside  the  fact  that  it  requires  craniotomy  or 
laminectomy,  is  that  the  pain  may  spread  beyond 
the  denervated  areas  as  the  lesion  progresses. 

Sympathectomy  may  be  useful  when  combined 
with  rhizotomy  in  cases  where  there  is  perivascu- 
lar infiltration  by  tumor  cells.^’’^^  Section  of  the 
splanchnic  nerves  by  virtue  of  interrupting  vis- 
ceral sensory  fibers  and  relieving  visceral  vaso- 
spasm, is  effective  in  alleviating  pain  due  to 
visceral  cancer.  Presacral  neurectomy  does  the 
same  for  pain  in  the  pelvis. In  most  instances, 
however,  results  with  sympathectomy  are  un- 
satisfactory. 

Chordotomy,  is  perhaps  the  most  useful  and 
most  effective  neurosurgical  operation  for  the 
relief  of  cancer  pain.  When  skillfully  carried  out 
in  properly  selected  patients,  it  produces  com- 
plete relief  in  about  65  per  cent  of  patients,  par- 
tial relief  in  another  25  per  cent  and  no  relief  in 
approximately  10  per  cent.'^  When  the  procedure 
is  carried  out  at  the  optimum  level  of  the  first 
thoracic  spinal  cord  segment,  pain  relief  to  the 
nipple  level  or  a little  below  (T4  to  T6)  is  pro- 
duced. Although  the  operation  usually  is  per- 
formed unilaterally  for  pain  localized  to  one  side, 
in  dealing  with  cancer  pain  a bilateral  section  is 
indicated  because  the  pain  eventually  involves 
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Fig.  1.  Case  of  G.  D.,  a 60-year-old  female,  who  had  ophthalmoplegia 
and  pain  of  the  left  side  of  face  due  to  a cranial  neoplasm  which 
apparently  metastasized  from  the  stomach  one  year  after  gastrectomy. 
The  pain  was  severe  and  intractable,  and  could  not  be  relieved  with 
large  doses  of  narcotic  analgesics.  A left  gasserian  ganglion  block 
with  1 cc.  of  alcohol  produced  complete  relief  of  pain  until  she 
died  four  and  one-half  months  loter. 


both  sides.  Complications  following  bilateral 
chordotomy  include  weakness  or  paralysis  of 
lower  extremities,  or  of  the  bowel  and  bladder 
sphincters,  or  combinations  of  these  disabilities, 
abdominal  disturbances,  girdle  pains  and  pares- 
thesia above  the  level  of  anesthesia,  orthostatic 
hypotension  and  loss  of  sexual  function. 

High  cervical  chordotomy  has  been  done  in 
an  attempt  to  relieve  pain  in  the  breast  and 
upper  chest,  the  upper  extremity,  and  neck.” 
Section  of  the  spinothalamic  tract  in  the  medulla, 
pons  or  mesencephalon  has  been  attempted  in 
such  cases,  but  these  are  more  difficult  and  beset 
with  more  complications. 

Prefrontal  lobotomtj  in  management  of  cancer 
pain  has  enjoyed  a period  of  enthusiastic  acclaim 
in  some  quarters,  but  must  be  considered  as  the 
last  resort.  This  procedure  apparently  benefits 
the  patient  with  intractable  pain  of  malignancy 
in  two  ways:  1.  by  altering  the  patient’s  pain 
pattern,  and  his  appreciation  of  pain  and,  2.  by 
altering  the  patient’s  personality  so  that  death  is 
approached  with  apparent  detachment  and  with- 
out emotion  or  concern.  It  would  seem,  therefore, 
that  the  greatest  value  of  this  procedure  for  pa- 
tients with  inoperable  or  metastatic  malignancy 
lies  more  in  the  alteration  of  the  patient’s  person- 


ality and  the  consequent  relief  from  the  distress- 
ing anticipation  of  death,  than  in  the  actual  relief 
of  pain. 

Following  this  procedure,  narcotics  can  be 
decreased  or  discontinued  and,  although  with- 
drawal symptoms  occur,  they  are  milder.  Bilater- 
al prefrontal  lobotomy  almost  always  produces 
striking  change  in  the  patient’s  personality. 
There  is  a peculiar  apathy  and  normal  human 
qualities  of  compassion,  restraint  and  moral  val- 
ues are  blunted.  It  has  been  said  that  “the  patient 
has  lost  his  soul,””  but  this  may  be  entirely  pre- 
ferable to  entrapment  by  intolerable  pain  and 
drug  addiction.  On  the  other  hand,  these  effects 
sometimes  complicate  rather  than  simplify  man- 
agement. Moreover,  it  is  not  unusual  for  the  pain 
to  return  with  the  passage  of  time.  Unilateral 
lobotomy,  irrespective  of  side  on  which  it  is 
done,  produces  relief  of  pain  with  less  undesira- 
ble effects.  However,  pain  returns  more  often 
and  earlier.  Obviously,  prefrontal  lobotomy  is 
indicated  only  in  patients  with  severe,  terminal 
cancer  pain  which  cannot  be  managed  with  other 
means. 

NERVE  BLOCK 

Nerve  block  constitutes  one  of  the  better  meth- 
ods of  managing  cancer  pain  in  patients  whose 
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Fig.  2.  Photograph  of  patient  with  fibrosarcoma  af  left  orbit  with  Fig.  3.  Roentgenogrom  of  patient  in  fig.  2.  showing  needle  in 
invasion  of  maxilla.  Pain  was  relieved  with  alcohol  block  of  left  foramen  ovale  prior  to  injection  of  gasserian  ganglion, 

gasserian  ganglion. 


physical  condition  contraindicates  major  neuro- 
surgical operations.  Although  this  method  has 
certain  limitations,  it  has  a great  deal  more  to 
offer  than  prolonged  narcotic  therapy. Ef- 
fective blocks  produce  adequate  relief  of  pain 
and  enable  these  sufferers  to  receive  more  inten- 
sive radiation  therapy  and  other  forms  of  medical 
treatment  which  otherwise  could  not  be  toler- 
ated. Properly  executed  blocks  do  not  add  sig- 
nificantly to  the  patient’s  discomfort,  and  are  not 
accompanied  by  the  depression  and  addiction 
inherent  to  narcotic  therapy  which  often  pro- 
duces anorexia,  constipation  and  other  disturb- 
ances of  physiologic  processes  with  consequent 
aggravation  of  the  cachexia. 

The  most  significant  disadvantages  in  using 
nerve  blocks  in  management  of  pain  of  malig- 
nancy are  that  sometimes  inadequate  relief  re- 
sults either  from  failure  of  the  original  injection 
to  interrupt  completely  all  the  nervous  pathways 
conducting  the  pain,  or  as  a result  of  spread  of 
the  pain  beyond  the  anesthetized  region.  More- 
over, occasionally  chemical  interruption  may 
not  last  sufficiently  long  to  afford  the  patient 

37.  Bonica,  J.  J.,  Management  of  intractable  pain  with  anal- 
gesic block,  J.A.M.A.  150:1581-1586.  (Dec.  20)  1952. 

38.  Dogliotti,  A.  M*.,  (a)  Traitement  des  syndromes  doulou- 
reaux  de  la  preipherie  par  I’alcoolization  sub-arachnoidienne  des 
racines  posterieures  a leur  emergency  de  la  moelle  epiniere,  Presse 
Med..  39:1249-1252,  (Aug.  22)  1931; 

(b)  Therapy  with  alcohol  injection  for  pain  in  carcinoma. 
Presse  Med.  40:11  25,  1932. 

39.  Saltzstein.  H.  C.,  Intraspinal  (subarachnoid)  injection  of 
absolute  alcohol  for  relief  of  intractable  pain;  further  experiences 
and  review.  Internat.  Clin.  3:167-185,  (Sept.)  1938. 

40.  Trimble,  I.  R.,  and  Morrison,  S..  Treatment  of  intractable 
pain  of  visceral  origin,  J.A.M.A.  148:1184-1188.  (April  5)  1 952. 


relief  of  pain  until  death.  This  may  be  the  result 
of  failure  of  the  block  to  last  as  long  as  antici- 
pated or  because  the  patient  has  lived  longer 
than  expected.  Fortunately,  since  the  block  can 
be  repeated  several  times  without  further  taxa- 
tion of  an  already  over-burdened  physiologic 
economy-  these  disadvantages  are  not  as  signifi- 
cant as  they  might  appear.  More  important  dis- 
advantages are  the  complications  which  may 
occur  during  or  following  nerve  blocks.  Of  these, 
accidental  pneumothorax,  total  spinal  anesthesia, 
chemical  neuritis  with  subsequent  neuralgia- 
muscle  weakness,  and  involvement  of  rectal  and 
vesical  sphincters  are  the  more  serious.  These 
may  be  avoided  by  meticulous  technic. 

Nerve  blocks  are  primarily  indicated  in  pa- 
tients who,  because  of  poor  physical  status,  are 
unsuited  for  surgery'  or  in  those  who  for  some 
reason  are  unwilling  to  undergo  the  more  major 
therapeutic  offering.  They  are  also  indicated  in 
patients  who  have  such  rapidly  growing  tumors 
that  life  expectancy  is  considered  to  be  only  a 
few  weeks  or  months. 

Selection  of  the  technic  to  be  used  depends 
on  the  localization  and  nature  of  the  pain.  It  is 
necessary  to  know  the  type  of  neoplasm,  its  grade 
of  differentiation,  and  the  structures  it  might  in- 
vade so  that  a block  which  will  afford  sufficient- 
ly widespread  analgesia  is  selected.  For  pain  of 
the  face,  mouth,  tongue,  throat  and  neck,  alco- 
holic injections  of  the  trigeminal  nerve  or  its 
branches,  the  glossopharyngeal  and  vagus  nerves. 
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or  the  upper  cervical  spinal  nerves  or  all  of  them 
are  usually  very  effective.  Pain  below  the  neck 
can  be  controlled  for  weeks  or  months  with  sub- 
arachnoid alcohol  block,  paravertebral  block,  or 
injections  of  peripheral  or  intercostal  nerves. 
Figures  I to  6 represent  illustrative  case  reports. 


Fig.  5.  View  to  show  the  angle  the  patient  makes  with  the  hori- 
zontal table  in  order  to  involve  the  posterior  roots  of  the  spinal 
nerves  on  the  left  side  with  the  alcohol.  This  is  due  to  the  fact  thot 
alcohol,  being  a hypobaric  solution,  floats  as  a layer  to  the  highest 
points  of  the  subarachnoid  space.  This  injection  resulted  in  anesthesia 
of  the  left  chest.  Three  days  later  the  procedure  was  repeated  with 
the  patient  on  the  opposite  side  in  order  to  involve  the  right  side  of 
the  chest.* 


Fig.  4.  Photograph  of  a patient  in  position  for  subarachnoid  in- 
jection of  alcohol  in  the  mid-thoracic  region  for  relief  of  intractable 
pain  due  to  metastatic  cancer  of  the  thoracic  cage.* 

Summary 

Severe  pain  which  not  infrequently  accompa- 
nies inoperable  or  recurrent  cancer  in  its 
terminal  stages,  is  a difficult  clinical  problem 
which  requires  intelligent  appraisal  and  active 
therapy.  Since  many  of  these  patients  suffer  not 
only  physical  pain,  but  mental  anguish  and  hope- 
lessness, psychologic  support  in  the  form  of  en- 
couragement, cheerfulness  and  sympathetic  un- 
derstanding by  the  family  physician,  can  do 
much  to  help  the  patient  spend  his  last  few 
months  in  comfort. 

In  many  of  these  patients  palliative  operations 
should  be  considered  even  though  the  cancer  is 
deemed  inoperable,  in  view  of  worthwhile  gains 
in  terms  of  the  patient’s  comfort.  Castration, 
hormone  therapy,  the  use  of  radioactive  elements 
and  nitrogen  mustard  at  times  produce  dramatic 
relief  from  pain  due  to  the  primary  tumor  and 
its  metastases. 

Patients  with  severe  pain  who  are  in  fair  to 
good  physical  status'  have  a life  expectancy  judg- 
ed to  be  greater  than  3 to  6 months  and  have  had 
a poor  response  to  palliative  measures,  should  be 
afforded  the  benefits  of  neurosurgery.  If  the 
patient’s  physical  status  contraindicates  such  an 
operation,  nerve  block  procedures,  properly  ex- 
ecuted' in  selected  patients  will  produce  ade- 
quate relief  in  a significant  number. 

’Frotii  Bonica,  J.  J.,  The  Management  of  Pain,  Lea  &•  Febiger, 
Philadelphia,  1953. 


Fig.  6.  Roentgenograms  of  a 47-yeor-old  female  with  metastatic 
tumor  and  pathologic  frocture  of  the  tenth  thoracic  vertebra.  The 
severe  intractable  bilateral  radicular  pain  was  relieved  by  sub- 
arachnoid injection  of  0.5  cc.  of  absolute  alcohol  through  each  of 
two  needles  shown  in  the  illustration. 

Analgesics  should  be  used  with  prudence 
whenever  indicated.  Mild  pain  can  often  be  con- 
trolled with  non-narcotic  analgesics.  The  use  of 
opiates  and  other  narcotic  drugs  will  give  much 
needed  comfort  when  properly  administered. 
Indiscriminate  use  with  premature  addiction  and 
development  of  drug  tolerance  is  unwise,  but 
so  is  unjustifiable  delay  in  using  these  agents. 

All  of  these  measures,  together  with  nourishing 
food,  rest,  good  hygiene  and  nursing  care  will 
promote  peace  of  mind  and  the  general  welfare 
of  the  patient  with  pain  due  to  cancer. 
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Rheumatoid  Arthritis 

1.  Review  of  Diagnosis  and  Treatment 
Roll  Newell  Dillon,  M.D.  and  John  J,  Majnarich,  B.S. 

SEATTLE,  WASHINGTON 


T 

J_  reatment  of  rheumatoid  arthritis  has  changed  tremendously  since  isolation  of 
the  adrenocortical  hormones  and  corticotropin  ( ACTH ) which  are  capable  of  alleviating  some 
symptoms  of  this  disease.  In  addition,  phenylbutazone  ( Butazolidin ) , post-partum  plasma,  placen- 
tal serum,  placental  grafts  and  placental  extracts  have  been  added  to  the  long  list  of  therapeutic 
agents  used  in  attempts  to  alter  the  course  of  rheumatoid  arthritis.  Utility  of  these  materials  in 
medical  practice  has  made  them  available  to  all  physicians.  In  spite  of  the  vast  amount  of  re- 
search completed  and  in  progress,  the  basic  role  of  these  compounds  in  achieving  their  therapeu- 
tic effects  is  still  poorly  understood. 

Throughout  the  years  the  literature  is  well  documented  as  to  the  causes  of  rheumatoid  arth- 
ritis. Each  has  been  substantiated  by  some,  and  apparently  as  well  disproven  by  others.  Likewise, 
treatment  of  rheumatoid  arthritis  with  specific  compounds  has  undergone  many  trials  in  an  attempt 
to  alter  the  course  of  the  disease.  Some  have  been  found  useful  and  others  have  been  discarded. 
This  disparity  in  clinical  results  is  due  in  part  to  differences  in  diagnostic  criteria  used  and  due  in 
part  to  pleomorhism  of  the  disease  itself. 

It  is  hoped  that  this  review,  based  primarily  on  survey  of  the  literature,  will  give  clearer  view 
of  the  multiplicity  of  problems  connected  with  diagnosis  and  treatment  of  rheumatoid  arthritis. 
It  is  presented  in  outline  form  for  the  sake  of  utility. 


THEORIES  OF  THE  ORIGIN  OF 
RHEUMATOID  ARTHRITIS* 

Endocrine  dysfunction. 

Metabolic  disease. 

Peripheral  circulatory  disease. 

Infectious  disease. 

Hypersensitivity  disease. 

Nervous  system  disease. 

Psychogenic  disease. 

This  list  indicates  that  we  are  dealing  with  a 
disease  with  multiple  manifestations  or  it  points 
to  how  little  is  known  about  the  condition. 


THE  HISTORY  IN  RHEUMATOID 
ARTHRITIS  ^ 

Familial  incidence 

Frequent,  but  not  proven. 

Prodromes 

Fatigue,  exhaustion,  lassitude,  muscular  stiff- 
ness, weight  loss,  vague  generalized  extrem- 
ity pain. 


Precipitating  factors 

Emotional  crisis,  upper  respiratory  infection 
or  other  fulminating  infection. 

Type  of  onset 

Slow  in  75  per  cent,  rapid  in  25  per  cent. 

Infectious  etiology 

Possible,  but  not  proven. 

Joints  involved 

Usually  centripetal  in  progression,  begin- 
ning in  extremities  moving  later  to  larger 
joints. 

Systemic  reactions 

Pain  accompanied  by  low  grade  fever. 

Morning  stiffness 
Usually  present. 

Night  pain 

Usually  present. 

Jelling  of  joints 

Usually  present. 

Exercise  effect 

Usually  improves  temporarily,  depending 
on  amount. 

Weather  effect 

Sudden  changes  often  increase  symptoms. 
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GENERAL  LABORATORY  FINDINGS 


Age  group 

Any  age,  average  35-40. 
Sex  incidence 

3 females  to  1 male. 


MAJOR  FINDINGS  ON  PHYSICAL 
EXAMINATION^ 

Weight 

Loss  frequently. 

Heart  complications 

Myocarditis  and  pericarditis  with  tacchy- 
cardia  reported  from  10  to  75  per  cent. 

Circulatory  changes 

Decreased  peripheral  capillary  circulation. 

Extra-articular  lesions 

Nodules  have  been  observed  rarely  in  vis- 
cera, pleura  and  pericardium. 

Abdominal  pain 

Frequently  present,  often  due  to  associated 
or  concomitant  disease. 

Lymphadenopathy 
Usually  present. 

Splenomegaly 

Present  in  5 to  10  per  cent. 

Skin  changes 

Taut,  smooth,  glossy  redness  over  affected 
joint,  often  evidence  of  nutritional  defi- 
ciency. 

Subcutaneous  nodules 

Present  in  15  to  20  per  cent. 

Emotional  status 

Often  unstable  either  primarily  or  secondar- 
ily. 

Fever 

Usually  present  in  acute  stages  only. 

Constitutional  type 
Often  asthenic. 

Joint  distribution 

Multiple,  interphalangeal  and  usually  sym- 
metrical. 

Joint  characteristics: 

a.  Tenderness— Present. 

b.  f/enf— Present. 

c.  Stee//ing— Present. 

d.  Motion  loss— Some,  dependent  on  extent 
of  joint  changes  and  pain. 

e.  Muscle  spos/ns- Frequent. 

f.  Muscle  afrophy— Usually  present  as  di- 
sease progresses. 

g.  Crepitation— Rarely  present. 

h.  Joint  swelling— Usually  of  fusiform  or 
spindle  type. 

Ankylosis 

Fibrous  or  bony  in  about  25  per  cent  in  later 
stages. 

Nutritional  status 

Frequently  poor.’ 


Complete  blood  count.'* 

a.  Erythrocytes— Slight  to  moderate  hypo- 
chromia. 

b.  Hemoglobin— Decreased. 

c.  Leucocytes  and  differential  counts- Nor- 

mal in  chronic,  elevated  in  acute.  In- 
crease in  the  number  of  young  forms 
of  polymorphonuclear  leucocytes.  Eo- 
sinophilia  in  5 to  20  per  cent. 

Type  of  anemia 
Secondary. 

Sedimentation  rate* 

Usually  elevated. 

Serum  proteins® 

a.  Total  proteins- Usually  normal. 

b.  A/humin— Lowered. 

c.  G/ohulin— Elevated. 

d.  y globulin— Increased. 

e.  Fibrinogen— Elevated. 

f.  A.G  ratio— Frequently  reversed. 

Blood  cholesterol 

Normal. 

Blood  Uric  Acid 
Normal. 

Liver  function  tests*' 

a.  Azorubin  S. 

b.  Hippuric  acid  excretion 

c.  Bilirubin  excretion 

d.  Tyrosine  excretion 

e.  Ceplialin  flocculation 

These  Hver  function  tests  have  been 
claimed  to  be  abnormal  in  50  to  60  per 
cent  of  the  patients,  while  others  claim 
no  variation  from  normal. 

Serum  sodium  and  potassium 
Normal. 

Serum  calcium  and  phosphorous 

Normal. 


SPECIAL  LABORATORY  TESTS 

Glucose  tolerance 

Pre-diabetic  curve  is  found  in  15  per  cent 
of  patients  with  severe  disease.* 

Basal  metabolism 

Normal  in  absence  of  fever. 

Joint  x-rays 

No  changes  in  early  stages,  later  signs  of 
osteoporosis  and  narrowing  of  joint  spaces. 

Blood  culture 
Negative. 

Electrocardiogram 

Non-specific  and  non-localized  myocarditis 
in  50  per  cent.’ 

Allergy  studies 

Frequently  postive.'® 
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Urine  17-ketostcroids 

Normal,  sometimes  lower.*' 

Urine  oxysteroids 

Normal,  sometimes  lower." 

Gastric  analysis 

Lowered  free  HCl  in  30  per  cent,  probably 
no  more  frequent  than  for  general  popula- 
tion of  same  age  group. 

Amebiasis 

Amebiasis  with  rheumatoid  arthritis  has  been 
reported  in  several  recent  papers.  It  is  pos- 
sible that  this  is  only  coincidence  and  has 
no  connection  with  arthritic  symptoms.'^ 
Agglutination  titers*'* 

a.  Antistreptolysin-0— L,ow. 

b.  Antihyaluronidase— High. 

c.  Antifibrinoly sin— how. 

d.  Sensitized  sheep  cell— High. 

VARIANTS  OF  RHEUMATOID  ARTHRITIS 
Still's  disease 

This  term  is  applied  to  juvenile  rheumatoid 
arthritis.  Joint  characteristics  are  the  same  as 
in  rheumatoid  arthritis.  Cardiac  changes  are 
more  common." 

Felty's  syndrome 

These  patients  have  typical  rheumatoid  arth- 
ritis associated  with  hepatomegaly,  spleno- 
megaly and  leukopenia.  Eosinophilia  and 
monocytosis  also  have  been  observed.*^ 

Psoriatic  arthritis 

About  3 per  cent  of  patients  with  rheuma- 
toid arthritis  develop  psoriasis.  In  addition 
to  skin  manifestations  there  is  characteristic 
destruction  of  terminal  interphalangeal 
joints.*^ 

Rheumatoid  spondylitis 

This  entity  is  regarded  as  rheumatoid  arth- 
ritis of  the  spine  since  20  per  cent  of  patients 
have  changes  in  peripheral  joints  typical  of 
rheumatoid  arthritis.  It  differs  from  rheuma- 
toid arthritis  in  that  sex  ratio  is  9 males  to 
1 female.  It  is  unresponsive  to  gold  but  does 
respond  to  roentgen  therapy.'* 

Intermittent  hydroarthrosis 

This  is  a chronic  disorder  of  recurring  ef- 
fusions accompanied  by  few  local  or  con- 
stitutional symptoms.  Effusions  occur  in  a 
cyclic  pattern  every  7-11  days.  In  a few 
cases  the  effusions  are  prodromal  to  rheuma- 
toid arthritis.*’ 

Palindromic  rheumatism 

This  variant  is  characterized  by  multiple 
a-febrile  attacks  of  acute  arthritis  with  pain, 
swelling  and  redness  occurring  in  one  joint 
at  a time.  The  attacks  occur  and  persist  for 


a variable  period  of  time.  No  abnormal  lab- 
oratory data  or  evidences  of  bony  destruc- 
tion are  obtained  even  after  many  attacks 
over  a period  of  years.^® 

Reiter's  disease 

This  form  of  rheumatoid  arthritis  is  charac- 
terized by  urethritis,  conjunctivitis,  and  arth- 
ritis reserribling  gonococcal  arthritis.  Some 
evidence  has  been  presented  indicating  that 
a pleuropneumonia  type  organism  may  be 
the  causative  agent." 


NORMAL  COURSE  OF  RHEUMATOID 
ARTHRITIS" 

Observations  were  made  on  a group  of  250 
patients  with  typical  rheumatoid  arthritis.  They 
were  treated  with  general  measures.  Status  at 
end  of  period  was, 

per  cent 


In  remission  15 

Partially  improved  38 

Stationary  13 

Worse  34 


TREATMENT  MEASURES  OF  PROVEN 
VALUE" 

Education  of  the  patient 

Education  of  the  patient  to  understand  the 
nature  of  his  illness  together  with  an  out- 
line of  a treatment  program  alleviates  much 
needless  anxiety. 

Physical  rest 

Rest  is  prescribed  to  fit  the  patients  needs. 
The  amount  varies  from  2 hours  daily  in 
mild  cases  to  almost  complete  bed  rest  in 
the  severely  ill.  Localized  rest  may  be  pro- 
vided by  splints  or  plaster  casts. 

Mental  rest 

Emotional  stress  should  be  reduced  to  a 
minimum. 

Relief  of  pain 

Salicylates,  0.3  to  0.6  gm.  ( 10-15  gr. ) on 
arising.  The  dose  should  be  repeated  during 
the  day  if  necessary.  Phenobarbital,  30  to  90 
mg.  ( 1/2  to  1 1/2  gr. ) is  useful  in  alleviating 
restlessness  and  permitting  sleep. 

Prevention  of  deformity 

During  acute  stages,  joints  should  be  main- 
tained in  optimum  position  by  careful  exer- 
cise and  manipulation.  Plaster  casts,  splints 
and  traction  apparatus  are  of  value  when  in- 
dicated. The  orthopedic  surgeon  can,  in 
many  instances,  provide  valuable  aid  in  cor- 
recting deformities  that  develop  during 
course  of  the  disease." 
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Removal  of  foci 

Infected  teeth,  tonsils,  sinuses  and  gallblad- 
der are  treated  in  same  manner  employed 
in  the  non-arthritic.^’ 

Physical  therapy 

Physical  therapy  is  designed  to  meet  needs 
of  the  patient.  Usually  simple  instructions 
in  use  of  heat,  massage  and  exercise  that  can 
be  followed  by  other  members  of  the  family 
suffice.^* 

Physical  therapy  plus  cortisone  resulted  in 
improvement  of  only  5 per  cent  over  a group 
receiving  physical  therapy  alone.^^ 

Correction  of  anemia 

Hemoglobin  of  10  grams  or  less  is  indication 
for  whole  blood  transfusions.^*  Folic  acid, 
vitamin  B12,  crude  liver  extract  and  oral  iron 
preparations  are  of  no  value  in  treating  this 
type  of  anemia.  Recent  reports  indicate  it 
will  respond  to  intravenous  iron  prepara- 
tions.” 

Nutrition 

No  single  diet  is  of  value.  In  general,  a diet 
high  in  protein  and  adequate  in  vitamins, 
minerals  and  total  calories  is  considered  suf- 
ficient. In  those  who  have  lost  considerable 
weight  a concentrated  menu  with  frequent 
between  meal  feedings,  is  of  value.  Other 
complications  such  as  obesity  and  diabetes 
should  be  treated  by  instituting  measures  to 
correct  them. 

TREATMENT  MEASURES  OF  PROBABLE 
VALUE“ 

Corticotropin  (ACTH) 

Cortisone 

Hydrocortisone  (oral) 

Hydrocortisone  (intra-articular) 
Phenylbutazone  (Butazolidin) 

Gold  salts 

Autogenous  vaccine 
Intravenous  typhoid  vaccine 
Post-partum  plasma 
Placental  serum  and  plasma 
Placental  tissue  grafts 
Placental  extracts 
Roentgen  therapy 

TREATMENT  MEASURES  OF  DOUBTFUL 
VALUE 

Other  steroids: 

a.  Progesterone 

b.  Pregnenolone  • 

c.  Estrogens 

d.  Testosterone 

e.  Desoxy corticosterone 

*These  materials  or  methods  are  listed  under  probable  value 
since  there  is  divergence  of  opinion  as  their  value  in  treating 
rheumatoid  arthritis.  Discussion  of  methods,  routes,  indications 

and  contraindications  will  be  reviewed  in  a subsequent  paper. 


f.  Reichsteins  Compound  S 

g.  Compound  B 

h.  ll-ketoprogesterone 

i.  Adrenal  cortex  extract 

Relief  by  these  steroids  has  been  re- 
ported, but  no  conclusive  evidence  has 
been  given  when  compared  to  the  re- 
sponse obtained  with  ACTH  or  corti- 
sone. It  is  possible  that  these  com- 
pounds either  function  as  inhibitors  or 
stimulators  of  some  other  mechanism 
directly  or  indirectly  associated  with 
synthesis  of  a cortisone  like  material  by 
the  adrenal  gland. 

Vitamin  C 

No  definite  improvement,  although  vitamin 
C is  essential  for  adrenal  steroid  synthesis.** 
Massive  vitamin  therapy 

No  definite  improvement.*^ 

Epinephrine 

Temporary  benefit  only  by  stimulating  pitui- 
tary release  of  ACTH.** 

Para-amino  benzoic  acid 

Exerts  a synergistic  action  when  used  with 
cortisone.  *'* 

Glycerrhetinic  acid  (Licorice  root) 

Exhibits  synergistic  action  when  used  with 
cortisone.** 

Procaine 

Muscle  relaxant  only.*® 

Insulin 

No  proven  value.*-' 

Adenosine  triphosphate 
No  proven  value.** 

Chorionic  gonadotropin 
No  proven  value.*’ 

Nitrogen  mustard 

No  proven  value.'*'’ 

Conclusions 

It  is  hoped  that  this  review  has  presented  the 
basic  principles  of  diagnosis  and  treatment  of 
rheumatoid  arthritis  with  emphasis  on  complexity 
of  the  problems  involved  when  applied  in  prac- 
tice. Treatment  of  rheumatoid  arthritis  beyond 
general  measures  of  proven  value,  presents  many 
problems  for  the  physician.  To  date,  no  one 
known  therapeutic  agent  is  the  answer  to  the 
treatment  of  any  or  all  cases  of  rheumatoid  arth- 
ritis or  its  variants.  All  of  the  agents  discussed 
have  some  value.  The  physician  must  evaluate 
his  choice  of  treatment  with  knowledge  of  the 
known  toxicity  and  mode  of  action  weighed 
against  therapeutic  value.  Any  new  treatment 
must  be  evaluated  on  the  basis  of  normal  course 
of  the  disease. 

General  measures  are  applicable  in  all  cases  of 
rheumatoid  arthritis.  They  give  firm  basis  for 
use  of  one  or  more  of  the  specific  measures. 
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Angina  Pectoris 

Treatment  with  Pentoxylon 

Eldon  W.  Snow,  M.D. 

PORTLAND,  OREGON 


Combination  of  a long  acting 
vasodilator  with  the  effective  alkaloids  of  Rauwolfia  would 
be  expected  to  be  of  benefit  in  angina.  Clinical  trial 
in  a small  series  was  gratifying. 


ractitioners  of  medicine  are  fre- 
quently called  upon  to  treat  angina.  The  word 
itself  usually  strikes  fear  to  the  mind  of  any  pa- 
tient. It  brings  into  play  psychic  factors  which 
are  always  prominent  in  angina  but  have  been 
neglected  in  treatment  of  the  disease.  Most 
angina  patients,  if  not  already  of  the  apprehen- 
sive or  nervous  type,  soon  become  so  and  await 
with  fear  the  next  attack  wondering  which  one 
will  be  their  last.  This  building  emotional  tension 
tends  to  increase  the  cardiac  load  and  produce 
more  coronary  artery  spasm,  setting  up  a vicious 
cycle. 

Most  of  the  previous  treatment  methods  in 
this  condition  have  been  aimed  primarily  at  vaso- 
dilitation.  Nitroglycerine  has  been  the  standard 
therapy  for  control  of  angina  since  the  first  report 
on  use  of  this  drug  by  Murrell  in  1879.'  That 
nitroglycerine  is  the  most  potent  oral  coronary 
dilator  and  the  one  used  as  standard  in  testing 
new  drugs  is  widely  recognized.^  While  its  effi- 
cacy in  controlling  attacks  is  unquestioned,  it 
has  some  disadvantages.  Chiefly  these  are  its 
transient  action  and  its  side  reactions.  The  latter, 
while  not  prominent,  do  pose  an  occasional  clin- 
ical problem.  In  addition,  a certain  small  per- 
centage of  patients  do  not  respond  satisfactorily. 

Coronary  vasoconstriction  does  not  represent 
the  sole  etiologic  factor  in  angina.  It  is  obvious 
that,  while  coronary  dilators  are  essential,  such 
therapy  represents  only  one  facet  of  overall  treat- 
ment. Treatment  should  be  directed  at  cause  and 
effect  mechanisms.  Major  goals  are:  reduction  in 


1.  Murrell,  W.,  Nitroglycerine  as  a remedy  for  angina  pec- 
toris, Lancet  1:80,  1879. 

2.  Russek,  H.  I.,  Urbach,  K.  F.,  Doerner,  A.  A.,  and  Zohman, 
B.  L.,  Choice  of  a coronary  vasodilator  in  clinical  practice,  evalua- 
tion of  effects  by  electrocardiographic  tests,  J.A.M.A.,  153:207- 
211  (Sept.  19)  1953. 


nitroglycerine  requirements,  abatement  of  the 
usually  attendant  tachycardia,  reduction  in  se- 
verity of  attacks,  and  relief  of  fear  and  appre- 
hension. The  program  may  yield  secondary  bene- 
fits by  reducing  incidence  of  myocardial  infarc- 
tion and  cardiac  invalidism. 

The  two  major  methods  of  approach  to  this 
problem  are  reduction  of  work  load  on  the  heart 
and  improvement  in  nutrition  and  oxygen  supply 
of  the  myocardium  by  coronary  dilitation. 

Practical  methods  for  accomplishing  the  first 
of  these  objectives  consist  of  measures  to  de- 
crease cardiac  output  by  rest,  to  slow  the  heart 
to  increase  its  efficiency  and  to  reduce  the  pres- 
sure head  against  which  the  heart  must  work 
while  maintaining  pressure  adequate  for  maxi- 
mum coronary  flow. 

The  all-important  objeetive  of  increasing  car- 
diac nutrition  and  oxygenation  ean  be  accomp- 
lished by  dilatation  of  coronary  arteries,  slowing 
the  heart  rate  within  physiologie  limits  to  pro- 
long diastole,  thus  allowing  more  time  for  coro- 
nary flow  and  reduction  of  psychogenic  factors 
which  aggravate  the  coronary  vasoconstriction. 

Obviously  no  one  drug  can  be  expeeted  to 
accomplish  all  of  these  objectives.  Hence,  if  we 
are  to  aecomplish  therapy  in  depth  as  opposed  to 
a superficial  plane  of  relief  afforded  by  nitro- 
glycerine, combination  therapy  is  required.  Sueh 
combination  therapy  has  as  its  objectives  the 
production  of  coronary  vasodilation,  bradycar- 
dia, tranquilization  of  the  patient,  and  reduction 
of  hypertension,  if  this  is  present. 

Many  attempts  have  been  made  to  find  a sub- 
stitute for  nitroglycerine  but  virtually  all  have 
been  oriented  to  the  production  of  improved 
nitrite  formulae.  Of  the  many  drugs  developed 
and  tried,  pentaerythritol  tetranitrate,  usually 
abbreviated  PETN,  has  proved  by  far  the  most 
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effective.^-*  This  drug  differs  from  nitroglycerine 
in  its  slow  absorption  ( I/2  hi-s.),  prolonged  action 
(4-5  hrs.)  and  by  having  relatively  few  side 
effects.  In  addition,  PETN  is  remarkably  non- 
toxic and  safe. 

Another  drug,  new  to  America  but  not  to  India, 
is  Rauwolfia  serpentina.  This  ancient  Indian  drug 
has  been  shown  to  be  an  excellent  hypotensive 
agent. In  addition  it  produces  bradycardia 
which  is  independent  of  vagal  activity.'®  The 
drug  is  also  capable  of  producing  a remarkable 
calm  sense  of  well  being,  tranquility,  and  mood 
elevation."  Frequently  it  is  used  in  the  form  of 
standardized  alkaloidal  extract,  the  alseroxylon 
fraction.* 

In  mild  cases  of  angina  the  alseroxylon  fraction 


has  reduced  significantly  nitroglycerine  require- 
ments, and  has  increased  exercise  tolerance.  In  a 
recent  report,  it  was  stated  that  60  per  cent  of 
angina  patients  with  hypertension  showed  im- 
provement in  anginal  symptoms  on  the  alseroxy- 
lon fraction. Comparable  results  have  been  re- 
ported on  normotensive  patients  by  other  clin- 
icians. 

It  is  reasonable  to  assume  that  a combination 
of  PETN  and  the  alseroxylon  fraction  should  be 
of  value  in  angina.  Such  a combination  has 
recently  been  made  available.*  This  is  a report 
of  my  experience  with  such  therapy  in  a series 
of  25  cases.  Results  have  been  sufficiently  en- 
couraging to  warrant  a preliminary  report,  and 
to  encourage  me  to  continue  and  expand  the 
study. 


Methods  and  Materials 


11  patients  have  been  under  my 
personal  care  for  a period  sufficient  to  establish 
the  diagnosis  of  angina  pectoris.  They  were 
private  patients,  and  all  were  ambulatory.  Elec- 
trocardiograms were  done  on  most  of  the  pa- 
tients before,  and  during,  treatment  with  Pen- 
toxylon.  By  means  of  complete  physical  examina- 
tion, blood  counts,  urinalysis,  and  chest  x-rays, 
other  complications  were  found  or  ruled  out. 
There  were  16  females  and  9 males.  The  age 
range  for  the  females  was  54-80  years,  with  a 
mean  of  65.4.  The  age  range  for  the  males  was 
47-77  years,  with  a mean  of  65.2.  All  patients 
were  Caucasians.  In  addition  to  the  principal 
diagnosis  of  angina,  the  following  complications 
were  noteworthy: 

Ten  of  the  females  and  four  of  the  males  were 
moderately  to  severely  hypertensive.  There  was 
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history  of  myocardial  infarction  in  eight  females 
and  two  males.  Evidence  of  cardiomegaly  was 
presented  by  two  females  and  one  male.  There 
was  bundle  branch  block  in  two  females  and 
three  males.  History  of  an  old  CVA  was  elicited 
in  one  female  and  one  male.  Congestive  heart 
failure  was  present  in  two  females  and  one  male. 
Other  complications  present  were:  Peripheral 
vascular  disease,  1 male;  Horner’s  syndrome,  1 
male;  cholecystitis  and  cholelithiasis,  I female; 
auricular  fibrillation,  1 female;  ulcer  syndrome, 
1 female;  obesity,  1 female,  and  mild  hypochrom- 
ic anemia,  1 female. 

Thus  it  is  obvious  that  this  group  is  represen- 
tative and  e.xhibits  the  usual  train  of  complica- 
tions that  would  be  seen  in  any  similar  group  of 
angina  patients  in  this  age  range. 

The  patients  were  started  on  Pentoxylon,  one 
tablet  four  times  daily,  in  addition  to  essential 
therapy  for  disease  other  than  angina.  Subse- 
quently, doses  were  increased  to  as  high  as  two 
tablets  four  times  daily  when  necessary.  All  other 
therapy  for  angina  was  discontinued,  except  for 
nitroglycerine  when  actually  required. 

Purpose  of  the  study  was  to  demonstrate 
whether  addition  of  Pentoxylon  produced  sub- 
jective or  objective  benefits  or  both,  which  could 
not  be  obtained  with  previous  methods  of  treat- 
ment. 
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Results 


1.  Nitroglycerine  requirements  were  reduced 
in  all  patients,  and  abolished  altogether  in  many. 
Dramatic  example  was  a female  age  55,  whose 
nitroglycerine  requirements  dropped  from  a max- 
imum of  20  tablets  daily  to  only  one  tablet  oc- 
casionally after  Pentoxylon  therapy  was  started. 

2.  Reduction  in  severity  of  attacks  was  report- 
ed by  all  patients. 

3.  Significant  reduction  in  incidence  of  attacks 
was  reported  by  all  patients. 

4.  Improvement  in  exercise  tolerance  was  very 
gratifying  in  most  patients.  This  was  the  response 
that  seemed  to  please  the  patients  most.  One  pa- 
tient was  able  to  dig  clams  without  precipitating 
angina,  though  he  had  not  been  able  to  do  this 
for  several  years  prior  to  taking  Pentoxylon.  This 
was  of  tremendous  importance  to  this  old  gentle- 
man, as  it  was  his  favorite  sport.  Several  women 
are  able  to  do  their  own  housework,  a source  of 
great  satisfaction  to  them.  Others  are  j^leased 
with  their  increased  ability  to  climb  stairs,  or 
slight  hills,  and  walk  several  blocks  without  de- 
velopment of  pain.  One  other  patient,  a house 
painter  was  again  able  to  climb  a ladder  in  his 
work.  He  had  not  been  able  to  do  this  for  some 
time  prior  to  therapy. 


5.  In  practically  all  patients  definite  brady- 
cardic  action  was  apparent  as  a result  of  therapy. 
This  appeared  to  contribute  to  the  good  response 
through  both  physiologic  and  psychologic  bene- 
fits. Physiologically,  benefits  may  be  mediated 
through  prolongation  of  diastole  or  increased 
mechanical  efficiency  or  both.  Psychologically, 
the  abatement  of  tachycardia  and  elimination  of 
its  resultant  heart  consciousness  was  of  great 
benefit.  This  also  contributed  greatly  to  relief 
of  the  vicious  cycle  of  pain-fear-more  pain  that 
frequently  occurs  in  these  patients. 

6.  Significant  reduction  in  blood  pressure  was 
seen  in  all  hypertensive  patients.  In  contrast,  no 
significant  drop  in  blood  pressure  was  noted  in 
either  normotensive  or  hypotensive  patients. 

7.  Objective  improvement,  demonstrated  elec- 
trocariographically  after  Pentoxylon,  was  noted 
in  13  of  25  patients  (52  per  cent).  In  the  re- 
mainder no  significant  improvement  has  as  yet 
been  noted  in  the  EGG  although  there  was  good 
subjective  improvement  in  all  these  cases. 

8.  There  was  gratifying  reduction  of  anxiety 
and  relief  of  apprehension  in  all  cases.  Goupled 
with  the  emotional  lift  afforded  by  increased  ex- 
ercise tolerance,  there  resulted  a good  improve- 
ment in  the  psychologic  status  of  these  patients. 


Discussion 


linical  experiences  with  Pen- 
toxylon confirms  the  rationale  of  combining  the 
sedative,  bradycardic,  hypotensive  and  tranquili- 
zation  action  of  Rauwiloid  with  the  prolonged 
vasodilating  action  of  pentaer}4hritol  tetranitrate. 
Such  combination  offers  more  complete  therapy 
than  heretofore  has  been  available  for  manage- 
ment of  angina. 

Pentoxylon  is  not  a total  substitute  for  nitro- 
glycerine. However,  in  virtually  all  cases  nitro- 
glycerine requirements  are  reduced  significantly 
and  in  many  cases  abolished  altogether  for  long 
periods. 

Reduction  in  incidence  and  severity  of  attacks 
is  attained  by  PETN  alone  in  many  cases.  Several 
patients  in  this  series  had  been  on  PETN  alone 
before  starting  the  combined  therapy.  They  all 
reported  much  greater  relief  when  taking  the 
combined  therapy.  I feel  that  this  was  due  to 
the  calming,  tranquilizing  and  non-soporific  sed- 
ative action  of  the  alseroxylon  fraction.  These  fac- 
tors are  valuable  in  reducing  anxiety  and  allaying 
apprehension  which  are  important  etiologic  pre- 
cipitating factors  in  angina.  Bradycardic  action 
is,  likewise,  a distinct  asset,  in  view  of  the  im- 
portance of  reducing  tachycardia  in  angina. 


The  dosage  scheme  is  simple,  making  for  good 
patient  co-operation.  Side  effects  are  minimal. 
One  patient  stopped  the  drug  because  of  nasal 
stuffiness  and  mild  diarrhea.  However,  this  pa- 
tient had  severe  right  bundle  branch  block  and 
the  relief  obtained  with  Pentoxylon  was  consid- 
erably less  than  in  other  angina  cases.  One  other 
patient  cut  his  dose  of  Pentoxylon  in  half  because 
of  a troublesome  nasal  obstruction.  He  later  in- 
creased the  dose  because  he  had  more  anginal 
pain  on  a reduced  dose. 


Conclusions 

1.  A combination  of  the  alseroxylon  fraction 
with  pentaer\4hritol  tetranitrate  has  been  used 
on  a series  of  25  angina  pectoris  cases. 

2.  Good  subjective  improvement  was  seen  in 
all  cases.  Objective  improvement,  demonstrated 
electrocardiographically,  was  seen  in  13  of  the 
25  cases  (52  per  cent). 

3.  This  combination  therapy  is  worthy  of  fur- 
ther trial  in  treatment  of  angina  pectoris. 

4.  Side  effects  of  this  drug  have  been  very 
minimal  and  required  stopping  the  drug  in  only 
one  case. 
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High  incidence  of  carcinoma  in 
solitary  thyroid  nodxdes  indicates  immediate  exploration 
and  careful  wide  excision  when  a solitary 
thyroid  nodule  is  discovered. 


C 

V^arcinoma  of  the  thyroid 
gland  accounts  for  about  one  half  of  one  per 
cent  of  all  cancers  and  nationwide  it  ranks  17th 
among  the  causes  of  death  from  malignancy. 
Even  the  larger  medical  centers  into  which  can- 
cer patients  tend  to  be  fimneled  seldom  exceed 
30  new  thyroid  carcinoma  cases  a year.  This  rela- 
tive numerical  infrequency  of  the  disease  obvi- 
ously limits  the  individual  experience  of  most 
surgeons  and  makes  the  consideration  of  col- 


lects, details  of  which  are  distinctly  beyond  the 
scope  of  the  present  evaluation.  Undoubtedly, 
some  of  these  tumors  arise  from  grossly  normal 
thyroid  tissue  but  the  majority  appear  to  develop 
in  previously  abnormal,  nodular  glands.  In  most 
instances  this  probably  represents  malignant  de- 
generation of  benign  thyroid  adenomas.  Thyroid 
carcinoma  usually  runs  a slow,  insidious,  and 
protracted  course.  Some  reported  series  show  as 
high  as  75  per  cent  of  the  tumors  belonging  to 
the  lower  grades  of  malignancy.  These  tend  to 


Table  1.  Total  Nodular  Thyroid  Cases,  Spokane  Deaconess  Hospital,  1949  - 1953 


Age  Groups 

Cases 

Sex 

Toxicity 

Nodularity 

Pathology 

F 

M 

Toxic  Non-Tox. 

Sing.  Mult. 

Benign 

1 - 10 

3 

3 

0 

0 

11-20 

4 

3 

1 

0 

21-30 

30 

28 

2 

10 

31-40 

71 

64 

7 

24 

41-50 

98 

89 

9 

15 

51-60 

95 

81 

14 

28 

61-70 

50 

44 

6 

8 

71-80 

20 

17 

3 

7 

TOTALS; 

371 

329 

42 

92 

lectecl  series  the  most  accurate  means  of  evalu- 
ating the  problem. 

A review  of  the  clinical  records  of  the  Spokane 
Deaconess  Hospital  for  the  5 year  period  1949 
through  1953  showed  a total  of  46,642  hospital 
admissions  excluding  newborns.  Of  these,  711 
had  thyroid  operations  for  all  causes  including 
371  with  nodular  goiters.  There  were  53  proven 
cases  of  thyroid  carcinoma.  They  provide  the 
material  for  the  present  study. 

Importance  of  Nodular  Thyroid 

Pathology  and  pathogenesis  of  carcinoma  of 
the  thyroid  are  still  definitely  controversial  sub- 

Ucad  before  65th  annual  session  Washington  State  Medical 
Association,  Spokane,  Wash.,  Sept.  21,  1954. 
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1 

2 

0 

3 

4 

2 

2 

0 

4 

20 

18 

12 

23 

7 

47 

34 

37 

61 

10 

83 

47 

51 

89 

9 

67 

38 

57 

84 

11 

42 

13 

37 

43 

7 

13 

4 

16 

18 

2 

279 

157 

214 

318 

53 

remain  well  confined  within  thyroid  gland  sub- 
stance during  the  earlier,  more  curable  phases 
of  development. 

The  nodular  thyroid  gland  thus  becomes  an 
important  consideration  since  it  is  usually  diffi- 
cult and  frequently  impossible  clinically  to  differ- 
entiate between  early  thyroid  carcinoma  and 
other  causes  of  thyroid  nodularity  such  as  benign 
adenomas,  colloid  nodules,  and  localized  areas 
of  thyroiditis.  This  point  is  emphasized  bv  the 
Mayo  Clinic  series  reported  by  Beahrs  in  1951  in 
which  44.5  per  cent  of  276  proven  thyroid  carci- 
nomas were  diagnosed  preoperativelv  as  benign 
lesions.  Of  the  Spokane  Deaconess  Hospital  se- 
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ries  51.9  per  cent  were  similarly  diagnosed  before 
surgery  as  benign  lesions.  If  thyroid  carcinoma 
in  its  earlier  stages  of  development  presents  such 
a difficult  and  uncertain  diagnostic  problem 
clinically,  then  more  consideration  certainly 
should  be  given  to  statistical  probabilities  of  the 
nodular  thyroid  gland. 

Nodular  Thyroids  Operated 

The  Spokane  Deaconess  Hospital  records  show 
37 1 patients  with  nodular  thyroids  operated  upon 
for  all  causes  (table  1).  These  included  thyro- 
toxicosis, mechanical  pressure  symptoms,  carci- 
noma, cosmetic  reasons,  and  excision  for  diag- 
nostic purposes. 

The  infrequence  of  clinically  nodular  thyroids 
in  children  is  brought  out  by  the  finding  of  only 
7 cases  in  the  groups  under  21  years  of  age.  Re- 
maining age  groups  studied  by  decades,  show 
no  particular  trend  of  interest  other  than  the 
peak  incidence  around  the  age  of  50.  There  were 
329  females  and  42  males  for  a sex  ratio  of  8:1. 

One  carcinoma  was  found  among  the  92  toxic 
nodular  goiters  in  the  series  for  an  incidence  of 
1.1  per  cent.  This  is  consistent  with  the  1.2  per 
cent  reported  at  the  Mayo  Clinic  and  1.8  per  cent 
reported  by  Cattell. 

Of  the  371  patients  with  nodular  thyroid,  53 
were  found  to  have  thyroid  carcinoma  for  a gross 
series  incidence  of  14.3  per  cent.  It  is  of  particu- 


erance  of  females  over  the  usually  reported  2 or 
3 to  1 ratio.  No  adequate  explanation  for  this 
variation  is  obvious.  There  were  35  carcinomas 
in  solitary  thyroid  nodules  and  17  in  non-toxic 
multinodular  glands. 

A study  of  the  operative  dictations  and  pathol- 
ogy reports  revealed  that  in  22  patients  the  tumor 
apparently  was  limited  to  the  confines  of  the 
thyroid  gland  while  in  30  patients  gross  or  micro- 
scopic evidence  of  metastatic  spread  was  present 
at  the  time  of  initial  surgery. 

It  is  distinctly  important  to  point  out  that  the 
35  carcinomas  occurring  in  solitary  thyroid  nod- 
ules constitute  an  incidence  of  22..3  per  cent 
\^'hile  the  17  occurring  in  non-toxic  multinodular 
glands  gives  an  incidence  of  7.9  per  cent. 

In  studying  the  incidence  of  carcinoma  in  soli- 
tary and  multiple  thyroid  nodules,  a comparison 
of  representative  statistics  from  widely  separated 
reporting  sources  (table  3)  presents  a rather 
striking  uniformit^^  Excluding  a few  isolated 
reports,  it  appears  that  about  1 out  of  every  5 
solitary  thyroid  nodules  and  1 out  of  every  15 
non-toxic  multinodular  glands  removed  may  be 
expected  to  show  carcinoma. 

Solitary  Nodules  Important 

Fourteen  surgeons  with  widely  differing  surgi- 
cal backgrounds  operated  upon  one  or  more  of 


Table  2.  Thyroid  Corcinoma  Coses,  Spokane  Deaconess  Hospital,  19T9-1953 


Sex 


Ag( 

i Groups 

Coses 

F 

M 

1 

- 10 

3 

3 

0 

11 

-20 

4 

3 

1 

21 

-30 

7 

6 

1 

31 

-40 

10 

7 

3 

41 

-.50 

9 

7 

2 

.51 

-60 

11 

11 

0 

61 

-70 

6 

6 

0 

71 

-80 

2 

2 

0 

TOTALS: 

52 

45 

7 

lar  interest  that  although  only  7 clinicalh  nodular 
thyroids  were  found  in  the  age  groups  belo\s'  21, 
all  7 proved  to  be  carcinoma. 

Records  include  157  patients  with  clinically 
solitary  thyroid  nodules  and  214  with  multiple 
nodules. 

Carcinoma  in  Nontoxic  Nodular  Thyroids 

.After  excluding  the  one  previously  mentioned 
carcinoma  associated  with  thyrotoxicosis,  a more 
detailed  consideration  of  the  52  carcinomas  oc- 
curring in  the  non-toxic  nodular  thyroids  (table 
2)  shows  all  of  the  usual  10  year  age  groups 
represented  and  an  average  age  of  42.4  years. 

There  were  45  females  and  7 males  making  a 
sex  ratio  of  6.5:1.  This  is  a considerable  prepond- 


Nodulority  Extent  of  Diseose 


Sing. 

Mult. 

Local  only 

Metostoscs 

1 

2 

0 

3 

2 

2 

1 

3 

6 

1 

4 

3 

10 

0 

6 

4 

7 

2 

3 

6 

5 

6 

6 

5 

3 

3 

2 

4 

1 

1 

0 

2 

35 

17 

22 

30 

the  .52  patients  in  the  Spokane  Deaconess  Hospi- 
tal series.  Surgical  procedures  varied  from  simple 
enucleation  to  total  thyroid  lobectomy  with  radi- 
cal neck  dissection.  Lack  of  standardized  surgical 
philosophy  and  brevity^  of  the  usual  postoperative 
followup  period  makes  fruitless  any  attempt  at 
evaluating  therapeutic  results  in  this  series  at 
least  for  the  present.  It  should  be  noted,  how- 
ever, that  24  patients,  or  46.1  per  cent  of  the  ser- 
ies, were  considered  incurable  at  time  of  initial 
surgery.  This  is  slightly  higher  than  the  121  of  .360 
cases  or  33.6  per  cent  reported  at  the  Mayo  Clin- 
ic. There  is  undoubtedly  a definite  relationship 
between  this  high  incurability  rate  and  the  previ- 
ously mentioned  observation  that  about  one  half 
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Table  3.  Incidence  of  Carcinoma  in  Nodular  Thyroid  Glands 


Series 

Total  Cases 

% in  Solitary 
Nodules 

% in  Nontoxic 
Multinodular 

Anglem'— Mass.  Mem.  Hosp. 

913 

9.0% 

7.6% 

Ashworth^— Ft.  Wortli 

360 

17.7% 

7.7% 

Beahrs’— Mayo  Clinic 

3450 

20.0% 

7.07% 

Cattelh— Lahey  Clinic 

748 

33.3% 

3.9% 

Cole’— Univ.  of  Illinois 

428 

24.4% 

11.0% 

Crile*'— Cleveland  Clinic 

372 

24.5% 

10.9% 

Ward^.*— Univ.  of  California 

3539 

15.6% 

4.8% 

Spokane  Deaconess  Hospital 

371 

22.3% 

7.9% 

of  the  cases  of  proven  thyroid  carcinoma  are 
misdiagnosed  preoperatively  as  benign  lesions. 
In  all  probability,  many  incurable  cases  attain 
that  status  because  they  have  been  considered 
as  merely  benign  lesions  requiring  only  watch- 
ing. 

Some  multinodular  thyroid  changes  are  said 
to  occur  in  5 - 20  per  cent  of  the  adult  population 
depending  upon  geographic  locations.  Routine 
surgical  excision  in  this  group  would  hardly  be 
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justifiable  and  the  usual  clinical  criteria  for 
malignant  change  would  probably  have  to  suf- 
fice. 

The  high  incidence  of  carcinoma  in  solitary 
thyroid  nodules  indicates  that  immediate  ex- 
ploration and  careful  wide  excision  for  patho- 
logical study  should  be  considered  whenever  a 
solitary  thyroid  nodule  is  discovered. 

Summary 

Fifty-three  cases  of  thyroid  carcinoma  occur- 
red in  .371  nodular  goiters  during  a five  year 
period.  In  this  series  22.3  per  cent  of  the  solitary 
thyroid  nodules  and  7.9  per  cent  of  the  non-toxic 
multinodular  glands  were  found  to  be  malignant. 
Slightly  more  than  half  the  cases  were  preopera- 
tively diagnosed  as  benign  and  slightly  less  than 
one  half  were  found  incurable  at  the  time  of 
initial  surgery.  Thyroid  carcinoma  in  the  Inland 
Empire,  at  least  from  this  small  series,  does  not 
apparently  differ  significantly  from  the  national 
average. 


AMA  Studies  Medical  Service  Plans 

Board  of  Trustees  of  AMA  has  appointed  a commission  of  13  members  to  study  the 
various  types  of  plans  under  wliidi  American  people  receive  medical  services.  The  compre- 
hensive survey  will  include  both  medical  and  lay  sponsored  plans.  It  is  anticipated  that  the  study 
will  take  at  least  a year.  Head  of  the  commission  is  Leonard  W.  Larson,  Bismark,  N.  D.,  a 
member  of  the  Board  of  Trustees.  Others  on  the  commission  are,  David  B.  Allman,  Homer  L. 
Pearson,  Jr.,  Joseph  D.  McCarthy,  Percy  Hoiikins,  H.  Russell  Brown,  James  R.  Reuling,  H. 
Gordon  McLean,  John  Conway,  Frank  J.  Elias,  Leo  Price,  Mr.  Jay  Ketchum,  William  P. 
Shepard,  and  Norman  A.  Welsh. 

The  commission  will  inquire  into  the  nature  and  operation  of  medical  .service  plans  and 
the  quality  of  medical  care  provided,  as  well  as  the  legal  and  ethical  status  of  the  various 
arrangements  now  being  used. 
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Hypoproteinos.is  in  Children 

J.  Wayne  Gr-Aham,  D.M.D. 

SEATTLE,  WASHINGTON 


Rampant  caries  may  be  only  one 
indication  of  diet  inadecjiiate  in  protein. 
The  dentist  may  be  the  first  to  detect  signs  of 
hypoproteinosis.  Dentists  and  physicians  should  unite  in 
educating  parents  on  the  need  for 
protein  in  the  child’s  diet. 


or  years  I have  encountered 
repetitious  combination  of  complaints  in  my  of- 
fice practice. 

The  familiar  list  includes: 

1.  Rampant  caries 

2.  Sub-par  gingiva  and  oral  tissues 

3.  Poor  appetite 

4.  Irritability 

5.  Repeated  infections  of  upper  respiratory 
tract. 

Gradually,  I realized  this  combination  was 
associated  consistently  with  a certain  type  of 
dietaiA’  history.  The  child’s  diet  is  nearly  always 
adequate  in  vitamins  but  deficient  in  proteins. 
Generally  the  diet  consists  of  milk  and  carbo- 
hydrate foods  taken  in  large  quantities,  but  meat, 
eggs,  and  other  proteins  are  neglected. 

Prompt  and  dramatic  response  is  gained  when 
adequate  protein  is  supplied.  I feel  this  is  a true 
deficiency  disease.  These  clinical  findings  are 
further  substantiated  by  most  pediatricians. 

General  Symptoms 

Listlessness  is  a constant  symptom.  It  is  proba- 
bly the  most  frequent  complaint  heard  by  pedia- 
tricians and  pediodontists.  With  it  go  various 
associated  complaints  such  as  reduction  of  appe- 
tite and  irritability. 

Loss  of  appetite  causes  much  parental  con- 
cern. When  due  to  disease,  as  in  acute  infec- 
tions, it  is  usually  of  short  duration.  Parents  sel- 
dom have  time  to  get  worried  seriously.  Some 
confusion  exists  over  the  periodic  reductions  in 
appetite  occurring  with  normal  cycles  of  growth 


and  development.  Parents  often  regard  this 
physiologic  disinterest  in  food  as  almost  com- 
plete loss  of  appetite.  Failure  to  recognize  the 
phenomenon  as  normal  at  certain  age  levels  may 
lead  to  family  conflicts.  This  may  set  off  a chain 
reaction  of  selective  food  refusal,  dietary  im- 
balance, malnutrition,  possible  anemia  and,  al- 
most certainly,  further  hypoproteinosis. 

Ghildren  with  hypoproteinosis  frequently  fail 
to  gain  weight.  Normal  slowing  of  the  rate  of 
gain  is  often  mistaken  by  parents  for  failure  to 
gain,  and  like  concurrent  reduction  of  appetite, 
leads  to  anxiety  and  to  forcing  of  foods.  A forced 
diet  is  usually  a poorly  balanced  diet,  low  in 
protein.  Thus  we  have  true  hypoproteinosis,  poor 
tissue  turgor  and  poor  muscular  development. 

Gonstipation  is  observed  frequently.  Emotional 
conflict  associated  with  the  feeding  problem  may 
be  the  most  important  factor.  Over  consumption 
of  milk  may  produce  inadequate  bulk.  Peristalis 
may  be  deficient  because  of  poor  smooth  muscle 
tone  due  to  protein  deficiency.  It  is  interesting 
to  note  here  that  animal  feeding  experiments 
have  shown  increase  in  protein  content  of  mus- 
cle after  addition  of  trace  elements  to  standard 
diets. 

Protein  deficient  children  are  apt  to  suffer 
frequent  infections  of  various  types.  When  they 
succumb  to  contagious  disease  their  illness  is 
apt  to  be  severe.  It  is  common  to  see  almost 
continuous  upper  respiratory  infections. 

The  importance  of  adequate  protein  intake  in 
defense  against  infection  has  been  well  estab- 
lished. 
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Calcium  and  Caries 

Protein  is  essential  for  normal  formation  of 
bone.  It  has  been  shown  to  be  of  paramount  im- 
portance in  utilization  of  calcium.  This  explains 
the  variations  in  alveolar  bone  structure  noted 
when  dental  x-ray  films  are  compared  carefully. 
Children  on  protein  deficient  diets  usually  show 
weakness  of  interdental  bone  and  general  a-min- 
eralization.  Thus  dentists  may  be  in  position  to 
judge  this  type  of  dietary  deficiency  somewhat 
more  accurately  than  pediatricians  who  do  not 
have  an  index  so  sensitive. 

Dental  caries  is  consistently  found  in  my  prac- 
tice. It  is  without  argument  that  a diet  high  in 
protein  and  fat  greatly  reduces  dental  disease. 
A diet  high  in  carbohydrates  displaces  protein 
and  permits  greatly  increased  dental  disease. 

Diagnosis 

Hypoproteinosis  in  children  is  diagnosed  from 
dietary  history  and  the  signs  and  symptoms. 
There  is  no  simple  laboratory  test  for  moderate 
protein  deficiency. 

Dietar)'  history,  carefully  and  properly  evalu- 
ated, is  essential  for  diagnosis.  It  is  typical  that 
the  child  is  a good  milk  drinker  but  he  does  not 
eat  well  at  meal  time.  It  is  usually  admitted, 
somewhat  reluctantly,  that  the  child  does  eat 
behveen  meals,  usually  just  a cookie  or  crackers, 
but  rarely  candy.  This  is  the  first  indication  of 
parent  guilt  and,  covering  for  the  actual  amount 
of  highly  refined  carbohydrate  foods,  it  repre- 
sents first  pitfall  in  taking  an  accurate  history. 
Reactions  to  questions  are  apt  to  be  influenced 
by  what  appear  to  be  the  right  answers.  Often 
parents  actually  do  not  know  the  amount  of  food 
eaten  between  meals. 

History  taking  further  reveals  that  parents 
often  think  children  eat  the  same  foods  because 
they  eat  at  the  same  table.  It  is  not  unusual  to 
find  that  one  sibling  may  be  in  an  excellent  state 
of  nutrition  while  another  suffers  from  hypo- 
proteinosis. One  may  prefer  meat,  cheese,  and 
fruits;  the  other,  starches  and  milk.  Actual  intake 
of  protein,  fat  and  carbohydrate  of  siblings  re- 
veals startling  dissimilarities  if  carefully  an- 

Etiology 

What  is  the  cause  of  childhood  hypoprotein- 
osis? The  condition  is  certainly  understandable 
in  the  poverty-stricken.  Cost  of  protein  foods  is 
relatively  high,  while  starches  and  sweets  are 
inexpensive.  But  why  should  children  in  families 
in  which  no  expense  is  spared,  frequently  con- 
sume a diet  woefully  deficient  in  protein?  The 
basic  reason  is  a general  lack  of  understanding, 
by  parents,  of  the  fundamentals  of  nutrition. 

There  is  a tendency  to  overemphasize  certain 
articles  of  diet.  This  applies  particularly  to  milk 
because  of  its  calcium  content.  Calcium,  one  of 


many  essential  nutrients,  has  so  fbed  the  pubUc 
imagination  that  it  is  often  the  primary  parental 
concern  in  nutritional  management  of  the  grow- 
ing child.  Vitamins  also  have  been  made  to  loom 
importantly  in  the  lay  mind.  Children  of  today 
are  exposed  to  an  array  of  highly  advertised, 
palatable  concoctions  that  did  not  exist  a gener- 
ation ago.  Grandparents  and  other  fond  relatives 
shower  children  with  tasty  tidbits.  Few  parents, 
however,  have  heard  of  the  term  protein  in  con- 
nection with  nutrition  of  their  children. 

Superficially  it  might  seem  that  if  the  child 
drinks  milk  in  liberal  quantities  his  protein  in- 
take should  be  adequate.  Milk,  however,  pro- 
vides only  I Cm.  of  protein  in  30  cc.  The  recom- 
mended daily  allowance  of  protein  for  young 
children  is  40  to  50  Gin.  Even  a quart  of  milk 
a day  will  not  provide  sufficient  protein  for  ade- 
quate growth  and  development.  Consumption  of 
such  an  amount  of  milk  at  certain  ages  is  likely 
to  spoil  the  child’s  appetite  for  the  solid  foods, 
such  as  meat,  eggs,  and  cheese.  These  make 
much  greater  protein  contribution  in  proportion 
to  their  bulk. 

Little  has  been  done,  moreover,  in  educating 
parents  on  the  changing  nutritional  requirements 
during  different  phases  of  growth  and  develop- 
ment. It  is  seldom  pointed  out  that  growth  and 
appetite,  rather  than  energy  and  appetite,  are 
interdependent.  Since  rate  of  growth  is  not  con- 
stant but  accelerates  and  decelerates  at  various 
age  levels  throughout  childhood,  appetite  of 
necessity  must  vacillate  at  different  ages.  And 
energy  expended  has  little  to  do  with  the  quan- 
tity of  food  the  ehild  will  consume.* 

Psychologic  factors  loom  large  in  etiology  of 
hypoproteinosis  as  seen  in  private  practice.  Moth- 
er is  determined  to  see  that  her  child  gets  the 
proper  foods  (particularly  milk)  in  quantities 
which  she  has  been  led  to  believe  his  energy  and 
increasing  age  necessitates.  This  often  is  in  con- 
fliet  with  the  child’s  fluctuating  growth  need. 

This  conflict  is  especially  likely  to  originate 
in  the  second  year  of  life.  Rate  of  weight  gain 
decreases  when  children  approach  the  end  of  the 
first  year.  The  two-yr.-old’s  rate  of  gain  is  about 
one-sixth  that  of  the  four-mo. -old  infant.  A pe- 
riod of  minimum  weight  gain  is  reached  when 
the  child  is  about  two  to  two  and  one-half  years 
of  age. 

At  this  age  he  does  not  need  or  want  miieh 
food.  His  interests  are  elsewhere.  His  personality' 
and  his  aggressiveness  are  developing.  On  the 
other  hand,  the  mother’s  instinctive  interest  in 
feeding  her  child  has  not  waned.  She  does  not 
understand  why  this  runabout  does  not  share 

* Pediatricians  might  wish  to  qualify  these  remarks  aht)ut  food 
needs.  As  a food  quantity  determinant,  rate  of  growth  may  be 
more  important  than  energy  output  but  the  latter  cannot  l)e 
ignored  Ed. 
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her  enthusiasm  for  the  feeding  process.  She  be- 
comes frantic  lest  her  child  will  not  gain  as  much 
as  the  neighbor’s  or  will  not  eat  every  article  of 
food  that  she  thinks  necessary. 

As  the  mother’s  anxiety  and  determination  in- 
crease, the  assertive  child’s  persistence  in  refusal 
likewise  increases.  It  then  becomes  a matter  of 
“getting  something  into  him.”  This  something  is 
usually  the  wrong  kind  of  food  and  is  almost 
invariably  lacking  in  protein.  The  sweet,  starchy 
foods  taste  better.  Subsequently,  hypoprotein- 
osis  becomes  manifest. 

Management 

The  treatment  of  hypoproteinosis  is  sometimes 
not  simply  that  of  prescribing  a diet  adequate  in 
protein.  When  hypoproteinosis  is  due  to  im- 
proper parental  attitudes  and  feeding  techincs, 
education  is  required.  It  is  difficult  to  dislodge 
preconceived  notions  concerning  nutrition. 

One  effective  way  to  attack  these  mistaken 
ideas  is  to  compare  the  nutritional  care  of  chil- 
dren with  that  accorded  animals.  It  is  pointed 
out  that  animals  could  not  survive  a diet  of  high- 
ly refined  carbohydrate  food  permitted  children. 
Parents  are  appalled  to  learn  that  their  dogs, 
cats  and  farm  animals  are  given  better  diets 
than  their  children. 

An  attempt  is  made  to  add  the  term  protein 
to  the  lay  vocabulary,  along  with  calcium  and 
vitamins.  The  parents  are  given  lists  of  the  im- 
portant foods  rich  in  protein.  Minerals  and  vita- 
mins are  placed  properly  in  the  scheme  of 
tilings.  I then  try  to  convince  parents  that  it  is 
not  how  much  the  child  eats  but  what  he  eats 
that  is  essential  to  his  nutritional  well  being. 
Table  1 presents  an  outline  of  a moderately  high 
protein  diet. 

With  the  child  who  has  been  consuming  large 
quantities  of  milk  to  the  exclusion  of  other  foods, 
the  transition  to  a diet  adequate  in  protein  is 
facilitated  if  milk  is  excluded.  Attempts  to  taper 
off  the  milk  intake  invite  feailure  of  the  whole 
program.  It  is  necessary  to  reassure  parents  that 
no  calamity  wiU  befall  the  child  if  he  does  not 
receive  milk  at  all.  Amazingly,  after  these  chil- 
dren have  been  on  a milk-free  diet  for  a short 
period  they  seldom  have  the  same  craving  for  it. 

A special  effort  is  made  to  explain  that  while 
the  diet  lists  three  full  meals  the  child  should 
not  be  expected  to  eat  all  of  them.  I emphasize 
that  consuming  two  good  meals  a day  should  be 
the  probable  limit  of  expectation  for  the  pre- 
school child.  The  child’s  attitude  and  desires  at 
breakfast  usually  determine  what  to  expect  at 
subsequent  meals.  Many  children  have  a marked 
distaste  for  breakfast,  as  do  many  adults.  In  this 
event  the  noon  meal  is  usually  the  large  one. 
On  the  other  hand,  with  some  children  breakfast 


Table  1.  Moderately  High  Protein  Diet 
Breakfast 

Fruit,  (Whole) 

Egg,  bacon  or  ham 
Cereal  or  toast  and  butter 
Milk,  4-6  ounces" 

Lunch 

Fruit,  (Whole) 

Cottage  cheese,  egg  or  meat 
Bread  and  butter 
Milk,  4-6  ounces" 

Dinner 

Vegetables,  (two) 

Meat,  fish  or  chicken 
Fruit  or  gelatin  dessert 
Milk,  4-6  ounces" 

is  the  largest  meal  of  the  day.  In  this  case  lunch 
will  probably  be  a light  meal,  and  the  evening 
meal  will  be  well  taken.  Parents  must  be  ad- 
monished not  to  make  the  mistake  of  trying  to 
stuff  a runabout  child  with  three  large  harvest 
hand  meals  daily. 

Parents  must  be  impressed  with  the  value  of  a 
pleasant  atmosphere  at  mealtime.  Nagging  and 
forcing  of  food  make  these  family  gatherings  a 
thing  to  be  dreaded,  and  even  accompanied  by 
tears,  so  that  no  one  eats  well.  Since  emotions 
exert  a powerful  influence  on  appetite  the  child 
should  be  free  of  nagging  and  cajolery.  The  child 
should  be  taught  that  the  eating  of  meals  is  a 
privilege  not  a duty.  No  attempt  should  be  made 
to  force  or  even  urge  him  to  eat.  He  should  not 
be  allowed  to  think,  however,  that  he  has  come 
to  the  table  to  be  entertained.  If  he  is  disinclined 
to  eat,  he  should  be  dismissed  promptly  from 
the  table.  Co-operation  of  all  members  of  the 
family,  and  consistency  of  attitude  and  practice 
are  essential. 

Another  point  to  be  emphasized  is  the  great 
importance  of  hunger.  Its  gratification  is  a pleas- 
ant sensation.  Yet  most  children  are  never  per- 
mitted the  privilege  of  getting  hungry.  The 
mother  dreams  of  her  child  being  hungry  enough 
to  sit  down  and  enjoy  a good  meal,  but  she  will 
not  permit  him  to  become  hungry.  She  is  dis- 
mayed when  it  is  pointed  out  that  her  child  is 
actually  underprivileged  in  that  he  has  been 
denied  gratification  of  the  sensation  of  hunger. 

It  is  impossible  for  parents  to  make  the  com- 
plete reversal  of  their  attitudes  outlined  here 
unless  they  understand  why  it  needs  to  be  done. 
The  dentist  and  physician  must  be  willing  to 
spend  time  and  give  proper  attention  to  detail 
if  hypoproteinosis  in  children  is  to  be  combated 
effectively.  When  full  parental  cooperation  and 
acceptance  of  the  program  are  obtained,  results 
are  dramatic. 

* Should  be  omitted  if  child  previously  has  consumed  large 
quantities  of  milk  to  the  exclusion  of  other  foods. 


42  NORTHWEST  MEDICINE,  JANUARY,  1955 


A NEW  PRODUCT  OF  SEARLE  RESEARCH 


TOLERANCE 


ANNOUNCING 

MICTINE 


PIOllMAl 

lOWMAH'S  CATSUU  tUBUU 


New,  Effective, 
Non-Mercurial 
Oral  Diuretic 


STRUCTURE 

Mictine,  brand  of  aminometramide,  is  1-allyl- 
3-ethyl-6-aminotetrahydropyrimidinedione. 
Mictine — result  of  years  of  research — is  not 
a mercurial,  xanthine  or  sulfonamide  agent. 


ACTION  AND  EFFECTIVENESS 

Mictine  inhibits  reabsorption  of  sodium  ions 
by  the  renal  tubule.  In  therapeutic  dosage  it 
has  not  caused  any  effect  on  glomerular  fil- 
tration rate,  renal  plasma  flow,  cardiac  out- 
put, heart  rate  or  blood  pressure. 

Approximately  70  per  cent  of  unselected 
edematous  patients  respond  to  Mictine. 


THE  NEPHRON  UNIT 


Mictine  is  without  serious  toxic  effects  as 
used.  It  has  not  produced  any  alteration  in 
the  blood  or  blood-forming  organs  or  in  renal 
or  hepatic  function.  At  times  headache  or 
gastrointestinal  symptoms  (anorexia  or 
nausea  but  rarely  vomiting  or  diarrhea)  have 
occurred,  however,  these  effects  may  be  re- 
duced to  a minimum  by  giving  Mictine  on 
an  interrupted  dosage  schedule. 

ADMINISTRATION 

Mictine  is  useful  primarily  in  the  maintenance 
of  an  edema-free  state  and  in  the  initial  and 
continuing  control  of  patients  in  mild  con- 
gestive failure.  In  such  patients,  dosage  is 
one  to  four  tablets  daily  with  meals,  in  di- 
vided doses  on  an  interrupted  schedule.  An 


interrupted  dosage  schedule  may  be  accom- 
plished by  giving  the  drug  on  alternate  days ; 
or  by  its  administration  for  three  consecutive 
days  and  its  omission  for  four  consecutive 
days. 

Mictine  also  may  be  used  for  initial  diuresis 
in  more  severe  congestive  states,  particularly 
when  mercurial  diuretics  are  contraindicated. 
In  these  more  severe  congestive  states,  dos- 
age is  four  to  six  tablets  daily  with  meals,  in 
divided  doses  on  an  interrupted  schedule 
similar  to  those  mentioned  above. 

SUPPLIED 

U ncoated  tablets  of  200  mg.  in  bottles  of  1 00. 

*Trademark  of  G,  D,  Searle  Sc  Co, 


SEARLE 
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OREGON  STATE  MEDICAL  SOCIETY 
1 1 15  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  28-30,  October  1,  1955 
Portland 


President,  A.  0.  Pitman,  M.D.,  Hillsboro  Secretary,  Richord  R.  Carter,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


{The  vieus,  opiuions  and  roimnents  appearing  in  thin  section  are  those  of  the  individual  uriters  and  are 
not  necessarily  those  of  the  Otegou  State  Medical  Society.) 


MEDICAL  SCHOOL  AFFAIRS  STUDY  COMMITTEE  FORMED 

Pursuant  to  instructions  from  the  annual  meeting  of 
tlie  House  of  Delegates  of  Oregon  State  Medical  Society, 
on  November  6,  1954  the  Council  elected  six  members 
of  the  society,  from  nominations  submitted  by  its  ex- 
ecutive committee,  to  fill  the  posts  on  the  long  range 
Study  Committee  charged  with  exploring  and  develop- 
ing policies  for  harmonious  relations  between  the  Oregon 
State  Medical  Society,  the  University  of  Oregon  Medical 
School,  and  the  State  Board  of  Higher  Education. 

The  annual  meeting  authorized  a committee  of  six 
members,  each  serving  a term  of  six  years,  with  terms 
rotating,  so  that  the  committee  in  practice  will  eventu- 
ally be  a continuing  committee.  At  its  inception  the 
Council  designated  the  length  of  term  by  lot  in  order 
to  make  the  rotating  principle  effective. 

The  committee  selected  consists  of  three  physicians 
from  Multnomah  county,  where  the  University  of  Oregon 
Medical  School  is  located,  and  three  from  other  portions 
of  the  state. 

Those  chosen,  and  term  expiration  dates  are  as  fol- 
lows; Ivan  I.  Langley,  Portland,  1955;  Carl  H.  Phette- 
place,  Eugene,  1956;  M'illiam  G.  Holford,  Klamath  Falls, 
1957;  Ralph  E.  Purvine,  Salem,  1958;  Russel  L.  Baker, 
Portland,  1959;  F.  Lloyd  South,  Portland,  1960. 

At  its  first  meeting  the  committee  named  Russell  L. 
Baker,  Portland,  as  chairman,  and  discussed  the  scope 
of  its  contemplated  studies  of  the  relations  of  medical 
colleges  and  the  practicing  medical  profession.  W'hile 
interim  reports  will  probabl>‘  be  made  when  circum- 
stances warrant,  it  is  likely  a full  report  of  the  com- 
mittee’s work  will  not  be  forthcoming  for  a considerable 
time. 

Chief  function  of  the  committee  is  to  study  and  ad\’ise 
the  Council  on  policy  matters  looking  toward  a working 
arrangement  between  medical  schools  and  practicing 
medical  profession  which  will  be  fair  to  both,  and  in 
the  public  interest. 


PORTLAND  SURGICAL  SOCIETY  MEETING 

Portland  Surgical  Society  Annual  Meeting  will  be  held 
at  the  University  of  Oregon  Medical  School  Auditorium, 
March  24-25,  1955.  Guest  speaker  will  be  Robert  Zol- 
linger, Professor  of  Surgery,  Ohio  State  University  Medi- 
cal School. 


MULTNOMAH  COUNTY  NAMES  MEDICAL  SCHOOL 
LIAISON  COMMITTEE 

At  its  concluding  meeting  of  1954  the  retiring  Council 
of  the  Multnomah  County  Medical  Society  authorized 
creation  of  a new  committee  with  function  to  act  as 
liaison  committee  to  the  committee  of  the  State  Medical 
School  studying  medical  school— medical  profession  rela- 
tionships and  to  advise  the  county  Council  on  matters 
dealing  with  the  University  of  Oregon  Medical  School 
and  affiliated  institutions. 

With  several  hundred  of  its  members  serving  as  volun- 
teer members  of  the  medical  school  faculty,  and  the 
physical  plant  of  the  school  located  in  Multnomah 
county,  the  council  felt  its  society  members  had  certain 
problems  in  the  relations  with  the  medical  school  which 
probably  were  best  represented  by  a mechanism  other 
than  the  state  Study  Committee.  Accordingly  the  presi- 
dent was  empowered  to  appoint  such  a committee. 

Named  to  the  committee  were  Joyl  Dahl,  chairman, 
William  L.  Lehman,  J.  V.  B.  Butler,  Arthur  F.  Hunter, 
and  Max  H.  Parrott. 

The  committee  was  instructed  to  work  closely  with 
the  state  committee  studying  the  subject  of  medical  school 
affairs. 


ANNUAL  MEETING  DATES  SET 

Dates  for  1955  annual  meeting  of  Oregon  State  Medi- 
cal Society  have  been  announced  by  State  Council.  Port- 
land is  again  the  place,  and  time  is  September  28,  29,  30, 
October  1,  1955.  Once  more  scientific  program  will  be 
held  in  conjunction  with  fall  series  of  Sommer  Memorial 
Lectures,  and  program  of  Oregon  Academy  of  General 
Practice. 


UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
POSTGRADUATE  COURSES 

Beginning  in  January,  Northwest  physicians  will  be 
offered  the  following  postgraduate  courses  by  the  Uni- 
versity of  Oregon  Medical  School:  Applied  Anatomy  to 
be  taught  every  Thursday  morning  from  January  20  to 
May  5,  consisting  of  lectures,  demonstrations,  and  dis- 
sections of  the  neck,  limbs,  chest,  and  abdomen;  Ob- 
stetrics, January  31  to  February  2;  Neurology,  February 
21-23;  General  Surgery,  March  7-11;  and  Radiology, 
April  11-15. 
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Reaction  Rate  0.4% 


11,765*  Cases 


treated  with  Injection  BICILLIN 

Only  50  allergic  reactions — 

The  reaction  rate  with  injected  Bicillin 
is  only  O.J^%  — virtually  identical  with 
the  low  rate  reported  for  oral  penicillin 
in  the  mass  studies. 

Reports  on  penicillin  sensitization  and  reaction 
rates  vary.  SeaU  reports  an  0.34%  rate  of  allergic 
reaction  from  oral  potassium  penicillin  in  more 
than  30,000  recruits  at  Great  Lakes  Naval  Train- 
ing Station  during  a streptococcus  prophylaxis  pro- 
gram. Berry  and  Fisher^  found  a reaction  rate  of 
0.3%  in  33,827  men  at  Sampson  Air  Force  Base 
treated  with  oral  crystalline  penicillin.  Welch^  esti- 
mates a potential  sensitivity  rate  of  10%  in  the 
total  population. 

With  Bicillin,  clinicians  note,  not  only  the 
effectiveness,  but  also  the  infrequency  and  mild- 
ness of  reactions  to  this  new,  long-acting  penicillin 
compound;  likewise,  the  rarity  and  transient  nature 
of  serum  sickness  or  anaphylactic  reactions.  Thus, 
of  11,765  patients  injected  with  single  doses  of 
from  300,000  to  2,500,000  units  of  Bicillin,  only 

0. 4.  developed  penicillin  allergic  reactions,  limited 
almost  entirely  to  simple  urticarias. 

1.  Seal,  J.R. : Oral  penicillin  prophylaxis  of  Epidemic  Streptococcal  Infec- 
tions, Read  before  Epidemiology  Section  Meeting,  American  Public 
Health  Association,  Oct.  12,  1954. 

2.  Berry,  C.A.,  and  Fisher,  J.:  U.S.  Armed  Forces  M.J.  5:1137 (Aug.)  1954. 

3.  Welch,  H.:  Principles  and  Practice  of  Antibiotic  Therapy,  New  York, 
The  Blakiston  Co.,  1954,  p.  64. 

INJECTION 


LONG-ACTI  NG 

Benzathine  Penicillin  G {Dibenzylethylenediamine  Dipenicillin  G) 

PENICILLIN  WITH  A SURETY  FACTOR  I — 

® 

*A  compilation  of  reported  cases.  Philadelphia2,  Pa. 


11,765*  Cases 


Reaction  Rate  0.4  % 


* 


☆ 


i PHTE  WE  WST 


☆ ☆ 


All  in  the  Act:  Public  Affairs  pamphlet  number  196, 
handed  out  widely  at  recent  Mental  Health  meeting,  ex- 
cept to  docs  who  had  to  ask  to  get  copy,  spills  or  spells 
out  (take  choice)  much  of  dope  on  what  Mental 
Healthers  are  cooking  up. 

Claims  concern  with  mental  health  is  perhaps  “the 
most  compelling  task  of  our  times,”  ( More’n  paying  taxes 
and  trying  to  keep  Commies  out?)  and  should  be  every- 
body’s business  to  see  everyone  has  a sense  of  well  being, 
a zest  for  working  (we  lack)  and  playing  (this  we  got) 
and  if  you  have  a daily-felt  sense  of  happiness  ( any  good 
if  you  get  it  only  Mondays,  Wednesdays,  Fridays  and 
paydays?)  you  are  mentally  healthy. 

Trots  out  old  war  statistics  that  12  per  cent  examined 
for  army  were  neuropsychiatric  rejections  (but  doesn’t 
say  if  this  includes  figure  for  illiteracy)  and  other 
standard  pleas  for  usual  bureaucratic  ( private  in  this 
case,  with  everybody’s  business  just  to  put  up  the  run- 
ning dough)  solution  to  such  things. 

Makes  much  point  of  mental  health  item  in  P.H.S. 
budget  was  only  $10,905,222,  whereas  a single  item  in 
our  defense  program— one  super  jet  bomber  B 52— costs 
$20,000,000.  (which  sounds  suspiciously  like  Commie 
hne  to  show  Americans  is  a bellicose  bunch) 

Point  of  the  pamphlet?  We  gotta  have  more  dough! 
For  research  (what  is  it?),  to  protect  public  from 
mentally  ill  and  deficient,  to  treat  mentally  ill,  to  or- 
ganize and  support  psychiatric  clinics,  etc.  clear  down 
to  removing  conditions  within  the  community  environ- 
ment that  contribute  to  mental  ill  healtlr,  varying  from 
elimination  of  slum  conditions  to  removal  of  a neurotic 
teacher. 

(Ho,  hum.  Another  of  those  just-give-us-the-shek- 
els-and-watch-US-do-good-all-over  - the  - place  deals, 
preventing  and  curing  lame  brains.  Or,  there’s  nothing 
wrong  with  heredity  that  money  won’t  cure,  provided 
WE  can  get  to  spend  it.) 

a 9 xt 

Nail-hitting-on-head:  Smart  saying  of  Edmund  Burke, 
English  author-statesman  years  ago  could  make  fine 
slogan  for  1955:  “Only  thing  necessary  for  triumph  of 
evil  is  that  good  men  do  nothing.” 

(Have  you  contributed  your  quota  of  do-nothing 
lately?) 

O <»  O 

Indentation:  Pete  witnessed  little  demonstration  other 
day  of  how  to  become  unfrustrated,  when  gent  walking 
down  street  produced  metal  hammer  from  pocket  and 
grasped  it  firmly.  At  first  intersection  paused  on  curb  to 
give  traffic  chance  to  clear  then  boldly  sallied  forth  for 


opposite  side.  Traffic  had  other  ideas,  and  as  intersection 
walker  reached  middle  of  street  he  stopped  suddenly  to 
avoid  car  bearing  down  on  him  with  no  sign  of  pausing 
for  pedestrian.  And  then  gave  car  which  didn’t  stop  one 
helluva  body  whack  with  steel  hammer  as  it  went  by, 
pocketed  hammer  and  headed  for  next  intersection. 

(Pete  trusts  favorite  hot  tempered  doc  skips  this 
item,  lest  he  feel  overwhelming  compulsion  to  buy 
himself  same  kind  of  hammer,  start  after  non  paus- 
ing motorists  who  annoy  him). 

(For  technical  minded,  hammer  was  all  metal  ball 
peen  type). 

0 0 4 

Contrast:  Readers  of  “Diminished  Mind”  may  be  in- 
terested to  learn  Portland  high  school,  currently  conduct- 
ing series  of  “fast”  this  and  that  classes  under  auspices 
of  Ford  Foundation  so  bright  children  won’t  be  held 
back  by  mediocrity  of  others,  has  confirmed  point  some 
kids  don’t  learn  fundamentals  in  public  schools.  In  fast 
mathematics  and  fast  English  classes  the  top  five  young- 
ones  in  sophomore  section  all  come  from  guess  what? 
One  Portland  private  school  where  reading  and  math 
figuring  are  still  considered  important! 

O « 

Hint,  hint:  Billet  doux  from  Portland  hospital  circu- 
lated among  staff  members  in  November  soliciting  Christ- 
mas cheer  fund  for  few  interns  there.  Spelled  out  ten 
bucks  for  actives,  five  bucks  for  others,  which,  consider- 
ing days  interns  worked  for  what  they  could  learn,  is 
quite  a change  of  atmosphere. 

In  same  letter  came  reminder  staff  appointments  are 
reviewed  each  year  end  and  applications  for  renewal 
were  due. 

(Puzzle:  Are  medicals  on  that  staff  rather  poor 
hint  takers?  Or  were  the  boys  cooking  up  some 
mighty  powerful  Wassail?) 

« « « 

Overdone:  Story  is  making  rounds  of  charity  which 
missed  out  on  appreciable  sum  through  high  pressures. 
Seems  couple  of  people,  hearing  of  impending  fund 
raising,  quietly  obtained  authorization  for  joint  contribu- 
tion of  considerable  from  company  coffers.  When  drive 
was  on  spokesman  went  calling,  prepared  to  be  sub- 
stantial nice  guy.  But  was  so  appalled  at  crudeness  of 
insistence  he  contribute  specified  sum  listed  opposite  his 
name  he  decided  to  do  just  that;  so  handed  over  much 

(Continued  on  page  50) 
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GRAVID  ox 

Pyridoxine -Thiamine  Lederle 


For  preventing  and  treating  Hyperemesis  Gravidarum 


Pyridoxine  (Be)  and  Thiamine  (Bi)  have 
proved  more  effective  in  combination 
than  either  alone  in  the  prevention  and 
treatment  of  the  nausea  and  vomiting 
of  pregnancy.  GRAVIDOX,  in  both 
tablet  and  parenteral  form,  combines 
these  vitamins,  providing  you  with  a 
nutritional  approach  to  the  problem. 
GRAVIDOX  may  also  be  useful  for  the 
prevention  and  relief  of  the  nausea  and 
vomiting  associated  with  radiation  sickness. 


Each  GRAVIDOX  tablet  contains: 
Thiamine  HCl — 20  mg.,  Pyridoxine 
HCl — 20  mg.  Each  cc.  of  GRAVIDOX 
parenteral  solution  contains:  Thiamine 
HCl  — 50  mg.,  Pyridoxine  HCl  — 
50  mg. 

Average  dose:  5 to  12  tablets  daily,  in 
divided  doses,  at  times  when  vomiting 
is  less  likely  to  occur;  or  1 cc.  parenteral 
solution  2 or  3 times  weekly. 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  GjWUUmd  COMPANY  Pearl  River,  New  York 


’^REG.  U.  S.  PAT.  OFF. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  tlie  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillaty 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  315 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  J.  Butler,  M.D. 

San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Judith  A.  Ahlen,  M.D, 
T.  H.  Boone,  M.D. 

CITY  OFFICES: 

Oakland 
411  30th  Street 
GLencourt  2-42  59 
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When  you  want  10-12  hour  uninterrupted 


therapeutic  effect  with  a single  oral  dose 


specify  Spansule* 

brand  of  sustained  release  capsules 

perfected,  clinically  proved  and  made  only  by 

Smith,  Kline  French  Laboratories  • Philadelphia  1 

the  originators  of  sustained  release  oral  medication 


Benzedrine*  Sulfate  Spansuie*amphe,ammesuifate,sKF. 

for  day-long  relief  of  psychogenic  tiredness 


10  mg.  & 15  mg. 


D6X6(lrin6*  Sulf3t6  Spsnsuls  dextro-amphetaminesulfate,  S.K.F. 

for  day-long  control  of  appetite  in  weight  reduction 


No.  1 & No.  2 


P0X3myl*  Sp3nSUl6  a balanced  combination  of 
dextro-amphetamine  sulfate,  S.K.F.,  and  amobarbital 

for  continuous  and  sustained  mood-ameliorating  effect 


Esk3b3rb*  SpSnSlllB^phenobarbiial.  S.K  F. 

1 gr.  & iVz  gr.  for  continuous  even  sedation  with  phenobarbital  throughout  the  day— or  night 


NEW 


0.4  mg.  & 0.8  mg. 


NEW 

0.4  mg.  plus  1 gr. 


8 mg.  & 12  mg. 


Prydont  Spansule*  a balanced  combination  of  belladonna  alkaloids 

for  sustained,  uninterrupted  anticholinergic  activity  in  peptic  ulcer, 
hypersecretion  and  G.l.  spasms 

PrydonnaF  Spansule*  a balanced  combination  of 

belladonna  alkaloids  plus  phenobarbital  for  Sustained,  Uninterrupted 

anticholinergic  activity  when  combination  with  a sedative  is  desired 

Teldrin*  Spansule*  chlorprophenpyridamine  maleate 

for  continuous  and  sustained  antihistamine  effect 


*T.M.  Reg.  U.S.  Pat.  Off. 
fTradcmark 


Patent  Applied  For 


Announcing  two  new  'Spansule'  capsule  preparations  that  enable  the  physician 
to  achieve— for  the  first  time— sustained,  uninterrupted 
anticholinergic  activity  all  day  or  all  night  with  only  one  oral  dose 


PRYDON* 

belladonna  alkaloids 


0.4  mg. 


^ 0.8  mg. 


PRYDONNAL* 

0.4  mg.  belladonna  alkaloids 
plus  1 gr.  phenobarbital 


fO.4  mg 
jilus 


SPANSULE^ 

brand  of  sustained  release  capsules 

PEPTIC  ULCER 
HYPERSECRETION 

SPASTIC  CONDITIONS  OF  G.l.  TRACT 


made  only  by  Smith,  Kline  & French  Laboratories,  Philadelphia  1 
the  originators  of  sustained  release  oral  medication 


★Trademark 


tT.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.^s  brand  of  sustained  release  capsules 


Patent  Applied  For 


( Continued  from  page  46 ) 

smaller  sum  from  his  own  funds,  promptly  walked  out 
with  the  thousand  toadskins  of  company  funds  intact  in 
his  pocket. 

(Doggone.  You  mean  we  still  got  people  around 
who  like  feel  of  giving  which  is  their  own  idea,  with- 
out having  all  details  spelled  out  and  thrust  upon 
them?  ) 

« o o 

Scientific:  Current  fund  drive  has  stimulus  not  usually 
associated  with  alleged  scientific  ventures. 

Year  ago  much  to-do  was  made  about  “scientific”  na- 
ture of  mass  research  with  new  vaccine.  Admitted  value 
of  vaccine  not  unquestionably  established,  needed  wide 
range  testing.  Aid  asked  of  medical  profession  in  actually 
doing  vaccinations  and  got  it.  Results  of  massive  “re- 
search” venture  would  be  known  about  April  1955. 

So  what  happens? 

In  early  autumn  of  1954,  before  results  evaluated,  an- 
nounced there  had  been  ordered  from  vaccine  manu- 


facturers enough  vaccine  so  in  1955  nine  million  could 
be  vaccinated.  Announcement  repeated  last  month  co- 
incident witlr  Territorial  and  State  Health  officers  meet- 
ing, with  addendum  this  time  vaccinating  would  be  done 
by  health  officers  as  part  of  their  “service”  program. 
Along  the  line  sop  was  dropped  to  medical  profession, 
cooperation  of  which  apparently  is  no  longer  needed, 
some  of  vaccine  will  be  available  through  regular  “com- 
mercial” channels. 

(Thus  does  collectivist  medicine  creep,  while 
docs  make  merry  with  their  sop.  But  is  the 
vaccine  any  good?  What  do  you  care?  It’s  go- 
ing to  be  available,  isn’t  it?  And  if  you  string 
along  you  can  get  your  sop  share,  can’t  you? 
Through  “commercial”  channels,  you  commer- 
cial.) 

(Goes  to  show  also,  it’s  hard  to  beat  loading 
up  with  financial  burden  as  encouragement  for 
rustling  around  to  corral  what  it  takes  to  un- 
burden. Brother,  can  you  spare  a dime?) 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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PROTAMIDE®  for  HERPES  ZOSTER 

...even  cases  unresponsive  to  a wide  variety  of  other 
medications^ 


GOOD  TO  EXCELLENT  RESULTS 

in  82.7%  of  patients  in  two  studies... 
70.4%  with  5 injections  or  less^'^ 


PROTAMIDE^  IS  safe 

with  "no  untoward  reactions  or 
evidence  of  toxicity"^ 


PROTAMIDE  is  a sterile  colloidal  solution  of  processed  and 
denatured  proteolytic  enzyme  obtained  from  the  glandular  layer 
of  fresh  hog  stomach.  It  is  supplied  in  boxes  of  ten  1.3  cc.  ampuls, 
and  the  usual  dosage  is  1 ampul  daily  by  intramuscular  injection. 
Available  through  your  regular  source  of  supply. 


' York 


REFERENCES: 

1.  Smith,  R,  T.,  Ne„ 

Med.  8:i6,  l!>n.  2.  Comb.., 
r.  C.  & Contiares,  0-:  New 
Vork  Sf.  ).  Med.  52:706.  1952 
3.  Marsh,  W.  C.c  U.S.  Armed 
Forces  M.  ).  1:1045,  1950. 


northwest  medicine,  JANUARY, 


1955  5] 


GUSTAF  E.  LINDSKOG  GUEST  SPEAKER  AT  SURGICAL  SOCIETY  RANQUET 


Annual  meeting  of  the  Seattle  Surgical  Society  will  be 
held  at  the  Olympic  Hotel  on  February  4 and  5,  1955. 

At  the  banquet  Friday  night,  February  4,  guest  speaker 
will  be  Gustaf  E.  Lindskog,  William  H.  Carmalt,  Profes- 
sor of  Surgery  and  Chairman  of  the  Department,  Yale 


University  School  of  Medicine.  His  subject  will  be 
“Cancer  of  the  Lung:  A Survey  of  700  Cases.” 

At  the  Saturday  noon  luncheon  Dr.  Lindskog  will 
speak  on  “Diseases  of  the  Diaphragm  as  Viewed  by  the 
General  and  Thoracic  Surgeon.” 


SCIENTIFIC  PAPERS  REQUESTED  FOR  ANNUAL  MEETING 


Plans  are  already  under  way  for  the  program  to  be 
presented  at  the  Washington  State  Medical  Association 
annual  meeting  in  September  1955.  Scientifie  papers  are 
requested  and  these  should  be  of  about  12  minutes  dmr- 
ation.  Abstracts  should  set  forth  the  purpose  and  the 


conclusion  as  well  as  a resume  of  the  body  of  the  paper, 
in  about  200  words.  These  should  be  submitted  by  the 
first  of  May,  to  David  Matheny,  chairman  of  the  Scien- 
tific Program  Committee,  1215  Fourth  Avenue,  Seattle, 
Washington. 


SHARP  SUCCEEDS  BUCOVE  AS  HEAD  OF 
HEALTH  OFFICERS 

Charles  D.  Sharp  was  named  president  of  the  Washing- 
ton State  Health  Officers’  Association  during  the  group’s 
meeting  in  Seattle  on  November  4.  Formerly  health  of- 
ficer from  the  Walla  Walla  City-County  health  district, 
he  was  moved  up  from  the  vice-presidency  to  replace 
Bernard  Bucove,  former  Thurston-Mason  county  health 
officer.  Dr.  Bucove  has  accepted  a position  as  ehief  of 
the  division  of  local  health  services  with  the  State  Health 
Department.  Dr.  Bucove  automatically  becomes  the  new 
secretary  of  the  association,  the  position  formerly  held  by 
Jess  B.  Spielholz. 

During  the  meeting  in  Seattle,  reports  were  heard  on 


a proposed  industrial  health  program,  vocational  rehabili- 
tation, and  the  forthcoming  diabetes  detection  drive. 

OLYMPIA  OFFICE  FOR  VITAL  STATISTICS 

The  Vital  Statistics  section  of  the  State  Health  Depart- 
ment completed  its  move  to  Olympia  on  November  15. 
Persons  desiring  copies  of  records  for  those  who  were 
born  or  died  in  Washington  should  write:  Washington 
State  Department  of  Health,  Vital  Statistics,  Olympia, 
Washington.  All  correspondence  with  the  department, 
having  to  do  with  vital  statistic  registration,  should  be 
addressed  to  that  office.  However,  if  the  birth  or  death 
occurred  in  one  of  the  state’s  larger  cities,  a certified 
copy  of  the  record  may  also  be  obtained  at  the  local 
health  department. 
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J 


Still  More  Clinical  Research  Proving  the  Superiority  of 


Roncovite 

I 

in  anemia  therapy — I 


The  rapidly  expanding  volume  of  clinical  research 
continues  to  prove  the  effectiveness  and  safety  of 
Roncovite  in  the  common  forms  of  anemia.*  These 
clinical  studies  of  the  effect  of  cobalt-iron  have  pro- 
duced gratifying  results  in  several  types  of  anemia. 


1 

1 

1 

iron  deficiency  anemia 

AREAS  OF 

1 

1 

anemia  in  chronic  infection 

CLINICAL  STUDY 

1 

INCLUDE; 

1 

1 

anemia  in  pregnancy 

1 

1 

1 

anemia  in  infants  and  prematures 

Cobalt  in  therapeutic  dosage  exerts  a specific  erythro- 
poietic effect  on  the  bone  marrow.  Roncovite  provides 
the  supplemental  iron  to  meet  the  need  of  the  resulting 
accelerated  hemoglobin  formation. 


— and  from  1954  clinical  reports 

I 

I 

j "We  agree  with  Waltner  (1930)  and  Virdis  (1952) 

I that  iron  should  be  given  together  with  cobalt  to  obtain 

I the  most  satisfactory  results.’’^ 

I 

I 

"Evidence  suggests  that  iron  and  cobalt  provide  the 
j most  effective  hematinic  for  pregnant  women."i‘ 

I 

I "The  babies  were  closely  observed  daily  for  ill  effects  of 
I the  medication  while  at  the  premature  unit  and  when 
j they  returned  for  check-ups.  None  of  them  showed 

j harmful  effects  despite  the  large  doses.’’^ 


♦Bibliography  of  192  references  available  on  request. 

1.  Coles,  B.L.,  and  James,  U.:  The  Effect  of  Cobalt  and  Iron  .Salts  on  the 
Anaemia  of  Prematurity,  Arch.  Disease  in  Childhood  29:85  (1954). 

2.  Holly,  R.G.:  The  Value  of  Iron  Therapy  in  Pregnancy,  Journal-Lancet 
74:211  (June)  1954. 

3.  Quilligan,  J.J.,  Jr.;  Effect  of  a Cobalt-Iron  Mixture  on  the  Anemia  of 
Prematurity,  Texas  St.  J.  Med.  50:294  (May)  1954. 


SUPPLIED' 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  con- 
tains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated.  .0.2  Gm. 


RONCOVITE  DROPS 

Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 40  mg. 

(Cobalt.  . . .9.9  mg.) 

Ferrous  sulfate 75  mg. 


RONCOVITE-OB 

Each  enteric  coated,  red  capsule- 


shaped tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated  .0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


DOSAGE 

One  tablet  after  each  meal  and  at 
bedtime;  0.6  cc.  (10  drops)  in  water, 
milk,  fruit  or  vegetable  juice  once 
daily  for  infants  and  children. 


Roncovite 

The  original,  clinically  proved, 
cobalt-iron  product. 


H^OYD 


brothb:rs, 

IBJC-  Cincinnati  3,  Ohio 

In  the  Service  of  Medicine  Since  1870 

— 
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REMEMBER  — 

"SAFETY-SEAL"  and  "PARAGON"  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets! 

assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  potients. 

— ore  unnoticeable  when  worn  under  girdle  or  corset. 

they — provide  24-hour  control.  Light-weight  plastic  pouch  is  disposable,  inexpensive.  AND  their  construction  is  adaptable  to  any 
enterostomy,  prevents  leokage,  permits  complete  emptying,  militates  against  waste  stagnation,  protects  against  odor. 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  AUBURN  STREET,  AUBURNDALE  66,  MASS. 

Originators  of  CLINIC  DROPPER 


improve 


capillary 


resistance 


in  prevention 


and  treatment  of 


capillary  fragility 


capillary  hemorrhage 


vascular  accidents 


(CITRUS  FLAVONOID 
COMPOUND 
WITH  VITAMIN  C) 


Five  years  of  laboratory  and  clinical  investi- 
gations establish  the  complete  safety  and  value 
of  C.V.  P.  in  increasing  capillary  resistance  and 
reducing  abnormal  bleeding  due  to  capillary 
fragility. 

C.V.  P.  provides  natural  bio-flavonoids  (whole 
natural  vitamin  P complex)  derived  from  citrus 
sources  — potentiated  by  vitamin  C— which  act 
synergistically  to  thicken  the  intercellular 
ground  substance  (cement)  of  capillary  walls, 
decrease  permeability ...  and  thus  increase 
capillary  resistance. 


each  C.V.  P.  capsule  provides: 


•(water  soluble  whole  natural  vitamin  "P" 
complex,  more  active  than  insotublo  rutin 
or  hespertdin) 


Professional  samples  and 
literature  on  request. 


Citrus  Flavonoid  Compound* 

100  mg. 

Ascorbic  Acid  (C) 

100  mg. 

may  protect  against  abnormal  bleeding 
and  vascular  accidents  in... 

• hypertension 

• retinal  hemorrhage 

• diabetes 

• radiation  injury 

• purpura 

• tuberculous  bleeding 

"Many  instances  of  hemorrhage  and 
thrombosis  in  the  heart  and  brain 
may  be  avoided  if  adequate  amounts 
of  vitamin  P and  C are  provided." 


bottles  of  100, 
500  and  1000 
capsules 


Y|  u.  s.  vitamin  corporation 

(Arlington~Funk  Loboratories,  division) 
250  East  43rd  Street,  New  York  17,  N.Y. 


NE^  ! C.V.P.  SYRUP»  pleasant  tasting,  especially  useful  to  help  prevent  bleeding  after  tonsillectomy. 
Each  5 cc.  (one  teaspoonful)  equivalent  to  one  C.V.P.  capsule. 
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Through  its  three-fold  action  in  arthritis... relief  of  pain,  improvement  of  function,  and  reso- 
lution of  inflammation. ..Butazolidin  contributes  significantly  to  the  rehabilitation  of  the 
arthritic  patient. 

In  addition  to  its  marked  therapeutic  effectiveness,  the  advantages  of  Butazolidin  include: 
Wide  Scope  of  t/se/uZraess  — effective  in  the  most  crippling  and  chronic  arthritides. 
Persistence  of  Effect  — does  not  provoke  tolerance  on  continued  usage. 

Nonhormonal  in  Character—  the  therapeutic  action  of  Butazolidin  is  not  mediated  through 
the  pituitary-adrenocortical  axis. 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select  candidates  for  treatment  and 
promptly  adjust  dosage  to  the  minimal  individual  requirement.  Patients  should  be  regularly  examined 
during  treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

Butazolidin®  (brand  of  phenylbutazone):  Red  sugar-coated  tablets  of  100  mg. 


in  arthritis  and  allied  disorders 

BUTAZOLIDIN 


® 


(brand  of  phenylbutazone) 

nonhormonal  anti-arthritic 


relieves  pain  • improves  function  • resolves  inflammation 
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Refresher  Course  in  Surgery  Washington  State  Medical  Association 

Innovations  mark  the  refresher  course  in  surgery  offered  next  month  by  Washington  State  Medical  Association, 
University  of  Washington  Medical  School  and  Washington  State  Health  Department. 

Carl  Lischer,  Assistant  Clinical  Professor  of  Smgery  at  Washington  University  School  of  Medicine  at  St.  Louis, 
will  be  guest  speaker.  This  is  the  first  time  the  refresher  course  of  WSMA  has 
invited  a teacher  of  surgery  to  participate  as  guest  speaker  and  discusser. 

Three  informal  luncheon  discussion  tables  have  been  arranged  tor  each  day. 
Registrants  may  choose  the  one  at  which  they  find  the  most  interesting  subject 
listed. 

This  program  is  scheduled  just  before  the  annual  meeting  of  Seattle  Surgical 
Society.  That  group  has  issued  a cordial  invitation  for  all  registrants  at  the  course 
to  attend  its  meeting.  Gustaf  Lindskog  of  New  Haven  is  guest  speaker  for  the 
Surgical  Society. 

Program 

2:00  P.M. 


CARL  LISCHER,  M.D. 
8:45  A.M.  Introduction: 


9:00  A.M. 


TUESDAY,  FEBRUARY  1,  1955 

Morning  Session 

PRESIDING: 

S.  F.  HERRMANN,  TACOMA 

John  K.  Martin,  Seattle, 
Chairman,  Education  Committee,  WSMA 
“Normal  Urine,  But  Serious  Disease  in 
Genitourinary  Tract”— David  Worgan,  Se- 
attle 

“Open  Air  Treatment  of  Burns”  (Film  — 
produced  by  John  Weeter,  Louisville,  Ky. ) 
“Groin  and  Ventral  Hernia”— Everett  B. 
Coulter,  Spokane 

“The  Thyroid  Nodule”— John  Lyman,  Walla 
WaUa 

“Practical  Considerations  in  Management 
of  Varicose  Veins”— G.  E.  Schnug,  Spokane 
Discussion,  led  by  Carl  Lischer,  St.  Louis 
Luncheon:  Informal  panels 

Afternoon  Session 

PRESIDING:  DAVID  METHENY,  SEATTLE 
1:30  P.M.  “Benign  Lesions  of  the  Colon”  — Carl 
Lischer,  St.  Louis 

“Pancreatitis”— Edward  Speir,  Seattle 
“Esophagitis  and  Newer  Knowledge  of  Car- 
diac Sphincter”— K.  Alvin  Merendino,  Se- 
attle 

“Perforated  Peptic  Ulcer”— Hilding  Olson, 
Seattle 

“The  Difficult  Appendix”— John  Duncan, 
Seattle 

Discussion,  led  by  Carl  Lischer,  St.  Louis 


9:30  A.M. 

10:00  A.M. 

10:30  A.M. 

11:00  A.M. 

11:30  A.M. 
12:00  Noon 


2:00  P.M. 
2:30  P.M. 


3:00  P.M. 


3:30  P.M. 


4:00  P'l. 


WEDNESDAY,  FEBRUARY  2,  1955 

Morning  Session 

PRESIDING:  HERBERT  E.  COE,  SEATTLE 
9:00  A.M.  “Electrolytes  and  Fluid  Balance”— Belding 
Scribner,  Seattle 

9:30  A.M.  Clinical  Pathologic  Conference— David  Ma- 
son, Seattle 

10:00  A.M.  Panel  Discussion:  “Problems  in  Head  and 
Neck  Surgery” 

Moderator:  k.  alvin  merendino,  Seattle 
Panel  Members:  Frank  Wanamaker  and 
Carl  Chism,  Seattle,  and  Warren  Smith, 
Tacoma 

11:30  A.M.  Discussion,  led  by  Carl  Lischer,  St.  Louis 
12:00  Noon  Luncheon:  Informal  panels 

Afternoon  Session 

PRESIDING:  Raymond  l.  zech,  Seattle 
1:30  P.M.  “Cardiac  Arrest”  ( Film— produced  by  Frank 
Gerbode,  San  Francisco) 


Differential  Diagnosis  of  Jaundice  and  In- 
dications for  Exploring  the  Common  Duct” 
—Carl  Lischer,  St.  Louis 

2:30  P.M.  “Management  of  Massive  Gastrointestinal 
Hemorrhage”— Robert  Welty,  Spokane 
3:00  P.M.  “Technic  of  Operating  Room  Cholangiogra- 
phy”—William  Hutchinson,  Seattle 
3:30  P.M.  “Management  of  Common  Duct  Injuries”— 
Carl  P.  Schlicke,  Spokane 

4:00  P.M.  Discussion,  led  by  Carl  Lischer,  St.  Louis 

THURSDAY,  FEBRUARY  3,  1955 

Morning  Session 
PRESIDING:  e.  a.  nixon,  Seattle 
9:00  A.M.  Panel  Discussion:  “Chest  and  Cardiac  Sur- 
gery” 

Moderator:  Richard  yore,  Seattle 
Panel  Members:  Roland  Pinkharn,  Dean 
Crystal  and  Fred  Jarvis,  Seattle 
“Thrombophlebitis  — Phlebothrombosis  — 
Anticoagulants”  — Charles  MacMahon,  Se- 
attle 

“Thromboendarterectomy:  Indications  and 
Results”— George  Bogardus,  Seattle 
Discussion,  led  by  Carl  Lischer,  St.  Louis 
12:00  Noon  Luncheon:  Informal  panels 

Afternoon  Session 
R.  E.  MOSIMAN,  SEATTLE 

“Breast  Tumors”— Caleb  Stone  and  Hugh 
Jones.  Seattle 

“Management  and  Practical  Concepts  of 
Rectal  Disease”— William  A.  McMahon,  Se- 
attle 

Panel  Discussion:  “Gynecologic  Problems” 
Moderator:  donald  mcintyre,  Seattle 
Panel  Members:  John  Clancy,  Robert 

Rutherford,  Philip  Smith  and  Robert  Plant, 
Seattle 

Discussion,  led  by  Carl  Lischer,  St.  Louis 

Informal  Noon  Panel  Topics 

“Antibiotics— Use  and  Abuse”— William  Kirby,  Seattle 
“Postphlebitic  and  Varicose  Ulcer”— Allan  Lobb,  Seattle 
“Transfusion  Reactions,  HS  Jaundice,  Use  of  Packed  Red 
Cells”— Quin  B.  DeMarsh,  Seattle 
“Pediatric  Surgery  Subjects”— Alexander  Bill,  Seattle 
“Isotopes  in  Thyroid  Disease”— John  Hogness,  Seattle 
“Concussion— the  Unconscious  Patient”  — Arthur  Ward, 
Seattle 

“The  Abuse  of  Nasogastric  Suction  in  Surgery”— David 
Metheny,  Seattle 

“X-Ray— Aids  in  Diagnosis”— Byron  Ward,  Seattle 
“Masked  Shock  and  Blood  Volume”— Charles  E.  Mac- 
Mahon, Seattle 


10:30  A.M. 


11:00  A.M. 


11:30  A.M. 


PRESIDING 
1:30  P.M. 

2:00  P.M. 


2:30  P.M. 


4:00  P.M. 
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Washington  State  Department  of  Health  Epidemiology  Service 


Plague  in  the  State  of  Washington 

Although  plague  infection  in  wild  rodents  from  the 
state  of  Washington  has  been  found  almost  continuously 
since  1937,  when  field  surveys  were  begun,  no  known 
human  infection  has  been  observed  during  that  period 
of  time.  The  last  human  infections  were  reported  during 
1907,  when  at  least  three  and  possibly  seven  residents 
of  Seattle  contracted  the  disease  and  died  of  it. 

The  first  verified  human  case  occurred  in  a Chinese, 
who  died  on  October  19,  1907.  A policeman  who  patrol- 
led the  Chinese  district  of  the  city  became  ill  on  October 
5 and  died  October  13.  No  post  mortem  examination 
was  made  and  the  cause  of  his  death  was  recorded  as 
“typhoid  fever  and  endocarditis.”  Subsequently,  a sister 
of  the  policeman  who  had  nursed  him  during  his  illness 
became  sick  on  October  15  and  died  October  19.  The 
diagnosis  made  was  “double  lobar  pneumonia.”  Shortly 
after  that  another  of  the  policeman’s  sisters  became  ill 
on  October  21  and  died  on  October  24.  Her  diagnosis 
was  verified  as  “pneumonic  plague”  by  bacteriologic 
confirmation.  On  October  25,  a sister-in-law  of  the 
policeman  living  at  the  same  residence  became  ill;  she 
died  on  October  31,  and  the  diagnosis  of  her  illness  was 
also  confirmed  to  be  pneumonic  plague.  Two  more  per- 
sons associated  with  this  incident  became  ill  and  died 
about  this  time.  One  was  an  employee  of  the  under- 
taking establishment  that  prepared  the  body  of  the 
policeman  for  burial;  diagnosis:  “double  pneumonia.” 
The  other  was  another  Chinese  who  died  October  17; 
diagnosis:  “aortic  stenosis.” 

Plague  infected  rats  were  found  by  the  rodent  control 
crew  of  the  Seattle  Health  Department  every  year  from 
1907  through  1917.  Although  a continuous  sampling 
program  has  been  carried  on  during  all  the  years  since 
that  time,  no  further  infections  have  been  detected. 

During  the  period  1937  through  1941,  plague  infec- 
tion was  found  in  ground  squirrels  in  Lincoln,  Adams, 
Spokane,  and  Stevens  counties.  Oh  two  occasions  during 
that  period,  it  was  also  found  in  cottontail  rabbits,  once 
in  Lincoln  County,  and  once  in  Spokane  County.  No 
plague  infections  bave  been  reported  in  either  ground 
squirrels  or  rabbits  in  tbis  state  since  1941.  Epizootics 
of  unknown  cause  in  jack  rabbits  and  certain  ground 
squirrels  were  reported  during  1942  and  1943,  but  this 
information  was  not  received  in  time  to  attempt  to 
identify  the  etiologic  agent  causing  the  disease. 

In  1942,  it  was  noted  that  an  epizootic  among  domes- 
tic rats  along  the  waterfront  of  a localized  area  of  the 
harbor  of  Tacoma,  was  causing  the  rats  to  die.  Plague- 
infected  fleas  were  recovered  from  such  rats  and  con- 
tinued to  be  found  during  1943  and  on  into  part  of  1944. 
In  1944  evidence  of  infection  was  also  found  in  certain 
species  of  field  mice  trapped  in  several  locations  in  and 
adjacent  to  Tacoma. 

An  effective  rodent  control  program,  which  included 
trapping,  poisoning,  elimination  of  food  and  harborage 
by  rat-proofing  buildings,  and  suitable  garbage  disposal 
methods,  was  successful  in  suppressing  plague  to  the 
extent  that  no  further  infections  were  discovered  during 
the  ensuing  ten  year  period. 


Recently,  a pool  of  25  fleas  obtained  from  three 
domestic  rats  trapped  on  October  22,  1954,  in  a residen- 
tial district  of  Tacoma  was  found  to  be  positive  for 
plague.  An  intensified  rodent  sampling  program  was 
instituted  immediately,  but  to  date  (up  to  November 
30),  no  further  infected  fleas  have  been  found.  The 
area  in  which  the  infected  rats  were  trapped  is  located 
approximately  three  miles  from  the  center  of  the  city 
and  port  area. 

A survey  of  signs  of  rodent  infestation  has  been  made 
and  as  a result  of  the  excellent  rodent  control  program 
that  has  been  carried  on  continuously  by  the  Tacoma- 
Pierce  County  Health  Department  during  the  past  ten 
years,  the  findings  indicate  light  infestation  limited  to 
only  a few  areas  which  are  currently  receiving  concen- 
trated attention. 

There  is  reason  to  believe  that  the  origin  of  the  re- 
cently discovered  focus  of  plague  in  Tacoma  probably 
is  from  an  isolated  endemic  residual  of  the  outbreak 
that  occurred  ten  years  ago  and  not  the  result  of  a new 
introduction  of  the  infection. 

In  regard  to  the  source  of  infection  which  became 
apparent  in  1942  in  the  Tacoma  area,  two  possibilities 
have  received  consideration.  The  first  evidence  of  plague 
infection  noted  in  1942  was  found  in  rats  living  in  the 
railroad  yards,  particularly  near  the  grain  elevators.  It 
is  a moot  question  as  to  whether  the  infected  rats  were 
brought  in  by  ships  coming  from  plague  infected  ports 
in  the  Orient,  or  whether  they  were  introduced  via  grain 
shipped  by  freight  car  from  eastern  or  central  Washing- 
ton. 

The  findings  of  plague  infection  in  field  mice  in  1944 
opened  up  a new  avenue  of  interest  in  plague  in  this 
state.  Rodent  control  crews  of  the  State  Department  of 
Health  had  for  many  years  carried  on  plague  “surveys” 
of  ground  squirrels  and  rabbits  in  eastern  and  central 
Washington.  Beginning  in  1947,  attention  was  focused 
upon  the  smaller  rodents  in  these  areas  such  as  chip- 
munks (Eutamia)  and  varieties  of  field  mice  such  as 
Peromyscus  and  microttne  rodents.  It  was  discovered  that 
plague  could  be  found  quite  regularly  in  these  small 
rodents  trapped  within  a restricted  area  of  sagebrush 
country,  in  the  central  Washington  counties  of  Grant, 
Lincoln,  Adams,  Douglas,  Yakima,  and  Kittitas. 

These  rodents  are  found  in  hilly  country  at  some 
distance  from  towns  or  settlements  and  apparently  do 
not  come  into  contact  with  domestic  rodents.  Yet,  from 
time  to  time  over  the  years,  it  seemed  that  there  must 
have  been  some  opportunity  for  contact  with  such  domes- 
tic rodents  and  man— yet,  no  human  infections  have  been 
observed. 

A study  of  the  fleas  of  these  small  rodents  revealed 
that  the  most  effective  vector  of  plague,  the  Xerwpstjlla 
cheopis  flea,  was  not  present.  Furthermore,  transmission 
studies  made  by  the  U.  S.  Public  Health  Service,  indi- 
cated that  the  type  of  fleas  on  these  rodents  which  were 
able  to  transmit  plague,  were  not  very  efficient  vectors. 

Plague  surveys  of  these  field  mice  were  discontinued 
in  1953,  partly  because  of  budgetary  limitations  of  the 
( Continued  on  page  60 ) 
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First  in  a series  of  salutes  to  the 
pharmaceutical  representative 


LANGDON  H.  TANNEHILL,  V.I.P. 

To  Boyle  & Company,  doctor,  Lang  Tannehill 
is  a Very  Important  Person. 

Typical  of  all  pharmaceutical  representatives, 
it  is  Lang’s  job  to  keep  the  doctors  in  his  South- 
ern California  territory  informed  of  the  new  de- 
velopments and  improvements  in  Boyle  & Com- 
pany’s many  products. 

His  enthusiasm  for  his  work  is  boundless  be- 
cause he  has  trust  in  his  company,  believes  in 
their  products.  As  with  all  Boyle  representatives, 
Lang’s  approach  to  you  is  one  of  service.  His 
career  that  gives  him  the  satisfaction  of  con- 
tributing to  an  industry  dedicated  to  progress  in 
medicine. 

Lang’s  background  includes  education  at 
Washington  State  College,  experience  in  the  re- 
tail pharmacy  business  for  three  years  and  his 
association  with  Boyle  & Company  for  over  six 
years.  E.xtremely  personable,  Lang,  his  wife 
Betty-Lee  ( who  incidentally  is  a registered  phar- 
macist) and  their  two  daughters,  6 and  7,  live 
happily  in  their  attractive  Altadena  home.  An 
enthusiastic  golfer,  an  ardent  bridge  player,  Lang 
still  finds  time  to  do  his  own  gardening,  romp 
with  his  kids  and  live  a typically  American  life. 

When  Lang  Tannehill,  or  any  Boyle  represen- 
tative, calls  on  you,  you’ll  find  him  serious,  con- 
cise and  thorough  in  his  presentation.  He’ll  con- 
fine it  to  discussion  of  interest  to  you,  knowing 
that  your  time  is  limited. 

On  his  next  visit  he  would  like  to  talk  with 
you  about  the  products  shown  on  the  succeeding 
pages.  If  you  have  any  questions  regarding  these, 
or  other  Iloyle  pharmaceuticals,  your  Boyle  re- 
presentative will  be  glad  to  diseuss  them  with 
you. 
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AFTER  16  YEARS... 
THE  SAME  CONCLUSION 


“Approximately  39  to  47  per  cent  of  resistant  cases 
are  reinfections  from  the  sexual  partner.”^ 


In  1938  Karnakyi  published  a study  of 
150  women  with  recurring  Trichomonas 
vaginalis  infestations.  No  less  than  38  of 
the  husbands  were  also  infected  with  the 
organisms  which  were  recovered  from 
the  urethra,  the  prostate,  or  under  the 
prepuce.  A review  of  the  literature  at 
that  time  led  Kamaky  to  estimate  that 
“approximately  39  to  47  per  cent  of  re- 
sistant cases  are  reinfections  from  the 
sexual  partner.” 

In  the  June  26, 1954  issue  of  The  Journal 
of  the  American  Medical  Association, 
Karnaky  discusses  the  incidence  of  re- 
infection with  Trichomonas  vaginalis, 
and  after  evaluation  of  over  a 1,000 
cases,  reiterates:  “The  real  focus  has 
been  the  male  generative  organ.”^ 

In  a recent  study  by  Whittington,^  the 
incidence  of  male  infestation  was  27  per 
cent.  Trichomonal  vaginitis  occurs  in  “30 
to  40  per  cent  of  unselected  patients,” 
according  to  Upton.^  He,  too,  finds,  “Re- 
infection is  annoyingly  frequent.”  Don- 
ald,® working  in  a special  clinic  for 
patients  with  vaginal  discharges,  reports 
that  the  largest  group  of  those  attending 
the  clinic  are  patients  with  trichomonal 
vaginitis,  and  that  the  relapse  ratio  is 
over  22  per  cent.  The  majority  of  infec- 
tions were  due  to  sexual  intercourse, 

As  one  of  the  therapeutic  measures  in  the 
treatment  of  Trichomonas  vaginalis  in- 
fections, Karnaky^'2  recommends  the 
use  of  a protective  covering  for  the  male 
during  coitus,  and  suggests  that  the  pro- 
phylactic use  of  a condom  be  maintained 
for  at  least  four  months.  Bernstine  and 


Rakoff®  also  advise  the  use  of  a condom 
“until  it  is  certain  the  infestation  has 
been  cleared  up  entirely... If  both  mem- 
bers harbor  the  organism,  similar  pro- 
tection should  also  be  employed  for  at 
least  three  months  after  both  have  been 
apparently  cured.” 

Occasionally,  patients  will  manifest  a re- 
luctance to  use  the  condom  because  of 
inconvenience,  inhibition,  or  alleged  dull- 
ing of  sensation.  These  objections  are 
readily  overcome  following  the  recom- 
mendation and  initial  trial  of  pre- 
moistened, convenient  xxxx  fourex® 
skins.  As  these  are  prepared  from  the 
cecum  of  the  lamb,  they  do  not  exert  any 
retarding  effect  on  sensory  nerve  end- 
ings. In  those  cases  where  cost  is  a 
paramount  factor,  the  use  of  RAMSES,®  a 
transparent,  very  thin  rubber  condom, 
or  SHEIK,®  a popular-priced  brand,  will 
prove  eminently  satisfactory. 

You  may  prescribe  with  confidence  XXXX 
FOUREX,  or  RAMSES,  or  SHEIK  as  a ra- 
tional adjunct  to  direct  therapy  of  the 
female.  Your  prescription  by  brand  name 
will  avoid  patient  embarrassment  at  the 
point  of  purchase,  insure  top  quality,  and 
assure  full  acceptance  of  your  regimen. 


referencea: 

1.  Karnaky,  K.  J.:  Urol.  & Cutan.  Rev.  42:812,  Nov.,  1938. 

2.  Idem:  J.A.M.A.  156:876,  June  26,  1964. 

8.  Whittingrton,  M.  J.:  J,  Obst.  & Gynaec.  Brit.  Emp. 
68:614,  Aug.,  1951. 

4.  Upton,  J.  R.:  West.  J.  Surg.  60:222,  May,  1962, 

6.  Donald,  1.:  Brit.  M.  J,  2:1223,  Dec.  6,  1962. 

6.  Bernstine,  J.  B.,  and  RakoS,  A.  E. : Vaginal  Infections, 
Infestations,  and  Discharges,  New  York,  The  Blakiston 
Company,  Inc.,  1963,  pp.  266  S. 


JULIUS  SCHMID,  INC.,  Prophylactics  Division 
423  West  55th  Street,  New  York  19,  N.  Y. 
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Patients  Are 
Customers! 

And  customers  of  all  kinds  seek  con- 
venience! This  convenience  is  gener- 
ously enjoyed  by  all  patients  and 
tenants  of  the  Medical  & Dental 
Building,  located  in  the  heart  of  the 
rapidly  growing  shopping  and  busi- 
ness area  in  downtown  Seattle.  The 
Medical  & Dental  Building  has  ample 
parking  space  too.  Within  a 3 block 
radius  there  are  parking  accommoda- 
tions for  3,500  cars. 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 


THE  EARLY  STEPS  in  producing  publica- 
tions are  very  important  and  concern  proper 
copy  preparation,  space  estimation  and  marking 
of  type  layout  in  order  to  secure  the  typo- 
graphical excellence  which  is  a standard  of 
NORTHWEST  MEDICINE.  From  the  time  the 
manuscripts  and  other  reading  matter  and  ad- 
vertisements are  received  from  the  editorial 
office  to  the  time  these  are  interpreted  in  type 
and  pictorial  illustration,  the  proper  scheduling 
has  a very  definite  bearing  upon  time  of  publi- 
cation. These  two  elements  are  the  compass 
which  guide  NORTHWEST  MEDICINE  through 
our  plant. 

The  mechanical  steps  which  follow  are  in- 
teresting and  will  be  discussed  and  illustrated 
in  following  issues. 

bERNELIFf 


PRINTERS 


. . . Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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State  Health  Department,  and  partly  because  the  ecology 
of  plague  in  these  rodents,  on  the  basis  of  the  studies 
made  between  1947  and  1953,  indicated  that  the  poten- 
tial hazard  to  man  was  probably  quite  remote.  Emphasis 
is  now  placed  upon  rodent  control  in  towns  and  cities. 

Plague  is  likely  to  remain  endemic  in  the  small  field 
rodent  foci;  e.xtension  of  the  infection  into  domestic 
rodents  from  tliis  source  apparently  has  not  occurred 
during  the  past  ten  years,  but  constant  and  continuous 
vigilance  must  be  maintained  to  detect  introduction  of 
plague  into  populated  areas  from  all  sources.  Active 
rodent  control  programs  in  Seattle  and  Tacoma  include 
regular  sampling  of  the  fleas  from  the  rodents  trapped. 
These  fleas  are  submitted  regularly  to  the  U.  S.  Public 
Health  Service  Plague  Suppression  Laboratory  at  San 
Francisco  for  bacteriologic  examinations.  It  was  through 
this  routine  procedure  that  plague  was  discovered  re- 
cently in  Tacoma. 

While  the  cheopis  flea  is  not  highly  prevalent  in  most 
of  the  coastal  cities,  it  is  present,  and  in  at  least  one 
city  (not  Tacoma  or  Seattle)  at  times  it  has  been  the 
predominating  species. 

It  is  now  possible  to  treat  plague  infections  successfully 
with  combinations  of  sulfadiazine  and  streptomycin  or 
the  broad  spectrum  antibiotics,  providing  the  disease  is 
recognized  and  therapy  is  begun  early. 

W.  R.  Geidt,  M.D.,  Epidemiologist 
Washington  State  Department  of  Health 


ROBERT  L.  KING  NAMED  CHAIRMAN 
OF  SCIENTIFIC  COUNCIL 

Former  president  of  the  American  Heart  Association, 
Robert  L.  King  of  Seattle,  has  been  named  chairman  of 
the  association’s  Scientific  Council  for  the  coming  year. 
Dr.  King  is  chief  of  medical  service  at  the  Virginia 
Mason  Hospital,  clinical  associate  professor  of  medicine 
at  the  University  of  Washington  School  of  Medicine  and 
consultant  in  cardiology  to  the  Department  of  Health 
in  Alaska. 


ALASKA  TB  PATIENTS  RECEIVE  TREATMENT 

The  first  two  groups  of  Alaska  native  tuberculosis 
patients  to  receive  care  in  Washington  State  hospitals 
have  arrived  at  Laurel  Beach  and  Riverton  sanatoriums. 
A plane  load  of  39  patients  arrived  at  Laurel  Beach  on 
October  14,  from  a hospital  at  Anchorage,  and  another 
group  of  38  arrived  at  Riverton  on  October  21. 


MEETING  OF  SOCIETY  FOR  CLINICAL  RESEARCH 

The  next  annual  meeting  of  the  Northwest  Society  for 
Clinical  Research  will  be  on  January  22,  1955  in  Van- 
couver, B.  C. 
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ELECTRON  PHOTOMICROGRAPH 


^i4t€umo^€€ie  39  ooc  < 

Klebsiella  pneumoniae  (Friedliincler’s  bacillus)  is  a Grani  ncgative, 
capsulated  organism  commonly  involved  in 
various  pathologic  conditions  of  the  nose  and  accessory  sinuses, 
in  addition  to  bronchopneumonia  and  bronchiectasis. 

It  is  another  of  the  more  than  30^  organisms  susceptible  to 

PANMYCIN 

100  mg.  and  250  mg.  capsules 


*TRAnFMARK.  RFC.  U.  S.  PAT.  OFF. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  A.  Barclay,  Jr.,  M.D.,  Coeur  d'Alene  Secretary,  Q.  Mock,  M.D.,  Boise 


SIXTY-THIRD  ANNUAL  MEETING 
JUNE  18-20,  1955 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boiso 


Association  Officers 

Officers  of  the  Idaho  State  Medical  Association  par- 
ticipated in  three  local  society  meetings  during  Novem- 
ber. Sessions  were  held  with  members  of  the  North 
Idaho  District  Medical  Society  in  Lewiston  on  November 
17;  with  the  Shoshone  County  Medical  Society  in  Kel- 
logg for  dinner  and  then  to  Dr.  Paul  M.  Ellis’  home  in 
Wallace  for  the  meeting,  November  18,  and  with  mem- 
bers of  the  Kootenai-Benewah  and  Bonner-Boundary  so- 
cieties in  Coeur  d’Alene  on  November  19. 

Making  the  visits  were  President  Ale.xander  Barclay  of 
Coeur  d’Alene;  Secretary-Treasurer  Quentin  W.  Mack, 
Boise;  District  Number  One  Councilor  Donald  K.  Wor- 
den, Lewiston;  state  A.M.E.F.  Chairman  Jerome  K.  Bin- 


Visit  County  Societies 

ton,  Boise,  and  Executive  Secretary  Mr.  Armand  L. 
Bird. 

At  the  Lewiston  meeting,  1954  Program  Chairman  W. 
R.  Jacobs  discussed  the  outstanding  program  which  has 
been  arranged  for  the  annual  association  meeting  at  Sun 
Valley,  June  19-22,  1954,  and  Clyde  E.  Culp,  Moscow, 
member  of  the  State  Board  of  Medicine,  told  of  recent 
activities  of  the  Board. 

The  officers  presented  a comprehensive  review  of  as- 
sociation activities  followed  by  group  discussion. 

Plans  to  visit  local  societies  in  the  southern  part  of  the 
state  are  in  the  making  and  will  be  announced  later. 


Boise  Valley  Chapter  A.  C.  S. 


The  mid-winter  meeting  of  the  Boise  Valley  Chapter 
of  tlie  American  College  of  Surgeons  was  held  at  the 
Owyhee  Hotel  in  Boise  on  Saturday,  December  11,  F.  B. 
Jeppesen,  Secretary,  reports.  Richard  D.  Simonton  is 
president  of  the  organization. 

K.  Alvin  Merendino,  Seattle,  Associate  Professor  of 
Surgery,  University  of  Washington  School  of  Medicine, 
was  featured  speaker  at  the  dinner  meeting  of  the  Chap- 
ter. 

Others  who  presented  scientific  papers  included; 

Donald  J.  Baranco,  Caldwell;  Wayne  G.  Crookston, 
Harold  E.  Dedman,  James  H.  Hawley,  A.  Curtis  Jones, 


E.  D.  Parkinson,  Calvin  C.  Rush,  and  Robert  S.  Smith, 
all  of  Boise. 

o o o 

New  Idaho  Members  of  the  American  College  of  Sur- 
geons, admitted  during  the  recent  annual  meeting  in 
Atlantic  City,  include: 

Robert  W.  Brooks,  Harold  B.  Hulme  and  Leon  W. 
Nowierski,  all  of  Boise;  Gordon  W.  Reynolds  and  Fred 
E.  Wallber,  Idaho  Falls;  W.  L.  Olsen,  and  David  J. 
Nelson,  Pocatello;  Donald  J.  Baranco,  Caldwell  and 
Joseph  F.  Mabey  of  Malad. 


Diabetes 

S.  M.  Poindexter,  Boise,  Chairman  of  the  association’s 
Diabetes  Committee,  with  the  assistance  of  the  following 
members  of  his  committee— Burton  R.  Stein,  Lewiston; 
William  D.  Forney,  Boise;  Willis  L.  Hubler,  Caldwell, 
and  Glenn  Q.  Voyles,  Twin  Falls— aided  in  alerting  the 
profession  and  the  public  throughout  the  state  to  Dia- 
betes Week,  November  14-20  with  the  newspaper  and 
radio  publicity,  placards  and  leaflets.  Arch  T.  Wigle, 
Pocatello,  assisted  in  activities  in  the  southeast  section 
of  the  state.  Members  of  the  Allied  Drug  Travelers  ( de- 
tail men)  also  worked  with  the  committee. 

Blood  Bank  Committee 

A new  association  Blood  Bank  Committee  has  been 
appointed  by  President  Alexander  Barclay.  Membership 
on  this  important  committee  includes:  Max  D.  Gudmund- 
sen,  Boise,  Chairman;  Russell  T.  Scott,  Lewiston;  E.  B. 
Webb,  Pocatello;  Miles  E.  Thomas,  Boise,  and  E.  F. 
Sestero,  Boise. 


Public  Health 

The  association’s  Public  Health  Advisory  Committee, 
Chairmaned  by  J.  Woodson  Creed,  Twin  Falls,  met  with 
representatives  of  the  State  Department  of  Public  Health 
in  Boise,  Saturday,  December  4. 

Members  of  this  committee  include:  Walter  R.  Hearne, 
Pocatello;  Jerome  K.  Binton,  Boise;  Dauchy  Migel,  Idaho 
Falls,  and  William  T.  Wood,  Coeur  d’Alene. 

Plans  for  the  Health  Department’s  activities  and  legis- 
lation will  be  reviewed  by  the  committee. 

Mental  Health 

The  association’s  Mental  Health  Advisory  Committee 
of  which  Edwin  P.  Peterson,  Boise,  is  Chairman,  met 
with  members  of  the  Public  Health  Advisory  Committee 
and  representatives  of  the  State  Department  of  Pubhc 
Health  in  Boise  on  Saturday,  December  4. 

Members  of  this  committee  include:  M.  M.  Burk- 
holder and  O.  F.  Swindell  of  Boise;  Lloyd  S.  Call  of 
Pocatello,  and  Gordon  M.  Wheeler  of  Lewiston. 
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State  Board  of  Medicine 


S.  M.  Poindexter,  Boise,  Chairman  of  the  State  Board 
of  Medicine,  elected  last  year  to  a six-year  term  as  a 
member  of  the  National  Board  of  Medical  Examiners, 
attended  a meeting  of  a special  seven-member  committee 
of  the  National  Board  in  Philadelphia,  December  6,  to 
consider  revision  of  Part  III  of  the  National  Board  Medi- 
cal Examiners  examination.  Dr.  Poindexter  is  also  a mem- 
ber of  the  Uniform  Medical  Practice  Act  Committee  of 
the  Federation  of  State  Medical  Boards. 


One  Temporary  License  was  issued  during  the  month 
of  November  to  Glen  E.  Ogden,  Kirkland,  Washington, 
graduate  of  the  College  of  Medical  Evangelists,  Loma 
Linda,  Calif.  M.D.  Degree  June,  1936.  Internship,  Seattle 
General  Hospital.  Granted  TL-146,  November  5.  Radi- 
ology. 

« « O 

The  regular  meeting  of  the  State  Board  of  Medicine 
was  held  in  Boise,  beginning  January  10,  1955. 


ANNUAL  MEETING 

IDAHO  ACADEMY  OF  GENERAL  PRACTICE 

The  Idaho  Academy  of  General  Practice  combined  a 
scientific  session  and  annual  meeting  in  Boise,  November 
11,  12,  and  13,  1954.  In  conjunction  with  the  Idaho 
Division  of  the  American  Cancer  Society  a three  day  post- 
graduate symposium  was  offered.  The  Idaho  Academy  of 
General  Practice  sponsored  a postgraduate  symposium  on 
cardiology. 

Medical  aspects  of  cancer  treatment  were  discussed  by 
physicians  who  presented  papers  before  the  opening 
session  of  the  postgraduate  conference  on  Thursday. 

L.  Stanley  Sell,  Idaho  Falls,  told  the  group  that  “We 
cannot  sit  back  and  feel  satisfied  that  because  a bone 
tumor  may  look  innocent,  we  have  done  all  we  can  for 
the  patient.  It  may  turn  into  cancerous  growth.  Many 
cancerous  bone  tumors  occur  in  children  and  young 
people  in  tbeir  most  active  and  productive  years.” 

Speaking  on  treatment  of  cancer  of  the  stomach,  Robert 
S.  Smith,  Boise,  stated  that  “Cancer  of  the  stomach  can 
be  cured  by  radical  surgery,  even  when  symptoms  and 
physical  findings  indicate  that  it  is  far  advanced.  Patients 
are  still  living  as  much  as  seven  years  following  surgical 
removal  of  such  tumors.” 

Melvin  M.  Graves,  Pocatello,  discussed  a pediatric  sur- 
gical problem.  “Teratoma  (cancerous  growth  at  the  base 
of  the  spine)  occurs  in  infants  and  children  and  in  about 
one-fourth  of  the  cases,  despite  radical  surgical  treatment, 
goes  on  to  death,”  he  said.  “Most  people  have  the  idea 


Some  of  the  speakers  at  the  three-doy  meeting,  left  to  right: 
Robert  A.  Bruce,  Seottle;  Morvin  Schwartz,  Portland;  J.  E.  Clifford, 
Boise,  moderator  of  panel  discussion  on  rheumatic  fever  and  heart 
disease;  and  Francis  Chamberlain,  San  Francisco. 


Officers  of  the  Idaho  Academy  of  General  Practice,  left  to  right:  O.  R.  Cutler,  Preston,  program  chairman 
for  the  convention;  F.  C.  David,  Boise,  outgoing  president;  E.  N.  Dunn,  Moscow,  president  for  the  coming  yeor; 
and  i.  T.  Brunn,  Meridian,  secretary-treasurer. 
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that  cancer  is  a disease  of  old  age.  Teratoma,  however,  in- 
dicates that  there  can  be  malignant  tumors  in  newborn 
babies.” 

Paul  Sharick,  Boise,  told  the  group  that  “All  lung 
sj'mptoms  deserve  early  and  full  investigation  to  rule  out 
the  presence  of  cancer.” 

Speaking  on  therapeutic  prospects  in  leukemia,  D.  R. 
Blackburn,  Boise,  noted  that  “no  cure  for  leukemia  has 
yet  been  devised,  but  present  research  has  come  up  widi 
a number  of  chemicals  which  offer  much  in  the  way  of 
making  the  sufferer  more  comfortable  and  basic  research 
in  leukemia  by  chemicals  and  hormones  offers  hope  that 
complete  control  may  eventually  be  attained  in  a majority 
of  the  cases.” 

On  the  subject  of  treatment  of  brain  cancer,  Robert 
A.  Kuhn,  Boise,  pointed  out  tliat  “the  percentage  of 
brain  tumors  which  are  cancerous  amounts  to  only  about 
20  per  cent.  Most  are  removable  and  treatable  in  ordin- 
ary fashion.” 

Others  on  the  opening  day  program  included  Fred 
Kolouch,  Twin  Falls,  who  spoke  on  surgical  management 
of  malignancy  of  the  right  colon;  F.  B.  Jeppesen,  Boise, 
whose  paper  was  on  tumors  of  the  bladder,  and  Maurice 
K.  Henninger,  Idaho  Falls,  who  spoke  on  radiotherapy  for 
gynecological  malignancy. 

David  A.  Wood,  San  Francisco  director  of  the  Cancer 
Research  Institute  spoke  before  a dinner  meeting  of  90 
physicians.  He  stated  that  “Although  important  progress 
has  been  made  in  tlie  fields  of  surgery  and  radiation 
therapy,  advances  in  biochemistry  have  been  exciting. 
These  have  afforded  new  leads,  which  promise  to  help  in 
early  detection  and  diagnosis  as  well  as  throwing  new 
light  on  tlie  cause  and  eventual  cme  of  cancer.”  He  also 
stated  that  “Years  have  never  been  so  fruitful  in  cancer 
research  and  treatment  and  management  of  cancer  pa- 
tients as  have  tlie  past  eight.” 

Dr.  Wood  lauded  the  work  of  A.  M.  Popma  of  Boise, 
saying,  “The  women  of  America  owe  no  small  debt  to  the 
Idaho  division  of  the  American  Cancer  Society  and 
pioneering  work  done  by  Dr.  Popma’s  having  brought 
forth  the  first  film  on  “Breast  Self-Examination.”  This 
formed  the  basis  for  a film  later  prepared  by  tlie  society 
and  the  National  Cancer  Institute  for  wide  distribution 
nationally. 

A resident  of  Gooding  from  1908  to  1922,  Dr.  Wood 
is  now  director  of  the  Cancer  Research  Institute  and  pro- 
fessor of  pathology  at  the  University  of  Cahfornia  Medi- 
cal Center,  San  Francisco;  chairman  of  the  Medical  and 
Scientific  Committee  of  the  ACS;  and  vice-chairman  of 
the  Cancer  Committee  of  the  California  Medical  As- 
sociation. 

Tumor  clinics  occupied  tlie  Friday  morning  sessions. 
Presiding  were  John  C.  McCarter  and  Miles  Thomas,  both 
of  Boise.  At  the  afternoon  scientific  session  on  cardiology, 
F.  C.  David,  Boise,  president  of  the  organization,  was  in 
charge.  Homer  P.  Rush,  clinical  associate  in  medicine. 
University  of  Oregon  medical  school,  Portland,  spoke  on 
“Acute  Myocardial  Infarction”;  Marvin  Schwartz,  clinical 
associate.  University  of  Oregon  medical  school,  Portland, 
chose  for  his  subject  “Surgery  for  Congenital  and  Ac- 
quired Heart  Disease”;  and  Robert  A.  Bruce,  Assistant 


professor  of  medicine.  University  of  Washington  School 
of  Medicine,  Seattle,  discussed  “Subacute  Bacterial  Endo- 
carditis.” Robert  A.  Tidwell,  clinical  assistant  professor  of 
pediatrics,  University  of  Wasliington  School  of  Medicine, 
Seattle,  presented  his  paper  on  “Prophylaxis  Program  for 
Rheumatic  Fever.”  This  was  followed  by  a panel  dis- 
cussion on  rheumatic  fever  and  heart  diseases,  with  J. 
E.  Clifford,  Boise,  as  moderator.  Members  of  the  panel 
were  Dr.  Rush,  Dr.  Chamberlain,  Dr.  Schwartz,  Dr.  Bruce 
and  Dr.  Tidwell. 

Scientific  session  on  cardiology  continued  on  Saturday, 
with  O.  R.  Cutler,  Preston,  presiding.  Dr.  Schwartz  de- 
scribed the  type  of  heart  defects  a youngster  may  have  at 
birth,  and  told  how  such  defects  can  be  corrected  and 
cured  through  heart  siugery.  Francis  Chamberlain,  assist- 
ant clinical  professor  of  medicine.  University  of  Cali- 
fornia School  of  Medicine,  spoke  on  high  blood  pressure. 
Dr.  Rush  discussed  persons  who  suffer  from  acute  heart 
attacks,  who  suffer  severe  chest  pains  and  die  quickly, 
and  said  such  persons  definitely  can  be  helped.  A panel 
discussion  followed  on  degenerative!*  heart  disease,  with 
Maurice  M.  Burkliolder  as  moderator.  Members  of  the 
panel  were  Dr.  Schwartz,  Dr.  Chamberlain,  Dr.  Rush 
and  Dr.  Bruce. 

During  the  closing  session  of  the  postgraduate  con- 
ference on  Saturday,  Murland  F.  Rigby,  Rexburg,  was 
named  president-elect  of  the  Idaho  Academy  of  General 
Practice.  Corney  J.  Klaaren,  Moscow,  was  named  secre- 
tary-treasurer. The  association  also  named  directors  and 
delegates  to  the  national  convention  of  the  American 
Academy  of  General  Practice.  Directors  named  to  one- 
year  terms  were:  G.  G.  Wendle,  Sandpoint,  and  Ivan 
Anderson,  Filer.  Named  to  two-year  terms  were:  L.  F. 
Lesser,  Boise,  and  Walter  Hoge,  Blackfoot.  Blair  Ells- 
worth, Idaho  Falls,  was  named  to  a three-year  term  as 
director.  Named  as  delegates  to  the  national  convention 
were:  Garl  Lusty,  Meridian,  one  - year  term;  Gorney 
Klaaren,  Moscow,  two-year  term.  Joseph  Wilson,  Moscow, 
and  Murland  Rigby,  Rexburg,  were  named  as  alternates. 

In  summarizing  the  postgraduate  conference.  Dr.  David 
said  it  was  part  of  the  never-ending  program  of  education 
a physician  always  has  before  him.  “We  are  very  pleased 
with  this  array  of  talent  we  have  here  at  the  conference, 
and  we  feel  it  is  perhaps  the  finest  ever  accumulated  at 
one  time  in  Boise  for  any  type  of  medical  meeting,”  Dr. 
David  said.  He  added  that  the  conference  was  a de- 
parture from  other  medical  meetings  in  that  tliere  had 
been  a comprehensive  coverage  of  one  single  item,  rather 
than  discussing  a great  number  of  subjects  during  the 
three-day  course. 

About  twenty  per  cent  of  Idaho  physicians  were  regis- 
tered at  tlie  meeting. 


Disaster  Committee 

The  first  meeting  of  the  association’s  Disaster  Gom- 
mittee,  headed  by  Vaun  T.  Floyd  of  Boise,  was  held 
in  Boise  on  Friday,  December  10. 

Members  of  this  committee  include:  Harwood  L. 

Stowe,  Twin  Falls;  Robert  E.  Staley,  Kellogg;  Oliver  M. 
Mackey,  Lewiston;  Walter  R.  Hearne,  Pocatello  and  L. 
Stanley  Sell,  Idaho  Falls. 
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Western  Conference  of  Prepaid  Plans 
At  Victoria 

Tlie  Western  Conference  of  Prepaid  Medical  Service  Plans  was  held  at  Victoria,  B.C.  on  October  27-29,  1954. 
Article  concerning  this  meeting  and  excerpts  from  some  of  the  speeches  appeared  in  the  December  1954  issue. 
Highlights  from  additional  speeches  appear  below: 


A BUSINESS  MAN  LOOKS  AT  PREPAID  MEDICAL  CARE 

—Mr.  R.  A.  Hornby,  San  Francisco 
Executive  Vice-President 
Pacific  Lighting  Corporation 
Your  Committee  assigned  me  a topic  titled  “What  the 
Employer,  Employee  and  General  Public  Expect  from 
Prepaid  Medicine.”  It  appeared  to  me  I might  be  pre- 
sumptuous if  I attempted  to  answer  the  categorical  ques- 
tion as  set  forth  in  my  assigned  topic.  Thus,  today  I 
have  changed  my  assigned  topic  to  “A  Business  Man 
Looks  at  Prepaid  Medical  Care,”  as  I seem  to  have  en- 
gaged in  several  studies  of  such  plans  and  through  the 
companies  with  which  I am  associated  have  had  ex- 
posure to  the  operations  of  several  such  plans— for  a com- 
paratively long  period. 

First,  I would  like  to  use  two  and  one-half  minutes 
to  expose  what  I think  of  Government  mass  medicine. 
Your  Ghairman  mentioned  I had  testified  before  the 
Health  Subcommittee  of  the  United  States  Senate  Gom- 
mittee  on  Labor  and  Public  Welfare  chairmanned  by 
Senator  Murray.  At  that  time  I was  representing  the 
Social  Security  Gommittee  of  the  United  States  Ghamber 
of  Gommerce.  The  following  is  from  the  conclusion  of 
my  testimony: 

The  employee  has  come  to  understand  that  he 
pays  for  what  he  gets.  Such  results  cannot  be  ex- 
pected where  the  cost  of  mass  medicine  is  to  be 
provided  by  taxing  everybody.  Then  there  will  be 
a scramble  to  get  my  share,  and  my  share  soon  be- 
comes everything  I can  think  of  to  ask  for.  This 
bears  the  toney  psychological  label  of  the  ‘instinct 
of  self-preservation.’  Yet  the  simplest  exposure  to 
people  in  the  mass,  and  only  a nodding  acquaint- 
ance with  the  field  of  temperament,  show's  that  we 
must  expect  the  attitude  of  ‘after  me  you  come 
first.’  Those  of  us  who  must  turn  out  the  world’s 
goods  and  services,  particularly  for  a price  which 
someone  else  can  afford  to  pay,  are  neither  sur- 
prised nor  appalled  at  this  attitude.  That  is  the 
way  people  behave  here,  elsewhere,  now,  in  the 
past,  and  probably  in  the  future. 

The  specter  of  thousands  of  government  paid 
men  and  women  streaming  over  the  country,  mak- 
ing jobs  out  of  compulsory  medicine,  making  the 
costs  exorbitant,  making  people’s  lives  miserable 
with  their  rule  books  and  myopic  view  of  humanity 
is  not  very  palatable  to  many  citizens  beyond  the 
Potomac.  Before  we  bring  that  upon  ourselves,  I 
hope  we  will  expand  the  thousands  of  voluntary 
hospital  and  medical  plans,  tailor  them  to  the  needs 
of  each  individual  group,  keep  the  costs  related  to 
and  controlled  by  use,  and  have  the  individuals 
budget  and  take  care  of  their  own  hospital  and 
medical  needs,  with  the  right  to  go  in  or  stay 
out  of  the  particular  plan  as  they  see  fit  and  w'ith 
the  right  to  say  w’ho  shall  treat  them. 

MTiat  American  employees  want  and  what  they  expect 
from  a prepaid  medical  care  plan  depend  largely  upon 
tlie  manner  in  which  the  subject  is  presented  to  them 
. . . From  our  e.\periences  ...  it  is  otir  conclusion  that— 

a.  If  employees  are  told  clearly  what  is  and  is  not 
covered  by  a hospital,  medical  and  surgical 
plan, 

b.  If  there  is  a direct  connection  between  use  and 
the  employees’  pocket  book  nerve,  and 


c.  If  from  time  to  time  the  facts  about  overuse  and 
abuse  are  told  and  demonstrated, 

the  premiums  of  a prepaid  medical  care  plan  can  be 
kept  well  within  the  American  employee’s  ability  to  pay. 

Down  through  the  years  as  we  have  added  employee 
benefits,  we  have  insisted  that  such  benefits  be  carefully 
conceived,  and  funded,  so  that  they  may  not  devolve  into 
a fraud.  We  have  tried  to  avoid  the  gimmicks.  This  is 
particularly  important  in  hospital  and  medical  plans 
where  a low  cost  premium  may  get  a high  initial  sign-up, 
but  the  arrival  of  the  claims  brings  the  sad  awakening 
that  the  plan  is  completely  inadequate,  or  worse,  that  it 
is  just  a phoney. 

Thus  I must  conclude  that  the  American  employee, 
even  though  he  might  want  hospital  and  medical  care 
at  no  cost  to  him,  or  seemingly  at  no  direct  cost  to  him, 
can  be  brought  to  understand  that  this  is  not  realistic. 
He  can  understand  that  if  he  wants  a generous  plan, 
it  must  be  paid  for.  He  can  also  understand  that  if  bene- 
fits do  not  cost  much,  they  may  not  be  worth  much  . . . 

Employers  who  are  interested  in  arranging  for  a pre- 
paid medical  care  plan  would  like  — 

1.  A schedule  of  benefits  which  would  cover  the 
expense  of  surgery,  hospital  expense  and  medical 
care  for  the  dread  diseases  and  major  injuries 
which  often  require  a total  expenditure  that  is 
catastrophic  to  the  employee; 

2.  The  employer  would  like  a basic  plan  which 
permits  the  employee  to  budget  his  probable 
ordinary  medical  care; 

3.  The  employer  would  like  some  substantial  con- 
tribution by  the  employee  to  the  cost  of  the 
basic  medical  care  plan; 

4.  The  employer  would  like  placement  of  such 
coverage  with  carriers  of  long  experience  and 
demonstrated  ability  to  pay; 

5.  The  employer  would  like  actuarial  advice  that 
is  free  from  bias;  and 

6.  The  employer  would  like  a lesser  absenteeism, 
lower  mortality  and  morbidity  rate  which  he 
hopes  will  result  from  the  employees’  probably 
seeking  medical  attention  promptly. 

Those  who  support  hospitalization,  surgery  and  medi- 
cine financed  at  the  point  of  the  tax  gun  usually  talk  of, 
and  wring  their  hands  about,  the  financial  ruin  of  the 
individual  resulting  from  dread  diseases  or  major  acci- 
dents. They  cite  cases  of  individuals  who  have  had  ill- 
nesses or  accidents  that  have  run  into  thousands  of 
dollars.  However,  I find  that  when  they  get  down  to 
designing  medical  care  plans,  they  talk  about  everyday 
illnesses.  They  have  found  that  only  such  a plan  can  be 
sold  to  the  rank  and  file  of  the  population  . . . 

Let  us  turn  to  our  experience  with  hospital  and  medical 
plans.  We  have  concluded  that: 

1.  If  employees  make  monthly  payments  for  pre- 
paid medical  care,  they  expect  to  collect,  and 
many  of  them  do  not  wish  the  interval  to  be 
too  long. 

2.  In  such  basic  plans  the  insurance  concept  is 
minimized,  as  everything  from  the  sniffles  to  an 
hysterectomy  is  covered. 

3.  The  premium  cost  of  such  basic  plans  is  really 

(Continued  on  page  68) 
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the  cost  of  ordinary  hospital  and  medical  care 
which  in  more  provident  and  less  tax-ridden 
times  we  were  snpposed  to  provide  through  a 
personal  rainy-day  fnnd. 

4.  Prepaid  medical  care  plans  do  permit  the  em- 
ployee to  budget  run-of-the-mill  medical  care. 

5.  The  majority  of  employees  in  American  industry 
can  afford  the  monthly  premiums  of  such  a 
basic  medical  care  plan,  with  the  benefits  tail- 
ored to  the  needs  of  their  group,  and  either 
reimbursing  tbem  or  providing  them  with  the 
kind  of  attention  they  have  in  their  mind’s  eye, 
not  the  least  of  which  is  having  a physician  of 
their  own  choosing. 

6.  They  can  understand  what  such  a plan  will  not 
provide  as  well  as  what  it  ivill  provide. 

7.  The  majority  of  employees  in  American  industry 
will  not  pay  for  medical  care  insurance  which 
is  of  the  excess  or  catastrophic  type,  even  when 
the  premium  cost  is  moderate  . . . 

If  an  employer  expects  that  a prepaid  medical  care 
plan  will  increase  production  by  reducing  the  number  of 
days  absent  for  illness,  a far  more  effective  device  would 
seem  to  be  to  eliminate  allowances  for  time-off  with  pay. 
Of  course  1 am  not  urging  such  elimination,  but  I do 
say  you  should  not  expect  the  mere  presence  of  a pre- 
paid medical  care  plan,  private  prepaid  plan  or  govern- 
ment mass  medicine,  to  keep  everybody  so  healtliy  they 
cannot  bear  it.  Nor  should  the  employer  justify  his  ex- 
penditure witli  such  an  expectation.  . . . 

At  tills  point  I should  ask:  Can  the  employer  expect 
that  the  employee  will  be  willing  to  continue  to  pay  a 
major  part  of  his  monthly  premium  for  a basic  prepaid 
medical  care  plan,  and  can  the  employer  hope  this  direct 
connection  with  the  employee’s  pocket  book  nerve  will 
minimize  overuse  and  abuse?  1 can  only  answer  this  by 
pointing  to  what  is  apparently  in  the  mind’s  eye  of  the 
hierarchies  of  organized  labor. 

Last  year  CIO  national  headquarters  released  a bul- 
letin titled  “Union  Action  for  Health.”  They  pointed  out 
that  they  should  continue  through  collective  bargaining 
to  bring  about  prepaid  plans  in  industry,  but  the  long- 
term objective  was  government  mass  medicine.  They 
make  it  clear  that  they  do  not  find  any  prepaid  medical 
care  plan  adequate,  including  the  service  type  plans  such 
as  Blue  Shield.  They  would  like  to  encourage  so-called 
health  institutes  and  diagnostic  centers— whatever  they 
may  be— also  consumer  cooperatives  and,  above  all, 
federal  taxation  for  tlie  payment  of  free  wheeling  med- 
ical care  .... 

This  summation  would  seem  to  indicate  that  there  is 
no  escape  from  mass  medicine  financed  by  the  govern- 
ment in  one  fashion  or  another.  I do  not  happen  to  think 
that  such  a dim  prospect  is  inescapable.  However,  it  is 
essential  that  employers  know  what  tliey  are  doing  when 
they  set  up  plans  or  negotiate  for  prepaid  medical  care. 
They  can  avoid  bumbling  into  substitutes  which  are  al- 
most as  bad  as  socialized  medicine,  and  they  can  see  that 
prepaid  basic  medical  care  plans  are  inaugurated  without 
guff  or  gimmicks  . . . 


CHANGING  TIMES  FOR  PREPAID  MEDICAL  CONTRACTS 

—Mr.  Joseph  E.  Harvey,  Jr., 
General  Manager 
Oregon  Physicians’  Service 
The  Permanent  Committee  of  the  Conference  has 
asked  me  to  report  on  tlie  “Application  of  the  Building 
Blocks  Plan”  . . . The  principle  is  simply  a method  of 


“tailoring”  medical  and  hospital  care  plans  to  the  wants, 
needs,  and  pocketbooks  of  the  consumer— but  at  the  same 
time  controlling  the  patterns,  the  materials,  and  the  work- 
manship that  goes  into  the  “tailored”  product. 

The  need  for  such  an  approach  arises  out  of  three 
developments  of  recent  years. 

1.  The  switch  in  our  economy  from  a “seller’s” 
to  a “buyer’s”  market  — 

2.  The  competitive  influences  of  commercial  in- 
surance carriers  — 

3.  And  the  influence  of  “brokers”  and  “insurance 
advisors.” 

In  Oregon  we  have  tried  to  quit  kidding  ourselves  that 
we  could  dictate  the  kind  of  health  protection  the  public 
would  buy;  that  we  could  ignore  the  serious  encroach- 
ments of  commercial  insurance  upon  the  most  desirable 
segments  of  our  business;  and  that  we  could  by-pass 
brokers  and  insurance  advisors  who  control  many  large 
groups  and  health  and  welfare  trusts. 

The  “building  blocks”  approach  was  designed  to  recog- 
nize these  competitive  elements  and  at  the  same  time 
protect  the  medical  profession’s  rights  and  prerogatives 
in  the  voluntary  health  insurance  field. 

The  Plan  itself  begins  with  a “basic”  block  providing 
the  traditional  “surgical,  in-hospital  medical”  coverage, 
and  hospitalization  benefits  not  unlike  those  provided 
by  many  non-profit  and  commercial  companies.  The 
basic  block  is,  we  feel,  the  soundest  coverage  from  an 
actuarial  standpoint,  and  the  least  expensive.  Pure  in- 
surance theory  encourages  us  to  emphasize  this  basic 
block  in  our  sales  efforts. 

. . . Each  “block”  has  its  actuarial  price  tag,  and  any 
desired  combination  of  blocks  can  be  added  to  the 
“basic”  block  by  endorsement  to  the  contract  and  adjust- 
ment of  the  dues  rate. 

. . . Let  me  just  list  for  you  some  of  the  observed 
results  of  this  approach,  after  one  full  year  of  experience. 

1.  Salesmen  like  it  — find  it  easier  to  explain  to 
subscribers,  employers,  unions. 

2.  Claims  administration  turned  out  to  be  much 
simpler  than  anticipated.  Very  few  medical  de- 
cisions involved. 

3.  Four  out  of  five  new  groups  will  take  in  prefer- 
ence to  old  standard  contracts  — good  psychol- 
ogy in  letting  the  group  decide  its  own  benefit 
schedule. 

4.  We  arc  being  asked  to  bid  more  often  on  groups 
controlled  by  brokers. 

5.  We  are  “in  the  running”  more  often  when  there 
are  ten  to  fifteen  bidders  involved. 

6.  Work  of  “tailoring”  has  been  substantially  re- 
duced by  use  of  these  standard  endorsements. 

7.  No  figures  yet  on  actuarial  results,  but  indica- 
tions are  good. 

8.  We  are  selling  more  groups  on  deductible  and 
co-insurance  features  because  employers  and 
unions  can  see  the  costs  broken  down  and  the 
relatively  high  cost  of  such  things  as  unlimited 
home  and  office  calls,  full  hospital  coverage, 
etc.  This  is,  of  course,  a sound  actuarial  develop- 
ment. 

9.  Adequate  literature,  pamphlets,  etc.  have  become 
a problem  to  which  we  have  not  as  yet  found 
a satisfactory  solution.  The  variable  benefits 
make  uniform  pamphlets  difficult  to  design. 

Our  future  plans  call  for  witlidrawing  our  old  standard 
contracts  from  the  market  on  January  1,  1955— and  writ- 
ing all  new  and  re-negotiated  groups  on  the  “building 
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blocks”  plan.  From  this,  you  can  see,  we  consider  this 
approach  a sound  one. 

. . . May  I mention  one  future  benefit  we  hope  to 
realize  from  this  project?  One  of  these  days  tire  medical 
profession  and  tlie  public  are  going  to  get  togetlier  and 
decide  just  what  they’re  aiming  at  in  the  expansion  and 
improvement  of  voluntary  health  insurance  plans.  When 
they  do,  I have  an  idea  the  goal  will  be  expressed  in 
terms  of  a percentage  of  the  average  family’s  medical 
and  hospital  expenses  to  be  covered  by  our  plans— per- 
haps 50  per  cent,  perhaps  60  per  cent,  perhaps  80  per 
cent,  or— (HEAVEN  FORBID!)  perhaps  100  per  cent . . . 


CHANGING  TIMES  FOR  PREPAID  MEDICAL  CONTRACTS 

—Mr.  J.  R.  Veltmann,  Honolulu, 
General  Manager  Hawaii  Medical 
Service  Association 

ALOHA  NUI  LOA  KAKOU-This  means  GREET- 
INGS TO  ALL  OF  YOU  in  Hawaiian. 

“Ghanging  Times  for  Prepaid  Medical  Gon tracts”  has 
a significant  meaning  to  the  medical  profession  and 
HMSA— the  Rlue  Shield  Plan  for  Hawaii— as  we  have 
set  out  to  prove  to  the  people  of  Hawaii  that  they  do  not 
need  a Kaiser  Medical  Plan  or  the  Federal  Government 
to  save  them  from  high  medical  and  hospital  costs.  I 
might  also  point  out  that  Mr.  Kaiser  had  announced  his 
intention  to  establish  his  plan  in  the  Territory  and  in  his 
attempt  to  lease  beds  from  two  marginally  operating 
hospitals,  he  was  rejected.  Rut  his  public  announcement 
and  subsequent  attempts  to  get  his  plan  established, 
precipitated  development  of  a comprehensive  medical 
plan  for  the  entire  community  by  the  medical  profession. 

. . . HMSA  was  born  17  years  ago  during  the  depres- 
sion, with  only  670  members,  at  the  instigation  of  social 
workers  who  were  looking  for  a means  for  the  people 
to  budget  for  medical  costs  just  as  they  could  budget 
for  other  living  costs.  . . . An  original  contribution  of 
$6,000  was  made  by  various  business  organizations  and 
the  medical  profession  agreed  to  discount  each  claim 
by  33-1/3  per  cent.  By  1941  the  plan  was  financiaUy 
sound,  the  $6,000  loan  repaid,  and  the  doctors’  contribu- 
tion reduced  to  10  per  cent  on  each  claim. 

Today  HMSA  has  over  85,000  members  or  approxi- 
mately 18  per  cent  of  the  population.  It  has  proved  itself 
as  a true  service  plan  by  returning  to  its  members  over  83 
cents  out  of  every  dues  dollar  in  the  form  of  benefits.  . . . 
Dues  income  for  1954  will  exceed  $2.5  million  and 
in  a community  of  our  size,  we  have  become  an  integral 
part  of  island  economy. 

HMSA  is  governed  by  a 22-man  Board  of  Directors 
and  each  board  member  actively  participates  in  one  of 
the  five  functioning  committees.  The  board  is  composed 
of  nine  doctors,  one  hospital  representative  and  promin- 
ent businessmen  of  the  community  specializing  in  finance, 
industrial  relations,  clergy,  administration,  and  educa- 
tional fields.  Doctors  have  representation  on  each  com- 
mittee and  the  Medical  Committee  consists  of  all  nine 
doctors  of  the  board.  A contract  has  been  entered  into 
by  the  Association  with  each  county  society,  and  in 
return  each  society  obtains  a participating  agreement 
from  individual  doctors.  Over  98  per  cent  of  practicing 
physicians  in  the  Territory  are  participating  doctors  of 
HMSA. 


. . . Approximately  45  per  cent  of  the  total  population 
has  some  form  of  prepaid  medical  plan  protection.  The 
sugar  industry  has  a self-administered  plan  and  the  pine- 
apple industry  is  covered  by  a commercial  plan.  Most 
of  the  large  Accident  and  Health  companies  offer  very 
comprehensive  plans  in  our  area.  . . . Even  commercial 
companies  write  home  and  office  visits  in  Hawaii,  and 
the  principal  reason  is  that  the  population  was  largely 
an  outgrowtli  of  tlie  pineapple  and  sugar  industries  where 
free  medical  coverage  for  the  employee  and  his  entire 
family  was  part  of  the  prerequisites  offered  by  these  in- 
dustries. As  the  younger  generation  moved  into  the  indus- 
trial world  they  continued  to  demand  coverage  for  small 
medical  bills  as  well  as  the  catastrophic  illnessess. 

Now,  about  the  Kaiser  Plan- 

In  June  of  this  year  Mr.  Kaiser  announced  that  the 
introduction  of  the  Kaiser  Health  Plan  in  the  Territory 
was  the  only  medium  by  which  the  public  could  be  guar- 
anteed maximum  coverage  at  a price  which  the  majority 
could  pay.  He  made  attempts  to  acquire  hospital  beds  at 
two  hospitals  which  are  operating  considerably  in  the 
red,  and  even  made  a survey  of  a Navy  Hospital  which 
is  on  a maintenance  status.  Certain  doctors  in  the  Terri- 
tory had  agreed  to  operate  his  plan.  As  a result  of  his 
negotiations  with  hospitals,  report  of  certain  local  physi- 
cians’ support,  his  well-designed  propaganda  program,  a 
tremendous  public  interest  was  developed  overnight. 

With  labor’s  demand  for  preventive  medicine,  the 
threat  of  introduction  of  panel  medicine  and  the  realiza- 
tion that  public  demand  would  not  be  silenced  until  a 
comprehensive  medical  plan  could  be  offered,  the  medi- 
cal profession  in  Hawaii  appointed  a committee  known 
as  the  Professional  Services  Committee,  composed  of 
physicians  from  every  field  of  medicine,  to  develop  a 
plan  equal  to  or  better  than  the  Kaiser  plan  and  priced 
within  the  ability  of  the  population  to  pay  for  such  a 
plan.  HMSA  was  asked  by  the  medical  profession  to 
work  with  this  committee  in  tlie  development  of  such  a 
plan.  Radiologists  met  to  consider  a special  schedule  of 
rates.  Pathologists  and  commercial  laboratories  were 
consulted  for  the  purpose  of  establishing  reasonable 
rates  for  their  services.  Hospitals  were  requested  to  con- 
sider ever)^  possible  means  to  retain  their  current  charges 
for  hospital  services. 

The  physicians  are  fully  aware  of  the  struggle  ahead 
to  offer  a comprehensive  plan  and  have  committed 
themselves  in  local  newspapers  that  such  a plan  will  be 
forthcoming.  The  Professional  Services  Committee,  as 
well  as  a great  many  otlier  physicians,  have  recognized 
the  dangers  ahead,  not  only  through  panel  medicine  but 
that  if  the  tide  is  not  soon  stemmed,  the  Federal  Govern- 
ment will  have  a strong  hand  in  the  control  of  health 
insurance  and  eventually  the  practice  of  medicine.  We 
have  confidence  in  our  doctors,  but  know  that  we  have 
a long  way  to  go  to  smooth  the  rough  edges  of  the  pro- 
posed plan. 

...  I sincerely  hope  that  in  providing  you  with  this 
story  today  that  I have  been  able  to  convey  to  you  the 
enthusiasm  and  interest  that  exists  in  our  medical  profes- 
sion and  the  Plan’s  Board  in  providing  the  people  of  the 
Territory  a medical  plan  that  will  eliminate  Federal 
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Acetazoleamide  Lederle 


Diamox  Lederle  is  new  in  mode  of  action.  Not  a mer- 
curial drug  or  a xanthine  derivative,  it  produces  prompt 
and  copious  diuresis  by  means  of  specific  carbonic 
anhydrase  inhibition.  It  is  remarkably  non-toxic,  even 
in  amounts  far  greater  than  the  therapeutic  dose. 
Diamox  does  not  accumulate  in  the  body,  but  is 
excreted  quantitatively  and  unchanged,  in  the  urine. 
It  may,  therefore,  be  given  repeatedly. 

Cardiac  patients  may  be  maintained  edema-free  for 
many  weeks  or  months. 

Available  in  scored  tablets  (250  mg.) 

Dosage:  1 to  P/2  tablets  each  morning, according  to  weight. 
*Reg.  U.S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  G^anamid  coMPAxr 
PEARL  RIVER,  NEW  YORK 
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Government  intervention  or  the  introduction  of  panel 
medicine  in  the  practice  of  medicine.  We  in  Hawaii 
strongly  believe  that  a third  party  should  not  be  given 
the  right  or  opportunity  to  prescribe  the  medical  care 
that  should  be  provided  nor  compel  any  citizen  of  our 
community  to  obtain  his  medical  care  from  a person 
whom  he  does  not  personally  choose.  We  believe  a lack- 
adaisical or  complacent  attitude  on  the  part  of  hospitals 
and /or  the  medical  profession  is  the  one  factor  that 
would  permit  government  control  of  health  insurance 
or  successful  establishment  of  panel  medicine.  . . . 


REPORT  OF  THE  PERMANENT  COMMITTEE 
OF  PLAN  ADMINISTRATORS 

October  29,  1954 

Presented  by  Chairman  Mr.  A.  L.  McLellan, 

Vancouver,  B.  C. 

Mr.  Chairman: 

It  is  my  pleasure  to  report  to  you  and  to  the  members 
of  this  Conference,  the  progress  and  accomplishments 
achieved  by  your  Permanent  Committee  of  Plan  Admin- 
istrators since  the  last  meeting  in  San  Francisco.  You 
will  be  pleased  to  hear  tliat  most  of  the  projects  we 
started  have  been  completed  and  that  we  have  some  new 
ones  for  your  consideration. 

But  first,  let  me  tell  you  who  the  men  are  who  have 
spearheaded  the  work: 


Mr.  John  Steen Seattle 

Mr.  George  La  Fray  Seattle 

Mr.  Scotty  Hammond Portland,  Committee  Secretary— 


who  has  prepared  minutes  and 
distributed  copies  to  each  plan 
of  all  committee  meetings  dur- 
ing the  year. 

Mr.  Bill  Campbell  San  Francisco 

Mr.  Sam  English  Salt  Lake  City 

Mr.  Lew  Hersey Helena 

Mr.  John  Goplerud Lewiston 

Mr.  Etch  Paolini At  the  request  of  the  other  mem- 

bers of  the  Committee,  the 
Chairman,  Dr.  Hodges,  ap- 
pointed Mr.  Paolini  to  assist  us. 
His  experience  and  counsel  are 
much  appreciated. 

Other  staff  members  worked  with  the  committee  when 
meetings  of  the  committee  were  held  this  year  in  Van- 
couver, Seattle  and  Salt  Lake  City  and,  of  course,  the 
chairman  and  secretary  of  the  Conference  actively  work- 
ed on  the  program  which  you  have  here  in  Victoria. 

I would  like  to  make  it  clear  that  the  committee  wel- 
comes tile  participation  of  other  plan  directors  when  it 
is  convenient  for  them,  although,  on  account  of  distance, 
we  cannot  hope  to  have  Mr.  Veltmann  from  Honolulu 
with  us  often.  We  feel  that  we  are  here  and  at  committee 
meetings  to  help  each  other  and  bring  our  combined 
knowledge  and  experience  to  all  the  members  of  the 
Western  Conference. 

The  Inter-Plan  Transfer  Agreement  is  in  operation  and 
working.  I am  happy  to  report  to  you  that  British  Col- 
umbia has  signed  the  agreement  and  is  able  to  service 
your  people  through  an  associated  organization,  M-S-I. 
M-S-I,  as  some  of  you  know,  is  the  new  plan  in  British 


Columbia  sponsored  and  underwritten  by  the  doctors 
to  complement  the  services  offered  under  our  M-S-A 
group  plan.  Here  in  B.  C.,  we  hope  that  M-S-A  and 
M-S-I,  working  together,  will  be  able  to  offer  any  of  our 
people  with  the  means  to  pay,  a method  whereby  they 
can  prepay  their  doctor’s  bills.  This  might  be  an  appro- 
priate time  to  tell  you  that  your  committee  helped  ma- 
terially in  putting  the  show  on  the  road.  These  men  came 
to  Vancouver  and  gave  the  Board  of  Directors  of  M-S-I 
the  benefit  of  their  experience  and  advice. 

As  of  this  date,  areas  participating  in  the  agreement 
are: 

British  Columbia 
Oregon 
Montana 
Utah 

Washington 

California 

Idaho 

Hawaii 


Most  of  the  areas  served  by  the  members  of  the  West- 
ern Conference  participate  in  the  Blue  Shield  and  Trans- 
Canada  Medical  Plans  which  are  identical  agreements, 
so  that  transfer  arrangements  have  wide  application.  To 
those  areas  that  have  not  as  yet  participated,  it  is  only 
necessary  to  say  that  nobody  is  hurt  but  the  subscriber 
when  we  do  not  have  100  per  cent  participation. 

A method  of  writing  an  employer  contract  where  the 
employer’s  operations  extend  over  more  than  one  state 
and  the  employer  desires  to  deal  with  one  plan  and  have 
one  contract,  has  been  established.  This  method  also 
applies  where  a union-negotiated  welfare  plan  features 
the  same  principle.  Under  this  syndicate  type  of  under- 
writing, the  management  plan  makes  the  contract  and 
the  other  plan  or  plans  are  sub-contractors.  Claims  are 
handled  by  each  local  plan  and  it  exercises  complete 
autonomy  over  its  contribution  rates  and  participants. 
One  such  contract  involving  California,  Oregon  and 
Washington  is  now  in  effect.  Naturally  when  a prospect 
appears,  the  plans  involved  confer  and  work  out  the 
details  of  the  contract.  Whether  such  form  of  under- 
writing will  reach  any  proportion  depends  upon  de- 
mands. There  is  every  indication  that  we  will  have  time 
to  watch  this  development  before  it  involves  many  groups 
and  will  have  an  opportunity  to  judge  its  effectiveness 
before  becoming  too  much  involved.  Perhaps  all  we  can 
say  at  this  time  is  that  the  mechanism  and  co-operation 
between  plans  has  been  established. 

You  will  have  noticed  provision  in  this  program  for 
staff  meetings— yesterday  and  today.  This  is  a natural 
and  we  think  will  be  a productive  outgrowth  of  these 
Conferences  and  one  which  I think  will  have  your  bless- 
ing. We  have  much  to  learn  from  each  other.  Collecti\'e 
thought  and  exchange  of  experience  in  small  committees 
will  undoubtedly  solve  some  of  our  problems.  It  may  be 
assumed  that  these  Committees,  once  they  get  going, 
will  meet  at  other  times  than  at  these  annual  Confer- 
ences. 

In  comparing  the  operations  of  members  of  the  Con- 
ference, we  have  found  that  where  close  liaison  is  main- 
tained with  state  or  provincial  medical  associations  and 
county  or  district  medical  societies,  that  prepayment  is 
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When  energy  levels  are  low, 

BETASYAMINE  recharges  the  physiologic  battery 


Betasyamine  marks  a significant  advance 
in  Hi-Energy  Compound  Replacement 
Therapy  for  the  supportive  management 
of  such  debilitating  conditions  as  Anxiety 
Tension  Fatigue  Syndromes,  Poliomyelitis, 
Multiple  Sclerosis,  Cardiovascular  Disease, 
Muscular  Dystrophy  and  other  low  energy 
states.  As  a balanced  combination  of  im- 
mediate precursors  of  creatine,'  Betasya- 
mine accelerates  formation  and  uti- 
lization of  phosphocreatine,2 
storehouse  of  high  physio- 
logic energy.®  Because  phos- 
phocreatine  levels  have 
been  found  to  be  low  in 
many  debilitating  dis- 
eases,' replacement 
therapy  with  Betasya- 
mine has  been  demon- 
strated clinically  effec- 
tive, both  by  objective 
and  subjective  improve- 
ment in  a significant  num- 
ber of  cases.  In  such  patients, 
the  ingestion  of  adequate 
amounts  of  Betasyamine  for  a mini- 
mum of  three  weeks  has  usually  been  fol- 
lowed by  freedom  from  fatigue,  a marked 
sense  of  well-being,  greater  energy  output,  im- 
proved articulation  and  ambulation,  relief  from 
anginal  pain  and  dyspnea,  more  rapid  progress 
during  physiotherapy  and  during  psycho- 
therapy.®'®' Betasyamine  is  nontoxic  and 
produces  no  untoward  or  artificially  stimu- 
lating effects.  In  properly  selected  patients 
with  low  physiologic  energy,  Betasyamine 
response  varies  within  individual  limits, 
usually  in  proportion  to  dosage  and  length 


of  administration.  For  greatest  therapeu- 
tic benefit,  Betasyamine  should  be  ac- 
companied by  routine  manipulation  ther- 
apy or  ambulatory  activity.  (Cardiac 
patients  should  be  cautioned  not  to  exceed 
functional  capacity.  Betasyamine  produces 
no  appreciable  results  in  healthy  persons. ) 
Betasyamine  has  no  contraindication  in 
recommended  dosage:  for  children  6-12, 
1 to  2 tablespoonfuls  Emulsion  (or 
5 to  10  Tablets) ; for  patients 
over  12,  up  to  5 tablespoon- 
fuls  Emulsion  (or  up  to  25 
Tablets)  daily,  prefer- 
ably in  divided  doses 
after  meals,  for  at  least 
three  weeks  to  obtain 
demonstrable  response. 


Supplied:  Betasyamine 
Emulsion  (Bottles  of  16 
fluid  ounces) ; Betasyamine 
Tablets  (Bottles  of  200). 


(1)  West,  E.  S.  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  The  Macmil- 
lan Company,  New  York,  1952,  pp.  1110,  1119. 
(2)  Peterson,  R.  D.  et  al:  Federation  Proc.  8S9: 
254  (March)  1953.  (3)  Best,  C.  H.  and  Taylor, 
N.  B.:  The  Physiological  Basis  of  Medical 
Practice,  Williams  and  Wilkins  Company,  Bal- 
timore, 1950,  p.  392.  (4)  Borsook,  M.  E.;  Billic, 
H.  K.,  and  Golseth,  J.  G.  : Ann.  West.  Med.  & 
Surg.  6:423  (July)  1952.  (5)  Aldes,  J.  H.:  (Ab- 
stract) Bull.  Biol.  Sciences  Foundation  1:4 
(April)  1954.  (6)  Dixon,  H.  H.  et  al:  West.  J. 
Surg.  Obstet.  & Gynec.  62:338  (June)  1954. 
(7)  Graybiel,  a.  and  Patterson,  C.  A.:  Ann. 
West.  Med.  & Surg.  5:863  (Oct.)  1951. 
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For  every  patient 
with  clearcut  menopausal 

symptoms  such  as  hot  flushes, 
there’s  another  patient  with  symptoms  less  clearly  defined 

yet  just  as  distressing  . . . headaches, 
insomnia,  mental  and  physical  fatigue. 

Her  symptoms  may  also  be  indicative  of  declining  ovarian  function,  and  occur 
several  years  before,  and  even  long  after,  menstruation  ceases. 

This  patient,  too,  may  be  expected  to  benefit  from  “Premarin”  therapy. 

“ PRlEMARIN'J’is  a complete  equine  estrogen-complex. 

It  not  only  produces  prompt  symptomatic  relief,  but  also  imparts 
a distinctive  “sense  of  well-being” 
highly  gratifying  to  the  patient.  It  is  tasteless  and  odorless. 
‘Premarin,”  estrogenic  substances  (water-soluble), 
also  known  as  conjugated  estrogens 
(equine),  is  supplied  in  tablet 
and  liquid  form. 


NORTHWEST  MEDICINE,  JANUARY,  1955  73 


5401 


( Continued  from  page  7 1 ) 

better  understood  by  participating  doctors  and  tlie  plans 
are  more  successful  in  satisfying  doctor  and  subscriber. 
Here  in  British  Columbia,  time  is  devoted  to  the  B.  C. 
Division  of  tire  Canadian  Medical  Association  and  dis- 
trict society  meetings  to  the  problems  of  prepayment. 
Our  Director  of  Medical  Services,  Dr.  Watson,  always 
attends  these  meetings  and  is  available  for  clarification 
of  the  terms  of  service.  Dr.  Ferguson,  our  executive  sec- 
retary of  the  B.  C.  Division  of  tlie  Canadian  Medical 
Association,  devotes  a great  deal  of  time  to  this  work 
and  actually  attends  or  sees  that  practicing  physicians 
who  are  responsible  for  tlie  committee  work  attend  the 
monthly  board  meetings  of  the  prepaid  plans.  These  men 
are  in  addition  to  the  regularly  elected  board  members. 

All  of  us  will  agree  that  prepayment  can  only  move  as 
fast  as  the  doctors’  thinking  and  gets  into  trouble  when 
moves  are  made  which  are  not  understood  by  the  prac- 
ticing physicians  and  supported  wholeheartedly  by  tlie 
official  medical  bodies. 

One  of  the  pleasant  duties  of  the  committee,  along 
with  your  chairman  and  secretary,  has  been  to  plan 
this  Conference.  We  have  endeavored  to  arrange  for 
thought-provoking  subjects  and  speakers  who  will  stim- 
ulate discussion.  We  cannot  hope  to  duplicate  the  splen- 
did Conference  held  in  San  Francisco  last  year.  We  only 
hope  that  these  restful  surroundings  will  make  the  Con- 
ference equally  successful. 

I now  come  near  tlie  end  of  my  report  and  would  like 
to  present,  for  your  consideration,  the  proposal  ( seconded 
by  Mr.  George  La  Fray)  with  respect  to  service  benefits 
for  visitors  from  another  plan  which  you  have  in  front  of 
you.  You  will  remember  that  a resolution  was  passed  at 
the  Conference  in  Portland,  Oregon,  in  November  1952, 
suggesting  that  doctors  accept  their  own  plan’s  fee  as  pay- 
ment in  full  for  services  rendered  to  subscribers  of  an- 
other doctor-sponsored  plan.  Since  that  time,  co-opera- 
tion along  the  lines  suggested  has  been  accomplished 
between  Oregon,  Washington,  British  Columbia  and  Al- 
berta. It  has  been  in  effect  for  a long  time  between  the 
Bureaus  in  Washington  and  Oregon.  We  think  the  time 
has  come  when  it  should  have  wider  application.  M^ould 
you  like  me  to  read  the  resolution,  Mr.  Chairman? 


RESOLUTION 

Presented  by  tlie  Permanent  Committee  of  Plan  Ad- 
ministrators for  the  Western  Conference  of  Prepaid  Med- 
ical Service  Plans  at  tlie  Victoria,  B.  C.  Conference  of 
October  27,  28  and  29,  1954. 

WHEREAS:  the  Permanent  Committee  of  Plan  Admini- 
strators for  the  Western  Conference  of  Prepaid  Medical 
Service  Plans  believes  it  to  be  in  the  best  interest  of  the 
subscribers,  physicians,  the  Western  Conference  Plans, 
and  the  voluntary  prepaid  movement,  to  provide  serv- 
ice benefits  to  the  greatest  extent  possible  and  give  all 
special  assistance  necessary  to  a subscriber  of  one  Plan 
receiving  medical  treatment  in  another  Plan’s  area, 
THEREFORE  BE  IT  RESOLVED:  that  it  shall  be  the 
policy  of  each  \Vestern  Conference  Plan  to  do  every- 
thing possible  to  provide  full  service  benefits  to  such 
subscriber. 

BE  IT  FURTHER  RESOLVED:  tliat  a subscriber,  en- 
titled to  full  service  benefits  from  his  “Home”  plan, 
who  requires  medical  treatment  in  another  Plan’s  area, 
have  the  charges  for  such  treatment  presented  when 
possible  to  the  Plan  where  treatment  was  rendered,  for 
pricing  and  forwarding  to  the  subscriber’s  “Home” 
Plan. 

BE  IT  FURTHER  RESOLVED:  that  the  subscriber’s 
“Home”  Plan  will  then  make  payment  to  the  physician 
through  the  “Host”  Plan  in  the  same  amount  that  the 
“Host”  Plan  would  have  paid  the  physician  for  the 
same  services.  The  “Host”  Plan  will  encourage  its 
member  physician  to  accept  such  remittance  as  pay- 
ment in  full  provided  the  subscriber  is  entitled  to  such 
service  benefits  under  his  “Home”  Plan. 

BE  IT  FURTHER  RESOLVED:  that  the  “Host”  Plan 
will  expedite  communication  with  the  “Home”  Plan 
to  determine  eligibility  of  and  benefits  for  such  a sub- 
scriber—thus  affording  the  subscriber  and  physician  the 
best  possible  service. 

BE  IT  FURTHER  RESOLVED:  that  this  Resolution  will 
in  no  way  interfere  with  or  abrogate  any  special  agree- 
ment entered  into  between  any  two  member  Plans 
wliich  provides  service  benefits  to  a subscriber  of  one 
Plan  receiving  treatment  in  another  Plan’s  area. 

BE  IT  FLiRTHER  RESOLVED:  that  upon  approval  of 
the  Resolution  by  tlie  Conference,  and  by  the  Trustees 
of  each  member  Plan,  tliat  it  be  implemented  in  writ- 
ing for  the  signature  of  eaeh  Plan  in  the  same  manner 
that  the  Western  Conference  Inter  - Plan  Transfer 
Agreement  was  prepared  and  signed  by  each  Plan. 

May  I express  my  appreciation  to  the  Conference  for 
tlie  time  you  have  given  us  and  thank  the  members  of 
the  Committee  for  their  teamwork,  without  which  this 
report  would  not  have  been  possible. 

(Continued  on  page  76) 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


Ofte  ^ 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . .Spokane,  Wash. 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 
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ELECTRON  PHOTOMICROGRAPH 


32,000  X 


Salmonella  paratyphi  B (Salmonella  schottmuelleri)  is  a 
Gram-negative  organism  which  causes 

food  poisoning  • chronic  enteritis  . septicemia. 


It  is  another  of  the  more  than  W organisms  susceptible  to 

PANIVIVCIN 

100  mg.  and  250  mg.  capsules 


•TRADEMARK,  REG.  U.  S.  PAT.  OFF. 
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HOW  TO  WIN  PHYSICIANS  AND  INFLUENCE 
MEDICAL  SOCIETIES 

— Jerry  Pettis,  Los  Angeles 
Executive  Assistant  to  the  President 
Los  Angeles  County  Medical  Association 
. . . Inasmuch  as  I’m  not  a physician  or  an  insurance 
company  expert  you  may  want  to  discount  my  opinions. 
Be  that  as  it  may— I’m  here  so  I’ll  go  ahead  and  tell  you 
what  I think  and  what  I think  it  means! 

First,  let’s  analyze  the  basic  philosophy  of  a medical 
doctor  which  would  cause  him  to  oppose  or  fail  to  co- 
operate with  a prepaid  medical  care  plan.  Physicians 
don’t  usually  fight  just  to  be  making  a nuisance  of  them- 
selves—so  let’s  see  if  we  can  trace  some  of  our  trouble 
to  its  source. 

Dr.  T.  L.  Hyde  of  The  Dalles,  Oregon,  in  the 
August  issue  of  Nortlnvest  Medicine  does  a pretty  good 
job  of  putting  into  words  many  a physician’s  attitude 
toward  health  insurance,  fee  schedules,  medical  care 
plans  and  the  like.  Listen  to  his  complaint: 

In  a world  and  society  which  insists  that  the  pro- 
fessional man  is  just  another  tradesman  the  phy- 
sician is  quixotic  in  ignoring  that  fact.  Insurance 
schemes,  welfare  programs,  industrial  compensa- 
tion and  other  fee  schedules  of  various  kinds  are 
here  to  stay  and  will  continue  to  remind  the  phy- 
sician that  to  such  extent  he  is  a tradesman  . . . 

If  the  medical  profession  has  confidence  in  its 
ideals  and  the  courage  of  its  convictions,  it  may 
need  to  step  forth  from  its  marble  halls  and  adopt 
some  of  the  methods  of  the  labor  unions  and  the 
market  place  if  that  is  necessary  to  achieve  its 
ends  ...  For  example  . . . when  the  medical  so- 
ciety . . . deals  on  matters  of  fee  schedule  the 
present  basis  for  argument  is  that  the  insurance 
company  demands  a reduction  from  ordinary  fee 
levels  because  they  are  big  and  powerful,  unin- 
hibited by  any  professional  considerations  ...  A 
realistic  contention  in  reply  would  be  a demand 
for  a ‘closed  shop’  . . . and  back  up  the  demand  by 
expulsion  from  the  medical  society  union  of  all 
‘scabs’  and  ‘free  riders’  and  refusal  to  deal  with 
the  insurance  company  with  picketing  of  the  in- 
surance hospitals  and  clinics  . . . 

These  words  spoken— sound  a little  radical— but  they 
verbalize  the  pent  up  feelings  of  hundreds  of  thousands 
of  M.D.’s  all  across  America. 

I have  made  it  a point  to  get  acquainted  with  some 
of  the  most  vitriolic  opponents  of  the  plans  represented 
here  today— and  by  acquainted  I mean  to  the  point  of 
discovering  their  true  inner  feelings  .and  motivations. 
To  my  amazement,  and  contrary  to  the  popular  con- 
census, most  of  them  are  just  typical  doctors— the  kind  of 
men  who  sit  around  you  at  board  of  trustees’  meetings. 

The  idea  that  the  physicians  who  oppose  health  plans 
are  decadent,  a unique  breed,  and  a “throw  back’’  to 
another  medical  age  is  not  borne  out  by  the  facts.  In 
my  humble  opinion  they  are  not  “lost  souls’’— they  can 
be  won!  In  fact.  I’ve  seen  them  hit  the  sawdust  trail 
with  great  contrition  . . . 

An  insurance  company  should  ahvays  strive  for  cor- 
porate attainment  and  leadership  which  will  build  phy- 
sician confidence  and  pride  of  “ownership.”  High  pres- 
sure salesmen  or  “egghead”  managers  certainly  have  no 
place  in  health  insurance  programs.  If  the  representatives 
of  your  organizations  are  not  only  competent— but  “nice” 
people  as  well— it  will  be  increasingly  difficult  for  doctors 
to  hate  you. 


VVe  must  build  and  keep  a physician’s  steady  interest 
in  health  insurance  by  informing  him  about  the  things 
that  matter  to  him;  we  must  take  him  into  our  confi- 
dence whenever  possible;  try  to  give  him  advance  notice 
of  events  and  developments  in  which  he  might  be  in- 
terested. Trouble  comes  when  he  feels  that  he  is  unim- 
portant in  management’s  thinking  and  planning. 

We  must  enlist  his  active  help  in  promoting  the  com- 
pany’s welfare;  educate  him  in  corporate  problems,  in 
contract  promotion  and  sales  and  in  his  role  as  a phy- 
sician member.  I know  of  at  least  one  enlightened  health 
plan  company  that  has  gone  into  every  county  medical 
society  in  its  domain  and  arranged  for  a local  committee 
of  doctors  to  work  with  the  plan  officers  on  all  local 
grievances  and  problems.  These  physician  committeemen 
become  educated  in  all  health  plan  matters.  They  hu- 
manize and  give  personality  and  meaning  to  the  plan 
on  a local  level.  It’s  pretty  hard  for  an  uninformed  phy- 
sician in  such  a community  to  malign  a reputable  local 
colleague  just  because  he’s  become  a member  of  the 
society’s  health  plan  committee  . . . Nine  times  out  of 
ten  he  will  become  your  friend  after  he  has  lived  with 
you  and  your  problems  awhile  . . . 

It  would  also  seem  important  to  me  to  present  in- 
formative programs  to  the  Woman’s  Auxiliary  of  the 
medical  profession.  Certainly  an  informed  doctor’s  wife  is 
in  a position  to  be  a great  help  in  health  plan  physician 
relationship  . . . 

In  summing  up  it  is  important  to  remember  that  the 
biggest  problem  a health  plan  company  has  to  face  today 
is  the  antagonism  of  doctor  for  doctor— with  the  insur- 
ance company  caught  in  the  middle!  . . . 

Particularly  in  establishing  fee  schedules  we  hav'e  all 
seen  it.  Specialist  against  specialist,  general  practitioner 
versus  the  specialist,  and  the  rural  physician  opposed  by 
his  high  over -head  city  brother. 

If  these  strong  differences  of  opinion  which  now  cloud 
the  air  are  to  be  dissipated  then  we  must  do  what  we 
can  to  get  the  representatives  of  these  .divergent  groups 
together  more  often.  When  honest,  practical  medical  men 
of  goodwill  sit  down  around  a table  it  is  remarkable  how 
often  they  are  able  to  resolve  their  differences!  . . . 


Mr.  J.  L.  Pettis,  Los  Angeles,  Executive  Assistant  to  the  President 
of  Los  Angeles  County  Medical  Association. 
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In  bulk  therapy 

palatability  is  often  the  determining 
factor  between  success  and  failure 


The  effectiveness  of  any  hydrophilic  colloid  is  directly  pro- 
portional to  its  palatability — all  other  things  being  equal. 
Elementary  though  it  may  be,  the  principle  bears  repeating 
that  no  medication  will  work  if  your  patient  won’t  take  it. 

L.  A.  FORMULA,  the  original  refined  hydrophilic  colloid,  is 
unsurpassed  for  effectiveness.  It  is  pleasant  to  take  in  cool 
water — literally  defies  detection  in  milk  or  the  popular  citrus 
juices.  And  although  L.  A.  Formula  goes  into  solution 
immediately  it  takes  up  to  10  minutes  to  gel.  This  allows 
even  your  slowest  patient  ample  time  in  which  to  drink  this 
smooth  mixture. 

Combine  with  palatability  a noteworthy  degree  of  effective- 
ness’ and  a significantly  lower  cost-to-patient  and  you  have 
a preparation  that  demands  investigation.  Send  for  samples 
of  L.  A.  Formula  today.  You’ll  approach  your  cases  of  chronic 
constipation  with  a new  confidence  once  you  have  tried  this 
preparation. 

1.  Cass  & Wolf:  Gastroenterology  20:149,  1952 

2.  Cantor:  Am.  J.  Proctol.  3:204,  1952 

FORMULA : 50%  Plantago  ovata  dispersed  in  lactose  and  dextrose. 
available;  7 and  14  ounce  containers  at  $1.25  and  $2.25 
respectively. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 

L.  A.  Formula 
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wherever 
Codeine  + APC 
is  indicated 


Provides  faster,  longer-lasting,  and 
more  profound  pain  relief.  Obtainable  on 
prescription.  Narcotic  blank  required. 

‘Salts  oi  dihydrohydroxycodeinone 
and  homatropine,  plus  APC. 

Literature?  Just  write  to  A 

ENDO  PRODUCTS  INC., 

^ Richmond  Hill  18,  N.Y. 


two  important 
new  antibiotics 


..  .. 
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Broad  spectrum  antibiotic  of  choice 

STECLIN 

HYDROCHLORIDE 

SQUIBB  TETRACYCLINE  HYDROCHLORIDE 

With  Steclin,  blood  levels  are  fully  effective;  distribution  to 
tissues  and  body  fluids  is  efficient.  • Tetracycline  is  pre- 
ferred to  oxytetracycline  or  chlortetracycline  because  the 
incidence  of  gastrointestinal  side  effects  is  much  lower.  • 
As  with  all  broad  spectrum  antibiotics,  overgrowth  of  non- 
susceptible  organisms  (particularly  monilia)  may  occur. 

50  and  100  mg.  capsules.  Bottles  of  25  and  100. 

250  mg.  capsules.  Bottles  of  16'and  100  J Minimum  adult  dose:  250  mg.  q.i.d. 


The  first  safe  antifungal  antibiotic 

MYCOSTATIN 


SQUIBB  NYSTATIN 


Mycostatin  is  highly  effective  in  the  prevention  and  treatment 
of  intestinal  moniliasis.  It  usually  eliminates  Candida  from  the 
stool  in  24  to  48  hours.  • Mycostatin  may  be  used  in  conjunc- 
tion with  broad  spectrum  antibiotics  in  order  to  prevent  intes- 
tinal proliferation  of  Candida  occurring  during  oral  admin- 
istration of  these  compounds.  • Mycostatin  is  virtually  non- 
toxic and  is  compatible  with  commonly  used  oral  antibiotics. 

500,000  unit  tablets.  Bottles  of  12  and  100  J Usual  dose:  500,000  units  t.i.d. 


NAME  YOU  CAN  TRUST 


*$TCCLIN*  AND  'MYCOSTATInI 
ARC  SQUIBB  TRAOEMARKb! 


NORTHWEST  MEDICINE,  JANUARY,  1955  79 


Clinical  Session  AMA 


Q 

‘—Subtropical  Miami  was  host  this 
year  to  the  AMA  Clinical  Session.  Florida’s  fam- 
ous resort  city,  Florida  Medical  Association  and 
Dade  County  Medical  Association  joined  in  dem- 
onstrating the  kind  of  hospitality  for  which  the 
South  is  famous.  Elaborate  reception  suite  at  the 
headquarters  hotel,  fishing  and  sightseeing  trips, 
race  track  features  and  volumes  of  newspaper 
publicity  were  evidence  of  sure  skill  in  making 
guests  welcome. 

Scientific  program  and  exhibits  were  pointed 
toward  practice.  Subjects  of  every  day  interest 
such  as  anemia,  dysmenorrhea,  sterility,  rheu- 
matic arthritis,  urinary  tract  infection,  head  in- 
juries, chest  injuries,  spine  injuries,  carcinoma, 
obstetrical  hemorrhage,  diabetes,  facial  pain, 
vascular  disease,  angina,  pneumonia  in  the  new 
bom,  intolerance  to  milk  and  coronary  thrombo- 
sis, constituted  major  emphasis  of  the  program. 

Mrs.  Hobby,  Mr.  Faulkner,  Mr.  Collins 

Quiet  efficiency  marked  dehberations  of  the 
House  of  Delegates.  Resolutions  numbered  32, 
of  which  the  house  approved  less  than  a fourth. 
Many  were  referred  to  the  Board  of  Trustees  or 
appropriate  council. 

The  American  Legion  viewpoint  was  presented 
by  Mr.  Seaborn  P.  Collins  of  Las  Cruces,  New 
Mexico,  National  Commander.  He  offered  co- 
operation of  the  legion  in  a joint  committee  to 
study  the  subject  of  hospitalization  of  veterans. 
He  made  a strong  plea  to  end  the  misunderstand- 
ing which  has  arisen  between  the  Legion  and 
AMA  over  the  VA  hospital  program.  He  said, 
“We  of  the  Legion  do  not  like  to  see  hospitalized 
veterans  made  the  victims  of  controversy  which 
casts  unnecessary  and  unfounded  suspicions 
upon  their  entitlement  to  hospital  care.  You  do 
not  like  that  either.  You  couldn’t  and  still  honor 
your  obligation  to  comfort  and  heal  the  sick. 


Notables  at  Miami.  Ernest  E.  Irons,  Post  President  AMA,  General 
Howard  M.  Snyder,  personal  physician  to  President  Eisenhower,  Major 
General  Silas  B.  Hays,  Deputy  Surgeon  General,  F.  J.  L.  Blasingame, 
Wharton,  Texas,  Trustee,  AMA,  Admiral  B.  W.  Hogan,  Navy  Dele- 
gate, Dwight  Murray,  Napa,  California,  President,  Board  of  Trustees 
AMA. 


Mrs.  Hobby 


*****The  American  Legion  neither  expects  nor 
wants  the  government  to  give  carte  blanche  en- 
titlement to  medical  care  to  all  veterans.  We 
have  not  asked  for  it.  "“^At  the  same  time,  the 
Legion  does  not  want  to  see  any  war  veteran  who 
is  sick  and  in  need  go  without  proper  treatment.” 

Toward  the  close  of  the  session  the  Board  of 
Trustees  announced  that  Elmer  Hess,  David 
Allman  and  Louis  Orr  had  been  appointed  to  a 
committee  to  confer  with  Legion  representatives 
on  the  subject. 

Most  newsworthy  event  of  the  House  session 
was  the  personal  appearance  of  HEW  Secretary, 
Oveta  Culp  Hobby.  She  was  followed  by  Mr. 
Edwin  J.  Faulkner,  an  insurance  executive.  Mrs. 
Hobby  urged  support  of  the  President’s  scheme 
for  reinsurance  of  voluntary  health  plans.  Mr. 
Faulkner  opposed  the  legislation. 

Resolutions  from  Northwest 

The  House  adopted  an  Oregon  resolution  cal- 
ling for  more  effective  methods  of  disseminating 
news  of  proposed  national  legislation  and  of 
social  and  economic  factors  affecting  medical 
practice.  Another  Oregon  resolution  asking  lim- 
ited reactivation  of  machinery  of  the  National 
Education  Campaign  was  not  adopted.  A Wash- 
ington resolution  expressing  alarm  at  closure  of 
schools  of  nursing  through  changes  of  standards, 
was  adopted. 
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Importance  of  medical  problems  of  older  per- 
sons was  reeognized  in  the  adoption  of  a resolu- 
tion on  a geriatrie  unit.  The  Board  of  Trustees  is 
directed  to  consider  creation  of  a group  within 
AMA  structure  to  assist  state  and  eounty  organi- 
zations in  geriatrie  studies  and  to  act  as  a liaison 
body  or  to  perform  other  duties  to  improve  care 
of  the  older  age  group. 

Patents  Ethical 

Revision  of  Principles  of  Medical  Ethics  now 
permits  patent  on  surgical  instruments  or  appli- 
anees  or  copyright  of  materials,  methods  or  pro- 
cedures. A realistic  view  of  improper  use  of  such 
methods  of  protection  was  taken  in  the  language 
of  the  revision  which  said,  “The  use  of  such  pat- 
ents or  copyrights  or  the  reeeipt  of  remuneration 
from  them  which  retards  or  inhibits  researeh  or 
restricts  the  benefits  deriveable  therefrom  is 
unethical.” 

The  House  refused  to  drop  from  the  Principles 
a paragraph  dealing  with  ownership  of  drug 
stores  and  dispensing.  The  resolution  requesting 
deletion  stated  that  dispensing  was  a time  hon- 
ored custom  of  physicians  and  a fundamental 
right.  The  paragraph  in  question  was  adopted 


General  Howord  M.  Snyder,  Mr.  Seaborn  P.  Collins,  National  Com- 
mander, American  Legion  and  AMA  President-Elect  Elmer  Hess. 


at  the  San  Franeisco  session  last  June.  It  is  Sec- 
tion 8 of  Chapter  I of  the  Principles  of  Medical 
Ethics  of  AMA.  It  reads: 

It  is  unethical  for  a physician  to  participate 
in  the  ownership  of  a drugstore  in  his  medical 
practice  area  unless  adequate  drugstore  facili- 
ties are  otherwise  unavailable.  This  inade- 
quacy must  be  confirmed  by  his  component 
medical  society.  The  same  principle  applies 
to  physicians  who  dispense  drugs  or  appli- 
ances. In  both  instances,  the  practice  is  un- 
ethical if  secrecy  and  coercion  are  employed  or 
if  financial  interest  is  placed  above  the  quality 
of  medical  care.  On  the  other  hand,  sometimes 
it  may  be  advisable  and  even  necessary  for 


The  House  in  session  at  Miami 
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physicians  to  provide  certain  appliances  or 
remedies  without  profit  which  patients  can 
not  procure  from  other  sources. 

The  reference  committee  which  considered 
this  resolution  reported  to  the  House  that  pos- 
sibly some  phases  of  this  section  might  be  re- 
vised but  certainly  the  entire  principle  should 
not  be  discarded. 

Internships 

The  problem  of  standards  for  internships  has 
occupied  attention  of  the  House  at  numerous 
sessions  in  recent  years.  At  the  Miami  session, 
comprehensive  report  of  a special  committee  was 
reviewed  and  referred  to  the  Council  on  Medical 
Education  and  Hospitals  for  their  further  study 
and  guidance.  The  special  report  indicated  that 
present  listing  of  numbers  of  patients  admitted, 
percentage  of  autopsies,  number  of  beds  and 
beds  per  intern  is  inadequate  and  unrealistic 
information.  Actual  inspection  and  evaluation 
is  recommended.  Acceptance  of  graduates  of 
foreign  schools  was  approved  if  certain  restric- 
tions regarding  language  difficulties,  scholastic 
standards  and  state  board  approval  were  met. 
The  controversial  “two-thirds  rule”  came  in  for 
careful  analysis  which  showed  the  loss  which 
would  have  occurred  had  it  been  applied  rigidly. 
A substitute  was  suggested. 

Any  internship  program  which  in  two  suc- 
cessive years  does  not  obtain  one-fourth  of  its 
stated  intern  complement  be  disapproved  for 
internship  training. 

Doctor  draft  law  was  discussed  by  the  Refer- 
ence Committee  on  Medical  Military  Affairs.  The 
House  adopted  the  committee’s  statement  ap- 
proving stand  of  the  Board  of  Trustees  that  the 
act  should  not  be  extended  beyond  June  30,  1955. 
There  was  further  suggestion  that  problems  in 
connection  with  providing  the  best  possible 
medical  care  for  members  of  the  armed  services 
be  studied.  Emphasis  was  given  to  consideration 
of  further  development  of  a career  medical  corps 
with  adequate  compensation. 

Osteopathy 

Question  of  removel  of  cult  designation  of 
osteopathy  came  up  in  the  form  of  a supplemen- 
tary report  of  the  Board  of  Trustees  to  the  House. 
The  special  committee  studying  relations  has 


reported  frequent  meetings  with  the  osteopathic 
group  and  plans  to  visit  five  of  the  six  osteo- 
pathic schools.  Trustees  suggested  that  the 
House  withold  consideration  until  the  committee 
had  prepared  complete  final  report  on  nature, 
scope  and  quality  of  education  provided  in 
schools  of  osteopathy.  The  House  agreed. 

Practice  by  State  Supported  Faculties 

Lively  debate  in  reference  committee  was 
touched  off  by  a resolution  from  the  Mississippi 
Delegation  dealing  with  practice  of  medicine  by 
members  of  faculties  of  state  supported  medical 
schools.  No  agreement  could  be  reached  in  ref- 
erence committee  except  on  the  phrase  “unalter- 
able opposition  to  socialized  medicine.” 

The  House  took  no  position  on  the  question 
but  referred  the  whole  problem  to  the  council  on 
Medical  Service  which  is  currently  engaged  in 
a study  of  the  entire  situation. 

The  complete  resolution  follows: 

WHEREAS,  it  is  imperative  that  a climate 
of  free  enterprise  and  ethical,  private  profes- 
sional practice  prevail  toward  the  end  of  pro- 
viding all  Americans  with  the  best  possible 
medical  care,  and 

WHEREAS,  corporate  and  tax-subsidized 
practice  manifestly  defeats  these  ends  of  serv- 
ice, and 

WHEREAS,  there  patently  exists  a barrier 
to  these  ends  in  the  device  of  a tax-supported 
medical  school  which  is  engaged  in  the  practice 
of  medicine  in  which  fees  are  levied  and  col- 
lected under  a policy  allowing  this  practice  to 
employed  physicians,  now,  therefore,  be  it 

RESOLVED,  that  the  American  Medical  As- 
sociation reaffirm  its  unalterable  opposition 
to  socialized  and  state  subsidized  medicine 
regardless  of  the  form  which  it  may  assume 
and  be  it  further 

RESOLVED,  that  the  House  of  Delegates 
of  the  American  Medical  Association  is  of  the 
opinion  that  these  principles  should  be  con- 
sidered by  constituent  and  component  medical 
societies  together  with  all  other  facts  pertinent 
to  the  local  situation  in  all  controversies  aris- 
ing in  the  employment  of  the  medical  faculty 
by  state  (tax)  supported  medical  schools  and 
be  fully  considered  in  effecting  action  within 
the  framework  of  this  policy. 

1957  Clinical  Session 

Philadelphia  was  chosen  as  the  place  of  meet- 
ing for  the  1957  session.  The  1955  clinical  session 
will  be  in  Boston,  the  1956  in  Seattle.  Annual 
sessions  will  be,  Atlantic  City— 1955,  Chicago- 
1956,  New  York— 1957  and  San  Francisco— 1958. 
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ELECTRON  PHOTOMICROGRAPH 
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Staphylococcus  aureus  (Micrococcus  pyogenes  var.  aureus)  is  a Gram-positive  organism 
commonly  involved  in  a great  variety  ol  pathologic  conditions,  including 

pyoderma  • abscesses  • empyema  • otitis  • sinusitis  • septicemia 
bronchopneumonia  * bronchiectasis  * tracheobronchitis  • and  food  poisoning. 

It  is  another  of  the  more  than  30  organisms  suscepti}>le  to 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


THE  AUXILIARY  HEART.  By  William  Walter 
Wasson,  M.D.  Consulting  Radiologist,  St.  Anthony 
Hospital,  Children’s  Hospital,  St.  Luke’s  Hospital, 
National  Jewish  Hospital,  Denver,  Colorado.  184  pp. 
Illustrated.  Price  $10.50.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1954. 

THE  MANAGEMENT  OF  ENDOCRINE  DISOR- 
DERS OF  MENSTRUATION  AND  FERTILITY.  By 
Georgeanna  Seegar  Jones,  M.D.  Assistant  Professor 
of  Gynecology,  The  Johns  Hopkins  University,  Gyne- 
cologist, The  Johns  Hopkins  Hospital,  Baltimore, 
Maryland.  198  pp.  Illustrated.  Price  $5.75.  Charles 
C.  Thomas,  Springfield,  Illinois.  1954. 

ELEMENTS  OF  PEDIATRIC  ANESTHESIA.  By 
C.  R.  Stephen,  B.Sc.,  M.D.C.M.,  F.A.C.A.,  D.A. 
(R.C.P.&S.)  London,  England.  Professor  of  Anes- 
thesiology, Duke  University,  Chief,  Division  of  An- 
esthesia, Duke  University  Hospital,  Durham,  North 
Carolina,  Formerly  Chief,  Department  of  Anesthesia, 
Children’s  Memorial  Hospital,  Montreal,  Quebec, 
Canada.  109  pp.  Illustrated.  Price  $3.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1954. 

NERVE  BLOCKS,  A Manual  of  Regional  Anes- 
thesia for  Practitioners  of  Medicine.  By  John  Andri- 
ani,  M.D.  Director,  Department  of  Anesthesiology, 
Charity  Hospital  of  Louisiana,  Professor  of  Surgery, 
Tulane  University  of  Louisiana,  School  of  Medicine, 
Associate  Clinical  Professor  of  Surgery,  Louisiana 
State  University,  School  of  Medicine,  New  Orleans, 
Louisiana.  265  pp.  Illustrated.  Price  $6.50.  Charles 
C.  Thomas,  Springfield,  Illinois.  1954. 

STELLATE  GANGLION  BLOCK.  By  Daniel  C. 
Moore,  M.D.  Director,  Department  of  Anesthesiology, 
Mason  Clinic,  Chief  of  Anesthesia,  Virginia  Mason 
Hospital,  Seattle,  Washington.  280  pp.  Illustrated. 
Price  $10.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1954. 

NEURO-OPHTHALMOLOGY.  By  Donald  J.  Lyle, 

B. S.,  M.D.,  F.A.C.S.  Professor  and  Director  of  the 
Department  of  Ophthalmology,  College  of  Medicine, 
University  of  Cincinnati;  Director  of  Ophthalmologic 
Sei’vice  at  Cincinnati  General  Hospital,  Dunham 
Hospital,  Drake  Hospital,  Children’s  Hospital,  At- 
tending Ophthalmologist  to  Good  Samaritan  Hospi- 
tal and  Christ  Hospital,  Chief  Clinician,  Ophthalm- 
ologic Service  Outpatient  Department,  Cincinnati 
General  Hospital;  Consulting  Ophthalmologist  to 
the  Children’s  Convalescent  Home,  Cincinnati,  Ohio, 
Senior  Consultant  to  Veterans  Hospital,  Dayton, 
Ohio.  591  pp.  Illustrated.  Price  $17.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1954. 

HUGH  ROY  CULLEN,  A Story  of  American  Op- 
portunity. By  Ed  Kilman  and  Theon  Wright.  Illus- 
trated by  Nick  Eggenhoffer.  376  pp.  Price  $4.00. 
Prentice-Hall,  Inc.,  New  York.  1954. 

THE  PYRAMIDAL  TRACT,  Its  Status  in  Medi- 
cine. By  A.  M.  Lassek,  M.D.,  Ph.D.  Professor  of 
Anatomy,  Boston  University  School  of  Medicine, 
Boston,  Massachusetts.  166  pp.  Price  $4.75.  Charles 

C.  Thomas,  Springfield,  Illinois.  1954. 

THE  CLINICAL  PHYSIOLOGY  OF  THE  LUNGS. 
By  Cecil  K.  Drinker,  M.D.,  D.Sc.  Formerly,  Professor 
of  Physiology,  Harvard  University,  School  of  Public 
Health,  Boston,  Massachusetts.  84  pp.  Illustrated. 
Price  $5.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1954. 

THE  CLINICAL  SIGNIFICANCE  OF  DISTURB- 
ANCES IN  THE  DELIVERY  OF  SWEAT.  By  Mar- 
ion B.  Sulzberger,  M.D.,  F.A.C.P.  and  Franz  Herr- 
mann, M.D.  Department  of  Dermatology  and  Syphil- 
ology,  New  York  University  Post-Graduate  Medical 
School,  Skin  and  Cancer  Unit  of  University  Hospital, 


New  York  University-Bellevue  Medical  Center.  212 
pp.  Illustrated.  Price  $6.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

MODERN  DIAGNOSIS  AND  TREATMENT  OF 
THE  MINOR  VENEREAL  DISEASES.  By  Orlando 
Canizares,  M.D.,  F.A.C.P.  Associate  Professor  Clin- 
ical Dermatology  and  Syphilology,  New  York  Uni- 
versity, Post-Graduate  Medical  School.  Consultant, 
Veterans  Administration  Hospital,  Bronx,  New  York. 
United  States  Public  Health  Service  Hospital,  Staten 
Island,  New  York.  121  pp.  Illustrated.  Price  $3.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

THE  FOUNDATIONS  OF  SURGERY.  By  George 
Perkins,  M.C.,  M.Ch.,  F.R.C.S.  Professor  of  Surgery, 
London  University.  Orthopaedic  Surgeon,  St.  Thom- 
as’s Hospital.  236  pp.  Price  $3.00.  E.  & S.  Living- 
stone, Ltd.,  Edinburgh  and  London.  The  Williams  & 
Wilkins  Co.,  Baltimore.  1954. 

SPORTS  INJURIES,  Prevention  and  Active  Treat- 
ment. By  Christopher  Woodard,  Honorary  Consult- 
ant to  British  Olympic  Teams,  1948  & 1952.  128  pp. 
Illustrated.  Price  $3.00.  Published  by  Max  Parrish: 
London.  Distributed  by  Track  & Field  News,  P.O. 
Box  296-Y,  Los  Altos,  California.  1954. 

TREATMENT  OF  ACUTE  POLIOMYELITIS, 
Second  Edition.  Edited  by  William  A.  Spencer,  M.D. 
From  the  Departments  of  Pediatrics,  Physiology  and 
Physical  Medicine,  Baylor  University,  College  of 
Medicine,  Southwestern  Poliomyelitis  Respiratory 
Center,  Jefferson  Davis  Hospital,  In  Cooperation 
With  'The  National  Foundation  for  Infantile  Paral- 
ysis, Inc.  134  pp.  Price  $3.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

REVIEW  OF  MEDICAL  MICROBIOLOGY.  By 
Ernest  Jawetz,  Ph.D.,  M.D.,  Professor  of  Bacteri- 
ology and  Lecturer  in  Medicine  and  Pediatrics,  Uni- 
versity of  California  School  of  Medicine,  San  Fran- 
cisco. Joseph  L.  Melnick,  Ph.D.,  Professor  of  Epi- 
demiology, Yale  University  School  of  Medicine,  New 
Haven.  Edward  A.  Adelberg,  Ph.D.,  Assistant  Pro- 
fessor of  Bacteriology,  University  of  California, 
Berkeley.  360  pp.  Price  $4.50.  Lange  Medical  Publi- 
cations, Los  Altos,  California.  1954. 

EMERGENCIES  IN  MEDICAL  PRACTICE.  Ed- 
ited by  C.  Allan  Birch,  M.D.,  F.R.C.P.  Physician, 
Chase  Farm  Hospital,  Enfield.  610  pp.  With  143 
Illustrations,  9 in  Color.  Fourth  Edition.  Price  $7.00. 

E.  & S.  Livingstone  Ltd.,  Edinburgh  & London.  The 
Williams  & Wilkins  Co.,  Baltimore.  1954. 

SURGERY  OF  THE  ELBOW.  By  Frederick  M. 
Smith,  M.D.,  Associate  Professor  of  Clinical  Ortho- 
pedic Surgery,  Columbia  University,  New  York  City. 
340  pp.  Illustrated.  Charles  C.  Thomas,  Springfield, 
Illinois.  1954. 

GEORGE  AND  JOHN  ARMSTRONG  OF  CAS- 
TLETON,  Two  Eighteenth-century  Medical  Pioneers. 
By  William  J.  Maloney,  M.D.,  LLD.,  F.R.S.E.  116  pp. 
Price  $4.00.  E.  & S.  Livingstone  Ltd.,  Edinburgh  & 
London.  The  Williams  & Wilkins  Co.,  Baltimore,  Md. 
1954. 

HYSTERECTOMY.  By  John  C.  Burch,  M.D., 

F. A.C.S.,  Director,  The  Burch  Clinic,  Professor  of 
Gynecology,  Vanderbilt  University  School  of  Medi- 
cine, and  Horace  T.  Lavely,  M.D.,  Member  of  the 
Burch  Clinic,  Instructor  in  Gynecology,  Vanderbilt 
University  School  of  Medicine.  94  pp.  Illustrated. 
Charles  C.  'Thomas,  Springfield,  Illinois.  1954. 

SANDOZ  ATLAS  OF  HEMATOLOGY.  Illustra- 
tions and  explanatory  text  in  this  Atlas  prepared 
by  the  Sandoz  Research  Laboratories.  91  pp.  Illus- 
trated. Price  $7.00.  Sandoz  Ltd.,  Basle,  Switzerland. 
1952. 
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A NEW  COUGH  SPECIFIC 


Free  from  centrsi  depression 
NON -NARCOTIC 
Free  from  addiction 

TESTED  IN  la.OOO  OBSERVATIONS* 
No  constipation 


a lO-mg  dose  of  Romilar 
is  equivalent  to 
a 15-mg  dose  of  codeine 
available  in  tablets 
and  as  a syrup 


*1.  J.  Cass  el  al..  New  England  J.  Med., 

249:132,  1953;  Am.  J.  M.  Sc..  227:291,  1954. 

Romilar®  Hydrobromide  - brand  of 
dextromethorphan  hydrobromide 
(d-3-methoxy-N-methylmorphinon  hydrobromide) 


HOFFMANN-LA  ROCHE  INC 

Roche  Park  • Nutley  10  • New  Jersey 
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Hydrochloride 
Chlortetracycline  HCl  Lederle 


on  Its 
record ! 


Seven  years  of  world-wide  use  . . . more  than  half  a 
billion  doses  administered  . . . millions  of  patients 
restored  to  normal  health,  many  saved  from  death  — 
this  is  the  unsurpassed  record  of  Aureomycin. 

'Aureomycin,  the  first  extensively  prescribed  broad- 
spectrum  antibiotic,  must  certainly  rank  with  the 
major  therapeutic  agents  available. 

Thousands  of  published  clinical  trials  have  estab- 
lished its  efficacy  in  combating  many  kinds  of 
infection.  Thousands  of  doctors  give  it  their  highest 
acclaim  by  regularly  employing  it  in  their  practices. 


A convenient  dosage  form  for 
every  medical  requirement. 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


ARREST  OF  BLEEDING.  Physiology,  pharmacology,  pathol- 
ogy. By  Jacques  Roskam,  M.D.,  Professor  of  Internal  Medicine, 
University  of  Liege,  Belgium.  71  pp.  With  Tables,  Price  $J.75. 
Charles  C.  Thomas,  Publisher,  Springfield,  Illinois.  1054. 

This  is  another  fine  monograph  of  the  American 
Lecture  Series  published  by  Charles  C.  Thomas.  His 
treatise  has  been  divided  into  nine  short  chapters 
several  of  which  are  devoted  to  an  analytic  study  of 
what  he  refers  to  as  the  physiologic  use  of  the  stat- 
tistical  method  studying  spontaneous  hemostasis. 
Certainly,  in  this  period  of  widespread  use  of  anti- 
coagulants, multiple  transfusions  and  occasional  need 
for  selective  blood  components,  every  physician  may 
profit  by  studying  this  review  of  existing  theories  of 
thrombus  formation  and  blood  coagulation. 

Emphasis  is  placed  on  bleeding  time,  effect  of 
various  agents  and  conditions  thereon  and  its  use 
in  the  diagnosis  of  hemorrhagic  diseases.  Of  interest 
is  a review  of  the  part  played  in  the  clotting  process 
by  vascular  contraction  and  use  of  the  technics  of 
Chambers  and  Zweifachs  in  studying  this  mechanism. 
There  are  new  microscopic  observations  on  initiation 
of  thrombus  formation.  The  mechanism  of  spontan- 
eous hemostasis  obviously  is  not  completely  under- 
stood. An  interesting  attempt  is  made  in  this  book 
to  answer  such  problems  on  an  experimental  basis. 
Many  interesting  and  certainly  practical  considera- 
tions are  given  to  the  prophylaxis  of  hemorrhage  and 
the  treatment  of  hemorrhage  and  thrombosis. 

Allan  W.  Lobb,  M.D. 

ARTHRITIS  AND  RHEUMATISM,  The  Diseases  and  Their 
Treatment.  By  Charles  L.  Steinberg,  M.D.,  Director  of  Arthritis 
Clinic  and  Senior  Attending  Physician  in  Medicine,  Rochester 
General  Hospital.  With  five  contributors.  33<i  pp.  Illustrated. 
Price  iSIO.OO.  Springer  Publishing  Co.,  Inc.  New  York,  N.Y. 

The  author  has  drawn  on  his  extensive  experience 
and  studies  in  the  field  of  rheumatology  to  prepare 
a book  that  is  well  organized  and  lucid.  The  chapter 
on  Physiology  of  Joints,  by  Roodenberg  and  that  on 
Pathology  of  Rheumatoid  and  Collagen  Diseases  by 
Bohrod  are  particularly  well  written  and  timely. 
The  writers  have  summarized  the  latest  rather  ex- 
tensive investigations  in  these  fields  and  correlated 
them  with  the  clinical  features  of  the  diseases  being 
discussed.  The  section  by  Breese  on  Rheumatic  Fever 
covers  the  subject  remarkably  well  and  embodies  all 
of  the  modern  methods  for  diagnosis,  prevention  and 
treatment.  Remainder  of  the  book  is  devoted  to 
rheumatoid  arthritis,  osteoarthritis,  gout  and  the 
collagen  diseases.  There  is  an  excellent,  although 
brief,  chapter  entitled  Variants  of  Rheumatoid  Arth- 
ritis, Syndromes  and  Uncommon  Joint  Disorders.  The 
differential  diagnosis  of  the  major  arthritides  is  well 
presented.  A major  deficiency  of  the  book  is  omis- 
sion of  the  importance  of  psychotherapy  and  mental 
rehabilitation  in  rheumatoid  arthritis,  and  the  use 
of  atabrine  and  chloroquin  in  the  treatment  of  lupus 
erythematosus.  Discussions  on  treatment  of  gout,  and 
on  use  of  gold  in  rheumatoid  arthritis,  are  particu- 
larly good.  Even  with  the  deficiencies  mentioned  the 
book  is  one  of  the  best  small  volumes  available  on 
rheumatology. 

Robert  E.  Rinehart,  M.D. 

BACTERIAL  AND  MYCOTIC  INFECTIONS  OF  MAN. 
Edited  by  Rene  J.  Dubos.  Ph.D.  The  Rockefeller  Institute  for 
Medical  Research.  Second  Edition.  900  pp.  9S  Illustrations.  J.  B. 
Lif'nincott  Company,  Philadelphia,  Pa.  1952. 

This  book  represents  the  combined  efforts  of  nu- 
merous prominent  bacteriologists  and  clinicians  to 
give  a detailed  description  of  bacteria,  actinomycetes, 
and  molds  pathogenic  for  man,  as  well  as  of  the 
phenomena  which  characterize  the  infectious  process. 
The  approach  to  the  study  of  medical  microbiology 
differs  from  the  usual  briefer  textbooks  of  bacteri- 
ology. As  stated  by  the  editor,  medical  microbiology 


is  the  study  of  host  parasite  relationships  and  not 
that  of  microorganisms  alone,  considered  as  inde- 
pendent living  agents. 

The  book  could  have  been  divided  into  three  por- 
tions. The  first  portion  deals  chiefly  with  the  morph- 
ology and  physiology,  virulence,  chemistry,  patho- 
genicity, host  resistance,  serology,  immunochemistry, 
blood  groupings,  and  allergic  reactions  of  bacteria. 
The  second  portion  discusses  individual  bacteria  as 
streptococci,  pneumococci,  and  staphylococci.  The 
final  and  smaller  portion  of  the  book  is  devoted  to  a 
variety  of  subjects  as  sterilization,  principles  of 
chemotherapy,  epidemiology,  and  diagnostic  bacteri- 
ology. 

The  text  is  accurate,  complete,  and  authoritative. 
Most  practitioners  would  prefer  a briefer  book  on 
the  subject  and  less  discussion  of  the  theoretical 
aspects  of  such  topics  as  allergic  states.  To  most 
clinicians  it  would  serve  as  an  excellent  reference 
book  for  more  detailed  information  concerning  the 
theories  and  applications  of  bacteriology  in  medi- 
cine. This  book  is  recommended  for  bacteriologists 
and  clinicians  especially  interested  in  the  laboratory 
phases  of  medicine. 

Paul  F.  Miner,  M.D. 

CLINICAL  CARDIOLOGY.  Edited  by  Franklin  C.  Massey, 
A.B.,  M.D.  Assistant  Professor  of  Medicine,  Hcihnemann  Medical 
College,  Philadelphia,  Pennsylvania.  1100  pp.  250  Illustrations. 

Collaborators.  Price  $13.00.  The  Williams  & Wilkins,  Co., 
Baltimore,  Maryland.  1953. 

It  is  only  necessary  to  glance  through  the  table  of 
contents  to  appreciate  the  monumental  effort  of  33 
specialists  to  produce  this  volume.  While  each  con- 
tributor has  done  his  part  well  in  discussion  of  his 
own  subject,  it  will  be  found  that  a definite  plan  has 
been  followed  to  show  the  relationship  between  the 
cardiovascular  system  and  the  other  organs  of  the 
body  and  the  body  as  a whole.  The  chapter  on  con- 
gestive heart  failure  is  a masterpiece  and  should  be 
studied  by  every  physician  who  attempts  to  treat 
this  troublesome  aspect  of  heart  disease.  A review 
of  the  anatomy  and  physiology  of  the  normal  heart 
is  well  worth  reading.  No  effort  has  been  made  to 
leave  out  controversial  matter.  The  essential  labora- 
tory procedures  necessary  for  diagnosis  are  fully 
presented.  The  entire  subject  of  congenital  heart 
disease  together  with  the  surgery  involved  has  been 
included.  Here  one  can  readily  find  discussions  re- 
garding heart  disease  in  relation  to  anaesthesia, 
obstetrics,  psychiatry,  endocrinology  and  metabolism. 

While  the  book  is  definitely  intended  for  use  by 
the  internist,  it  will  be  found  to  have  more  than 
usual  value  for  any  graduate  practitioner  who  is 
interested  in  heart  disease.  It  is  highly  recommended 
for  all  libraries  and  hospitals. 

Austin  G.  Friend,  M.D. 

FUNDAMENTALS  OF  NEUROPATHOLOGY.  By  William 
Brooks  Dublin,  M.D.,  Chief,  Laboratory  Service,  Veterans  Ad- 
ministration Hospital.  Associate  Professor  of  Pathology,  Univer- 
sity of  Colorado  School  of  Medicine.  Consultant  in  Neuropathology, 
Denver  General  Hospital.  697  pp.  786  Illustrations.  Price  $18.50. 
Charles  C.  Thomais,  Springfield,  Illinois.  1954. 

In  this  text.  Dr.  Dublin  has  effected  a simplifica- 
tion of  neuropathology  which  will  be  welcomed.  The 
principal  device  employed  in  this  simplification  is 
inclusion  of  the  subject  matter  as  a part  of  undis- 
sociated general  pathology.  The  book  is  introduced 
by  a section  on  methods  which  is  straightforward, 
utilitarian,  and  concise  without  the  pretense  of  com- 
prehensiveness. The  remaining  material  is  presented 
under  headings  of  congenital  abnormalities,  inflam- 
mations, injuries,  tumors,  metabolic  disturbances, 
and  disorders  of  obscure  nature.  While  there  will  be 
disagreement  as  to  placement  of  some  of  these  dis- 
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• LIVITAMIN’^  with  IRON 
each  fluidounce  contains: 

Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 
Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  mg. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 

5 mg. 

Liver  Fraction  1 

2 Cm. 

Rice  Bran  Extract 
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cJefc>ili-l:a±in^  syndt-ome 

ANEMIA  is  usually  a symptom,  but  present  also  are  anorexia, 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 
finicky  diet  vyill  aggravate  the  general  asthenia. 

. . , SYNDROME  THERAPY  IS  LOGICAL  . , * 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 
USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 

THE  RECONSTRUCTIVE  IRON  TONIC  OF 


1 Cm. 


WIDE  ARRI-ICATION 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D, 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


* See  MORRISON  t Rev.  of  Gasiroent.,  Oct.  1953. 


PHARMACIA  LABORATORIES,  INC. 
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CALCES 

AS  A SOURCE  OF  CALCIUM 

“SOLUBILITY  IS  ESSENTIAL  FOR  ABSORPTION."  “The  ionic  is  said 
to  be  the  available  calcium.”  — Dr.  Bemheim 

The  ionic  or  diffusible  faction  of  the  blood  calcium  is  generally  believed  to 
be  the  available  calcium.  CALCES  provides  calcium  with  Cesium  in  an 
agreeably  flavored,  well  tolerated,  highly  ionized  liquid  form.  Ten  times 
calcium  concentration  of  milk. 

“Upon  the  presence  of  the  right  amounts  of  calcium  ( or  calcium  ions)  among 
other  things,  depend  the  normal  properties  and  behavior  of  the  fluids  and 
the  soft  tissues  of  the  body,  such  as  the  blood,  the  muscles  and  the  nerves."— 
Dr.  Sherman 

Calcium  chloride  is  the  most  easily  utilized  form  of  calcium.  Ordinarily  it  is 
irritating  to  the  digestive  tract.  In  the  natural  form  of  Calces  it  is  not 
irritating  and  does  not  cause  heartburn  or  indigestion.  Low  in  cost— 16  oz. 
bottles. 


AVAILABLE  AT  ALL  PHARMACIES 
PRESCRIBED  FROM  COAST  TO  COAST 

CALCES  CORPORATION,  P.  0.  Box  1812,  Seattle  11,  Wash. 
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eases,  the  arrangement  is  exemplary  as  to  orderli- 
ness. The  complexity  of  classifying  tumors  of  the 
nervous  system  has  been  erased  by  clustering  them 
under  three  headings  (glioma,  neurocytoma,  and 
neuroglioma)  and  estimating  degree  of  malignancy 
by  grades  I,  II,  III,  and  IV.  Justification  for  this 
degree  of  simplification  undoubtedly  lies  in  its  utility 
in  general  pathology.  There  are  329  figures  which 
are  technically  excellent  and  instructive.  Their  use- 
fulness seems  obstructed  somewhat  by  virtue  of 
caption  references  as  “upper  middle,”  “right  lower,” 
etc.  rather  than  standard  figure  numbers.  Four 
hundred  ninety-six  references  to  the  literature  are 
listed,  many  of  the  review  type  and  obviously  well 
selected  and  useful.  A few  glaring  “bloopers”  slipped 
by  editorially,  notably  caption  duplications,  and  mis- 
spelling of  the  title  on  the  jacket  back.  This  book 
should  serve  nicely  as  both  text  and  reference  and 
should  gain  the  reputation  of  a simplified  version 
of  neuropathology. 

Jeff  Minckler,  M.D. 

LECTURE  NOTES  ON  THE  USE  OF  THE  MICROSCOPE. 
By  R.  Barer,  M.C.,  M.A.,  B.Sc.,  M.B.,  B.S.  University  Demon- 
strator in  Anatomy,  University  of  Oxford.  76  pp.  Price  $2.00. 
Charles  C.  Thomas,  Springfield,  Illinois.  1953. 

This  small  76  page  monograph  is  designed  to 
remedy  the  almost  universal  misuse  of  the  micro- 
scope in  science  and  medicine.  The  information  is 
well  presented  in  a practical  outline  form  on  the 
assumption  that  the  reader  knows  nothing  about 
the  microscope.  Theory  of  the  instrument  and  its 
practical  application  in  every  day  use  are  clearly 
presented,  thus  the  book  is  useful  to  the  instructor 
as  a guide  or  to  the  student  using  the  microscope 
for  the  first  time. 

John  J.  Majnarich,  B.S. 

LABORATORY  AIDS  IN  ENDOCRINE  DIAGNOSIS.  By 
Roberto  F.  Escamilla,  M.D.,  Associate  Clinical  Professor  of 
Medicine,  University  of  California  Medical  School.  San  Francisco, 
California.  131  np.  Illustrated.  Price  i^4.75.  American  Lecture 
Series.  Charles  C.  Thomas,  Publisher.  Springfield.  Illinois.  1934. 

This  excellent  little  book  (131  pages)  will  be  of 


great  value  to  the  clinician  who  encounters  endocrine 
problems  in  his  practice  from  time  to  time.  It  de- 
scribes fully  methods  of  performing  all  of  the  com- 
mon tests  of  endocrine  function,  and  discusses  their 
interpretation  in  various  clinical  states.  Chapters 
are  devoted  to  (1)  special  tests  of  blood:  ACTH 
tests,  glucose  determinations,  cholesterol,  protein 
bound  iodine,  electrolytes,  (2)  special  tests  of  urine: 
Robinson-Power-Kepler  test,  Sulkowitch  test,  (3) 
basal  metabolic  rates  and  radioactive  iodine  uptake 
studies,  (4)  x-ray  changes  seen  in  endocrine  dis- 
turbances, (5)  urine  hormone  tests:  17-keto-steroids, 
pituitary  gonadotropins,  (6)  vaginal  smears,  (7) 
semen  examinations  and  (8)  testis  biopsies.  Finally 
there  is  a chapter  wherein  various  endocrine  diseases 
are  listed  and  tests  useful  in  establishing  the  diag- 
nosis of  these  conditions  are  tabulated  according  to 
(a)  the  most  useful  tests  (b)  tests  of  interest  and 
(c)  findings  of  incidental  interest. 

Presentation  of  material  is  concise,  well  organized 
and  authoritative. 

John  R.  Hogness,  M.D. 

Gale  E.  Wilson,  M.D. 

OPERATIVE  SURGERY.  By  Guy  W.  Horsley.  B.S.,  M.D., 
F.A.C.S.,  and  Issac  A.  Bigger,  M.D.,  F.A.C.S.  Illustrations  by 
Helen  Lorraine,  Sixth  Edition,  2 Volumes.  The  C.  V.  Mosby  Com- 
pany, St.  Louis.  1,579  pp.  Illustrated.  Price  $30.00.  1953. 

These  books,  the  sixth  edition  of  a work  first 
published  by  J.  Shelton  Horsley  from  the  University 
of  Virginia  in  1921,  are  now  written  by  eighteen 
surgical  specialists  from  the  University  of  Virginia 
under  the  direction  of  Guy  Horsley  and  Isaac  Bigger. 
For  a multiple  author  presentation,  it  offers  to  the 
student  of  general  surgery  a surprisingly  well  in- 
tegrated catalogue  and  discussion  of  modern  surgery. 
The  newer  fields  of  fluid  balance,  reconstructive 
surgery,  thoracic  and  cardiovascular  surgery  are 
very  well  and  clearly  covered  for  a work  of  this  size. 
About  a third  of  the  material  is  devoted  to  fractures, 
amputations,  tendon  repair,  osteomyelitis,  urology, 
gynecology  and  neuro-surgery;  the  bulk  of  the  re- 
mainder to  surgery  of  the  trunk  and  head. 

Thomas  T.  White,  M.D. 


NORTHWEST  MEDICINE,  JANUARY,  1955  91 


THE  PHYSICS  OF  RADIATION  THERAPY.  By  Harold  El- 
ford  Johns,  M.A.,  Ph.D.,  F.R.S.C.,  Professor  of  Physics,  Univer- 
sity of  Saskatchewan,  Physicist,  Saskatchewan  Cancer  Commis- 
sion, Saskatoon,  Saskatchewan,  Canada.  2S6  pp.  Illustrated.  Price 
$S.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1953. 

This  book  is  written  with  the  object  of  supplying 
students  and  physicians  with  the  fundamental  physi- 
cal principles  basic  to  radiotherapy.  It  is  written 
primarily  for  graduate  students  and  physicians  spe- 
cializing in  clinical  radiation  therapeutics. 

The  author  begins  by  dealing  with  the  structure 
of  matter,  radiation  and  the  production  and  proper- 
ties of  x-rays.  He  then  discusses  absorption  of  x-ray 
by  matter  and  methods  of  measuring  radiation  of 
the  scatter  media  and  the  effect  of  field  sizes  on  the 
distribution  of  radiation  in  space.  His  chapter  on 
energy  absorption  and  biologic  material  is  extremely 
well  done.  There  are  two  chapters  dealing  with 
radium  and  radium  dosage.  These  are  followed  by  a 
discussion  of  the  high  energy  devices  such  as  the 
cyclotron,  betatron  and  the  syncotron.  The  last  chap- 
ter deals  with  artificial  radioactivity.  The  appendix 
contains  a wide  range  of  isodose  curves  and  depth 
dose  data  useful  in  the  application  of  radiant  energy 
in  therapeutics.  The  text  is  amply  illustrated  with 
line  drawings,  charts,  graphs  and  occasional  photo- 
graphs. References  at  the  end  of  each  chapter  con- 
tain authoritative  articles  for  additional  reading. 
The  subject  index  is  adequate. 

The  book  fulfills  its  double  purpose  of  serving  as 
a text  book  in  radiation  physics  and  providing  basic 
data  which  the  radio-therapist  requires  in  the  routine 
execution  of  radium  and  x-ray  therapy.  The  book 
should  be  in  the  library  of  every  physician  special- 
izing in  the  medical  application  of  radiant  energy. 

Frederick  E.  Templeton 

ANATOMY  FOR  SURGEONS:  VOLUME  I.  THE  HEAD 
AND  NECK.  By  W.  Henry  Hollinshead,  Ph.D.,  Professor  of 
Anatomy,  Mayo  Foundation,  University  of  Minnesota,  Head  of 
the  Section  of  Anatomy,  Mayo  Clinic,  Rochester,  Minnesota.  543 
pp.  326  Illustrations.  Price  $12.00.  Hoeber-Harper  Co.,  New 
York.  1954. 

The  sincere  and  studious  surgeon  finds  a constant 
need  for  more  anatomical  facts  rather  than  fewer 
as  time  passes.  Rather  than  being  overwhelmed  by 
data  and  so  called  minutiae  as  when  a medical  stu- 
dent, the  mature  surgeon  continually  looks  for  more 
“leaves”  to  fill  out  the  “tree”  of  his  anatomical 
knowledge.  Some  of  the  more  recent  surgeons  vocal- 
ize the  fact  that  they  are  physiological  surgeons 
rather  than  anatomical  surgeons.  Actually  both  phil- 
osophies are  vital  and  the  hazards  of  scanty  anatomi- 
cal background  should  be  apparent  readily. 

The  first  volume  of  three,  namely  the  Head  and 
Neck,  is  an  excellent  contribution.  I had  the  pleasure 
of  listening  many  times  to  Dr.  Hollinshead  and  of 
assisting  some  of  the  surgeons  who  read  the  proofs 
of  this  text  while  at  the  Mayo  Foundation.  This 
addition  jells  many  thoughts  of  the  anatomist  and 
the  facts,  needs  and  problems  of  the  operating  sur- 
geons. This  book  can  profitably  be  read  by  all  in  the 
field  and  bears  review  frequently.  The  text  is  quite 
readable  and  the  author  achieves  one  of  his  goals  in 
writing  in  a fashion  that  cannot  possibly  be  termed 
soporific! 

The  section  on  the  anatomy  of  the  parotid  gland 
in  particular  is  an  excellent  discussion  of  the  surgical 
problems  of  total  parotidectomy.  My  experience  has 
been  the  same  as  Dr.  Hollinshead’s  yet  all  other 
valid  views  were  presented  and  all  key  references 
duly  and  accurately  noted.  The  reader  emerges  with 
a nicely  integrated  impression  of  this  area  and  its 
hazards  and  carries  with  him  new  thoughts  as  to 
how  to  attack  surgically  his  next  parotid  tumor.  This 
is  true  throughout  the  book. 

For  the  surgeon  who  has  a hunger  for  more  facts 
to  aid  him  in  his  anatomical  dissections  at  the  oper- 
ating table,  this  volume  should  be  at  hand  in  his 
library  and  will  prove  a valuable  tool. 

Franklin  R.  Smith,  M.D. 


A CRITICAL  ANALYSIS  OF  THE  CRITERIA  FOR  THE 
CLINICAL  EVALUATION  OF  ANTICHOLINERGIC  AND 
SPASMOLYTIC  DRUGS  IN  GASTROENTEROLOGY.  By  Wil- 
Ham  H.  Bachrach,  M.D.,  B.  R.  Rowen,  M.D.,  James  A.  Halsted, 
M.D.,  Herbert  Schapiro,  M.S.,  Walter  Holmstrom,  B.S.,  and 
Pauline  Price.  78  pages.  Illustrated.  Acta  Medica  Scantinavica, 
Supplementum  2SS.  1954. 

This  excellent  monograph  is  just  what  its  title 
says  it  is.  The  78  pages  include  a bibliography  of  218 
entries,  and  a table  of  contents.  The  body  of  the 
study  is  divided  into  “Evaluation  of  Antimotility 
Effect,”  “Evaluation  of  Antisecretory  Effects,” 
“Evaluation  of  Effect  on  Clinical  Syndromes,” 
“Evaluation  of  Effects  on  Other  Organs  and  Sys- 
tems: The  Study  of  Side  Effects.” 

The  first  two  parts  are  of  interest  to  the  physiolo- 
gist and  a few  clinicians.  The  last  two  parts  are 
worthy  of  the  attention  of  every  clinician,  even 
though  he  is  not  engaged  in  the  treatment  of  any- 
thing below  the  orbit.  The  authors’  criticism  of  “The 
Preliminary  Report”  of  a new  anticholinergic  drug 
is  well  taken,  and  can  justifiably  be  broadened  in  its 
concept  to  include  many  reports  on  new  drugs  and 
vitamins.  They  find  so  little  clearly  demonstrated 
evidence  for  the  value  of  anticholinergic  drugs  in 
the  treatment  of  duodenal  ulcer,  for  example,  that 
they  speculate  on  the  possibility  of  an  analgesic 
effect.  They  point  out  the  numerous  variations  in 
experimental  techniques,  variations  which  sometimes 
make  every  laboratory  a source  of  findings  which 
never  meet  confirmation  from  any  other  laboratory 
because  of  the  diversity  of  methods.  They  recom- 
mend a pattern  for  the  study  of  anticholinergic 
drugs,  and  related  problems,  that  would  seem  to 
require  the  single-mindedness  and  perseverance  of 
another  Kinsey.  A photokymograph  with  twelve 
channels  is  an  instrument  which  they  found  very 
satisfactory  for  the  study,  because  it  can  record  the 
intraluminal  pressures  from  several  balloons  simul- 
taneously, as  well  as  the  rate  of  secretion  of  one  or 
more  liquids.  Nothing  is  said  of  the  price  of  the 
instrument. 

One  section  of  this  monograph  is  particularly  in- 
teresting: “Overselling  of  Anticholinergic  Drugs.” 
The  authors  deplore  the  prescription  of  an  (anti- 
cholingeric)  agent  which  has  been  so  inadequately 
evaluated  in  a “Preliminary  Report”  as  to  leave  it 
an  experimental  drug,  thus  requiring  the  patient  “to 
pay  for  a drug  which  is  still  in  the  experimental 
state.”  They  would  substitute  a prolonged  (over 
years)  and  comprehensive  study  by  qualified  (by 
whom  qualified,  the  authors  do  not  say)  investigat- 
ing groups. 

Your  reviewer  submits  that  if  this  Analysis  were 
condensed,  or  its  most  valuable  parts  abstracted, 
and  presented  to  the  attention  of  clinicians  in  gen- 
eral, they  would  tend,  then,  to  ignore  the  “Prelimin- 
ary Report”  and  await  the  careful  evaluation.  There 
would,  therefore,  be  no  need  for  a formal  supervisory 
body  to  regulate  the  testing  or  the  ethics  of  report- 
ing, as  the  authors  seem  to  recommend. 

Richard  J.  Kulasavage,  M.D. 

THE  EPILEPSIES,  ELECTRO-CLINICAL  CORRELA- 
TIONS.  By  Henri  Gastaut,  Professor  a la  Faculte  de  Medecine 
de  Marseille,  Chef  du  Service  d’Electrobiologie  des  Hospitaux. 
Translated  by  Mary  A.  B.  Brazier,  Neurophysiologist,  Mass. 
General  Hospital,  Boston,  Mass.  With  a Preface  by  Wilder  Pen- 
field.  149  pp.  Illustrated.  Price  $4.75.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1954. 

This  book  is  a revelation  to  anyone  with  even  a 
passing  interest  in  the  problem  of  convulsive  dis- 
orders The  author,  one  of  the  world’s  foremost  epi- 
leptologists,  was  the  first  to  use  photic  stimulation 
as  a diagnostic  aid.  With  his  new  technique  of  photic- 
metrozol  activation  he  has  a valuable  tool  in  the 
experimental  study  of  epilepsy.  With  it,  a patient’s 
convulsive  threshold  can  actually  be  calculated.  Dr. 
Gastaut  uses  this  technique  as  a thread  to  weave  a 
concise,  clear  and  complete  pattern  embodying  the 
whole  field  of  epilepsy. 

(Continued  on  page  95) 
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A portion  of  the  book  is  devoted  to  a thorough 
description  of  the  clinical  signs  and  symptoms  of  the 
idiopathic  epilepsies,  as  well  as  the  many  complex 
and  sometimes  bizarre  symptoms  produced  by  the 
many  focal  cerebral  lesions.  This  portion  demon- 
strates the  tremendous  contribution  to  basic  neuro- 
physiology made  by  the  study  of  seizures  and  com- 
plements Penfield’s  “Epileptic  Seizure  Patterns.” 

The  most  interesting  portion  of  the  book  deals 
with  the  attempt  to  determine  the  fundamental  na- 
ture of  the  convulsion  itself.  The  tentative  conclu- 
sion is  that  the  difference  between  an  epileptic  and  a 
non-epileptic  brain  is  the  ability  of  the  latter  to 
“insulate”  normal  electrical  discharges  and  to  keep 
them  properly  channeled.  He  suggests  that  this 
process  occurs  at  the  cell  membrane  or  synapse, 
possibly  via  an  acetylcholine-cholinesterase  mechan- 
ism. This  opens  an  entire  new  approach  to  the  dis- 
ease. The  author  weaves  his  complex  pattern  with 
the  precision  of  a “whodunit,”  and  the  reader  feels 
that  in  the  next  paragraph  the  whole  secret  will  lay 
bared.  Unfortunately  the  key  is  not  yet  at  hand  but 
the  reader  concludes  the  book  with  the  belief  that 
epilepsy  is  far  from  a hopeless  disease,  and  that  men 
like  Dr.  Gastaut  are  on  the  verge  of  handing  us  the 
key.  _ 

Robert  M.  Rankin,  M.D. 

LECTURES  ON  GENERAL  PATHOLOGY.  Delivered  at  the 
Sir  William  Dunn  School  of  Pathology,  University  of  Oxford. 
Edited  by  Sir  Howard  Florey,  Professor  of  Pathology.  731  pp. 
Illustrated.  Price  $13.00.  W.  B.  Saunders  Co.,  Philadelphia  and 
London.  1954. 

Florey’s  preface  explains  carefully  the  reasons  for 
presenting  the  lectures  which  are  grouped  together 
in  this  book.  He  clearly  details  that  this  is  not  a 
book  for  beginning  students  of  pathology,  but  rather 
a collection  of  material  presented  by  recognized 
authorities  primarily  intended  for  advanced  students 
and  graduate  courses. 

The  purpose  of  the  book  as  Florey  outlines,  is  to 
stimulate  clinicians,  internists  and  surgeons  alike, 
to  carry  an  experimental  outlook  into  their  clinical 
work. 

The  subjects  covered  fall  within  the  definition  of 
general  pathology.  Inflammation  and  injury  with 
related  processes  receive  the  broadest  coverage.  The 
material  is  up  to  date,  well  organized  and  complete. 
The  choice  of  the  remainder  of  the  subjects  is  spor- 
adic but  nevertheless  their  coverage  is  likewise  com- 
plete. 

The  physical  composition  of  the  book  is  good. 

For  the  few  hours  of  reading  entailed,  anyone 
preparing  for  Board  Examinations  would  benefit 
measurably  by  covering  this  book.  For  those  that 
wish  to  read  well  presented,  up-to-date  selections  in 
general  pathology,  this  book  is  recommended. 

D.  K.  Merkeley,  M.D. 

NEW  AND  NONOFFICIAL  REMEDIES,  Containing  Descrip- 
tions  of  the  Articles  which  stand  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association 
on  January  1,  19.54.  Issued  under  the  direction  and  supervision 
of  the  Council  on  Pharmacy  and  Chemistry,  American  Medical 
Association.  f>09  pp.  J.  B.  Lippincott  Co.,  Philadelphia,  Pa.  1954. 

This  book  contains  descriptions  of  drugs  and  reme- 
dies accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.M.A.,  as  of  January  1,  1954.  Submis- 
sion of  the  articles  listed  in  this  book  is  on  the  volun- 
tary initiative  of  the  pharmaceutical  firm  concerned. 
Acceptance  means  that  the  firm  has  produced  satis- 
factory evidence  to  support  their  claims  of  thera- 
peutic worth. 

This  edition  continues  the  policy  of  1953  in  that 
only  monographs  of  descriptions  and  uses  now  ap- 
pear in  the  book.  The  section  on  tests  and  standardi- 
zation methods  used  appears  in  a separate  volume, 
“Tests  and  Standards  for  New  and  Nonofficial 
Remedies.’’  The  book  contains  monographs  of  de- 
scriptions of  drugs  grouped  under  broad  headings, 
such  as.  Those  Agents  Used  in  Allergy,  Analgesics, 


Anesthetics,  Local  Anti-Infectives,  Autonomic  Drugs, 
Cardiovascular  Agents,  Diagnostic  Aids,  etc.  Ade- 
quate authoritative  description  of  physical  proper- 
ties, actions,  uses,  and  dosage  of  each  drug  is  given. 

The  general  index  contains  the  list  of  articles 
described,  and  where  the  article  is  exempt  from  list- 
ing in  the  current  edition,  the  edition  in  which  the 
description  occurs  is  listed. 

This  book  is  an  authoritative  source  of  information 
on  Council  accepted  drugs,  and  is  very  useful  as  a 
reference  book  as  such  for  the  practicing  physician. 
The  book  also  should  be  useful  to  the  practicing 
pharmacist. 

Louis  D.  Fey,  M.D. 

A DYNAMIC  PSYCHOPATHOLOGY  OF  CHILDHOOD.  By 
Lauretta  Bender,  B.S.,  M.A.,  M.D.  Professor  of  Clinical  Psychi- 
atry, New  York  University  College  of  Medicine,  Associate  At- 
tending Psychiatrist,  New  York  University  Bellevue  Medical 
Center,  Senior  Psychiatrist  in  Charge  of  Children’s  Service  of 
the  Psychiatric  Division,  Bellevue  Hospital,  New  York,  New 
York.  Z7."  pp.  Illustrated.  Price  .$"..'>0.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  Illinois.  1954. 

This  book  is  the  third  in  a series  put  out  by  Dr. 
Bender  and  her  associates,  as  a result  of  studies  of 
children  in  the  psychiatric  division  of  Bellevue  Hospi- 
tal. 

The  book  covers  a number  of  symptom  complexes 
and  conflicts  in  children.  Psychopathological  bases, 
significance,  and  possible  prognostic  importance  are 
discussed,  in  relation  to  such  phenomena  as  hallucina- 
tions, imaginary  companions,  obsessions,  compulsions 
and  “impulsions.”  The  latter  is  felt  to  be  a specific 
behavior  disorder  in  children. 

One  interesting  chapter  deals  with  comic  books, 
their  effect  on  children,  and  their  meanings  to  chil- 
dren. Dr.  Bender  disagrees  with  some  of  the  popular 
ideas  about  the  relationship  between  comic  books 
and  juvenile  delinquency. 

“Fantasy  in  children  is  not  an  escape  from  reality, 
but  an  approach  to  reality.”  This  statement  is  an 
example  of  a number  of  approaches  that  the  average 
physician  and  psychiatrist  will  find  of  interest  in 
this  book. 

In  general,  the  reviewer  feels  that  this  is  the  most 
valuable  of  the  three  books  in  the  series,  from  the 
standpoint  of  general  psychiatry  and  general  medi- 
cine. 

Edwin  P.  Peterson,  M.D. 

DISEASES  OF  THE  SKIN.  By  Oliver  S.  Ormsby,  M.D.  Rush 
Professor  of  Dermatology  Ementis,  University  of  Illinois;  At- 
tending Dermatologist  to  the  Presbyterian  Hospital  of  Chicago^ 
etc.  and  Hamilton  Montgomery,  M.D.,  M.S.,  Professor  of  Derma- 
tology and  Syphilology,  Mayo  Foundation  for  Medical  Education 
and  Research,  Graduate  School,  University  of  Minnesota,  Roches- 
ter, Minnesota,  etc.  Eighth  Edition.  Thoroughly  Revised.  With 
Figures  Containing  750  Illustrations  and  18  Colored  Illustra- 
tions in  11  Plates.  1,503  pp.  Price  $33.00.  Lea  & Febiger,  Phila- 
delphia. 1954. 

This  standard  textbook  is  written  by  Ormsby,  one 
of  the  pioneers  of  American  Dermatology  and  by 
Hamilton  Montgomery  of  the  Mayo  Clinic,  one  of 
the  very  few  real  experts  on  the  pathology  of  skin 
diseases.  There  are  several  well  known  collaborating 
authors. 

It  is  probably  the  most  complete  of  the  dermatolo- 
gy texts  in  its  descriptions  of  the  multitude  of  vari- 
ations of  individual  skin  diseases. 

The  authors  have  deleted  all  obsolete  text  and 
references  which  tend  to  be  carried  over  from  one 
edition  to  another.  They  are  well  up  to  date  on  the 
most  recent  work  such  as  studies  in  physiology  of 
the  skin,  the  mechanism  of  pigment  formation  and 
use  of  new  drugs  in  treatment  of  vitiligo. 

One  almost  inescapable  difficulty  in  writing  a 
complete  textbook  is  to  mention  all  the  theories  of 
etiology  and  treatment  in  such  a way  as  to  indicate 
to  the  uninitiated  the  relative  importance  to  be  at- 
tached to  each.  Until  this  can  be  worked  out  the  key 
words  to  look  for  remain,  The  etiology  is  unknown, 
known. 

Alex  D.  Campbell,  M.D. 

(Continued  on  page  97) 
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PATHOLOGY.  Second  Edition.  Edited  by  W.  A.  D.  Anderson, 
M.A.,  M.D.,  F.A.C.P.  Professor  of  Pathology  and  Chairman  of 
the  Department  of  Pathology,  University  of  Miami  School  of 
Medicine,  Miami,  Florida.  pp.  Illustrations.  10  Color 

Plates.  Price  $10.00.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  105C1. 

The  first  edition  of  Anderson’s  Pathology  appear- 
ed in  1948.  It  rapidly  gained  popularity  in  its  field 
and  most  pathologists  have  now  come  to  regard 
this  book  as  a valuable  friend.  This  respect  for  An- 
derson’s Pathology  is  shared  by  many  students  and 
clinicians.  Dr.  Anderson  has  edited  this  text  with 
the  assistance  of  33  collaborators,  each  of  whom  is 
a recognized  authority  in  his  field.  This  is  consid- 
ered a decided  advantage  over  many  of  the  older 
pathology  texts,  since  the  science  of  pathology  has 
become  so  broad  and  complex  as  to  make  it  extreme- 
ly difficult  for  a single  author  to  cover  adequately 
the  entire  field  of  pathology. 

The  principle  of  correlating  strictly  morphologic 
pathology  with  clinical  and  physical  features,  to 
which  the  collaborating  authors  adhere,  is  carried 
forth  in  the  second  edition.  Much  of  the  text  has  been 
expanded  and  rewritten,  in  keeping  with  new  trends 
and  discoveries  and  current  research.  Newly  recog- 
nixed  disease  entities  and  other  diseases  which  are 
becoming  of  increased  importance  are  given  proper 
emphasis.  These  include  viral  and  parasitic  diseases, 
Coxsackie  Disease,  and  Cat  Scratch  Fever.  Tissue 
changes,  associated  with  the  newer  therapeutic 
agents  such  as  cortisone  and  antibiotics,  are  well 
covered.  The  format  of  the  text  has  been  changed 
and  completely  reset  in  double  columns,  which  has 
made  for  easier  reading  and  improved  placement  of 
illustrations  and  figures.  This  has  enabled  the  pub- 
lisher to  reduce  the  size  of  the  text  by  some  60  pages, 
in  spite  of  the  increased  text  material.  The  second 
edition  has  over  100  additional  figures  and  illustra- 
tions and  the  index  has  been  greatly  expanded.  The 
expanded  index  is  due  primarily  to  a more  extensive 
cross  indexing  of  the  entire  text,  which  is  a decided 
improvement. 

To  this  reviewer,  one  of  the  best  features  of  An- 
derson’s Pathology  has  been  the  excellent  bibliogra- 
phy which  is  included  at  the  end  of  each  chapter. 
The  references  are  well  chosen  and  up  to  date,  and 
the  references  at  the  end  of  the  individual  chapters 
are  often  subdivided  under  various  headings,  making 
it  much  easier  for  one  to  find  appropriate  references 
on  a given  subject.  As  a general  text  and  reference 
work  in  the  field  of  pathology,  this  book  fulfills  its 
purpose  admirably  and  I do  not  hesitate  to  recom- 
mend it  above  all  others  in  this  field. 

George  E.  Tooley,  M.D. 

TEXTBOOK  OF  PEDIATRICS.  Edited  by  Waldo  E.  Nelson, 
M.D.,  Professor  of  Pediatrics,  Temple  University  School  of  Medi- 
cine; Medical  Director  of  St.  Christopher's  Hospital  for  Children. 
With  the  Collaboration  of  75  Contributors.  Sixth  Edition.  Price 
$10.00.  1,581  pp.  Illustrated.  W.  B.  Saunders  Co.,  Philadelphia 
& London.  1954. 

Dedicated  “To  the  Doctor  Devoted  to  the  Welfare 
of  Children”  this  fine  textbook  of  pediatrics  makes 
its  most  welcome  appearance  in  a sixth  edition. 
Widely  accepted  as  authoritative,  useful  and  pleas- 
antly readable,  previous  editions  have  provided  re- 
liable and  up  to  date  information  in  the  broad  field 
of  infant  and  child  care.  The  new  edition  carries  this 
tradition  forward,  affording,  for  the  most  part,  satis- 
factory completeness  of  coverage  in  an  admittedly 
wide  area.  Several  new  names  appear  in  the  long 
list  of  contributing  authors.  Descriptions  of  Cat 
Scratch  Fever,  Coxsackie  virus  infections  and  radia- 
tion injury  remind  us  of  the  rapid  and  rewarding 
progress  of  medical  science. 

Particularly  commendable  is  emphasis  on  the  dy- 
namic forces  of  growth  which  influence  to  such  great 
extent  the  effects  of  disease  on  the  child.  The  last 
two  chapters  are,  appropriately  enough,  devoted  to 
the  physical  and  psychological  aspects  of  adolescence. 
The  adolescent,  who  is  neither  child  nor  adult,  often 
finds  himself  groping  and  bewildered,  a frequent 


victim  of  severe  emotional  stresses  and  nutritional 
deficiencies,  vulnerable  to  reinfection  tuberculosis 
and  with  an  apparent  propensity  for  being  involved 
in  accidents.  Awareness  of  some  of  these  special 
problems  is  important  to  all  who  deal  with  this  age 
group:  parents,  teachers  and  physicians  alike. 

W.  B.  Seelye,  M.D. 

OPHTHALMOLOGY.  By  Arno  E.  Town,  M.D.  Professor  of 
Ophthalmologry,  The  Jefferson  Medical  College  of  Philadelphia. 
With  11  contributors.  511  pp.  24)5)  Illustrations,  and  4 Colored 
Plates.  Price  $10.00.  Lea  & Febiger,  Philadelphia.  1951. 

Eleven  capable  contributors  under  the  able  direc- 
tion of  Arno  T.  Town  prepared  this  textbook  in 
ophthalmology.  It  is  written  primarily  for  under- 
graduate students  and  general  practitioners.  The 
subject  matter  is  well  presented  except  that  it  is 
probably  somewhat  too  comprehensive  and  too  com- 
plex for  the  medical  student  and  the  general  prac- 
titioner. Because  of  this,  its  greatest  use  will  be  as 
an  excellent  reference  work  rather  than  a textbook. 

The  field  of  ophthalmology  is  covered  completely, 
each  topic  is  clearly  discussed,  and  the  book  is  well 
illustrated. 

Frederick  F.  Ackerman,  M.D. 

PRACTICAL  FLUID  THERAPY  IN  PEDIATRICS.  By  Fon- 
taine  S.  Hill,  M.D.  Assistant  Professor  of  Pediatrics,  University 
of  Tennessee  College  of  Medicine,  Memphis;  Staff  Member  of 
John  Gaston  Children’s  Hospital  and  the  Le  Bonheur  Children’s 
Hospital.  *274  pp.  Illustrated.  Price  $0.00.  W.  B.  Saunders  Co., 
Philadelphia  and  London.  1954. 

Fluid  therapy  must  be  tailored  to  meet  the  needs 
of  the  individual  and  this  requires  an  understanding 
of  the  fluid  balbacy.  This  thought  is  the  basis  of  the 
book.  The  author  first  presents  the  physiologic  back- 
ground with  an  integrated  discussion  of  recent  re- 
search and  then  applies  this  to  the  clinical  problem. 

The  basic  discussion  is  clear  and  integrated,  and 
his  references  are  recent  and  extensive.  The  applica- 
tion of  this  information  to  the  clinical  problem  is  of 
interest  since  he  presents  the  therapeutic  regimen 
of  several  schools.  However,  he  has  not  critically 
evaluated  and  interpreted  these  methods,  and  the 
reader  is  not  given  enough  results  to  appraise  them 
himself. 

This  is  a textbook  and  not  a handbook  and  is  rec- 
ommended to  the  reader  who  is  interested  in  a re- 
capitulation of  recent  trends  in  fluid  and  electrolyte 
research  and  their  application  to  clinical  problems. 

Frederic  C.  Moll,  M.D. 

PHYSIOLOGICAL  CARDIOLOGY.  By  Arthur  Ruskin,  M.D., 
Associate  Professor,  Internal  Medicine,  University  of  Texas, 
Medical  Branch,  Galveston,  Texas.  870  pp.  18  Illustrations. 
Price  $S.OO.  Charles  C.  Thomas,  Springfield,  Illinois.  1953. 

This  book  is  an  attempt  to  correlate  newer  physi- 
ological data  with  clinical  cardiology,  an  application 
not  always  clear  to  the  practising  clinician.  This 
book,  however,  goes  a long  way  toward  clarifying 
the  clinical  significance  of  experimental  physiologic 
findings. 

The  book  is  written  in  a concise  style.  The  con- 
clusions from  experimental  data  are  summed  up 
briefly  and  their  clinical  application  is  stated  in  the 
text  immediately  accompanying.  The  chapters  are 
divided  on  a clinical  basis  which  makes  it  familiar 
to  the  practitioner.  One  of  the  most  pleasant  aspects 
of  the  book  is  the  manner  in  which  conclusions  are 
presented,  without  a tedious  detailing  of  the  meth- 
ods by  which  they  were  achieved.  There  are  very 
numerous  references,  making  these  details  available 
to  those  who  wish  them.  However,  the  brevity  of  the 
book  adds  considerably  to  its  use  in  my  opinion.  It 
is  quite  possible  to  finish  it  in  a couple  of  evenings, 
and  the  continuity  with  which  the  material  is  pre- 
sented is  one  of  the  qualities  that  makes  it  so  read- 
able. I recommend  it  to  anyone  interested  in  heart 
disease;  and  I should  think  it  would  be  especially 
valuable  to  review  recent  advances  in  preparation 
for  specialty  boards  in  Internal  Medicine  or  Cardi- 
ology. 

John  D.  Collins,  M.D. 
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OLYMPUS  BINOCULAR 
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• Model  GB-bi  is  a high-grade  inclined  binoc- 
ular microscope.  It  can  be  obtained  with  triple 
or  quadruple  nosepiece,  with  achromatic  objec- 
tives lOX,  40X  and  lOOX  oil  immersion,  or  with 
quadruple  nosepiece  4X,  lOX,  40X  and  lOOX. 
Has  a large  square  stage  with  built-on  cali- 
brated mechanical  state.  Tension  can  be  quickly 
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OLYMPUS  OPTICAL  CO. 
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PORTLAND,  SEATTLE  INCLUDED  IN 
CLOSED  CIRCUIT  TV-VIDECLINIC 

Pacific  northwest  outlets  have  been  added  to  those 
first  announced  for  the  closed  circuit  television  program 
planned  for  February  9 by  American  Medical  Associa- 
tion and  Smith,  Kline  and  French  Laboratories.  New 
records  in  audience  for  a closed  circuit  program  are 
expected.  It  is  anticipated  that  at  least  20,000  will  see 
the  program  in  the  30  or  more  cities  included. 

Invitation  has  been  extended  to  all  physicians  and 
particularly  to  medical  students,  interns  and  residents. 
In  each  outlet  city  the  program  is  being  sponsored  by 
the  local  county  society. 

In  Portland  the  program  will  be  at  Hotel  Multnomah. 
It  will  constitute  the  February  meeting  of  Multnomah 
County  Medical  Society.  Dinner  is  planned  to  follow 
the  telecast. 

King  County  Medical  Society  in  Seattle  will  conduct 
a special  meeting  at  the  Olympic  Hotel. 

The  program  February  9 is  on  heart  disease.  It  origi- 
nates in  the  east  and  will  start  in  Seattle  and  Portland 
at  6:00  P.M.,  PST. 

Several  well  known  teachers  and  researchers  have 
been  invited  to  participate  in  the  program.  Technics 
utilized  will  run  the  gamut  of  live  telecast,  film  pre- 
sentation and  remote  pickups.  This  pioneer  effort  will, 
no  doubt,  provide  forecast  of  things  to  come  in  medical 
post  graduate  education.  Possibilities  seem  limitless  with 
the  audience  being  taken  swiftly  to  research  laboratories 
and  teaching  centers  in  scattered  cities,  with  the  ease 
offered  by  the  miracle  of  television. 
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Mark  Campbell,  physician  and  surgeon,  recently  moved 
from  Seattle  to  Pasco  to  open  offices.  A native  of  Olym- 
pia, he  completed  his  pre-medical  studies  at  St.  Martin’s 
College.  He  graduated  from  St.  Louis  University  School 
of  Medicine,  and  had  practiced  in  Seattle  three  years 
before  moving  to  his  new  location. 

Earl  L.  Barrett,  after  an  18-month  tour  of  duty  in  the 
U.  S.  Navy  Medical  Corps,  has  re-established  offices  in 
the  University  district.  Dr.  Barrett  served  as  chief  of  the 
eye,  ear,  nose  and  throat  section  of  the  U.  S.  Naval 
Hospital  in  Bremerton  during  his  navy  duty.  During 
World  War  II  he  was  stationed  at  the  Mare  Island  Navy 
Hospital,  and  with  forces  afloat  aboard  navy  destroyers  in 
the  Pacific.  He  is  a graduate  of  Northwestern  University 
Medical  School,  Chicago. 

Wesley  Gabrio  has  opened  offices  in  Seattle.  His  prac- 
tice will  be  limited  to  obstetrics  and  gynecology.  Dr. 
Gabrio  received  his  medical  degree  from  Washington 
University  School  of  Medicine,  St.  Louis,  interned  at 
Swedish  Hospital  in  Seattle,  and  had  his  resident  pro- 
gram witli  the  University  of  Washington  at  Harborview 
Hospital  in  Seattle  and  Lewis  Memorial  Maternity  Hos- 
pital in  Chicago. 

Robert  H.  Southcombe,  former  superintendent  of  East- 
ern State  Hospital  at  Medical  Lake,  has  opened  offices 
in  Spokane  for  the  practice  of  psychiatry.  A native  of 
Butte,  Dr.  Southcombe  received  a medical  degree  from 
the  University  of  Michigan  Medical  School,  Ann  Arbor, 
in  1927.  He  served  his  internship  at  Murray  Hospital  in 
Butte.  He  joined  the  staff  of  the  state  psychopathic  hos- 
pital at  Ann  Arbor  following  his  internship.  In  1933  he 
became  a psychiatrist  at  Eastern  State  Hospital  at  Medi- 
cal Lake.  Three  years  later  he  opened  private  practice 
as  a psychiatrist  in  Spokane.  Called  to  active  duty  with 
the  navy  in  1940,  he  served  with  the  Second  Marine  Di- 
vision and  a Destroyer  Division  before  being  appointed 
senior  psychiatrist  at  the  U.S.  Naval  Hospital  in  New 
Orleans.  Later  he  was  senior  psychiatrist  at  the  naval 
hospital  in  Hawaii.  He  was  released  as  a captain  in  1946 
and  again  opened  private  practice  in  Spokane.  From  1949 
until  the  present  time  he  has  served  as  superintendent 
of  the  Eastern  State  hospital. 

Orval  W.  Patchett  has  opened  offices  in  Pasco.  His 
practice  is  limited  to  treatment  of  eye,  ear,  nose  and 
throat  ailments.  He  was  bom  in  Durban,  South  Africa, 
where  liis  parents  were  missionaries.  He  received  his 
medical  degree  from  the  College  of  Medical  Evangelists, 
Loma  Linda,  California,  in  1944.  After  one  year  of  in- 
ternship at  the  Portland  Sanitarium  and  Hospital,  Port- 
land, he  entered  the  navy,  serving  in  the  South  Pacific 
during  World  War  II.  Dr.  Patchett  has  had  six  years 
postgraduate  work  at  the  Kern  County  Hospital,  Bakers- 
field, the  White  Memorial  Hospital,  Los  Angeles,  and  the 
Veterans  Hospital,  Long  Beach.  He  was  recalled  to  active 
duty  with  the  navy  during  the  Korean  War,  and  was 
recently  separated  from  the  navy  medical  corps. 

John  Dee  Fletcher  came  to  Aberdeen  recently  from 
Omaha,  and  has  opened  offices  for  the  practice  of  gen- 
eral surgery  and  diagnosis.  Dr.  Fletcher  received  his 
medical  degree  from  the  College  of  Medical  Evangelists, 
Loma  Linda,  California,  and  interned  at  Broadlawns 


General  Hospital,  Des  Moines,  Iowa.  After  two  years 
general  practice  in  Toppenish,  Washington,  he  accepted 
a position  as  instructor  at  the  College  of  Medical  Evan- 
gelists, where  he  remained  for  five  years.  The  past  three 
years  were  spent  in  a surgical  residency  at  the  University 
of  Nebraska  Hospital  in  Omaha. 

C.  A.  Griffith,  surgeon,  has  opened  offices  in  Bellevue. 
He  attended  the  University  of  Chicago  Medical  School 
and  Harvard  Medical  School,  Boston,  receiving  his  degree 
from  the  latter  institution.  In  addition  to  his  regular 
practice.  Dr.  Griffith  is  on  the  staff  of  the  Department 
of  Surgery,  University  of  Washington  School  of  Medicine, 
Seattle. 

Jan  P.  Vette  has  opened  offices  in  Everson,  Washing- 
ton, for  the  practice  of  medicine  and  surgery.  A graduate 
of  the  University  of  Amsterdam,  Dr.  Vette  practiced  in 
Kapelle,  Holland,  before  moving  to  the  United  States. 
He  has  worked  at  St.  Luke’s  Hospital  in  Bellingham  for 
the  past  15  months.  Dr.  Vette  specialized  in  skin  diseases 
in  The  Netherlands  after  three  years  of  training  at  the 
skin  clinic  of  the  University  of  Amsterdam. 

Albeit  E.  Smith  has  returned  to  Bellingham  to  practice 
obstetrics  and  gynecology.  He  attended  the  University  of 
Washington  School  of  Medicine  and  the  University  of 
Oregon  School  of  Medicine,  and  took  postgraduate  work 
at  the  Chicago  Lying-in  Hospital.  After  two  years  in  the 
Army  Medical  Corps,  Dr.  Smith  remained  in  Europe  to 
take  postgraduate  work  in  obstetrics  and  gynecology  at 
the  University  of  Vienna  in  Austria.  For  the  last  four 
years  he  has  practiced  in  Lexington,  Kentucky. 

Nels  O.  Olson,  Bremerton,  senior  medical  officer  of  the 
troop  transport  Gen.  H.  B.  Freeman,  outbound  for  Yoko- 
hama via  Okinawa  in  a sea  assignment  begun  18  months 
ago,  has  been  ordered  to  return  to  the  U.S.  Naval  Hos- 
pital in  Bremerton  to  resume  duties  as  chief  of  eye-ear- 
nose-throat  service.  He  was  EENT  chief  at  Bremerton 
for  three  years  before  being  assigned  to  military  sea  trans- 
portation service.  Dr.  Olson  received  his  medical  degree 
from  the  University  of  Texas  School  of  Medicine  at 
Galveston  in  1940.  Following  a year’s  internship  at  the 
Shreveport  Charity  Hospital,  he  accepted  a commission  in 
the  navy  in  1941.  He  spent  all  of  World  War  II  in  the 
Pacific  theater,  in  a series  of  overseas  assignments. 

Warren  J.  Hunzicker  has  returned  to  Spokane  after  an 
absence  of  two  and  one-half  years,  has  reopened  offices 
and  will  specialize  in  the  treatment  of  heart  ailments. 
During  his  absence  he  served  as  a teaching  fellow  in  heart 
diseases  at  Harvard  Medical  School,  Boston.  He  is  a 
graduate  of  the  University  of  Kansas  School  of  Medicine. 

Frederick  G.  Hazeltine,  has  entered  into  association 
with  John  A.  Sterner,  Seattle,  in  medical  practice  limited 
to  infants  and  children.  After  serving  with  the  U.S.  Army 
Air  Corps  in  World  War  II,  he  received  his  medical 
degree  from  the  University  of  Washington  School  of 
Medicine,  Seattle.  In  June  1954  he  concluded  two  years 
residency  in  pediatrics  at  the  Children’s  Hospital  of 
Michigan  in  Detroit,  following  internship  at  Harper  Hos- 
pital, Detroit. 

John  E.  Worlton  has  come  from  Utah  to  join  the  staff 
of  the  State  Ho.spital  North  at  Orofino,  Idaho.  Before 
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Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


^ 

DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D, 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7657  Residence:  EAst  1275 

V. 


JH\S  IS  SHAW'S  50th  ANNIVERSARY 
YEAR  ...  a milestone  in  the  history  of  a com- 
pany which  was  founded  for  the  sole  purpose  of 
serving  members  of  the  medical  profession. 

We  are  grateful  to  our  many  friends  and 
customers  for  helping  us  achieve  our  position  of 
leadership  and  look  forward  to  serving  them  in 
the  years  that  are  ahead. 


902-12  S.  W.  YAMHILL  ST.  • PORTLAND  • BR  3456 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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( Continued  from  page  101 ) 

moving  to  Utah,  Dr.  Worlton  practiced  in  the  Idaho 
Falls  Clinic,  of  whifch  he  was  one  of  the  founders.  He 
studied  medicine  for  two  years  at  University  of  Utah 
School  of  Medicine,  and  studied  two  more  years  at  Rush 
Medical  College,  Chicago,  receiving  his  medical  degree 
from  the  latter  institution.  He  interned  at  Salt  Lake  City 
General  Hospital  and  did  postgraduate  work  at  Columbia 
University  in  New  York,  Washington  University  at  St. 
Louis,  and  Seattle  University. 

John  Andrew  Duff  of  Vallejo,  California  has  entered 
into  association  with  H.  Garner  Wright  in  the  practice 
of  medicine  in  Bellingham.  Born  and  reared  in  Canada, 
Dr.  Duff  was  graduated  from  the  University  of  Western 
Ontario  Medical  School  and  immediately  following  his 
graduation  was  commissioned  in  the  Royal  Canadian 
Army  Medical  Corps.  He  was  graduated  from  the  Royal 
Military  College  at  Kingston,  Ontario  with  rank  of  cap- 
tain. He  held  a rotating  internship  in  Winnipeg,  Mani- 
toba, under  the  staff  of  the  University  of  Manitoba  Medi- 
cal School  and  went  into  private  practice  in  Alymer, 
Ontario  for  two  years.  He  took  postgraduate  work  in 
obstetrics  and  gynecology  at  Flint,  Michigan,  in  affiha- 
tion  with  the  University  of  Michigan,  and  received  the 
remainder  of  his  training  at  Permanente  Hospital,  Oak- 
land. 


( Continued  from  page  97 ) 

LEGAL  MEDICINE.  Edited  by  R.  B.  H.  Gradwohl,  M.D., 
Sc.D.,  F.A.P.H.A.,  Commander,  M.C.,  U.S.M.R.  (Retired)  Di- 
rector of  the  Police  Laboratory,  Metropolitan  Police  Department, 
St.  Louis;  First  President,  American  Academy  of  Forensic 
Sciences;  Pathologist  to  Christian  Hospital;  Director,  Gradwohl 
School  of  Laboratory  and  X-Ray  Technique,  St,  Louis,  Mo.  1,091 
pp.  With  222  Illustrations.  Price  $20.00.  The  C.  V.  Mosby  Co., 
St.  Louis,  1954. 

Edited  by  Dr.  Gradwohl,  and  written  by  him  with 
29  collaborating  authors,  each  a specialist  in  a par- 
ticular field  of  legal  medicine,  this  book  merits  the 
title  An  Encyclopedia  of  Legal  Medicine;  for  within 
its  cover  there  lies  a wealth  of  material  which  can 
not  be  found  in  any  other  single  volume  written  in 
the  English  language.  Sir  Sidney  Smith  has  written 
the  chapter  on  the  history  of  legal  medicine,  while 
Louis  Regan  contributed  that  on  the  legal  authoriza- 
tion for  autopsies,  covering  the  autopsy  laws  of  each 
state.  The  section  on  the  medico-legal  autopsy  by 
Frederick  Newbarr  is  a “must”  for  everyone  who 
attempts  to  perform  an  autopsy.  Other  sections  of 
special  interest  deal  with  blood  groupings  and  tests, 
with  the  implications  and  legal  aspects  of  paternity 
suits  (both  from  the  standpoint  of  the  hematologist 
and  the  lawyer).  Also  included  are  chapters  on  the 
lie  detector,  blood  alcohol,  workmen’s  compensation, 
general  toxicology  and  micro-analysis,  as  well  as 
identification  by  skeletal  remains  and  advice  to  the 
medical  expert  witness.  All  in  all,  the  book  is  a 
tribute  to  the  author,  a pioneer  in  legal  medicine, 
and  it  brings  up  to  date  the  science  of  legal  medi- 
cine both  in  text  and  illustrations,  an  accomplish- 
ment no  other  author  has  achieved  since  the  time  of 
Beck  a century  ago. 

LABORATORY  EXPERIMENTS  IN  PHYSIOLOGY.  By  W. 
D.  Zoethout,  Ph.D.,  Professor  Emeritus  of  Physiology  in  the 
Chicago  College  of  Dental  Surgery  (Loyola  University).  2^0  pp. 
With  96  Illustrations.  Price  $S.50.  Fifth  Edition.  The  C.  V. 
Mosby  Co.,  St.  Louis.  1954. 

Explicit  directions  for  conducting  217  experiments 
constitute  the  message  of  this  small  volume.  While 
elementary,  as  it  should  be  for  student  use,  it  is  not 
as  dry  as  you  might  think.  Brief  perusal  makes  the 
reader  wish  he  had  been  fortunate  enough  to  sit  in 
classes  conducted  by  Dr.  Zoethout.  If  his  teaching 


was  as  stimulating  as  his  writing,  his  classes  must 
have  been  memorable  events.  This  is  more  than  a 
simple  manual.  It  challenges  the  student  to  do  his 
own  thinking.  This  is  probably  the  main  reason  it 
has  gone  through  five  editions  and  numerous  re- 
printings. The  present  edition  has  been  extensively 
revised  with  many  changes  in  text  and  illustrative 
material. 

Herbert  L.  Hartley,  M.D. 

PHYSICIAN’S  HANDBOOK.  Seventh  Edition.  By  Marcus  A. 
Krupp,  M.D.,  Assistant  Clinical  Professor  of  Medicine,  Stanford 
University  School  of  Medicine,  Director  Palo  Alto  Medical  Re- 
search Foundation,  Palo  Alto;  Norman  J.  Sweet,  M.D.,  Assistant 
Professor  of  Medicine,  University  of  California,  School  of  Medi- 
cine, San  Francisco;  Ernest  Jawetz,  Ph.D.,  M.D.,  Associate  Pro- 
fessor of  Bacteriology  and  Lecturer  in  Medicine  and  Pediatrics, 
University  of  California  School  of  Medicine,  San  Francisco;  and 
Charles  D.  Armstrong,  M.D.  Clinical  Instructor  in  Medicine, 
Stanford  University  School  of  Medicine.  380  pp.  Lange  Medical 
Publications,  Los  Altos,  California.  1954. 

This  small  handbook  contains  an  amazing  amount 
of  factual  data,  laboratory  procedures  and  clinical 
aids  used  in  many  branches  of  medicine  with  the 
notable  exception  of  psychiatry.  There  are  thirty 
chapters  including  sections  on  electrocardiography, 
surgery,  diets  and  vitamins,  fluid  and  electrolyte 
balance,  toxicology,  parasitology,  hematology,  radio- 
isotopes, tests  of  endocrine  function,  bacteriology, 
serology  and  pathology.  A large  part  of  the  material 
is  presented  in  tables  and  charts.  Laboratory  tech- 
nics are  presented  in  concise  outline  form.  Diagrams 
are  clear  and  well  labeled.  Student,  interne  and  prac- 
ticing physician  will  find  it  valuable  as  a ready, 
single  source  of  a great  variety  of  material. 

Robert  L.  Camber,  M.D. 

ROENTGENOGRAPHIC  TECHNIQUE— A Manual  for  Physi- 
clans.  Students,  Technicians.  By  Darmon  Artelle  Rhinehart, 
A.M.,  M.D.,  F.A.C.R.  Emeritus  Professor  of  Anatomy  and 

Roentgenology,  University  of  Arkansas;  Honorary  Member, 
American  Society  of  X-ray  Technicians;  Honorary  Registered 
X-ray  Technician;  Roentgenologist  to  St.  Vincent's  Infirmary 
and  the  Missouri  Pacific  Hospitals,  Little  Rock,  Arkansas.  Fourth 
Edition.  454  pp.  520  Illustrations.  Price  $8.50.  Lea  & Febiger, 
Philade]{^ia,  Pa.  1954. 

The  fourth  edition  of  this  practical  Manual  should 
be  well  received  by  all  physicians  who  are  interested 
in  perfecting  their  roentgenographic  technique.  The 
three  previous  editions  have  demonstrated  a value 
of  this  Manual  particularly  to  students,  residents 
and  student  technicians.  All  the  important  advances 
in  the  use  of  roentgen  rays  for  diagnostic  purposes 
have  been  included  in  this  new  edition.  All  of  the 
procedures  described  have  been  proven  to  be  of  value. 

This  volume  will  stand  for  many  years  to  come  as 
a monument  to  the  author  who  died  two  months  fol- 
lowing publication. 

Alfred  M.  Popma,  M.D. 

DERMATOLOGY  IN  GENERAL  PRACTICE.  By  Jacob 
Hyams  Swartz,  M.D.,  Assistant  Professor  of  Dermatology,  Har- 
vard Medical  School.  561  pp.  Illustrated.  Price  $11»00.  Williams 
& Wilkins  Co.,  Baltimore.  1953. 

To  the  physician  who  is  confronted  with  dermato- 
logical problems  in  daily  practice  this  volume  will  be 
of  great  value. 

The  care  of  the  normal  skin  is  usually  relegated 
to  a minor  role  in  most  dermatological  treatises. 
Dr.  Swartz  devotes  more  than  ample  space  to  this 
consideration.  The  care  of  the  hair  and  scalp  is  espe- 
cially informative. 

The  book  is  organized  on  the  basis  of  regional 
distribution  of  lesions  and  aid  in  their  diagnosis. 
Each  disease  process  is  followed  by  a well  organized 
program  of  treatment.  Dressings  necessary  to  hold 
medication  on  the  affected  areas  are  well  illustrated. 

The  chapter  on  mycotic  infections  is  especially 
worthwhile  in  its  concise  and  to-the-point  presenta- 
tion. The  consideration  of  T.  capitis  is  very  informa- 
tive. Several  of  the  newer  fungicides  are  presented. 
The  relegation  of  responsibility  and  the  nursing 
treatment  are  well  outlined. 

The  newer  antibiotics,  cortisone  and  ACTH,  are 
only  briefly  mentioned. 

A very  practical  formulary  for  lesions  seen  in 
everyday  practice  concludes  the  book. 

Clyde  E.  Culp,  M.D. 
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PROFESSIONAL 

Anno  u nee  ment% 


POSITION  WANTED 

Married  physician,  with  additional  training  internal 
medicine,  desires  general  practice,  major  interest  is  in- 
ternal medicine  and  pediatrics,  will  assist  surgery.  Pre- 
fers group  practice,  completing  military  service  August 
1955.  Box  12,  Northwest  Medicine,  Seattle,  Wn. 

PHYSICIANS  WANTED 

Physicians  needed  for  Washington  State  mental  health 
and  correctional  programs.  Salaries  from  $8304  - $9912 
plus  full  maintenance  at  cost.  Inquiries  answered  prompt- 
ly by  State  Personnel  Board,  Box  688,  Olympia,  Wash- 
ington. 

FOR  SALE 

Medical  & surgical  practice  and  equipment  for  sale. 
Established  30  years— 18  years  present  Metropolitan 
area.  Write  Box  15,  Northwest  Medicine. 

WANTED 

Two  fully  experienced  B.N.  administrators  wish  to 
interest  one  or  more  physicians  in  erecting  an  exclusive 
nursing  home  in  Seattle,  we  will  furnish  and  equip  same. 
Have  original  ideas  for  unusual  high  type  service,  would 
accept  long  term  and/or  per-diem  cases,  no  welfare. 
Write  Box  No.  14  Northwest  Medicine. 


UNDERCOVER  PLANS! 

A convenient,  undercover  parking 
area  for  patients,  physicians  and 
dentists  of  the  Metropolitan  tract 
is  being  planned  by  University 
Properties,  Inc.  It’s  designed  to 
eliminate  annoying  walks  through 
the  rain,  and  round-the-hlock  search 
for  parking  spaces.  Instead,  this 
new  “drive-in”  parking  area  will  be 
located  in  the  Stimson  Building, 
Fourth  Avenue  and  University 
Street;  adjacent  to  their  elevators; 
and  the  Cobb  Building  pedestrian 
subway.  You  and  your  patients  will 
be  able  to  drive-in  and  go  directly 
to  the  offices — all  undercover. 

UNIVERSITY 
PROPERTIES,  Inc. 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 


n 


FOR  SALE 

Complete  office  equipment  for  sale.  Write  Box  15, 
Northwest  Medicine,  Seattle,  Washington. 

PRACTICE  AND  OFFICE  FOR  SALE 

Nice  office  building  fully  equipped  if  desired,  in  small 
town  north  of  Bellingham.  Was  a lucrative  business  for 
20  years.  Small  down  payment  will  handle.  Price  $6,000. 
Contact  W.  J.  Garre,  305  Bellingham  National  Bank 
Building,  Bellingham,  Washington.  Phone  444. 

FOR  LEASE 

Clinic  space— 8 rooms,  consisting  of  2 private  offices, 
3 operating  rooms,  x-ray  and  lab  room.  Will  alter  to  suit. 
Two  bed-room  apt.  also  available.  W.  H.  Winton,  6009 
California  Ave.,  HO  0284,  Seattle  6,  Washington. 


PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medical 
Bureau,  703  Market  Street,  Boom  1404,  San  Francisco  3. 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Atlantic  City,  June  6-10,  1955 

Oregon  State  Medical  Society  Portland 

September  28-30,  October  1,  1955 
President  A.  0.  Pitman  Secretary,  Richard  R.  Carter 

Hillsboro  Portland 

Washington  State  Medical  Association  Seattle,  Sept.  11-14,  1955 

President,  M.  Shelby  Jared  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  Stote  Medical  Association  Sun  Valley, 

June  19-22,  1955,  June  17-20,  1956 
President,  Alexander  Barclay,  Jr.  Secretary,  Quentin  W.  Mack 
Coeur  d'Alene  Boise 

Alaska  Territorial  Medical  Association  

President,  Paul  B.  Haggland  Secretary,  Wm.  P.  Blanton 
Fairbanks  Juneau 

Pacific  Northwest  Radiological  Society  May,  1955 

President  Melvin  Aspray  Secretary,  J.  Richard  Raines 

Spokane  Portland 


OREGON 

Eastern  Oregon  District  Medical  Society — Wollowo  Lake,  June,  1955 

President,  W.  R.  Weissert  Secretary,  G.  W.  McGowan, 

Pendleton  Pendleton 

Oregon  Academy  of  Ophthalmology  and  Otolaryngolagy — Third 

Tuesday  (Sept,  through  Moy),  Columbia  Athletic  Club,  Portland 

President,  G.  E.  Chamberlain  Secretary,  Ralph  N.  Westfall 
Portland  Portland 

Oregon  Pothologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 
President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A.  May 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesdoy,  except  June,  July,  Aug. 

Annual  Meeting  March  24-25,  1955 

President,  Matthew  McKirdie  Secretary,  R.  L Johnsrud 

Portland  Portland 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesdoy  (Oct.-May) — Seattle  or  Tacoma 

President,  Carl  D.  F.  Jensen  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Third  Fridoy 

President,  H.  L.  Schiess  Secretary,  William  J.  McDougall 
Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Robert  Stewart  Secretary,  Charles  Fine 

Seattle  Seattle 

Seattle  Pediotric  Society  Fourth  Friday 

President,  Robert  A.  Tidwell  Secretary,  Robert  Hoffman 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  Apr.  2,  1955 

President,  R.  D.  Reekie  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tacoma  Academy  of  Medicine  Mor.  5,  1955 

President,  James  M.  Mattson  Secretary,  G.  M.  Whitacre 
Tacoma  Tacoma 

Tacoma  Surgical  Club  May  7,  1955 

President,  C.  B.  Ritchie  Secretary,  W.  G.  Peterson 

Tacoma  Tacoma 

Washington  State  Obstetrical  Society  Multnomah  Hotel,  Portland 

March  26,  1955 

President,  Robert  D.  Reekie  Secretary,  Robert  M.  Campbell 
Spokane  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 

President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -Moy) 

President,  James  E.  Mathwig  Secretary,  L.  D.  Bridenbaugh 
Seattle  Seattle 


Ames  Company,  Inc.  8 

Associated  Laboratories 96 

Ayerst  Laboratories  73 

Berncliff  Printers  60 

Bernhoft  Laboratories  93 

Boyle  & Company  58 

Burton-Parsons  & Company  77 

Calces  Corporation  91 

Ciba  Pharmaceutical  Products  5,  107 

Cook  County  Graduate  School  of  Medicine  13 

Cutter  Laboratories  108 

Desitin  Chemical  Company 102 

Endo  Products  78 

Fazio  Laboratories  54 

Firlawns  Sanitarium  105 

Garhart  Laboratory  103 

Geigy  Pharmaceuticals  55 

Gunderson  Jewelers  96 

Haack  Laboratories  (insert)  Between  50  and  51 

Hoff's  Laboratory 105 

Hoffman-LaRoche,  Inc.  85 

Holland- Rantos  Company,  Inc.  13 

Industrial  Air  Products  76 

International  Minerals  & Chemical  Corp.  72 

Laboratory  of  Clinical  Medicine 98 

Laurel  Beach  Sanitarium  90 

Lederle  Laboratories  10,  47,  70,  86,  87 

Lilly,  Eli  Cr  Company front  cover 

Livermore  Sanitarium  47 

Lloyd  Bros.,  Inc 53 

Massengill,  S.  E.  Company  89 

Mead  Johnson  & Company — 6 

Medical  & Dental  Building  60 

Northwest  Medicine  100 

Old  Gold  Cigarettes  9 

Olympus  Optical  Company  98 

Parke  Davis  Cr  Company  2,  3 

Pfizer  Lab.  Div.  of  Chas.  Pfizer  & Co.  14,  15 

Pharmacia  Laboratories  — 90 

Physicians  Clinical  Laboratory  103 

Raleigh  Hills  Sanitarium  50 

Riverton  Hospital  103 

Robins,  A.  H.  Company,  Inc.  16 

Schmid,  Julius  — 59 

Searle,  G.  D.  & Company  43 

Seattle  Neurological  Institute  96 

Seattle  Pharmacy  Directory  100 

Shadel  Sanitarium  94 

Shaw  Surgical  - 103 

Sherman  Laboratories  51 

Smith,  Kline  & French 18,  48,  49,  58,  65 

Sonoma  Engravers  96 

Squibb,  E.  R.  & Company  79 

Trick  & Murray  96 

University  Properties  — - 105 

Upjohn 17,  61,  67,  75,  83,  99 

U.  S.  Vitamin  Corp.  54 

Winthrop-Stearns  11 

Wyeth  45 


106  northwest  medicine,  JANUARY,  1955 


METANDREN  LINGUETS 

the  most  potent  oral  androgen 

® ® 

FEMANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 

Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

Inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 


CIBA  Summit,  N.  J, 


2/  2079H 


2.5  cc.  Hypertussis  eliminates  massive  dosage  in  whoop- 
ing cough  treatment  or  passive  prevention.  A crystal- 
clear  homologous  protein,  2.5  cc.  Hypertussis  contains 
the  gamma  globulin  equivalent  of  25  cc.  of  human 
hyper-immune  serum.  This  specific  anti-pertussis  frac- 
tion is  concentrated  10-fold  to  obviate  the  pain  and 
inconvenience  associated  with  massive  dosage — giving 
you  the  advantage  of 

“a  thimble  full  of  dosage  for  a handful  of  baby.” 


Hypertussis  will  not  interfere  with 
the  use  of  antibiotics  where  they 
may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied  in  2.5 
cc.  (one  dose)  vials,  ready  for  immedi- 
ate intramuscular  injection. 


Cutter  U>oraUrUs 


For  whooping  cough  prophylaxis 
and  treatment  specify 

2.5cc.  HYPERTUSSIS* 

(anti-pertussis  serum-human) 


Infant  Feeding  and  ^ 
Emotional  Security 
Physician-Patient  Relationship 


: GgO  N ☆ WASHINGTON  ☆ IDAHO 


^ ALASKA 


reserpine  therapy  with 
control  of  nasal  congestion 


new 

'Sandrir  c Tyronil’ 

^'P17Qli'nDTKI1^  TTTTV^  ^DVT>T>/^DTT'T'AMTVfE»  TTTTV^ 


(reserpine,  LILLY) 

Unpleasant  nasal  stuffiness  is 
relieved  in  seventy-five  per- 
cent of  patients  who  develop 
this  symptom  as  a result  of 
reserpine  therapy. 


(PYRROBUTAMINE,  LILLY) 

Each  tablet  contains  0.25  mg.  ‘Sandril’ 
and  7.5  mg.  ‘Pyronil.’  Average  adult 
dosage  ranges  from  1 to  4 tablets  daily. 
Supplied  in  bottles  of  100  and  1,000, 
May  we  send  literature? 


ELI  LILLY  AND  COMPANY 


• INDIANAPOLIS  6,  INDIANA 


, u.  s.  A. 


• 4 


for  the  epileptic 


Modern  diagnostic  methods  and  effective 
anticonvulsants  now  help  the  patient 
with  epilepsy  enjoy  greater  freedom  from 
seizures.  And  with  a more  understanding 
society,  greater  independence  is  assured. 


DILANTIN® SODIUM  (diphenylhydantoin  sodium,  Parke-Davis) 

an  established  anticonvulsant 
of  choice,  alone  or  in  combination, 
for  control  of  grand  mal  and 
psychomotor  seizures  — without 
the  handicap  *f  somnolence. 

DILANTIN  Sodium  is  supplied  in  a 
variety  of  forms  — including  Kapseals® 
of  0.03  Gm.  {Vz  gr.)  and  0.1  Gm.  {V/z  gr. ) 
in  bottles  of  100  and  1,000. 


greater  independence 
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Now  ...  a totally  new  nonbarbiturate  hypnotic-sedative! 


’ i . * ' t 

C I A'  4umrnit,  N.  J 


* » 


in  most  cases — 

Rapid  onset— 15-20  minutes 
Lasts  4-8  hours 
No  hangover 

I 

Dosage:  0.25  to  0.5  Gm.  before  bedtime. 


Scored  0.25-  and  0.5-Gm.  tablets. 
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Mulcin-time  can’t  come  too  soon  for  small  fry. 
Mulcin  has  such  a delicious  orange  flavor  that 
children  of  all  ages  clamor  for  more. 

Mulcin®  contains  all  vitamins  for  which  Recom- 
mended Daily  Allowances  have  been  established. 
Protected  potency  makes  refrigeration  unneces- 
sary. Smooth  and  easy  to  pour,  Mulcin  is  appre- 
ciated by  mothers  too. 


Each  teaspoon  of 
Mulcin  supplies: 

Vitamin  A 3000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  1.2  mg. 

Niacinamide  8 mg. 

All  vitamins  in  synthetic 
(hypoallergenic)  form. 

In  small  4-oz.  size,  popular 
8-oz.  prescription  size  and 
large  16-oz.  economy  size. 

Mom 

the  orange-flavored 
multivitamin  liquid 


PUTO  A SMILE  IW  THE  VITAMIW  SPOOKj 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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the  last  tablet  as  acctwate  as  the  first 


*1 

; y-ne^  Z ’ 

**tfi  ^ '•^* 


sealed-in-foil 

CLINITEST 


REAGENT  TABLETS 

a rapid,  reliable  urine-sugar  test  every 
time  because  every  batch  of  Clinitest 
Sealed-in-Foil  Reagent  Tablets  is  tested 
for  stability  under  conditions  as  exacting 
as  a tropical  rainy  season— 86°  to  90° 
temperatures  and  95%  humidity. 

Clinitest  Reagent  Tablets,  Sealed  in  Foil, 
boxes  of  24  and  500. 

AMES  DIAGNOSTICS 
Adjuncts  in  Clinical  Management 


AMES  COMPANY,  INC  - ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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ALL  YOURS 

with  a General  Electric 
Electrocardiograph 

1.  Recording  is  faster,  much  simpler 

With  the  Cardioscribe,  there’s  no  more  fussing  witli  electrodes 
during  lead  taking.  Exclusive  chest  lead  selector  switch  makes  the 
difference.  Once  patient  electrodes  are  in  place,  you  can  take  leads 
1,  2,  3,  aVR,  aVL,  aVF  — as  well  as  the  1 to  6 positions  at  V,  ('R, 
CL  and  CF  merely  by  turning  switches. 


2.  Paper  loading  is  easier, 
more  accurate 


You’ll  welcome  the  advantages 
built  into  General  Electric’s 
new  paper  drive.  Extremely 
accurate,  it  lets  you  load  in  the 
open  ...  in  seconds ! No  fum- 
bling inside  the  case  . . . noth- 
ing to  disassemble.  Just  flip 
open  the  hinged  door,  pull  out 
the  paper  drive,  load,  and  snap 
back  into  place. 


3.  Cabinet  offers  extra  convenience,  safety 

Here’s  truly  functional  design ! The  Cardioscribe  is  a flat,  easily 
handled  package.  Control  covers  open  wide  at  a touch  ...  no  clumsy 
catches  or  locks ! No  groping  for  controls ! Every  dial  easily  accessi- 
ble. Its  leather  handle  is  attached  to  the  main  case.  When  carried, 
weight  is  close  to  your  body  . . . just  like  an  overnight  bag. 

Another  distinct  Cardioscribe  advantage:  famous  General  Electric 
service  from  over  70  district  and  local  offices.  For  full  details  on  the 
DWB  Cardioscribe,  call  your  G-E  representative. 


Progress  fs  Our  Most  fmporfanf  Producf 


GENERAL 


ELECTRIC 


Direct  Factory  Branches: 

PORTLAND  — 615  S.  W.  13th  Ave.  Resident  Representative : 

SEATTLE  — 201  Medical  Dental  Bldg.  BOISE  — Lee  Schultsnieier,  Route  4,  Liberty  Road 

SPOKANE  — 340  W.  1st  Avenue 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 


You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 


☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 


NEW  BOOK 


LABORATORY  AIDS  IN  ENDOCRINE  DIAGNOSIS 
by  Roberto  F.  Escamilla,  M.D.  13!  pages.  Illustrated.  (1954) 
Thomas.  $4.75. 

Long  a member  of  the  Department  of  .Medicine  of  the 
University  of  California  School  of  Medicine  and  well-known 
in  San  Francisco,  the  author  puts  down  numerous  tests  which 
are  otherwise  not  readily  located  or  associated  with  key  clini- 
cal conditions.  Orderly,  clear  presentation  of  an  unusual  series 
of  tests,  each  carefully  related  to  endocrine  diseases,  has  been 
accomplished  without  a wasted  word. 


I "^taceus  market  street 

I U SAN  FRANCISCO  5, 

I GArfield  1-4687  CALIFORNIA 

I Please  send  me  a copy  of  ESCAMILLA'S  LABORATORY 
I AIDS  IN  ENDOCRINOLOGY  on  10  days'  approval. 

I NAME  

[ STREET  

I CITY..  STATE 

I STACEY’S  for  any  Medical  or  Technical  Book 


First  in  a series  of  salutes  to  the 
pharmaceutical  representative 


LANGDON  H.  TANNEHILL,  V.I.P. 

To  Boyle  & Company,  doctor,  Lang  Tannehill 
is  a Very  Important  Person. 

Typical  of  all  pharmaceutical  representatives, 
it  is  Lang’s  job  to  keep  the  doctors  in  his  South- 
ern California  territory  informed  of  the  new  de- 
velopments and  improvements  in  Boyle  & Com- 
pany’s many  products. 

His  enthusiasm  for  his  work  is  boundless  be- 
cause he  has  trust  in  his  company,  believes  in 
their  products.  As  with  all  Boyle  representatives, 
Lang’s  approach  to  you  is  one  of  service.  His 
career  that  gives  him  the  satisfaction  of  con- 
tributing to  an  industry  dedicated  to  progress  in 
medicine. 

Lang’s  background  includes  education  at 
Washington  State  College,  experience  in  the  re- 
tail pharmacy  business  for  three  years  and  his 
association  with  Boyle  & Company  for  over  six 
years.  Extremely  personable,  Lang,  his  wife 
Betty-Lee  ( who  incidentally  is  a registered  phar- 
macist) and  their  two  daughters,  6 and  7,  live 
happily  in  their  attractive  Altadena  home.  An 
enthusiastic  golfer,  an  ardent  bridge  player,  Lang 
still  finds  time  to  do  his  own  gardening,  romp 
with  his  kids  and  live  a typically  American  life. 

When  Lang  Tannehill,  or  any  Boyle  represen- 
tative, calls  on  you,  you’ll  find  him  serious,  eon- 
cise  and  thorough  in  his  presentation.  He’ll  con- 
fine it  to  discussion  of  interest  to  you,  knowing 
that  your  time  is  limited. 

On  his  next  visit  he  would  like  to  talk  with 
you  about  the  products  shown  on  the  succeeding 
pages.  If  you  have  any  questions  regarding  these, 
or  other  Boyle  pharmaceuticals,  your  Bovle  re- 
presentative will  be  glad  to  discuss  them  with 
you. 
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Distinctive  * Sugar  Coated  • Oval  Shaped 

Easy  Color  Identification  of  Dosage  Strength 

grain  QL.  (yellow) 

Y2  grain  (light  green) 

1^/4  grains  0-  (dark  green) 

Bottles  of  100  and  1000 

LUMINAL:  Pioneer  Brand  of  Phenobarbital 
Over  30  Years  of  Manufacturing  and  Clinical  Experience 


INC. 


Nfw  Yo»k  is,  N.  Y.  Windsor.  Out. 


NORTHWEST  MEDICINE,  FEBRUARY,  1955  H9 


Also  available 

DONNATAL: 

tablets,  capsules  and 
elixir 

DONNATAL  No.  2: 

Donnatal  with  aug- 
mented phenobarbi- 
tal  content 


NOW 


^ , for  p-r«-l-p-n-g-e-d  jr 

I I 

f spasnriolyifc  action—^ 


For  prolonged  spasmolytic  action, 
Donnatal  Extentabs  are  constructed  to 
release  immediately  the  equivalent 
of  1 Donnatal  tablet ...  thereafter  re- 
leasing the  equivalent  of  2 additional < 
tablets  gradually  and  uniformly 
over  a period  of  8 to  10  hours. 
Sustained  therapeutic  effect  is  thus 
provided  for  10  to  12  hours;  and 
1 Extentab  morning  and  night  assures 
'"round-the-clock"  action. 


Each  Donnatal  Extentab 
contains: 

Hyoscyamine  Sulfate 0.3111  mg. 

Atropine  Sulfate 0.0582  mg. 

Hyoscine  Hydrobromide  ....0.0195  mg. 
Phenobarbital  gr.) 48.6  gr. 


A.  H. 


ROBINS  CO.,  INC.  • RICHMOND  20,  VA- 

Ethical  Pharmaceuticals  of  Merit  since  1878 


l^john 


Gradual 
and  sustained 
lowering  of 
blood  pressure 


Each  tablet  contains: 

Reserpine 0.1  mg. 

or  0.25  mg. 

or  1.0  mg. 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of  100 
and  500 

1.0  mg.  in  bottles  of  100 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Reserpoid 

TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  RESERPINE 

(Pure  crystalline  alkaloid) 
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Meat 


• • • 


and  the  Dietary  Management 

of  Ulcerative  Colitis 

Restoration  of  depleted  body  proteins  constitutes  a cardinal  aim  in 
the  control  of  nutritional  disorders  resulting  from  chronic  ulcera- 
tive cohtis.i  Intestinal  excretion  of  inflammatory  exudate  and  blood 
contributes  significantly  to  the  protein  deficit. 

For  chnical  improvement  in  the  patient,  a positive  nitrogen 
balance  must  be  achieved  and  maintained. ^ Correction  of  a serious 
protein  deficit  may  require  high  protein  feedings  for  several  months. 
An  incompletely  corrected,  unrecognized  chronic  protein  deficiency 
may  interfere  with  recovery. 

Lean  meat  in  hberal  amounts  (at  least  8 ounces  per  day)  wiU 
provide  much  of  the  high  protein  intake  recommended  in  the  nu- 
tritional management  of  the  cohtis  patient.^ 

In  cooked  form  it  contains  from  25  to  30  per  cent  of  high  biologic 
quahty  protein.  Valuable  amounts  of  B vitamins  and  iron,  phos- 
phorus, and  potassium  are  other  important  contributions  made  by 
meat.  Its  appeal  to  the  palate  and  its  easy  and  almost  complete 
digestibihty  enhance  its  usefulness  in  the  therapeutic  diet. 


1.  Bargen,  J.  A.:  Problems  of  Nutrition 
in  Ulcerative  Disease  of  the  Digestive 
Tract,  J.  Michigan  M.  Soc.  53:407 
(Apr.)  1954. 

2.  Kirsner,  J.  B.,  and  Sheffner,  A.  L.: 
Studies  on  Amino  Acid  Excretion  in 
Man;  VII.  Effect  of  Various  Protein 
Supplements  in  a Normal  Man,  Two 
Patients  with  Benign  Gastric  Ulcer 
and  Two  Patients  with  Chronic  Ulcer- 
ative Colitis,  J.  Clin.  Invest.  29:828 
(June)  1950. 


3.  Sappington,  T.  S.,  and  Bockus,  H.  L.: 
Nitrogen  Metabolism  in  Chronic  Idi- 
opathic Ulcerative  Colitis  and  Its  Ther- 
apeutic Significance,  Ann.  Int.  Med. 
3J:282  (Aug.)  1949. 

4.  Committee  on  Dietetics  of  the  Mayo 
Clinic;  Chronic  Ulcerative  Colitis:  Di- 
etary Program,  in  Mayo  Clinic  Diet 
Manual,  ed.  2,  Philadelphia,  W.  B. 
Saunders  Company,  1954,  pp.  59-62. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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FOR  YOUR 
PATIENTS 
WITH 


USE 


PEOTAMIDE 


PROMPTLY 

for  faster, 
surer  recovery 
without  relapse 


In  post-infection  neuritis  (following  upper  respira- 
tory or  virus  infection),  one  ampul  of  Protamide 
daily  for  five  days  has  been  shown  to  produce 
complete  recovery  without  relapse  in  85%  of  pa- 
tients when  treatment  was  started  during  the  first 
weeic  of  symptoms,* 

You  can  count  on  comparable  results 
in  your  own  practice  when  you 


USB-^ROTAMIDE  FIRST 


Pharmacologically  safe  and  clinically 
assayed,  Protamide  is  a sterile  col- 
loidal solution  prepared  from  animal 
gastric  mucosa.  Due  to  an  exclusive, 
unique  denaturing  process,  protein 
reaction  cannot  be  demonstrated  with 
Protamide  although  it  is  of  protein 
origin. 


for  patients  with j post-infection 
neuritis,  herpes  zoster  and  certain 
other  nerve  rootjpain\problems. 


r 


The  solution  is  straw  colored  with 
an  adjusted  pH  of  5.9.  It  is  virtually 
painless  on  administration  and  is  used 
intramuscularly  only. 

Protamide  is  stable  at  room  tem- 
perature and  is  packaged  in  1.3  cc. 
ampuls  in  boxes  of  ten. 

*Smith,  R.  T.,  New  York  Med.  8:16,  1952. 
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Against  common  intestinal  flora 


NOW  ACCEPTED  FOR  USE  IN 

EPILEPSY' 

Recent  clinical  trials  show  that  Diamox  modifies  both  the 
frequency  and  severity  of  epileptic  seizures.  Diamox  appears  to 
produce  a relative  acidosis,  in  a manner  similar  to  the  ketogenic 
diet,  and  may  also  have  a specific  effect  on  nerve  tissue.  No 
direct  sedative  action  is  apparent. 

GLAUCOMA' 

Oral  administration  of  Diamox  is  followed  by  significant  reduc- 
tion in  intraocular  pressure  in  acute  glaucoma.  Experimental  evi- 
dence indicates  decreased  secretion  of  aqueous  humor.  Diamox  al- 
so appears  to  enhance  the  action  of  commonly  employed  miotics. 

CARDIAC  EDEMA 

Now  the  most  widely  prescribed  diuretic,  Diamox  has  been 
immediately  accepted  by  chnicians  because  it  is  an  effective, 
safe  and  conveiuent  oral  diuretic. 

Available  in  250  mg.  tablets  and  500  mg.  ampuls  for  intravenous  use. 


1.  Merlis,  S.:  Diamox:  A Carbonic  An-  2.  Becker,  B.:  Decrease  in  Intraocular  Pressure 

hydrase  Inhibitor — Its  Use  in  Epilepsy.  in  Mam  by  a Carbonic  Anhydrase  Inhibitor, 

Neurology.  4:11,  863-866  November  1954.  Diamox.  Am.  J.Ophth.  37:1, 13-15  January  1954. 


LEDERLE  LABORATORIES  DIVISION  American  Gfonamid company 
PEARL  RIVER,  NEW  YORK 
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OINTMENT 


rich  in 

COD  LIVER  OIL 

to  keep 

baby^s  skin  clear, 
smooth,  supple, 
free  from  rash, 
excoriation 
and  chafing 

Desitin  Ointment  has  proven  its  soothing, 
protective,  healing  qualities^'^  in  over  30 
years  of  use  on  millions  of  infants  in . . . 

DIAPER  RASH  • DERMATITIS  • INTERTRIGO  • IRRITATION 

Tubes  of  1 oz.,  2 oz.,  U oz.,  and  1 lb.  jars. 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York 
St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.: 
Ind.  Med.  & Surgery  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950, 
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LITERATURE 
PLEASE  WRITE 


w 


"S/ie  ivas  often  depressed, 
dissatisfied  and  unhappy  . . . 


'DEXAMYL'  has  been  of  remarkable  value  for  this  patient . . 


patient:  "She  was  often  depressed,  dissatisfied  and  unhappy  . . . 

"Menstrual  irregularities,  osteoarthritic  pains,  climacteric  disorders, 
plus  the  general  cares  of  married  life  have  brought  about  a 
variety  of  complaints.” 

medical  treatment:  'Dexamyl’,  1 tablet,  t.i.d. 

response:  " 'Dexamyl’  has  been  of  remarkable  value  for  this  patient  . . . 

it  reduces  the  tension  . . . relieves  her  insidious  uneasiness.” 

(This  unposed  photograph  was  taken  during  the  patient’s  interview 
with  her  physician,  a general  practitioner.  The  case  report  is 
in  his  words.) 

To  help  restore  tranquility,  optimism  and  a feeling- of  well-being 
to  the  patient  who  is  ANXIOUS  and  DEPRESSED: 

DEXAMYL' 

tablets — elixir — Spansule^  capsules 

Each  'Dexamyl’  Tablet  or  teaspoonful  (5  cc.)  of  the  Elixir  contains: 


Dexedrine*  Sulfate 5 mg. 

(dextro-amphetamine  sulfate,  S.K.F.) 

Amobarbital H gr. 


also  available:  'Dexamyl’  Spansule  (No.  1),  containing  the  equivalent 
of  ttvo  Tablets;  'Dexamyl’  Spansule  (No.  2),  containing  the 
equivalent  of  three  Tablets. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  Patent  Applied  For 

fX.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.^a  brand  of  sustained  release  capsules 
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Patients  and  tenants  alike 
are  talking  about  the  many 
conveniences  they  enjoy  at  the 
Medical  & Dental  Building.  Its 
location  ...  in  the  hub  of 
downtown  Seattle,  close  to 
business  offices  and  smart 
shops.  Its  parking  facilities  . . . 
which  provide  accommodations 
for  3,500  cars  within  a radius 
of  three  blocks.  These  are  only 
a few  of  the  many  conveniences 
offered  hy  the  Medical  & Den- 
tal Building. 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKoy,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Mew  STEBLIME  Pediatric  Table 


a*  s*  aloe  company  of  seatue 

1920  Terry  Ave.,  Seattle  1,  Wash.  • Phone;  MAin  4131 


Includes  built-in  tare  balance  scale,  built-in 
measuring  rod,  foam  rubber  cushion  and  elec- 
trical oudets  with  cord  and  plug — there  are 
no  accessories  to  buy.  Top  quahty  construc- 
tion features  include  all-welded  steel  body, 
two  roomy  drawers  and  a large  open  compart- 
ment with  shelf,  providing  easy,  unhampered 
access  to  instruments  and  supplies.  Front  edge 
is  protected  from  wear  by  a stainless  steel 
baffle  plate.  Despite  the  fact  that  this  new 
table  has  been  designed  to  provide  the  phy- 
sician with  the  best  modem  equipment,  effi- 
cient modem  production  methods  in  our  own 
factory  permit  us  to  keep  the  price  weU  below 
that  of  comparable 
models.  Write  today 
for  complete  informa- 
tion. 
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Areas  of  Clinical  Study  / One  of  a Series 


ANEMIA  OF 


PREGNANCY 


Maintenance  of  normal  blood  values  during  pregnancy 
is  a factor  in  the  welfare  of  the  mother  at  delivery  and 
in  preventing  anemia  in  the  infant.  Improvement  in  the 
patient’s  vitality  and  emotional  stability  during  gesta- 
tion can  also  be  achieved. 

RONCOVITE,  the  original,  clinically  proved  cobalt-iron 
product,  has  introduced  a wholly  new  concept  in  the  pre- 
vention and  treatment  of  anemia.  It  is  based  on  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt.  The 
application  of  this  new  concept  routinely  in  pregnancy 
practically  insures  against  the  development  of  iron- 
deficiency;  its  use  has  also  led  to  marked,  dramatic  ad- 
vances in  the  successful  treatment  of  many  of  the  anemias. 

In  a recent  clinical  study  of  anemia  in  pregnancy,  Holly^ 
reports : 

—about  80  per  cent  of  normal  patients  manifest  significant 
decreases  in  hematologic  values  during  pregnancy. 

— conversely,  90  per  cent  of  pregnant  women  maintained 
hemoglobin  levels  of  12  Gm.  per  cent  or  over  when  given 
Roncovite  (iron-cobalt  therapy).  No  other  medication 
tested  was  so  successful. 

— in  fact,  63  per  cent  of  these  Roncovite  treated  patients 
delivered  with  the  unusually  satisfactory  level  of  13  Gm. 
per  cent  hemoglobin. 

— Roncovite  (iron-cobalt  therapy)  has  proven  to  be  the 
most  effective  hematinic  for  maintaining  an  adequate 
hemoglobin  level. 

RONCOVITE  IS  A SAFE  DRUG 

In  pregnancy — “No  toxic  manifestations  associated  with 
its  use  have  been  observed.’’* 

In  prematures — “None  of  them  showed  harmful  effects 
despite  the  large  doses... ’’^ 

In  pharmacology — “Histopathologic  studies  of  rats  that 
received  cobaltous  chloride . . . revealed  no  significant  de- 
generative changes  in  parenchymal  organs  as  evidence  of 
toxicity.’’® 


SUPPLIEDi 

RONCOVITE  DROPS 
Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 

(Cobalt  9.9  mg.) 40  mg. 

Ferrous  sulfate 75  mg. 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains : 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated. . . 0.2  Gm. 

RONCOVITE-OB 

Each  enteric  coated,  red  capsule-shaped 
tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated.  . . 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


DOSAGEi 

One  tablet  after  each  meal  and  at  bed- 
time. Children  1 year  or  over,  0.6  cc. 

(10  drops);  infants  less  than  1 year, 

0. 3. cc.  (5  drops)  once  daily  diluted  with 

water,  milk,  fruit  or  vegetable  juice. 

1.  Holly,  R.  G.:  Anemia  in  Pregnancy, 
Paper  read  at  the  Sixth  American 
Congress  on  Obstetrics  and  Gyne- 
cology, Dec.  13-17, 1954,  Chicago, 
Illinois. 

2.  Quilligan,  J.  J.,  Jr.:  Texas  State  J. 
Med.  50:  294  (May)  1954. 

3.  Hopps,  H.  C.;  Stanley,  A.  J.,  and 
Shideler,  A.  M.:  Polycythemia  In- 
duced by  Cobalt,  In  press. 

Bibliography  of  192  references 

available  on  request. 


RONCOVITE 


LLOYD  BROTHERS.  INC. 

Cincinnati,  Ohio 


The  original,  clinically  proved  cobalt-iron  product 


In  the  Service  of  Medicine  Since  1870 
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Sditorial 


$5.50  per  Year 


Reinsurance 


p 

JL  resident  Eisenhower,  in  his 
message  to  Congress  last  month,  confirmed  the 
frequently  made  prediction  that  he  would  con- 
tinue his  attempt  to  set  up  a federal  reinsurance 
scheme  for  voluntary  health  plans.  This  is  only 
one  of  the  plans  for  federal  activity  in  health 
fields  he  mentioned  in  his  address  but  it  appears 
to  be  the  one  he  considers  most  significant,  judg- 
ing by  the  emphasis  given  it.  Importance  attached 
to  this  measure  is  indicated  by  the  fact  that  the 
Secretary  of  the  Department  of  Health,  Educa- 
tion and  Welfare  went  to  Miami  last  November 
for  the  express  purpose  of  extolling  its  merits  to 
the  AMA  House  of  Delegates. 

Mrs.  Hobby  was  followed  by  Mr.  Edwin  Faulk- 
ner, president  of  an  insurance  company.  His 
views  represented  opinion  of  the  majority  of  in- 
surance executives.  They  see  no  need  for  rein- 
surance. Views  of  the  two  speakers  offer  interest- 
ing material  for  thoughtful  considerations  of  the 
scheme. 

Both  speakers  were  well  aware  of  the  fact  that 
neither  vohmtar\^  health  insurance  nor  reinsur- 
ance offered  any  help  to  groups  such  as  the  in- 
digent and  the  chronically  ill. 

Mrs.  Hobby 

The  health  reinsurance  proposal,  in  my  opinion, 
would  not  benefit  approximately  30  million 
people  . . . This  group  is  made  up  of  indigent 
people,  those  already  chronically  ill  and  hos- 
pitalized, and  those  people  in  various  institutions 
throughout  the  land.  Many,  if  not  most,  of  this 
group  will  have  to  be  reached  through  other 
means,  such  as  welfare  programs  and  private 


charity,  and  city,  county,  and  state  hospitals  and 
the  like.  I believe  there  is  complete  agreement 
between  the  Department  and  the  American  Medi- 
cal Association  on  this  point. 

Mr.  Faulkner 

Without  government  subsidy  to  make  insur- 
ance available  at  less  than  cost,  a departure  not 
now  contemplated  by  the  plan,  Federal  Health 
Reinsurance  would  contribute  nothing  to  the 
financing  of  health  care  costs  of  those  not  pres- 
ently eligible  for  insurance. 

The  administration  is  alarmed  over  figures 
tending  to  show  that  privately  borne  costs  of 
health  services  are  increasing.  Importance  of 
these  figures  is  denied  by  the  insurance  com- 
panies. Neither  of  the  speakers  at  Miami  con- 
sidered the  factor  of  inflation  in  discussing  this 
phase. 

Mrs.  Hobby 

The  overall  cost  of  medical  care  has  been 
steadily  rising  during  the  past  several  years.  In 
1948  total  private  expenditures  for  medical  care 
amounted  to  approximately  7.2  billion  dollars. 
By  1953 — a space  of  six  years — they  had  risen 
to  9.9  billion  dollars. 

Private  expenditures  for  medical  care,  by  defi  - 
nition,  of  course,  include  expenses  for  physician 
services,  hospitalization,  drugs,  nursing  services, 
dental  care  and  the  like. 

In  1948,  approximately  61  million  persons  had 
some  form  of  voluntary  insurance.  By  the  end 
of  1953,  approximately  99  million  people  were 
covered  by  some  form  of  health  insurance — a 
tremendous  advance. 

Yet — and  I want  to  stress  this  point — in  1948, 
6.6  billion  of  the  total  medical  bill  was  not  cov- 
ered by  insurance.  In  1953,  approximately  8 bil- 
lion was  not  covered  by  insurance. 
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Even  though  38  million  more  people  had  some 
form  of  health  insurance  in  1953  as  compared 
with  1948,  private  medical  bills  not  covered  by 
insurance  increased  by  1.4  billion  dollars. 

Mr.  Faulkner 

Advocates  of  the  “we  must  do  something  now” 
school  of  thought  frequently  quote  statistics 
showing  that,  in  1952,  for  instance,  insured 
benefits  covered  only  17  per  cent  of  some  $9.4 
billions  of  private  individual  expenditure  by  our 
population  for  all  forms  of  medical  care.  The  im- 
plication of  an  83  per  cent  gap  in  coverage  is 
unfair  to  voluntary  insurance  because  it  assumes 
that  the  entire  private  medical  expenditure  could 
or  should  be  insured.  Such  is  not  the  case.  A very 
substantial  part  of  the  nation’s  health  bill,  run- 
ning into  billions  of  dollars,  is  for  routine  medi- 
cal and  dental  care,  for  drugs  and  appliances, 
items  that  are  much  better  financed  as  a part  of 
the  family  budget  than  insured. 

The  Secretary  of  HEW  is  dissatisfied  with 
progress  in  coverage  of  risks  previously  con- 
sidered uninsurable.  Apparently  insurance  ex- 
ecutives feel  that  they  have  accomplished  a great 
deal. 

Mrs.  Hobby 

As  good  as  progress  has  been,  the  amount  and 
the  type  of  health  insurance  policies  are  still 
far  from  sufficient.  As  an  example  of  this,  only 
1.2  millions  of  Americans  last  year  were  pro- 
tected under  major  medical  expense  policies. 

Reinsurance  has  as  a fundamental  aim  en- 
couraging companies  to  write  broader  policies 
for  more  people. 

Mr.  Faulkner 

Major  medical  expense  insurance,  the  so-called 
catastrophic  coverage,  introduced  as  recently  as 
five  years  ago  and  still  in  its  experimental  stage 
is  now  offered  by  more  than  40  insurers  who 
protect  in  excess  of  1,500,000  people  with  this 
type  of  coverage.  This  is  an  increase  of  nearly 
220  per  cent  since  December  31,  1952  . . . Even 
with  catastrophic  or  major  medical  expense  in- 
surance which  presents  the  maximum  amount  of 
risk  usually  found  on  one  life,  the  insurer’s  po- 
tential loss  is  seldom  as  much  as  $10,000,  a sum 
well  within  the  capacity  of  all  but  the  smallest 
insurers  to  carry  alone.  The  trifling  volume  of 
health  reinsurance  business  now  being  done  re- 
flects not  inadequate  reinsurance  facilities  in  the 
private  market,  but  an  absence  of  need  for  rein- 
surance. 

Opinions  differed  as  to  whether  or  not  the 
proposal  opens  the  door  to  subsidy  and  eventual 
federal  control. 

Mrs.  Hobby 

The  health  reinsurance  proposal  represents 
what  we  believe  to  be  necessity.  It  offers  oppor- 
tunity for  self-help  without  subsidy. 


Mr.  Faulkner 

Beyond  the  futility  of  the  proposal,  we  believe 
that  its  enactment  would  entail  the  following 
undesirable  consequences: 

1.  With  its  failure  to  achieve  its  expressed 
objectives  without  Federal  subsidy  of  benefit 
payments,  pressure  would  be  intensified  for  such 
subsidization.  To  the  extent  that  the  plan  might 
encourage  extension  of  health  insurance  to  unin- 
surable risks,  excessive  losses  would  result, 
necessitating  subsidization. 

2.  As  far  as  is  currently  known,  the  measure 
provides  only  the  bare  framework  of  a plan, 
incorporating  a very  broad  delegation  of  powers 
to  the  executive  branch  of  the  government.  While 
we  would  have  no  fears  for  their  wise  exercise 
by  this  Administration,  there  are  no  guarantees 
for  the  future. 

3.  To  the  extent  that  the  Federal  Reinsurance 
plan  is  operative,  state  supervision  of  insurance 
is  superseded. 

4.  Insurers  availing  themselves  of  the  facili- 
ties proposed  by  the  plan  would  become  subject 
for  the  first  time  to  government  regulation  of 
premium  rates.  The  public  interest  is  best  served 
by  preserving  the  competitive  features  of  the 
health  insurance  business.  Since  the  pattern  of 
medical  economics  is  changing  rapidly,  complete 
flexibility  as  to  premium  rates  is  necessary  if 
insurers  are  to  keep  abreast  of  developments  and 
have  the  freedom  needed  to  experiment. 

It  is  obvious  that  the  two  speakers  hold  dis- 
similar views  on  ultimate  responsibility  for 
health. 

Mrs.  Hobby 

That  objective  (better  health  facilities)  was 
eloquently  set  forth  in  President  Eisenhower’s 
message  to  Congress  last  January  (1954). 

“No  nation  and  no  administration  can  ever  af- 
ford to  be  complacertt  about  the  health  of  its 
citizens.  While  continuing  to  reject  Government 
regimentation  we  shall  with  vigor  and  imagina- 
tion continuously  search  out  by  appropriate 
means,  recommend  and  put  into  effect  new 
methods  of  achieving  better  health  for  all  of  our 
people.  We  shall  not  relax  in  the  struggle  against 
disease.  The  health  of  our  people  is  the  very 
essence  of  our  vitality,  our  strength  and  our 
progress  as  a nation.” 

The  . . . course  of  action — and  the  one  we  have 
proposed — is  the  active  support  of  voluntary 
health  insurance  ...  we  have  urged  a voluntary 
reinsurance  system. 

Mr.  F.\ulkner 

We  insurers  are  challenged  by  the  vastness  of 
our  opportunities  as  we  humbly  recognize  our 
obligations  to  the  American  public.  We  are  in 
the  forefront  of  the  ideological  conflict  between 
those  who  hold  that  the  highest  welfare  of  man- 
kind lies  in  his  own  freedom,  initiative  and  re- 
sponsibility, and  those  who  hold  that  man’s  wel- 
fare must  come  from  the  state.  As  we  succeed  in 
further  developing  health  insurance  as  a free, 
voluntary  and  useful  operation  we  will  have  pre- 
served the  fundamental  features  of  our  American 
heritage. 
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Infant  Feeding 
and  Emotional  Security 

O.  William  Anderson,  M.D. 

SEATTLE,  WASHINGTON 


Experience  indicates  that  advice  on  infant  feeding, 
like  anijthing  else  in  the  practice  of  medicine,  must  he  adapted  to 
each  patient.  Wisdom  and  thoughtfulness  are  the  most 
important  tools  of  the  physician  who  realizes  that 
small  humans  are  fust  as  individual  as  those 
presumed  to  be  adult. 


I nfant  feeding,  as  with  all  other 
technics  of  our  culture,  has  gone  and  probably 
will  continue  to  go  through  various  vogues  and 
fashions.  This  is  true  from  the  nutritional  stand- 
point, but  the  philosophy  of  how  and  when  to 
feed  a baby  has  varied  as  well.  Of  course,  no  one 
method  has  at  any  time  been  universally  used, 
but  it  would  be  fair  to  say  that  at  various  times 
one  approach  has  been  the  most  popular,  or  let 
us  say,  most  talked  about. 

During  the  second,  third  and  fourth  decades 
of  this  century  when  nutrition  as  a science  was 
making  great  strides,  infant  feeding,  especially 
for  the  artificially  fed  infant,  was  a fertile  field 
for  application  of  many  new  principles,  and  it  is 
certain  that  the  baby’s  lot  became  a better  one, 
at  least  from  the  life  - expectancy  standpoint. 
More  and  more  people  sought  physician  help  to 
advise  them  in  care  of  their  babies.  Since  this 
new  science  had  learned  the  fluid,  caloric  and 
other  nutritional  requirements  of  the  baby,  the 
physician  adviser  set  out  to  use  it  in  such  a way 
that  the  baby  was  fed  quite  exactly  the  fulfill- 
ment of  these  requirements.  This  necessitated 
the  preparation  of  quite  an  exact  formula  and 


the  giving  of  exact  amounts  of  this  formula,  and 
it  follows  that  this  latter  requirement  would  be 
better  carried  out  with  quite  an  exact  feeding- 
time schedule. 

From  a philosophic  standpoint  it  was  felt  that 
the  baby  might  as  well  know  at  an  early  age 
who  was  boss,  and  if  he  were  fed  in  an  orderly 
way,  he  would  be  helped  to  learn  at  an  early 
age  to  live  an  orderly  life.  As  a result,  mothers 
who  were  breast  feeding  their  babies  were  en- 
couraged to  nurse  their  babies  for  given  lengths 
of  time  and  on  schedule— this  in  contrast  to  for- 
mer days  when  most  mothers  probably  fed  their 
babies  on  semi-schedule  worked  out  by  mutual 
agreement  between  the  mother  and  child.  In 
retrospect  this  might  be  called  the  era  of  “exact 
infant  feeding.”  It  goes  without  saying  that  in 
carrying  out  this  regimen  in  the  home  a good 
deal  of  fudging  went  on  and,  on  the  whole,  every- 
thing worked  out  satisfactorily.  There  were 
cases  where  such  a plan  of  exactness  was  entirely 
suitable  to  the  mother  and  child  and  here  again 
the  result  was  satisfaction.  However,  there  cer- 
tainly were  also  cases  where  these  methods  were 
not  appropriate,  and  the  conscientious  mother 
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blindly  attempted  to  force  herself  and  her  baby 
to  do  as  they  were  told.  The  result  was  frustra- 
tion for  both  mother  and  infant. 

Rigid  Views  Relaxed 

It  was  probably  during  the  thirties  that  it 
became  apparent  that  nutrition  was  not  such  an 
exact  science  and  that  man  had  been  endowed 
with  a goodly  amount  of  tolemnce  from  the 
standpoint  of  his  dietary  requirements.  At  least 
it  became  apparent  that  most  infants  did  eqmdly 
well  on  several  different  types  of  feedings.  It 
seemed  to  some  that  probably  the  only  really 
big  advance  in  the  science  of  infant  feeding, 
other  than  the  knowledge  of  vitamins,  was  im- 
portance of  cleanliness  with  the  milk.  As  a con- 
sequence the  formula  feeding  tended  to  become 
less  complicated  and  it  seems  natural  that  now 
the  rigidity  of  amounts  to  be  fed  and  the  time 
schedule  woidd  relax. 

The  relaxation  of  rigidity  in  amounts  and  tim- 
ing that  could  be  expected  has  come  about  in  a 
big  way  in  the  past  decade.  This  has  brought 
in  the  era  of  what  is  called  “self-demand  infant 
feeding.”  It  cannot  be  dotibted  that  this  attitude 
now  is  a very  popular  one.  For  the  most  part 
if  an  infant  is  artificially  fed  he  now  gets  a very 
simple  fonnula.  In  many  cases  simple  cow’s  milk 
that  has  been  properly  cared  for  by  pasteuriza- 
tion, curd  modification,  and  so  forth,  is  found 
satisfactory.  Along  with  this  simple  feeding  the 
mother  is  told  to  feed  the  child  the  amount  he 
wants  when  he  is  hungry.  From  the  nutritional 
standpoint  the  results  appear  equally  as  good  as 
those  of  the  “exact”  era. 

Infants,  Individuality,  Emotions 

Again  from  the  philosophic  standpoint  this  era 
of  self-demand  feeding  has  coincided  with  a 
period  when  more  and  more  people  have  taken 
a sympathetic  attitude  toward  the  emotional 
well-being  and  development  of  the  infant  from 
birth  on.  When  the  infant  is  viewed  in  this  wav 
it  becomes  apparent  that  he  does  have  an  appe- 
tite, he  does  have  hunger  pains,  and  he  does 
derive  emotional  satisfaction  from  food  as  well 
as  fulfillment  of  his  physiologic  needs.  It  will 
be  seen  also  that  his  appetite  varies  from  time 
to  time  and  that  his  hunger  pains  do  not  neces- 
sarily coincide  to  the  rhythm  of  some  schcdtde 
dictated  by  a third  party,  and  further  it  will  be 
observed  that  an  infant  is  an  individual.  In  all 
these  ways  he  is  pretty  much  like  the  adult  he 
is  going  to  be. 

People  who  are  psychologically  minded  are 
finding  more  and  more  evidence  that  the  experi- 
ences of  infancy  and  early  childhood  have  a pro- 
found effect  on  the  entire  personality  structTire 


of  the  future  adult.  It  will  be  agreed  that  much 
of  this  material  is  as  yet  controversial,  but  cer- 
tainly not  entirely  so,  which  means  that  our 
attitudes  and  methods  of  infant  care  are  tre- 
mendously important.  Since  feeding  is  one  of 
the  most  important  if  not  the  most  important  of 
events  in  the  infant’s  life,  this  subject  is  worthy 
of  much  thought. 

The  “self-demand”  philosophy  of  infant  feed- 
ing implies  that  effort  is  being  made  to  give 
the  baby  the  greatest  possible  emotional  grati- 
fication, and  since  he  is  getting  his  food  in  the 
amount  and  at  the  time  he  wants  it,  he  is  given 
an  opportunity  of  self  expression  at  the  earliest 
possible  age.  The  attitude  that  people  take  on 
this  subject  varies  widely,  but  to  some  it  has 
become  almost  a fetish,  and  it  may  be  that  in 
those  instances  the  penduhim  has  swung  too  far. 

Not  Self  Demand  but  Self  Regulation 

The  late  C.  A.  Aldrich  may  be  considered  as 
one  of  the  pioneers  in  advocating  breaking  away 
from  the  strict  routines.  He  felt  the  danger  of 
going  too  far,  and  he  deplored  the  terni  “self- 
demand” because  of  the  connotation  that  we 
were  letting  our  infants  make  demands  on  us, 
which  should  not  be  the  case.  He  felt  that  a 
better  tenn  would  be  “self-regulation”  in  that 
a reasonable  effort  was  being  made  to  feed  the 
infant  according  to  his  needs  as  an  individual.' 

In  practice  the  doctor  finds  the  mothers’  re- 
sponse to  this  plan  of  feeding  their  babies  an 
extremely  varied  one.  With  most  mothers,  when 
a sensible  plan  is  outlined,  they  will  respond 
that  thev  agree  that  it  is  best  to  try  to  work 
things  out  best  for  their  baby.  There  are  other 
mothers,  however,  who,  when  feeding  is  being 
discussed,  reveal  a sjDoken  or  unspoken  need  for 
specific  instructions  and  feel  lost  and  uncertain 
and  afraid  to  proceed  until  they  have  been  told 
specifically  what  to  do.  Many  of  this  group,  if 
they  are  not  finally  given  specific  instructions, 
will  proceed  to  jout  the  baby  on  a time-and- 
amount  schedule  of  their  own  choosing.  Usually 
they  are  quite  unconscious  of  the  fact  that  they 
are  doing  this.  Then  there  is  the  group  w'ho 
have  to  do  things  by  extremes,  and  since  they 
have  been  told  to  feed  baby  when  he  is  hungry, 
proceed  literally  to  cany  out  the  instruction, 
sometimes  with  weird  residts.  ( It  may  be  that 
in  these  instances  they  are  preparing  the  infant 
for  a life  of  anarchy! ) A multitude  of  variations 
from  the  mentioned  attitudes  are  seen  every  day. 

Babies  Also  Vary 

As  has  been  said,  the  authorities’  attitude  to- 
ward this  problem  varies,  and,  also,  the  mothers’. 

1.  AMricli.  C.  A.  niul  Hewitt.  E.  S..  A self  recrulation  feeding 
pro^iiam  for  infants.  j.A.M.A.  135:340,  (Oct.  11)  1047. 
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But  the  babies,  themselves,  also  vary  widely. 
Broadly  speaking,  there  are  many  infants  who 
seem  to  make  few  “demands”  and  readily  adapt 
to  whatever  system  of  care  is  offered  them.  Then 
there  are  those  who  verj'  definitely  make  their 
needs  known.  For  the  most  part,  this  latter  group 
wants  to  be  fed  quite  often,  especially  during 
the  first  month  or  two,  and  it  is  hard  to  state  any 
very  objective  reason  why  this  should  not  be 
done.  In  any  case,  it  would  seem  that  this  is  the 
group  in  which  we  are  interested. 

Allowing  for  the  variations  in  babies  that  have 
already  been  mentioned,  the  first  month  is  a 
period  when  the  baby  seems  to  need  to  eat  more 
frequently  and  shows  no  consistent  rhythm  of 
timing  his  “demands.”  Toward  the  end  of  the 
first  month  and  into  the  second  month,  the  feed- 
ings will  usually  be  less  frequent  and  nearly 
always  a rhythm  will  begin  to  reveal  itself  if  the 
baby  has  truly  been  permitted  to  self-regulate 
the  schedule.  It  is  interesting  to  note,  when  this 
rhythm  is  developing,  that  there  is  a period  of 
twelve  to  eighteen  hours  during  the  day  when 
the  baby  is  eating  often  and  making  intense 
demands— then  the  remainder  of  the  twenty-four- 
hour  day  is  more  or  less  quiet,  as  if  he  had  done 
a day’s  work  of  living  and  growing  and  is  now 
off  for  his  night’s  sleep.  This  is  fine  when  his 
night’s  sleep  comes  at  night,  and  it  is  an  inter- 
esting phenomenon  that  the  vast  majority  of 
babies  “work”  during  the  day  and  sleep  at  night, 
showing  an  instinctive  recognition  of  the  day’s 
division.  Certain  it  is  that  there  are  those  who 
seem  to  lack  this  instinct  and  their  parents  are 
to  be  pitied.  With  this  latter  group,  trying  to 
get  them  changed  around  to  our  way  of  living 
can  be  a ver\'  great  chore. 

There  are  a few  babies,  and  they  seem  to  be 
relatively  small  in  number,  who  do  not  show 
this  tendency  to  settle  down  to  a rhythm,  and 
if  the  mother  is  carrying  out  the  self-regulation 
scheme,  she  may  go  some  months  still  unable  to 
plan  any  pattern  for  her  day,  as  she  never  knows 
in  advance  when  she  will  need  to  be  caring  for 
her  baby. 

From  the  mother’s  standpoint,  the  self-regula- 
tion plan  of  feeding  can  be  a handicap,  as  she 
has  other  things  to  do  than  care  for  the  baby, 
and  probably  should  have.  Most  mothers  will- 
ingly accept  the  necessity  of  devoting  their  entire 
time  during  the  first  month  to  infant  care  but 
thereafter  feel  an  increasing  need  to  get  on  with 
other  activities.  No  matter  how  conscientious  a 
mother  may  be  in  the  care  of  her  infant,  if  he 
confines  her  too  completely  too  long,  an  un- 
conscious resentment  will  be  built  up  that  is 
neither  to  the  advantage  of  the  child  or  the 
mother. 


Insecurity  Is  Not  Predictable 

In  recent  years  with  the  increased  interest 
there  has  been  in  the  infant’s  emotionality,  there 
has  been  a realization  of  an  infant’s  need  for 
emotional  security  and  the  many  ways  in  which 
he  derives  this  sense  of  security.  This  need  for 
security  is  more  obvious  and  much  greater  in 
some  infants  than  in  others,  especially  from  six 
months  on.  Some  observers  can  see  these  mani- 
festations much  earlier— even  to  the  new-born 
period.  This  latter  area  is  controversial  and  need 
not  be  discussed  here  because  it  seems  fair  to 
say  that  what  has  gone  on  during  the  first  six 
months  will  already  have  influenced  the  baby. 
Although  not  all  babies  will  show  a tendency 
to  easy  insecurity  at  a later  date,  we  have  no 
way  of  anticipating  those  who  will;  it  would 
therefore  seem  best  to  treat  them  all  in  the 
manner  least  likely  to  worry  the  baby.  Also, 
when  we  realize  how  well  concealed  a severe 
feeling  of  insecurity  can  be  in  adults,  wouldn’t 
it  be  safe  to  assume  some  similar  concealment 
in  the  young  adult— that  is,  the  young  infant? 

An  infant  derives  a sense  of  security  in  many 
ways.  One  very  important  way  is  through  sta- 
bility of  his  environment  and  routine.  In  other 
words,  the  infant  feels  safest  if  each  day  he  is 
in  the  same  house  with  the  same  people  doing 
the  same  things.  The  activities  going  on  in  the 
house  that  are  of  most  concern  to  him  are  those 
involving  his  personal  care;  and  since,  as  we 
have  said  before,  eating  is  probably  his  most 
important  and  gratifying  activity,  would  it  not 
follow  that  a definite  routine  for  his  feeding 
would  enhance  his  sense  of  security? 

Some  Need  Limits 

Another  concept  in  human  behavior  that  has 
been  brought  to  the  fore  in  recent  years  by  the 
science  of  psychiatry  is  that  the  human  psyche 
needs  as  limitations  the  bounds  put  around  it  by 
society.  Man  with  his  ego  is  quite  ambivalent 
about  this  matter,  often  asserting  that  he  needs 
no  restrictions,  yet  the  psychiatrists  tell  us  that 
much  seemingly  unsocial  behavior,  especially 
in  a child,  is  the  unconscious  thrashing  about 
asking  that  limits  be  set— possibly  reflecting 
man’s  need  for  government,  his  resentment  of 
himself  for  needing  it,  and  of  government  for 
giving  him  what  he  needs. 

Might  not  this  concept  also  be  applicable  to 
infants?  Admittedly  some  need  these  limits  more 
than  others.  It  might  well  be  that  gently  helping 
the  child  to  accept  a routine  might  be  his  first 
taste  of  government,  thus  minimizing  his  need 
to  search  for  limits  at  a later  age?  On  this 
hypothesis  those  infants  who  go  on  past  the  first 
month  of  infancy  anarchistically  making  demands 
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without  rhythm  may  already  at  an  early  age  be 
groping  for  a setting  of  limits  and  therefore 
would  respond  favorably  to  a gentle  goading  into 
some  sort  of  rhythm. 

It  would  seem  that  a logical  middle  ground  in 
this  matter  would  be  to  feed  the  baby  as  often 
as  he  is  hungry  for  the  first  month  or  so,  at  the 
end  of  which  time  most  babies  show  a rhythm 
by  which  they  would  like  to  be  fed,  then  in  those 
cases  settle  down  to  the  baby’s  routine.  Since 
tbe  days  would  then  be  all  alike,  the  mother 
could  plan  her  day  and  all  should  work  out  well. 
However,  the  baby  who  still  in  the  second  month 
has  no  sign  of  a schedule  should  be  gradually 
forced  into  one,  both  for  his  and  the  mother’s 
sake. 

Constitutional  Tolerance  for  Foibles 

Another  significant  change  in  infant  feeding 
technic  that  has  been  increasingly  popular  during 
the  past  two  decades  is  the  feeding  of  solid  foods 
at  much  earlier  ages  than  in  times  past.  Previ- 
ously it  was  uncommon  to  even  offer  foods,  other 
than  milk,  earlier  than  six  months.  Now  most 
babies  are  given  a variety  of  solid  foods  such  as 
cereal,  fruits  and  vegetables,  as  early  as  three 
months.  And  in  many,  perhaps  a goodly  majority 
of  instances,  some  solids  are  started  as  early  as 
one  month.  There  are,  of  course,  extremists  here 
as  in  any  other  similar  situation  who  make  it  a 
practice  to  feed  infants  as  young  as  two  weeks 
of  age  a variety  of  solid  foods.  This  latter  prac- 
tice seems  more  like  a stunt.  The  fact  that  the 
infant  survives  such  treatment  may  be  taken  as 
testimony  to  the  fact  that  the  average  infant  has 
a wider  constitutional  tolerance  for  the  foibles 
of  his  supposed  superiors  than  our  ancestors 
were  aware  of.  This  extreme  practice  is  by  a 
small  minority  and  probably  always  will  be,  so 
will  not  be  considered  in  this  discussion. 

However,  there  is  little  question  that  the  prac- 
tice of  feediiig  solid  foods  beginning  in  the  sec- 
ond or  third  months  is  here  to  stay.  The  ques- 
tion, therefore,  of  just  how  to  do  this  best  is 
worthy  of  thought  and  discussion.  There  is  much 
evidence  that  the  over-all  health  of  our  infants 
has  improved  during  the  last  half  century,  but 
since  many  important  developments  have  occur- 
red during  this  time,  there  is  no  objective  way 
of  measuring  how  much  good  has  been  done  by 
the  early  feeding  of  solid  foods.  There  are  those 
conservative  pediatricians  who  are  unwilling  to 
give  any  definite  credit  to  this  particidar  change, 
and  would  argue  instead  that  the  fact  that  the 
infant  tolerates  what  we  give  him  is  no  proof 
that  he  needed  or  profitably  utilized  wbat  we 
gave  him. 

While  the  profession  may  argue  the  pros  and 
cons  of  this  matter  dispassionately,  the  lay  public 


has  come  to  form  quite  definite  opinions,  and 
for  the  most  part  the  consensus  is  one  of  accept- 
ance. In  fact,  the  average  young  mother  of  today 
has  come  to  think  of  this  early  feeding  of  solids 
as  quite  essential.  For  this  reason  when  we  find 
an  infant  who  is  not  taking  solid  foods  well,  a 
problem  of  no  small  magnitude  develops  which 
is  very  frustrating  to  both  the  mother  and  the 
infant. 

This  attitude  on  the  part  of  mothers  has  been 
brought  about  by  the  campaigning  of  manufac- 
turers of  prepared  infant  foods  as  much  as  it 
has  been  by  the  medical  profession.  These  manu- 
facturers have  not  only  made  their  products  read- 
ily available  in  convenient,  reliable  and  fairly 
inexpensive  forms,  but  more  important  for  pur- 
poses of  this  discussion,  have  made  an  endless 
variety  of  products  equally  available. 

Need  for  Variety  Not  Established 

As  the  feeling  has  become  prevalent  among 
mothers  that  it  is  essential  that  they  feed  solid 
foods  at  an  early  age,  likewise  they  feel  that  the 
baby  either  needs  or  should  have  a wide  variety. 
Since  a goodly-sized  variety  is  readily  available, 
the  offering  of  variety  is  no  problem.  Probably 
one  reason  for  the  mother’s  efforts  to  give  a 
variety  of  goods  is  that  she  assumes  that  the 
infant  enjoys  and  appreciates  a diversity  of  diets 
as  do  adults.  It  should  be  mentioned  here  that 
while  a wide  range  of  foods  is  admittedly  pleas- 
ant to  an  adult,  it  is  not  essential  for  health. 

Basically  the  solid  foods  that  are  commonly 
given  the  infant  are  the  cereals,  fruits  and  vege- 
tables, and  more  recently  meats  have  been  be- 
coming quite  popular.  From  the  nutritional 
standpoint  all  of  the  members  of  each  group  have 
at  least  similar  food  values.  Again  from  a nutri- 
tional standpoint  good  growth  and  health  will 
result  if  the  diet  has  only  a few  or  perhaps  just 
one  member  of  each  group  given  continuously. 
The  question  is,  how  important  is  variety  from  a 
taste  standpoint? 

Again  with  this  question,  as  was  true  with  the 
question  of  feeding  schedules,  the  infants  are 
individuals  and  vary  in  their  reactions  to  the  solid 
foods  fed  to  them.  There  are  babies  who  seem 
to  show  little  interest  in  what  they  are  fed,  just 
so  they  are  fed— it  might  be  said  that  they  show 
little  taste  reaction.  But  there  are  those  who  at 
a very  early  age  definitely  taste  their  food  and 
show  their  likes  and  dislikes.  Certain  it  is  that 
when  they  pass  infancy  and  learn  to  express 
themselves  better  the  majority  of  children  show 
their  likes  and  dislikes  quite  obviously  and  the 
same  majority  tend  to  narrow  the  diet  that  thev 
will  take  willingly  or  with  pleasure.  In  other 
words,  it  might  be  said  that  children  fend  to  like 
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a monotonous  diet.  Isn’t  it  possible  that  this  same 
satisfaction  with  monotony  in  foods  that  the  child 
is  acquainted  with  might  extend  back  into  in- 
fancy when  he  was  less  well  able  to  express  him- 
self? It  would  seem  that  if  an  infant  derives  se- 
curity from  sameness  in  his  environment  and 
living  routine,  it  would  be  accepted  as  a corollary 
that  he  obtains  similar  assurance  from  sameness 
of  diet. 

It  is  a common  experience  nowadays  to  have 
a mother  complain  anxiously  that  her  infant  will 


only  take  two  vegetables  and  spit  out  all  the 
rest  of  them.  This  type  of  story  is  heard  with 
endless  variations.  At  times,  one  senses  in  the 
mother  a concern  for  her  baby’s  health  if  he 
doesn’t  get  a wider  variety— at  other  times  one 
feels  that  the  mother  is  frustrated  by  the  infant’s 
lack  of  appreciation  for  her  efforts  to  make  his 
diet  interesting.  In  either  case,  it  seems  un- 
fortunate that  this  conflict  should  take  place  if 
it  is  admitted  that  the  diversity  of  foods  is  not 
necessary. 


Benefits  to  Veterans 

President  Eisenhower’s  proclamation  setting  January  31,  195.5,  as  the  end  of  the  period  of 
eligibility  for  certain  veterans’  benefits  is  expected  to  cut  down  on  non-service-connected 
medical  care,  according  to  the  Veterans  Administration,  but  no  estimate  has  been  made  of 
the  projected  dollar  savings.  VA  makes  these  points  in  explaining  the  order,  issued  Decem- 
ber 31 : 

1.  Men  and  women  entering  service  after  January  31  will  be  entitled  to  VA  hospitalization 
or  domiciliary  care  only  if  they  are  discharged  for  disabilities  incurred  in  service  or  if  they 
are  receiving  VA  compensation  for  service-connected  disabilities.  To  be  entitled  to  domicili- 
ary care,  they  must  be  incapacitated  from  earning  a living  and  have  no  adequate  means  of 
support. 

2.  To  establish  eligibility  for  outpatient  medical  and  dental  care,  this  same  group  of 
veterans  must  be  discharged  for  service-connected  disabilities  or  be  receiving  VA  compensa- 
tion, provided  they  meet  all  other  specified  eligibility  rquirements. 

3.  Persons  seriously  disabled  in  service  on  or  before  January  31  will  be  eligible  for  voca- 
tional rehabilitation  through  the  VA  but  those  so  disabled  after  that  date  will  not  be  eligible. 
The  end  of  the  entire  program  will  be  January  31,  1964,  or  nine  years  after  discharge,  which- 
ever is  earlier. 

Rep.  Edith  Nourse  Rogers  (R.,  Mass.)  has  introduced  a bill  that  would  restore  benefits 
for  all  veterans,  thus  nullifying  the  President’s  order.  Rep.  Olin  Teague  ( D.,  Tex.),  who 
succeeds  Mrs.  Rogers  as  chairman  of  the  House  Veterans  .Affairs  Committee,  spon.sored  a bill 
to  restore  only  veterans’  educational  benefits  but  not  medical  care  privileges. 


Social  Security  Report 

The  report  on  the  social  security  system,  prepared  by  Mr.  Karl  T.  Schlotterbeck,  formerly 
staff  director  of  the  House  Ways  and  Means  Committee,  has  now  been  published.  Mr. 
Schlotterbeck  describes  it  as  “a  factual  report  showing  what  is  tire  present  social  security  pro- 
gram for  the  aged  and  their  dependents,  and  for  survivors  ...  In  the  light  of  this  report  an 
informed  public  may  make  known  to  its  elected  representatives  in  Congress  the  kind  of  pro- 
gram wanted  and  the  adjustments  desired.”  The  report  was  completed  last  August  20,  but  its 
release  was  delayed. 
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VV  ithin  the  oral  cavity,  one 
may  find  practically  all  of  the  tumors  which  oc- 
cur in  Other  parts  of  the  body.  They  form  from 
the  oral  mucosa  and  other  embryonic  and  mature 
structures  that  compose  the  soft  tissue  in  and 
about  the  oral  cavity. 

It  is  obvious  that  various  outlines  may  be  com- 
piled for  the  classification  of  peripheral  fibromas 
of  the  oral  cavity.  However,  the  following  classi- 
fication will  be  adhered  to  in  this  paper; 

1.  Hyperplasias 

(a)  Inflammatory 

(b)  Dilantin 

2.  Pregnancy  tumors 

3.  Peripheral  giant  cell  tumors  (epulids) 

4.  Fibroblastomas 

5.  Fibromas 

(a)  Hard 

(b)  Soft 

(c)  Congenital 

(d)  Fibromatosis 

6.  Fibrosarcomas 

7.  Neurofibromatosis  (Von  Recklinghau- 
sen’s disease) 

Hyperplasias 

Inflammatory  hyperplasias:  Some  of  the  most 
common  tumors  in  the  mouth  are  not  true  neo- 
plasms, but  are  localized  inflammatory  hyper- 
plasias. Generally,  their  true  nature  is  easily 
recognized,  but  occasionally,  a malignant  tumor 
has  the  general  appearance  of  inflammatory 
hyperplasia  and,  if  the  tissue  is  incompletely 
excised  without  pathologic  examination,  the  re- 
current tumor  may  spread  beyond  control.  In 
other  cases,  hyperplasia  of  long  standing  may 
lose  its  inflammatory  character  through  disap- 
pearance of  inflammatory  cells  and  increased 
production  of  collagen  fibers,  when  it  is  not 
easily  differentiated  from  a fibroma. 

Dilantin  hyperplasias:  Sodium  diphenyl  hy- 
drantoinate  (Dilantin  Sodium),  a drug  discov- 
ered by  Merritt  and  Putnam’  in  1939  and  used 
extensively  as  an  anticonvulsant  in  treatment  of 

1.  Merritt,  H.  H.  and  Putnam,  T.  J.,  Stxlium  diphenyl  hydan- 
toinate  in  treatment  of  convulsive  disorders,  J.A.M.A.,  111:1068- 
1073,  Sept.  1 7,  1038. 


epilepsy,  has  certain  side  actions  of  which  gin- 
gival hypertrophy  is  of  special  interest  to  us, 

(fig-1). 

The  continuous  daily  use  of  this  drug  by  those 
afflicted  may  cause  hyperplasia  of  the  gingiva. 
It  is  an  early  effect  of  the  drug  in  susceptible 
patients. 

Other  disturbances  due  to  side  actions  of  the 
drug  have  been  reported.  These  include  dizzi- 
ness, dry  skin,  dermatitis,  itching,  tremors,  and 
fever. 

Clinically,  the  gingiva  show  marked  over- 
grow’th  which  starts  with  an  enlargement  of  the 
interdental  papillae,  involving  finally  the  entire 


Fig.  1.  Generalized  Dilontin  hyperplasia  of  the  gingival  tissue  of 
the  maxilla  end  mandible. 


gingival  margin.  The  teeth  become  partly  sub- 
merged in  the  hyperplastic  tissue  which  has  firm 
consistency  and  is  not  particularly  prone  to 
hemorrhages. 

Microscopic  examination  of  the  gingival  tissue 
shows  acanthosis  with  thickening  and  down- 
growth  of  the  epithelial  rete,  and  occasionally 
the  formation  of  pearls.  The  corium  shows  edema 
of  the  papillary  layer  and  an  increase  in  collagen 
fibers  of  the  submucosa. 
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Fig.  2.  Pregnancy  tumor  between  the  right  maxillary  cuspid,  lateral 
incisor  and  both  central  incisors. 


may  appear  in  any  part  of  the  mouth,  it  is  more 
commonly  found  in  the  region  of  the  anterior 
teeth. 

The  third  form  is  generalized  hypertrophy  of 
the  tissue.  Here,  the  gums  are  swollen,  assume 
a dull  red  color  and,  if  irritation  is  present,  the 
borders  become  bright  red.  The  gum  papilla  will 
become  hypertrophic  or  grow  out  from  the  under 
surface  of  the  free  gum  margin  to  cover  a large 
portion  of  the  tooth,  pushing  the  normal  gum 
back  and  forming  a straight,  blanched  line  im- 
mediately above  the  proliferative  tissue.  This 
type  of  gingivitis  is  usually  confined  to  one 
section  of  the  mouth,  although  it  may  involve 
more  than  one  area.  The  gums  bleed  easily  on 


Pregnancy  Tumors 

Ziskin,  Blackberg,  and  Stant^  were  prompted 
to  make  a study  of  the  gingiva  during  pregnancy, 
when  they  observed  the  frequency  of  gingival 
changes  which  occurred  in  pregnant  women, 

(fig.  2). 

This  gingivitis,  which  has  been  given  the  term 
“pregnancy  gingivitis,”  could,  in  their  opinion, 
assume  four  forms.  These  may  or  may  not  be 
progressive  manifestations  of  the  same  under- 
lying factors. 

The  first  form  is  characterized  by  bleeding  of 
the  gums  when  traumatized  by  toothbrush,  food 
or  other  means.  If  there  has  been  pre-existing 
tendency  toward  bleeding,  this  tendency  is  often 
exaggerated  during  pregnancy. 

In  the  next  form  usually  only  the  free  gum 
margin  is  involved.  It  takes  on  the  color  and 
appearance  of  a raspberry.  The  highly  inflamed 
tissues  bleed  easily  on  being  probed.  While  it 


Fig.  3.  A simple  epulis  located  between  the  left  mandibular  cuspid 
and  lateral  incisor. 


2.  Ziskin,  D.  E.,  Blackberg,  S.  N.  and  Stuot,  A.  P.,  The  gin- 
givae during  pregnancy,  Surg.,  Gynec.,  and  Obst.,  57:719-726, 
Dec.  1933. 


Fig.  4.  Peripheral  giant  cell  tumor  immediately  distal  to  the  left 
mandibular  cuspid. 

being  probed  but  are  seldom,  if  ever,  painful. 
This  form  is  referred  to  as  “hypertrophic  gingi- 
vitis of  pregnancy.” 

Fourth,  is  the  so-called  pregnancy  tumor, 
which  is  usually  confined  to  a single  growth, 
springing  up  at  any  point  in  the  mouth.  At  the 
beginning,  it  appears  to  be  an  overgrown  gum 
papilla.  It  may  be  sessile  or  pedunculated.  Such 
growths  may  become  quite  large  and  in  many 
instances  interfere  with  mastication.  Such  trau- 
ma may  produce  an  area  of  grayish  necrosis  on 
parts  of  the  surface.  It  may  begin  early  in  preg- 
nancy, usually  grows  rapidly,  and  bleeds  easily. 

The  pregnancy  tumor  differs  from  ordinary 
epulis  in  that  it  may  either  disappear  entirely 
or  diminish  greatly  in  size  after  parturition. 

All  forms  of  pregnancy  gingivitis,  if  not  prop- 
erly treated,  are  likely  to  recur  with  subsequent 
pregnancies.  Moreover,  pregnancy  gingivitis 
may  or  may  not  be  accompanied  by  subacute  or 
chronic  Vincent’s  infection,  suppurative  peri- 
odontoclasia, or  the  presence  of  fungi  and  bac- 
teria in  the  tissue. 

This  affection  is  not  limited  to  pregnant  wom- 
en. It  occurs  also  in  non-pregnant  women,  in 
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men,  very  frequently  in  boys  and  girls  at  the 
time  of  puberty,  and  in  women  during  the  men- 
strual period. 

It  is  well  to  emphasize  that  the  great  majority 
of  these  gingival  changes  occur  at  times  usually 


this  tumor  is  painless.  It  is  of  firm  consistency, 
but  very  vascular.  It  grows  fairly  rapidly  and 
may  cause  resorption  of  bone  by  encroaching 
on  the  alveolus.  If  incompletely  removed,  it  may 
recur  but  it  does  not  metastasize. 


Fig.  5.  Soft  fibroma  of  the  cheek. 


associated  with  hormone  change,  that  is,  during 
pregnancy,  menstruation,  and  puberty. 

The  following  may  be  said  in  summary  con- 
cerning gingival  changes  associated  with  preg- 
nancy: 

(1)  While  irritants  are  usually  found  in 
gingivitis  associated  with  pregnancy,  this 
affection  may  develop  in  the  absence  of  such 
irritants.  Irritation  therefore,  appears  to  be 
a complicating  factor  rather  than  a causa- 
tive one. 

(2)  Since  traumatic  hemorrhage  from  the 
gums  begins  so  often  after  the  onset  of 
gestation,  it  is  probably  a complication  of 
pregnancy. 

(3)  Because  hyperplasia  is  the  most  nota- 
ble change  in  the  epithelium,  because  it  in- 
creases with  advance  in  pregnancy,  and 
because  it  is  also  commonly  present  in  cer- 
tain organs  of  reproduction  during  this 
state,  it  seems  probable  that  pregnancy 
plays  an  etiologic  role  in  production  of  epi- 
thelial hyperplasia. 

(4)  Inflammatory  changes  in  the  sub- 
mucosa cannot  be  linked  with  the  month  of 
pregnancy.  Consequently,  they  are  probably 
secondary  in  character. 

(5)  Significant  change  in  the  gums  in 
pregnancy  gingivitis  is  hyperplasia  of  the 
epithelium. 

Peripheral  Giant-Cell  Tumors  (Epulids) 

The  peripheral  giant-cell  tumor  usually  forms 
on  the  alveolar  gingiva  and  for  this  reason  is 
called  a giant-cell  epulis.  It  may  be  sessile  or 
pedunculated,  and  is  generally  found  on  the 
outer  surface  rather  than  the  lingual  surface  of 
the  alveolus,  (figs.  3 and  4).  Unless  ulcerated. 


Fibroblastomas 

Fibroblastomas  are  tumors  of  mesenchymal 
origin  composed  of  cells  which,  when  mature, 
are  known  as  connective  tissue  cells  or  fibro- 
blasts. The  slowly  growing  tumors  produce  ma- 
ture cells  which  in  turn  produce  collagen  fibers 
in  abundance;  whereas,  in  the  rapidly  growing 
tumor,  the  cells  remain  immature  and  produce 
little  or  no  intercellular  substance.  The  former 
is  given  the  term  fibroma,  the  latter  fibrosar- 
coma. There  is  no  distinct  dividing  line.  Accord- 
ing to  Thoma,’  if  mitotic  figures  are  found,  the 
tumor  should  be  regarded  as  malignant  in  nature. 

Fibromas 

The  fibroma  is  a typically  benign  tumor  and 
of  frequent  occurrence  in  the  mouth,  (fig.  6). 
They  may  be  classified  as  hard  or  soft,  congeni- 
tal, or  diffuse.  The  latter  is  commonly  referred 
to  as  fibromatosis,  (fig.  5). 


Fig.  6.  Fibromatosis  of  the  onferior  gingival  tissue  of  fhe  mandible. 


Fibromas  generally  arise  from  the  deep  layers 
of  the  mucosa  or  from  the  peritosteum,' of  the 
jaws,  and  even  may  arise  from  the  periodontal 
membrane.  It  may  also  be  the  terminal  stage  of 
inflammatory  hyperplasia. 

The  tumor  is  generally  well-defined.  It  may 
be  sessile  or  pedunculated  and  may  be  soft  or 
firm  in  consistency.  Soft  and  hard  fibromas  are, 
therefore,  distinguished.  The  former  are  of  red- 
dish color;  the  latter  are  covered  by  a pale  ap- 
pearing, smooth  epithelium.  The  tumor  grows 
slowly  and  generally  has  a duration  of  many 
years. 

The  hard  fibroma  microscopically  shows  a 

3.  Thoma,  K.  II.,  Oral  Pathology.  St.  Louis,  Mushy,  1941. 
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stroma  of  connectiv'e  tissue  made  up  principally 
of  thick  interlacing  bundles  of  collagen  fibers. 

The  soft  fibroma  is  more  vascular  than  the 
hard  variety  and  the  collagen  fibers  are  loosely 
arranged.  There  may  be  evidence  of  myxomatous 
degeneration  when  mucinous  areas  are  seen  sur- 
rounded by  more  mature  connective  tissue.  Such 
tumors  have  been  spoken  of  as  myxofibromas. 
Occasionally,  a soft  fibroma  may  be  extremely 
vascular  and  these  are  referred  to  as  fibroheman- 
giomas.  In  other  fibromas,  trabeculae  are  found 
which  may  radiate  from  the  place  of  attach- 
ment. Such  tumors  are  termed  osteofibromas. 

Congenital  fibromas  are  derived  from  the 
mes'^nchymal  part  of  the  tooth  germ.  They  are 
seen  attached  to  the  labial  plate  of  the  maxilla 
and  form  a smooth,  round  tumor  which  is  pedun- 
culated and  covered  with  pink  mucosa. 

Another  clinical  variety  of  fibroma  involves 
the  entire  gingiva  in  a diffuse  manner.  This  is 
the  diffuse  type  of  fibroma  or  fibromatosis.  The 
gingiva  has  a smooth  or  nodular  appearance  as 
seen  in  hard  fibromas. 

Fibrosarcoma 

Fibrosarcoma  is  a rare  tumor.  It  occurs  in  a 
peripheral  form  at  the  part  of  the  jaw  covered 
by  skin. 

This  tumor  forms  from  the  outer  layers  of  the 
periosteum  or  from  the  cervical  part  of  the 
peridontal  membrane.  If  it  develops  rapidly,  the 
cells  have  no  opportunity  to  mature  and,  there- 
fore, fonn  no  collagen  fibers. 

The  subcutaneous  fibrosarcoma  arising  from 
the  jaws  generally  occurs  in  children.  The  intra- 
oral tx'pes  are  more  often  seen  in  older  patients. 
The  latter  are  not  as  malignant  as  the  subcu- 
taneous types  in  children. 

The  intra-oral  type  forms  irregular  ulcerating 
lesions  which  grow  rapidly.  It  develops  with  a 
broad  base,  is  firmly  attached,  and  has  a tense, 
elastic,  hard  consistency.  As  it  expands,  it  may 
take  on  a lobulated  shape  and  may  develop  to 
such  size  that  the  tongue  is  pressed  to  one  side 
of  the  palate  and  the  mouth  is  completely  filled 
with  the  tumor  mass.  If  the  teeth  are  involved, 
they  become  displaced  and  loosen  and,  if  ex- 
tracted, the  tumor  grows  more  rapidly. 

The  peripheral  tumor  on  roentgen  examina- 

4.  Martin.  H.  E.  and  Graves,  C.  L.,  Plexiform  nerofibroma 
(von  Recklinghausen's  disease)  invading  oral  cavity,  J.A.M.A., 
117:1535-1539,  Nov.  1,  1941. 


tion,  unless  very  large,  gives  little  more  resistence 
to  the  roentgen  exposure  than  normal  tissue. 

Treatment  consists  of  x-ray  therapy  in  the  very 
early  stages.  Radon  cannot  always  be  applied  on 
account  of  the  peculiar  configuration  of  the 
growth.  Some  believe  that  radical  surgery  favors 
cure  and  that  the  routine  use  of  local  anesthesia 
is  important.  However,  there  are  others  who 
could  find  no  difference  in  the  result  in  patients 
treated  by  surgery  combined  with  irradiation 
and  those  receiving  no  irradiation. 

Neurofibromatosis 

Von  Recklinghausen’s  disease  is  characterized 
by  wide  spread  tumors  of  the  skin  arising  from 
the  peripheral  nerves,  sometimes  by  tumors  of 
the  deeper  nerves,  and  by  pigmented  spots  in 
the  skin.  The  disease  is  supposedly  familial  and 
hereditary,  although  some  have  found  that  it 
was  more  usual  to  see  a case  of  Von  Reckling- 
hausen’s disease  without  any  family  history. 

Bell  claims  that  characteristic  pigmentation 
may  be  the  only  sign  of  the  disease  present  for 
a long  period  of  time.  If  such  a pigmented  pa- 
tient should  have  a fibrous  tumor  and  should 
have  in  the  immediate  family  a member  with 
pigmentation  then  the  diagnosis  of  Von  Reck- 
linghausen’s disease  is  tenable. 

Ver\'  few  cases  of  this  disease  have  been  re- 
ported in  which  the  mouth  has  been  involved. 
This  may  be  due  to  the  fact  that  small  fibrous 
growths  in  the  oral  cavity  have  either  gone  un- 
noticed, or  if  removed,  have  not  been  associated 
with  Von  Recklinghausen’s  disease,  especially 
if  the  disease  is  one  of  mild  variants. 

Martin  and  Graves'*  have  reported  two  cases 
of  tumors  of  the  oral  cavity  associated  with  Von 
Recklinghausen’s  disease.  They  have  quoted 
Bruns  that  out  of  fifty-eight  cases  only  two  had 
oral  tumors. 

Summary 

Fibromatous  growths  are  quite  frequently 
found  in  the  oral  cavity,  but  to  differentiate 
clinically  between  some  of  the  types  is  often 
difficult  and  requires  in  addition  to  an  adequate 
history  and  physical,  a histopathologic  examina- 
tion. Fibromatous  and  hyperplastic  changes  in 
the  soft  tissue  of  the  mouth  are  often  secondary 
to  some  other  underlying  medical  problem,  and 
may  be  a clue  to  the  diagnosis. 
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Prostheses 


Oscar  E.  Beder,  D.D.S. 

SEATTLE,  WASHINGTON 


Mechanical  devices  of  many  types 
have  been  designed  to  facilitate  medical  care 
when  a part  must  he  replaced  or  support  must  be  given. 

A dentist,  trained  in  design  and  familiar  with 
available  rnaterials,  can  be 
of  great  assistance  in  such  cases. 


A 

Xx  prosthesis,  in  this  paper,  is 
an  appliance  used  to  replace  a missing  part  of  the 
human  body,  or  an  instrument  to  make  possible 
the  appliance  to  protect  or  support  tissue.  Since 
a prosthesis  serves  as  an  adjunct  to  a specific 


procedure,  as  in  surgical  or  radiotherapeutic 
measures,  it  may  be  indicated  at  various  stages 
of  the  regimen. 

The  following  are  forms  of  prostheses  com- 
monly used:  an  obturator,  a somatoprosthesis, 


Fig.  1.  Acquired  cleft  in  left  maxilla.  Fig.  2.  Obturator  used.  Fig.  3.  Patient  shown  in  fig.  1 with  obturator  in  place. 

Fig.  4 Unrepaired  congenital  cleft  polate.  Fig.  5.  Appliance  used.  Fig.  6.  Patient  shown  in  tig.  4 with  obturotor  permitting  normal 

mastication  and  speech. 

Krom  the  Maxillofacial  Prosthesis  Clinic,  Univer.sity  of  Washington,  Seattle. 
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a splint,  a stent,  a protective  device  or  applicator 
in  radiation  therapy,  an  appliance  for  the  ostec- 
tomized  or  osteotomized  mandible,  a craniopros- 
thesis,  and  other  extraordinary  devices  such  as 
mouth  pieces  for  athletes.  The  prosthesis,  in  one 
of  its  several  forms  may  serve  as  a temporary  or 
permanent  appliance. 

To  complete  treatment  planning,  and  to  re- 
duce preliminary  procedures  for  a given  case 
it  is  mandator)'  that  the  operator  be  familiar  with 
the  indications  for  specific  appliances  and  pos- 
sess a knowledge  of  the  properties  of  the  materi- 
als used  in  their  construction.  Therefore  it  would 
seem  the  surgeon,  oncologist,  pediatrician,  radi- 
ologist, and  others  should  request  the  assistance 
of  a dentist  who  is  familiar  with  the  construction 
materials  and  is  trained  to  fabricate  these  appli- 
ances. 

Obturators 

An  obturator  is  an  appliance  used  to  correct 
openings  or  deficiencies  of  the  soft  or  hard  pal- 
ate or  both  and  is  an  aid  in  the  comprehensive 
treatment  of  such  orofacial  cripples. These 
deficiencies  may  be  the  result  of  acquired  or 
congenital  conditions.'  The  former  may  be  the 
sequelae  of  surgical  removal  of  neoplasms  of  the 
palate,  debridement  of  palatal  wounds,  and  ne- 
crotic areas  resulting  from  infection  or  irradia- 


Fig.  7.  Repaired  foreshortened  congenital  cleft  palate.  Fig.  8. 
Same  patient  with  obturator.  Fig.  9.  Obturator  used.  Fig.  10. 
Diogram  showing  relotionship  of  obturator  to  structures  used  in  its 
function. 


1.  American  Dental  Association;  Lectures  on  Military  Den- 
tistry. 

2.  Parker,  D.  B.,  Synopsis  of  traumatic  injuries  of  face  and 
jaws.  St.  Louis,  The  C.  V.  Mosby  Co.,  19  42. 

3.  Beder,  O.  E.,  Obturators;  review,  J.  Oral  Surg.  2;356-368, 
(Oct.)  1944. 

4.  Beder,  O.  E.,  and  Saporito,  L.  A.,  The  orofacial  cripple. 
Am.  J.  Orthodontics  (Oral  Surg.  Sect.)  32:351-358,  (June)  1946. 

5.  Calnan.  J.,  Submucous  cleft  palate,  Brit.  J.  Plastic  Surg. 
6:264-282,  (Jan.)  1954. 


tion.  The  congenital  cleft  palate  patient  presents 
either  with  an  unrepaired  palate  or  with  a surgi- 
cally repaired  palate.  The  repaired  palate  some- 
times may  be  irregular  or  perforated  because  of 
incomplete  or  contingent  surgery  or  the  palate 
may  be  foreshortened  and  inflexible  with  a re- 
sultant inadequate  palatopharyngeal  sphincter 
action.  Defective  speech  and  some  difficulty  in 
eating  exist  in  the  majority  of  these  cases. 

A specifically  designed  obturating  appliance 
may  be  indicated  for  either  type  of  palatal  defect 


Fig.  11.  Surgically  removed  right  eor.  Fig.  12.  Some  patient 
with  prosthetic  car  in  place. 

to  close  off  the  opening.®  The  prosthesis  may  be 
a temporary  type  if  it  is  to  be  replaced  at  certain 
intervals  due  to  continued  growth  of  the  patient 
or  because  further  surgical  intervention  is  need- 
ed. The  prosthesis  may  be  a permanent  type  if 
surgical  treatment  is  completed  and  tbe  need  for 
a remedial  appliance  is  continuous.  Some  con- 
genital cleft  palate  patients  have  never  attained 
normal  speech  neuromuscular  patterns  and  there- 
fore the  problem  of  overcoming  incorrect  speech 
habits  exists  after  the  prosthesis  is  inserted.  This 
patient  problem  must  be  analyzed  and  treated 
by  a competent  speech  therapist  while  the  pros- 
thesis is  being  worn  and  used. 

Sometimes  patients  with  unilateral  or  bilateral 
cleft  lip  and  palate  present  with  retruded  maxilla 
and  upper  lip.  Esthetic  improvement  of  the 
upper  lip  by  surgical  intervention  sometimes  in- 
volves transfer  of  tissue  and  the  fabrication  of  an 
appliance  to  support  and  push  out  the  upper  lip 
by  means  of  a lip  plumper.^  A prosthetic  appli- 
ance may  be  required  by  cleft  palate  patients  to 
correct  the  interarch  relationship  of  teeth  for 
function  and  to  improve  phonetics. 

Somatoprostheses 

A somatoprosthesis  is  a prosthetic  appliance 
used  to  restore  a lost  part  of  the  human  body. 
Such  an  appliance  is  constructed  as  a temporary 
adjunct  to  surgery  and  in  those  instances  wherein 


G.  Beder.  O.  E.,  Miller,  W.  J..  Smith,  G.  P.,  and  Ziskin,  D.  E., 
Correction  and  cleft  palate  usinp  stress-breaker  type  partial 
appliance  with  obturator  attached,  Am.  J.  Orthodontics  (Oral 
Surg.  Sect.)  31:377-380,  (June)  1945. 

7.  Beder,  O.  E.,  Bruno,  S.  A.,  Kaplan,  J.‘  I.,  Lane,  S.  L.,  Lip 
plumpers,  (Jral  Surg.  5:1268-1276,  (Dec.)  1952. 
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Fig.  13  (o).  Large  facial  defect  involving  eye.  (b).  Some  patient 
with  prosthesis  in  place.  Fig.  14.  Mold  used  in  fabricating  the 
prosthesis  for  patTcnt  shown  in  fig.  13. 


plastic  surgery  gives  an  incomplete  restorative 
result.  When  it  is  impossible  to  use  surgery  a 
permanent  prosthesis  attempts  to  restore  the 
body  parts  lost.  Plastic  repair  or  reconstruction 
of  a body  deficiency  may  of  necessity  be  extend- 
ed over  a long  time  interval  such  as  when  the 
production  and  transport  of  skin  pedicle  grafts 
are  indicated.  In  such  cases  a temporary  pros- 
thesis is  used  to  cover  the  defect  and  restore  the 
missing  anatomy.  It  is  thus  possible  to  make  this 
defect  less  conspicuous,  and  to  eliminate  the 
need  for  uncomfortable  bandages.  Thus,  the 
proper  application  of  a prosthesis  offers  a way 
to  boost  the  patient’s  morale.  Medication  can  be 
placed  under  the  prosthesis  if  necessary. 

A permanent  prosthesis  is  employed  for  those 
patients  for  whom  plastic  surgery  is  contraindi- 
cated, as  for  example,  in  areas  that  have  been 
heavily  irradiated,  or  where  no  surgical  tech- 
nique of  organ  replacement  is  possible  as  the 
restoration  of  an  exenterated  orbit.  Here  a soma- 
toprosthesis  that  restores  body  contour  and 
matches  skin  texture  and  color  should  be  fabri- 
cated. It  must  act  as  a permanent  substitute. 
These  prostheses  require  replacement  at  varying 
intervals,  so  their  molds  are  preserved.  A dupli- 
cate can  be  made  on  short  notice.  Various  auxil- 


iary materials  and  appliances  are  used  to  help 
make  these  prostheses  less  conspicuous. 

Splints 

A splint  is  a rigid  or  flexible  appliance  usually 
used  for  the  fixation  of  displaced  or  movable 
parts,  but  may  be  indicated  for  cases  other  than 
fractures.®  For  example,  rhinoplastic  scaffolding 
is  sometimes  supported  by  or  anchored  to  a max- 
illary splint.  Splints  may  be  utilized  in  cases 
where  there  is  the  possible  contingency  of  post- 
surgical  fracture.  The  prosthesis  should  be  con- 
structed before  surgery  is  performed  to  insure 
that  the  mandible  will  function  without  danger 
after  the  removal  of  a large  cyst,  for  example. 

Splints  may  be  fabricated  from  metal  such  as 
sterling  silver  or  gold,  acrylic  or  other  plastics, 
or  a combination  of  metal  and  plastic.  The  re- 
tention method  and  the  fabricating  materials 
used  will  determine  whether  the  splint  is  rigid 
or  flexible.  A good  axiom  to  follow  in  the  con- 
struction of  splints  is,  “simplicity  of  design  and 
security  of  anchorage.” 

Stents 

A stent  is  an  appliance  so  designed  and  fabri- 
cated as  to  hold  in  place  on  or  in  the  human 
body  a graft  of  skin  or  mucous  membrane.*  ” The 
stent  appliance  is  therefore  of  specific  design  and 
fabrication  to  suit  the  host  condition  and  to  so 
press  the  graft  against  the  recipient  site  as  to 
prevent  seepage  of  tissue  fluids  under  the  graft. 
Construction  procedures  for  stents  are  vary  simi- 
lar to  those  for  artificial  dentures  and  likewise 
require  good  adaptation  to  tissue  surfaces  and 
good  retention. 


Fig.  15.  Cost  metal  mondibulor  splint  with  knobs  for  intermaxil- 
lary wire  or  elastics.  Fig.  16.  Same  splint  as  it  would  be  placed 
in  the  mouth.  It  is  locked  in  ploce  by  putting  wire  around  the 
anterior  split  knob.  Fig.  17.  Processed  plastic  Icleor  methyl 
methocrylotel  maxillary  splint  with  auxiliary  attachment.  Fig.  18. 
Some  splint  os  in  fig.  17,  showing  how  auxiliary  ottochment  would 
be  placed  in  mouth  to  allow  troction. 
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Fig.  19.  Stent,  a modified  Gunning  splint.  Fig.  20.  Stent  con- 
toining  skin  graft  in  position  with  pressure  bondages  opplied.  Fig. 
21.  ''Take"  of  skin  groft  on  palate  and  cheek. 

Grafts  may  be  indicated  for  the  definitive 
treatment  of  gnn  shot  wounds,  the  lining  of  large 
denuded  surfaces,  the  lining  of  artificially  cre- 
ated and  natural  cavities,  to  reconstruct  sulci 
which  have  been  eliminated  by  adhesions  result- 
ing from  infections,  burns,  or  injuries,  and  gen- 


erally when  body  parts  that  have  been  denuded 
need  replacing  by  a prosthesis.  Thus  the  patient 
with  congenital  or  acquired  atresia  of  the  ex- 
ternal auditory  canal,  for  example,  will  need  the 
formation  of  a skin  lined  cavity.  The  wearing  of 
an  ocular  prosthesis  or  the  restoration  of  ana- 
tomic structures  normally  acting  as  the  scaffold- 
ing or  support  of  facial  form  may  first  require 
grafting  of  the  affected  area. 

Irradiation  Appliances — Protective  and 
Applicative 

A protective  appliance  is  one  so  constructed 
as  to  afford  the  maximum  protection  possible  to 
tissue  adjacent  to  and  beneath  neoplastic  tissue 
undergoing  treatment  with  roentgen  rays,  radium 
or  radon.  In  neoplasm  therapy,  the  attempt  to 
treat  the  disease  must  be  intimately  associated 
with  protection  of  the  tissues  adjacent  to  the  af- 
fected area.  Such  an  appliance  is  used  in  these 
cases  to  minimize  the  possibility  of  tissue  ne- 
crosis or  the  ocurrence  of  osteomyelitis.'^  ’'' 

There  are  two  principles  that  control  the  con- 
struction of  protective  devices,  namely:  (1)  the 
inverse  square  law  which  states  “the  intensity 
of  radiation  varies  inversely  as  the  square  of  the 
distance  from  its  source”  and,  (2)  the  absorption 
of  the  radiation  by  lead,  which  absorbs  a greater 
percentage  of  roentgen  rays  and  a limited  per- 
centage of  gamma  rays.  Therefore  the  appliance 
should  not  only  include  lead  in  its  construction 
but  shoidd  be  made  thick  and  bulky  in  order  to 
increase  the  distance  from  normal  tissue  to  the 
radiation  source.  When  roentgen  rays  are  used, 
the  lead  shield  alone  may  be  adequate.  Shields 
may  be  divided  into  those  for  intraoral  and  ex- 
traoral protection  of  fixed  and  movable  tissue. 

An  applicative  appliance  is  one  so  constructed 
as  to  act  as  a vehicle  for  radioactive  material 
used  in  the  treatment  of  neoplastic  tissue.”  It  is 
made  to  hold  radium  or  radon  in  a definite  re- 
lationship to  the  area  to  be  treated,  and  its  design 
may  be  one  of  many  patterns,  depending  on 
where  and  how  it  is  being  used.  The  plastics, 
because  of  their  adaptability,  are  used  most  fre- 
quently 

Mandibular  Prostheses 

A mandibular  prosthesis  is  an  appliance  used 
for  the  cosmetic  improvement  or  correction  of 
the  mandible,  the  immobilization  of  the  jaws,  or 
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substitution  for  large  losses  of  bone.'^  In  certain 
procedures  on  the  mandible  for  cosmetic  im- 
provement, such  as  that  for  correction  of  prog- 
nathism, splinting  devices  may  be  needed  in 


Fig.  22.  Exerciser  appliance  for  trismus. 

certain  stages  to  immobilize  the  jaws.  These  may 
be  in  the  form  of  modified  labial  arches,  which 
are  flexible  and  are  ligated  to  the  teeth,  eon- 
toured  bands,  cast  metal  or  plastic  splints.  When 
portions  of  the  mandible  are  removed  surgically 
or  are  lost  because  of  disease  or  accident,  it  may 
or  may  not  be  possible  to  replace  the  lost  tissue 
with  a bone  or  cartilage  graft.'^-'*  Where  replace- 
ment can  be  realized,  an  appliance  must  be 
constructed  to  hold  the  remaining  fragments 
fixed  in  position  in  order  to  place  the  graft.  This 
close,  undisturbed  contact  between  the  bone 
recipient  ends  and  the  graft  must  be  maintained 
until  union  has  occurred.  It  is  preferable  to  in- 
clude in  the  appliance  for  large  lateral  losses 
some  means  of  enabling  the  patient  to  open  and 
close  the  mouth  after  union  without  placing  any 
strain  on  the  graft.  This  can  be  done  by  means 
of  specially  constructed  flanges,  which  permit 
hinge  movement  only,  attached  to  the  upper  and 
lower  splints. 

In  certain  cases,  as  in  postirradiated  areas, 
grafting  may  be  contraindicated.  Depending  on 
the  amount  and  area  of  bone  removed,  there  is  a 
tendency  in  some  of  these  patients  with  a re- 
sected mandible,  for  the  remaining  fragment  to 
be  drawn  toward  the  midline  by  muscle  pull  and 
scar  tissue  contraction.  Consequently,  some 
means  must  be  provided  to  counteract  it.  One 
appliance  that  may  be  used  incorporates  the 
inclined  plane  principle,  in  which  contacting 

I(i.  licdcr,  O.  K.,  ApiiIiaiK'C's  to  corvect  v(.'sci’tc<l  or  missing 
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planes  in  the  upper  and  lower  jaws  push  the 
remaining  mandibular  fragment  into  occlusion 
with  the  maxilla.  Another  appliance  is  the  one 
in  which  the  principle  of  the  sliding  ball-and- 
socket  joint  is  utilized.  The  latter  permits  the 
mandible  to  move  freely,  and,  in  the  closure 
movement,  the  connecting  bar  pushes  the  re- 
maining mandibular  fragment  into  occlusion 
with  the  opposing  jaw.  In  severe  scar  contraction 
cases,  an  auxiliary  screw  in  the  socket  may  be 
necessary  to  push  gradually  the  remaining  frag- 
ment toward  the  opposing  teeth. 

Cranial  Prostheses 

A cranial  prosthesis  is  an  appliance  used  to 
restore  a missing  portion  of  the  cranium,  such 
as  a skull  plate,  employed  when  subjective  and 
objective  symptoms  so  indicate.’’  Materials  avail- 


Fig.  23.  Cast  metal  splint  used  in  anterior  mandibular  ostectomy 
where  a bone  groft  is  to  be  placed.  Fig.  24.  Cast  metal  maxillary 
and  mandibular  splints  with  auxiliary  buccal  flanges  used  in  mandi- 
bular ostectomy  involving  the  ascending  ramus  where  a bone  groft 
is  to  be  ploced.  Flanges  con  be  locked  together  by  screws  or  wire  to 
immobilize  the  mandible  until  the  graft  has  united.  When  the  screws 
or  wire  are  removed,  the  flanges  permit  the  mondible  to  move  in  a 
hinge  movement  only,  to  keep  stress  off  graft. 
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able  for  the  fabrication  of  skull  plates  are  tanta- 
lum, acrylics,  and  chrome  alloys.^”  Each  material 
requires  certain  equipment,  some  more  elaborate 
than  others.  The  tantalum  requires  a heavy  press 
and  special  flasks;  it  may  be  prepared  preopera- 
tively  by  molding  in  a die  and  counterdie  made 


Fig.  25.  Appliances  with  inclined  planes  used  in  mandibular 
ostectomy  involving  the  ascending  ramus  where  a bone  graft  has  not 
been  placed,  and  there  is  slight  deviation  of  the  remaining  fragment 
toward  the  midline.  Fig.  26.  Pseudotemperomandibular  joint  appli- 
ance used  in  mandibular  ostectomy  involving  the  ascending  ramus 
where  a bone  graft  is  contraindicated,  and  there  is  marked  devia- 
tion of  the  remaining  fragment  toward  the  midline. 

from  direct  impressions  of  the  patient,  or  by 
appro.ximate  molding  at  the  time  of  operation 
by  means  of  a mallet  and  a concave  or  convex 
form.  The  acrylic  requires  a water  bath  curing 
unit  with  methyl  methacrylate  used  most  fre- 
quently, time  and  temperature  controls  and  other 


20.  Woodhall,  B.,  and  Spurling,  R.  G.,  Tantalum  cranioplasty 
for  war  wounds  of  the  skull,  Ann.  Surg.  121:649-671,  (May) 
1945. 


Fig.  27.  Tantalum  cranial  prosthesis  in  place.  Fig.  28.  Plostic 
(clear  methyl  methacrylate)  skull  plate  on  positive  mold  of  cranium. 

Fig.  29.  Diagram  showing  onlay  method  of  placing  cranial  pros- 
fhesis.  Fig.  30.  Diagram  showing  inlay  method  of  placing  cranial 
prosthesis. 

dental  apparatus.  The  chrome  alloys  require 
specific  casting  materials  and  equipment  not 
normally  found  in  dental  offices.  The  metals  are 
stronger  and  thus  can  be  made  thinner  than  the 
acrylic;  however,  each  has  its  problems  in  manip- 
ulation. Metal  skull  plates  for  patients  that  live 
or  work  in  hot  climates  or  in  a room  where  the 
temperature  is  high,  may  heat  up  and  cause 
headaches  and  fluid  accumulation  around  the 
plate.  Similar  sequelae  may  be  observed  in  very 
cold  climates.  For  such  conditions  acrylic,  being 
a poor  thermal  conductor,  is  the  material  of 
choice.  The  plate  may  be  for  any  area  of  the 
skull  and  may  have  to  be  placed  under  muscle 
tissue  as  in  the  temporal  region,  or  under  soft 
tissue,  as  in  the  orbital  region.  Here  adjustments 
at  the  operating  table  may  be  necessary  in  order 
to  obtain  close  adaptation  between  the  plate  and 
supporting  bone. 

Summary 

The  dentist,  working  in  close  cooperation  with 
the  physician,  should  be  called  upon  to  construct 
an  appliance  that  will  serve  as  an  adjunct  to  the 
prescribed  therapy.  The  design  of  the  appliance 
will  vary  depending  on  the  area  involved,  the 
type  of  therapy  performed,  and  its  limitations.  A 
knowledge  of  the  materials  indicated  and  their 
properties  is  essential  in  order  to  facilitate  re- 
habilitation. 
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Physician-Patient  Relationship 


F.  B.  Exner,  M.D. 

SEATTLE,  WASHINGTON 


The  phijsician-patient  relationship  lies  at  the  heart  of  medical  law 
and  medical  ethics,  but  only  in  democratic  countries.  This  relationship, 
as  we  know  it,  is  wholly  inconsistent  with  paternalistic  or  totalitarian 
philosophy,  and  it  cannot  exist  in  totalitarian  countries.  On  the  other  hand, 
democracy  and  the  physician-patient  relationship  are  so  interdependent 

that  neither  can  long  exist  without  the  other. 


T 

X otalitarians  of  all  sorts,  intent 
on  destroying  democracy,  have  long  realized  that 
an  easy  w^ay  is  to  undermine  the  physician-patient 
relationship.  They  work  hand  in  glove  with,  and 
are  enthusiastically  aided  by,  others  who  wish 
to  subvert  that  relationship  for  their  own  selfish 
or  mistakenly  public-spirited  ends. 

Democracy  recognizes  no  public  need  more 
compelling  than  the  need  for  each  individual 
member  of  the  public  to  have  complete  freedom 
in  purely  personal  matters.  In  New  Jersey  a court 
said:'  “Among  the  most  fundamental  of  personal 
rights,  without  which  man  could  not  live  in  a 
state  of  society,  is  the  right  to  personal  security, 
including  the  ‘preservation  of  a man’s  health  from 
such  practices  as  may  prejudice  or  annoy  it’ 
( Blackstone’s  Comm.  Vol.  I.,  129-134. ) . . .” 

The  right  to  final  decision  as  to  what  shall  be 
done  to  one’s  own  body  is  the  most  fundamental 
of  personal  rights,  without  which  all  other  liberty 
is  meaningless.  It  is  secured  by  our  Constitution, 
and  may  not  be  infringed  without  “due  process 
of  law,”  and  even  then  only  insofar  as  its  e.xercise 
presents  a “clear  and  present  danger”  to  the  same 
right  of  other  people. 

It  has  long  been  recognized  that  when  dealing 
with  contagious  disease,  and  especially  in  time  of 
epidemic,  the  liberty  of  the  individual  must  be 
abridged  for  the  protection  of  society.  Abridg- 
ment of  personal  liberty  for  the  protection  of  so- 
ciety is  also  deemed  necessary  in  dealing  with 
criminals  and  the  insane;  but  even  for  criminals, 
“cruel  and  unusual  punishments”  may  not  be 
inflicted. 

1.  (75-N.J.T.,.  748,  70-ATL  314-317),  Tomlinson  vs.  Armour 
Co. 


Sometimes  the  individual  whose  liberty  is 
invaded  is  coincidentally  benefited  by  what  is 
done,  but  the  invasion  of  liberty  must  always  be 
justified  by  the  need  to  protect  others  rather  than 
by  a desire  to  benefit  the  one  whose  liberty  is 
invaded. 

Among  others,  the  Public  Health  Service  has 
rejected  this  principle.  Its  official  publication  is 
a magazine  called  Public  Health  Reports.  One 
of  its  editorials^  was  based  on  an  article  about 
tuberculosis  in  the  same  issue.  The  editorial  said: 

In  recent  years  we  have  been  witnessing  a 
steady  broadening  of  the  horizons  of  public 
health  . . . This  has  brought  us  closer  to  the 
roots  of  individual  and  family  health  . . . and 
has  thrust  on  us  many  new  responsibilities  . . . 
The  goal  for  each  person  suffering  from  ill 
health  or  disability  of  any  kind  (is  that)  the 
person  must  be  found,  he  must  be  given  the  best 
medical  treatment  that  can  be  provided,  he  must 
be  physically  and  mentally  rehabilitated,  and  he 
must  retake  his  place  in  society,  insofar  as  pos- 
sible, by  making  full  use  of  his  resources. 

The  editorial  lauds  the  article  which  states  a 
need  for  “control  in  terms  of  the  total  needs  of 
the  individual  patient”  and  goes  on  to  state  that 
as  new  and  specialized  services  are  offered  they 
are  to  be  “parceled  out  to  the  health  workers  and 
community  agencies  best  qualified  to  provide 
them.”  We  are  told  that  it  is  the  duty  of  the 
public  health  administrator  to  “coordinate”  the 
activities  of  voluntary  civic,  religious,  busi- 
ness and  labor  organizations  and  to  discharge 
the  responsibility  of  the  health  department  for 


2.  Editorml,  Pill).  He.iUh  Kcp.  66  rUn  i-n,  (Fcl).  2)  1951. 
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“total  planning  and  direction.”  Nowhere,  either 
in  the  editorial  or  in  the  article,  is  there  even  lip 
service  to  anyone’s  need  for,  or  right  to  have,  a 
personal  physician. 

This  same  Public  Health  Service  talks  much 
these  days  about  the  public  health  aspects  of 
nutrition,  of  heart  disease,  cancer  and  old  age, 
and  even  mental  health  and  tooth-decay.  And  in 
January  1952,  the  PHS  affirmed  its  “conviction 
that  physical  fitness,  for  civilians  as  well  as  for 
troops,  was  a duty  owed  the  Nation.”’ 

Meanwhile,  on  October  22,  1953,  Judge  Joseph 
Artl,  of  the  Court  of  Common  Pleas  of  Cleveland, 
ruled  that  compulsory  medication  for  non-com- 
muflicable  disease  is  proper  because  a “person’s 
Constitutional  right  to  treat  his  health  as  he 
deems  best  and  ‘to  be  free  from  medical  experi- 
mentation and  to  exercise  freedom  of  religion’  are 
all  subordinated  to  the  public  Good.” 

There  is  a simple  test  question  by  which  you 
may  know  whether  you  are  a democrat  (small 
“d” ) or  are,  consciously  or  unconsciously  a totali- 
tarian. Suppose  I wish  to  do  something  to  you 


for  the  sole  purpose  of  helping  you  and  you  don’t 
want  it  done.  You  are  a sane  adult.  There  is  no 
acute  emergency.  I have  no  other  or  ulterior 
motive.  No  one  else  is  involved.  The  question  is: 
“Which  of  us  has  final  right  to  decide  whether 
1 should  be  permitted  to  do  something  to  you  for 
your  own  good?  Do  you,  or  do  I?” 

If  you  think  I do,  you  are  a totalitarian  whether 
you  know  it  or  not,  and  whether  communist  or 
fascist  is  wholly  unimportant  since  the  final  result 
is  the  same.  Sooner  or  later  you  will  band  to- 
gether with  others  of  like  mind  to  do  things  to 
others  for  their  own  good,  or  for  “the  public 
good.”  When  enough  of  you  band  together  you 
will  form  the  government,  and  then  we  have  all 
had  it. 

If,  on  the  other  hand,  you  think  you  have  a 
right  to  reject  unwanted  “help,”  you  believe  in 
democracy  and  had  better  be  about  defending  it. 
Moreover,  you  need  to  give  thought  to  the  phy- 
sician-patient relationship  since  it  is  fundamental 
to  democracy,  and  it  is  hard  to  defend  what  you 
cannot  identify. 


T 

^^here  is  a general  feeling  among 
doctors  that  the  physician-patient  relationship  is 
that  intangible  feeling  of  mutual  good-will,  high 
regard,  cooperation,  and  confidence  that  they 
find  so  necessary  to  the  successful  treatment  of  a 
patient.  They  value  it  highly,  and  rightly  so.  But 
they  overlook  the  fact  that  they  are  still  physi- 
cians, and  their  patients  still  patients,  when  the 
patient  becomes  irrational,  insane,  or  uncon- 
scious. Some  of  their  patients  are  even  brought 
to  them  unconscious  and  die  without  ever  know- 
ing that  they  have  a physician. 

The  physician-patient  relationship  is  no  such 
nebulous  affair.  It  is  a firm  and  legally  binding 
mutual  agreement,  made  expressly  or  by  impli- 
cation between  the  physician  and  his  patient.  It 
is  enforceable  in  the  courts  to  its  last  detail.  It 
is  embodied  in  the  common  law,  and  is  the  result 
of  four  hundred  years  experience  settling  disputes 
between  physicians  and  their  patients.  T o under- 
stand it  one  must  first  understand  how  to  deter- 
mine whether  a person  is  acting  in  the  capacity 
of  a physician.  In  other  words:  What  constitutes 
the  practice  of  medicine? 

There  is  wide-spread  belief  that  certain  acts 
are,  by  their  nature,  practicing  medicine  and  may 
be  performed  only  by  licensed  persons;  while 
other  acts  are  not  and  may  be  performed  by  any- 
one. A part  of  this  misunderstanding  comes  from 


3.  Editorial,  Pub.  Health  Rep.  67:5,  (Jan.)  1952. 


misinterpretation  of  our  Medical  Practice  Act, 
which  describes  our  license  as  a certificate 
authorizing  the  holder  thereof  “to  use  drugs  or 
what  are  known  as  medicinal  preparations  in  or 
upon  human  beings  and  to  sever  or  penetrate  the 
tissues  of  human  beings  and  to  use  any  and  all 
other  methods  in  the  treatment  of  diseases  . . 
This  is  widely  believed  to  mean  that  performance 
of  the  specified  acts  constitutes  the  practice  of 
medicine,  and  even  that  diagnosis  is  excluded. 

Such  is  not  the  case.  The  quoted  wording 
grants  us  “unlimited  license  to  practice  the  heal- 
ing arts,”  as  contrasted  with  the  limited  licenses 
granted  to  others  who  are  specifically  forbidden 
to  assume  responsibility  for  the  performance  of 
these  acts  in  the  conduct  of  their  practices.  As  a 
matter  of  fact,  we  are  all  aware  that  phannacists 
assume  responsibility  for  compounding  and  dis- 
pensing drugs,  and  nurses  assume  responsibility 
for  administering  drugs,  and  penetrating  human 
tissues.  Both  are  required  to  have,  and  to  exer- 
cise, such  learning  and  skill  as  they  may  reason- 
ably be  presumed  to  possess  as  a pre-requisite  to 
accepting  their  employment.  Each  is  licensed  to 
perform  his  function  as  an  independent  contrac- 
tor, but  that  function  does  not  include  decision 
as  to  what  drug  should  be  dispensed  or  adminis- 
tered, or  whether  or  when  it  should  be  done. 
Each  must  act,  in  these  matters,  under  the  direc- 
tion of  someone  licensed  to  practice  medicine. 

There  is  also  belief  that  the  technical  diffi- 
culty of  an  act,  and  the  amount  of  training 
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it  requires,  are  the  factors  which  determine 
whether  or  not  its  performance  is  “practicing 
medicine.”  It  is  felt  that,  however  a urinalysis  is 
classified,  the  perfonnance  of  a skillful  pneumo- 
nectomy is  surely  practicing  medicine.  This  also 
is  fallacious. 

In  Hitler’s  Germany,  “undesirable  persons” 
were  turned  over  to  “doctors”  to  be  used  as  ex- 
perimental animals  in  developing  new  operations. 
Some  of  these  were  performed  with  consummate 
skill  and  care.  It  may  even  be  that  in  some  cases 
an  existing  disease  or  disability  was  cured.  Even 
so,  we  cannot  concede  that  a proper  physician- 
patient  relationship  existed  or  that  medicine,  as 
we  would  be  willing  to  define  it,  was  being  prac- 
ticed. The  reason  is  that  the  doctor  was  not  re- 
sponsible to  the  patient. 

No  act  is,  by  its  nature,  practicing  medicine. 
On  the  other  hand,  any  act,  whatever  its  nature, 
constitutes  the  practice,  or  malpractice,  of  medi- 
cine if  it  entails  responsibility  arising  from  a 
physician-patient  relationship.  Even  the  common 
act  of  speaking  is  the  most  important  and  fre- 
quest  act  in  the  practice  of  medicine  when  cir- 
cumstances make  it  so.  It  is  not  the  words  used, 
but  the  circumstances  surrounding  their  use, 
which  determine  whether  speaking  is  practicing 
medicine. 

We  hear  much  these  days  about  need  for  im- 
proved arrangements  for  “providing  people  with 
needed  medical  care.”  The  implied  assumption  is 
that  “medical  care”  consists  of  definable  and 
identifiable  “services”  which  people  “need,”  and 
that  there  are  reliable  methods  for  determining 
such  need.  Medical  services  have  even  been 
defined  as  a product  within  the  meaning  of  the 
anti-trust  laws. 

All  this  may  have  meaning  in  the  world  of 
legalistie  word-juggling,  but  it  has  no  counterpart 
in  the  world  of  reality.  Even  when  the  need  is 
as  real  as  need  for  an  appendectomy  or  an  enema. 


T 

^o  practice  medicine  is  (a)  To 
represent  yourself  as  competent  to  advise  or  treat 
others  in  matters  pertaining  to  their  health  and 
as  willing  to  accept  a fee  for  doing  so;  or  ( b ) To 
perform  any  act  which  implies  such  representa- 
tion. The  “fee”  need  not  be  in  cash,  but  may  be 
any  valuable  consideration,  tangible  or  intan- 
gible, including  such  things  as  good-will  or  grati- 
tude. 

Technically,  the  physician-patient  relationship 
is  a “trust”  relation  based  on  implied  mutual 
agreements  based  on  the  above  representation. 
By  consulting  the  doctor  the  patient  says: 

I am  faced  with  a situation  with  which  I can- 


the assessment  of  need  is  a matter  of  judgment. 
The  exercise  of  such  judgment  is  a far  more 
important  service  than  the  operation  to  which  it 
may  lead. 

Medical  services  worthy  of  the  name  can  never 
be  standardized  or  mass-produced.  Neither  can 
their  need  be  scientifically  or  objectively  deter- 
mined. They  must  always  take  account  of  the 
unique  personal  capacities  and  limitations  ( phys- 
ical, psychological,  educational,  social,  and  eco- 
nomic ) of  the  particular  patient,  and  his  personal 
preferences.  “Medical  care”  without  regard  to 
the  wishes  of  the  patient  is  an  assault  or  a tres- 
pass, not  a service. 

In  a given  case,  decision  that  there  is  no  need 
to  operate  may  be  a far  more  valuable  service 
than  decision  that  there  is  need  to  operate,  or 
vice  versa.  Often  there  is  no  way  to  know  prior 
to  operation  which  advice  is  worth  more.  Often 
you  can’t  even  know  after  operation. 

In  addition,  we  must  remember  that  “needs  of 
the  patient”  however  urgent,  are  medically  mean- 
ingless if  beyond  the  power  of  medical  science  or 
of  the  doctor  to  meet  them.  This  only  he  can 
judge. 

In  a given  case,  one  doctor  may  decide  that 
operation  is  needed.  Another  may  decide  that  it 
is  not  needed.  A third  may  say  that  successful 
operation  is  impossible.  A fourth  may  say  that 
the  results  of  successful  operation  will  be  less 
desirable  than  those  of  not  operating.  All  are 
comparable  “medical  services,”  but  if  you  add 
them  up  you  get  two  items  of  advice  not  to 
operate.  Which  two  is  anybody’s  guess. 

Medical  services  defy  every  effort  to  standard- 
ize, define,  identify,  or  treat  mathematically,  and 
the  realistic  point  of  view  says  that  what  you 
cannot  define  or  identify,  for  all  practical  pur- 
poses, does  not  exist.  No!  The  practice  of  medi- 
eine  does  not  consist  of  providing  medical  serv- 
ices. 


not  cope,  and  come  to  you  as  one  who  professes* 
to  be  expert  in  such  matters.  I am  willing  to  pay 
you  for  your  help,  and  am  placing  responsibility 
for  my  welfare  in  your  hands.  I will  follow  what- 
ever advice  you  give,  and  will  submit  to  whatever 
you  think  necessary  in  this  matter  so  long  as  I 
remain  under  your  care.  Should  I decide  not  to 
do  so,  I will  notify  you  promptly  and  relieve  you 
of  responsibility. 

In  return,  the  doetor,  by  undertaking  to  care 
for  the  patient,  says: 

I will  inve.stigate  your  needs  sufficiently  to 
arrive  at  my  informed  and  considered  judgment 
as  to  how  they  may  be  met  in  ways  most  ad- 
vantageous and  acceptable  to  you.  I accept  re- 
sponsibility for  helping  you  regain  your  health 

*The  word  professional  is  derived  from  (he  same  root. 
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and  avoid  unnecessary  unpleasantness  or  danger. 
I will  relinquish  no  part  of  that  responsibility 
except  to  persons  licensed  to  assume  direct  re- 
sponsibility to  you  for  such  part  of  your  care. 
Otherwise  _1  will  personally  direct,  control,  and 
be  responsible  for  the  care  you  receive. 

In  matters  beyond  my  knowledge  or  skill, 
when  others  more  competent  are  available,  I 
shall  request  consultation  or  refer  you  to  them. 

I will  not  go  beyond  your  expressed  or  im- 
plied consent  at  any  point  in  my  treatment  of 
you;  and  will  keep  you  so  informed  of  my  pur- 
poses and  tbeir  probable  consequences  that  you 
may,  except  in  emergency,  retain  full  power  to 
accept  or  reject  my  proposals. 

Whatever  you  may  tell  me,  or  I may  learn, 
about  you  in  my  capacity  as  your  physician,  I 
shall  keep  strictly  secret  except  as  you  may 
authorize  me  to  disclose  it,  or  insofar  as  may  be 
necessary  to  your  care  or  required  by  law  for  the 
protection  of  others. 

I agree  that  in  all  matters  affecting  your  wel- 


F 

A ailure  of  the  doctor  to  live  up  to 
his  bargain  is  a breach  of  trust.  “For  it  hath  been 
solemnly  resolved  that  mala  praxis  is  a great  mis- 
demeanor and  offense  at  common  law,  whether 
it  be  for  curiosiW  and  experiment,  or  by  neglect; 
because  it  breaks  the  trust  which  the  party  has 
placed  in  his  physician  and  tends  to  the  patient’s 
destruction.”^ 

The  doctor  is,  of  course,  subject  to  other  legal 
requirements  but  they  are  not  peculiar  to  a pro- 
fessional relationship.  If  he  makes  contracts, 
either  expressed  or  implied,  with  his  patient  or 
any  other  person  they  must  be  fulfilled  like  any 
other  contracts.  Moreover,  he  may  not  negli- 
gently cause  damage  to  his  patient,  or  to  any 
other  person. 

Most  malpractice  suits  are,  in  fact,  civil  suits 
for  negligence  or  for  lack  of  consent  (with  bat- 


11 is  fundamental  that  no  man 
may  justly  be  held  responsible  for  things  he  can- 
not control.  On  the  other  hand,  power  without 
responsibility  is  intolerable.  When  such  power 
involves  the  lives  and  fortunes  of  others,  it  is 
tyranny.  Under  democracy,  power  and  respon- 
sibility can  never  be  separated. 

The  physician-patient  relationship,  as  evolved 
through  four  hundred  years  of  Anglo-American 
legal  experience,  recognizes  that  the  rights  to  life, 
liberty^  and  the  pursuit  of  happiness  are  subor- 
dinate to  the  laws  of  nature.  It  recognizes  that 
people  need  expert  help  and  advice  in  conform- 
ing to  those  laws,  and  recognizes  the  necessity 
for  the  doctor  to  control  matters  for  which  he  as- 

4.  Blackstone.  Sir  William,  Commentaries  on  T.aws  of  England, 
Of  wrongs  and  their  remedies,  respecting  the  Rights  of  Persons, 
in  private  wrongs,  Oxford,  1726,  vol.  4,  p.  122. 


fare,  I will  place  your  interests  above  every  other 
consideration.  I shall  brook  no  outside  interfer- 
ence with  the  exercise  of  my  professional  judg- 
ment on  your  behalf;  and  will  incur  no  other  obli- 
gations and  submit  to  no  authority  which  might 
conflict  with  my  obligation  to  you. 

When,  for  any  reason,  fulfillment  of  my  re- 
sponsibility to  you  becomes  or  appears  impos- 
sible, I shall  give  you  opportunity  to  secure  other 
help  and  withdraw  from  your  case. 

This  trust  agreement  is  no  less  real,  and  no  less 
binding,  because  it  is  implied  by  the  actions  of 
the  agreeing  parties  rather  than  verbalized.  And 
whenever  it  is  significantly  modified,  by  contract, 
by  statute,  or  by  custom:  (1)  Medicine  has  ceased 
to  he  a profession,  (2)  The  doctor  has  the  same 
status  as  any  other  skilled  tvorkman,  and  (3) 
The  patient  has  lost  the  protections  he  notv  en- 
joys under  the  law  and  in  the  courts. 


tery)  rather  than  criminal  actions  for  breach  of 
trust. 

In  addition,  whenever  the  doctor  acts  as  a 
technical  expert,  and  regardless  of  whether  he  is 
simultaneously  “iJiactieing  medicine”  he  is  re- 
quired to  possess  and  to  exercise  “such  skill  and 
knowledge  as  he  may  reasonably  be  presumed  to 
possess  as  a pre-requisite  to  accepting  his  em- 
ployment.” This  is  required  of  every  artisan  or 
expert  employed  by  a layman,  and  not  just  of 
the  doctor,  “For  it  is  the  duty  of  the  artificer  to 
exercise  his  art  rightly  and  truly  as  he  ought.” 

The  quoted  words,  by  Judge  Anthoine  Fitz- 
herbert'  were  the  first  statement  of  the  principle 
of  “redressible  wrongs”  (torts)  on  which  much 
medical  law  is  based,  but  which  applies,  as  we 
have  said,  to  all  experts.  It  is  interesting  that  the 
case  cited  was  one  of  a horse  pricked  by  a black- 
smith, and  not  a medical  case. 


sumes  responsibility.  At  the  same  time,  it  recog- 
nizes the  patient’s  right  to  have  his  wishes  re- 
spected except  insofar  as  they  are  mutually  in- 
compatible, or  entail  consequences  he  is  unwil- 
ling to  accept.  It  recognizes  his  need  to  have  his 
interests  kept  paramount  at  all  times  and  his 
right,  within  the  limits  set  by  nature,  to  final 
control  over  and  responsibility  for  what  happens 
to  his  own  body.  No  alternative  method  of 
achieving  these  objectives  has  yet  been  devised. 

It  also  recognizes  that  the  patient  is  incapable 
of  judging  the  quality  of  the  service  offered,  or 
even  the  service  he  has  received.  He  must  ac- 
cept it  on  trust  or  do  without.  The  trust  is  a bind- 
ing obligation  on  the  doctor  who  accepts  it. 


.6.  Fitzherbert,  Anthoine,  Natura  brevium,  London,  155.3. 
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A 

physician-patient  relationship 
requires  freedom  for  both  the  doctor  and  the  j)a- 
tient.  The  requisite  freedoms  have  long  been 
epitomized  as  “free  ehoice  of  physieian”  and 
“freedom  from  third-party  interference.”  Both, 
however,  have  been  much  misrepresented  and 
misunderstood. 

Insistence  on  free  choice  of  physician  has  been 
interpreted  as  the  desire  of  the  doctors  for  un- 
restricted competition.  Instead,  it  is  recognition 
of  the  patient’s  right  to  have  no  care  except  what 
he  freely  ehooses  to  accept,  to  ehoose  freely  what 
doctor  he  will  trust,  and  to  freely  change  when- 
ever he  chooses  to  do  so.  Trust  cannot  be  com- 
pulsory. 

When  freedom  to  ehoose,  to  change,  or  to  do 
without  medical  care  is  impaired  or  prejudieed, 
the  individaul  has  lost  one  of  his  most  important 
and  sacred  personal  prerogatives.  And  it  is 
worthy  of  note  that  everyone  else  loses  at  the 
same  time.  The  reason  our  personal  rights  are 
termed  inalienable  is  beeause  they  eannot  be 
separated  from  us  even  by  our  own  volition.  In 
other  words,  we  eannot  even  give  them  away,  the 
reason  being  that  when  we  do  we  destroy  the 
same  right  for  other  people.* 

The  demand  for  freedom  from  third-party 
interferenee  has  also  been  represented  as  a sel- 
fish and  egotistieal  demand  of  physicians.  Ac- 
tually, it  aims  to  protect  the  right  of  the  patient 
to  the  undivided  loyalty  of  his  physieian,  and  the 
doctor’s  freedom  to  exereise  his  unhampered 
judgment  in  the  patient’s  behalf.  This  cannot 
be  when  the  doetor  acts  as  the  employee  or  agent 
of  anyone  other  than  the  patient  (or  of  the  pa- 
tient’s parent  or  guardian  in  case  of  ehildren  or 
the  insane). 

The  employed  is  always  subject  to  the  will  of 
the  employer.  Responsibility  for  what  is  done,  in 
the  ease  of  an  employed  physieian,  must  rest  with 
the  employer  or  principal  rather  than  with  the 
employee  or  agent  who  can  do  only  what  his  em- 
ployer or  prineipal  permits. 

It  is  an  inescapable  principle  that  “he  who 
holds  the  purse-strings  ealls  the  tune,”  and  that 
even  when  the  employee  is  allowed  the  widest 
freedom,  it  is  always  within  the  limits  set  by  his 
employer. 

A third  freedom  is  equally  important  with  the 

*In  1625,  Grotius,  Father  of  International  Law,  wrote:  “In 
former  times  it  was  commonly  believed  that  each  person  had 
over  his  life  the  same  right  which  he  had  over  other  things  that 
came  under  ownership,  and  that  this  right  by  tacit  or  express 
consent  passed  from  individuals  to  the  State.  It  was  then  not  to 
be  wondered  at  if  we  read  that  hostages  who  were  personallv 
guiltless  were  put  to  death  for  a wrong  done  by  their  State.  But 
now  that  a truer  knowledge  has  taught  us  that  lordship  over  life 
is  reserved  for  God,  it  follows  that  no  one  by  his  individual  con- 
sent can  give  to  another  right  over  life,  either  his  own  life  or  that 
of  a fellow  citizen.”  (Grotius,  Hugo:  De  Jure  Belli  ac  Pacis, 
1625;  quoted  by  Lord  Russell  of  Liverpool,  in  The  Scourge  of  the 
Swastika,  Philosophical  Library,  New  York,  1954,  p.  81-2.) 


two  we  have  discussed,  but  has  been  taken  for 
granted  for  so  long  that  it  hasn’t  even  been  men- 
tioned. This  is  “scientific  freedom,”  and  as  of 
now  it  is  being  destroyed  rapidly. 

The  dark  ages  were  dark  because,  instead  of 
freely  seeking  truth,  opinions  were  based  on 
authority,  mostly  handed  down  from  Aristotle. 
We  can  consider  that  science  was  born  when 
Galileo  dropped  two  balls  from  the  tower  of  Pisa 
and  established  that  observed  fact  is  superior  to 
authority.  It  will  die  when,  again,  “truth”  is 
established  by  authority  rather  than  experience. 
We  scoff  at  the  Russians,  and  foresee  the  death 
of  Russian  science,  because  they  have  an  official 
and  politically  motivated  theory  of  heredity. 
Most  of  us  are  unaware  how  far  down  the  same 
road  we  have  gone  here  in  America. 

Many  believe  that  the  State  sets  standards  of 
medical  competence  and  licenses  those  who  meet 
them.  This  is  not  the  case.  The  state  can  take 
no  sides  on  scientific  questions,  and  neither  en- 
dorses nor  condemns  any  school  of  healing.  The 
purpose  of  the  license  is  merely  to  assure  the  pa- 
tient that  the  man  who  holds  it  is  what  he  repre- 
sents himself  as  being.  The  qualifications  are, 
rightly  and  necessarily,  set  by  representatives  of 
the  profession. 

Licensing  laws  are  essentially  laws  against  mis- 
representation and  fraudulent  abuse  of  confi- 
dence. You  have  a right  to  go  to  a blacksmith 
or  a barber  if  you  think  that  what  he  does  will 
cure  you.  But  he  does  not  have  a right  to  repre- 
sent himself  as  learned  in  the  arts  of  healing 
unless  he  can  present  evidence  of  such  skill  and 
knowledge  as  the  public  has  a right  to  expect  in 
one  who  calls  himself  a doctor. 

Because  the  necessary  freedoms  offer  wide 
scope  for  exploitation  and  abuse,  a rigid  and  ac- 
tive conscience  is  the  most  important  attribute 
of  a physician,  far  more  important  than  know- 
ledge or  skill.  That  is  why  evidence  of  high 
moral  character  is  a requisite  for  licensure,  and 
why  a license  may  be  revoked  for  moral  turpi- 
tude or  “unprofessional  conduct.” 


A 

•Gx  corporation  may  not  lawfully 
practice  medicine  because,  by  its  nature,  it  is 
incapable  of  possessing,  or  of  e.xercising,  the  re- 
quisite knowledge,  skill,  or  judgment.  An  even 
more  compelling  reason  is  that  a corporation,  by 
its  nature,  can  have  no  conscience.  Neither,  for 
that  matter,  can  a government. 

A corporation  practices  medicine  when,  by 
word  or  deed,  it  represents  itself  as  competent 
to  advise  or  treat  people  in  matters  pertaining  to 
their  health  and  as  willing  to  accept  a fee  for 
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doing  so.  The  acceptance  of  the  fee  is  wrong 
because,  and  only  because,  it  is  accepted  for 
something  the  corporation  cannot  deliver. 

Under  the  laws  of  most  states,  a corporation 
may  not  practice  medicine  indirectly  by  hiring  a 
licensed  doctor  and  selling  his  services.  As  we 
have  seen,  the  employed  doctor  is  subject  to  the 
will  of  the  employing  corporation,  which  no  more 
has  the  judgment  to  dictate  to  the  doctor  than 
it  does  to  supply  the  services  directly. 

Moreover,  when  the  corporation  sells  “services” 
to  be  supplied  by  the  doctor,  it  cannot  know  that 
the  promised  services  are  within  the  power  of  the 
doctor  to  provide.  When  the  doctor  finds  him- 
self committed  to  tasks  he  cannot  fulfill,  or  which 
he  believes  contrary  to  the  interests  of  the  “pa- 
tient,” he  cannot  exercise  his  professional  obli- 
gation to  refuse  or  withdraw  without,  at  the  same 
time,  risking  tennination  of  his  employment.  He 
is  likely  to  give  himself  the  benefit  of  the  doubt 
by  “providing  the  service.” 

Even  with  non-profit  corporations  there  is  an 
additional  evil.  The  doctor  is  under  pressure  to 
“sell”  services  irrespective  of  the  degree  of  need, 
to  increase  the  volume  of  business  and  the  de- 
partmental income. 

The  supreme  court  of  South  Carolina^  held 


that  unlicensed  persons  employing  licensed  phy- 
sicians to  make  eye  examinations  were  unlaw- 
fully practicing  optometry.  Discussing  this  mat- 
ter, the  court  said: 

If  such  a course  were  sanctioned  the  logical 
result  would  be  that  corporations  and  business 
partnerships  might  practice  law,  medicine,  den- 
tistry, or  any  other  profession  by  the  simple  ex- 
pedient of  employing  licensed  agents.  And  if  this 
were  permitted  professional  standards  would  be 
practically  destroyed,  and  professions  requiring 
special  training  would  be  commercialized,  to  the 
public  detriment.  The  ethics  of  any  profession  is 
based  upon  personal  or  individual  responsibility. 
One  who  practices  a profession  is  responsible 
directly  to  his  patient  or  his  client.  Hence  he 
cannot  properly  act  in  the  practice  of  his  voca- 
tion as  an  agent  of  a corporation  or  a business 
partnership  whose  interests  in  the  very  nature 
of  the  case  are  commercial  in  character. 

The  doctor  who  is  party  to  such  an  arrange- 
ment is  rightly  considered  guilty  of  unprofes- 
sional conduct,  and  subject  to  revocation  of  li- 
cense. Not  only  is  he  accessory  to  the  corpora- 
tion’s unlawful  acts,  but  he  also  accepts  patients 
under  circumstances  which  preclude  faithful  ful- 
fillment of  his  obligations  under  a physician- 
patient  relationship.  The  “patient”  is  thus  fraud- 
ulently deprived  of  the  protections  he  has  a right 
to  expect  when  he  becomes  a patient. 


T 

^ here  are,  today,  more  and  more 
situations  wherein  a doctor  is  employed  to  per- 
form services  which  do  not  involve  a physician- 
patient  relationship.  Many  of  these  are  of  a non- 
personal nature  and  present  no  problem.  Others 
are  of  a personal  nature,  and  often  are  performed 
under  circumstances  which  create  confusion  and 
misunderstanding  regarding  whether  the  recipi- 
ent is  or  is  not  a patient. 

Much  wrong-doing  could  be  avoided  if  the 
word  patient  were  restricted  to  situations  where- 
in a true  physician-patient  relationship  exists. 
For  example,  the  subjects  in  a teaching  or  re- 
search hospital  or  clinic  are  in  fact  subjects  and 
not  patients.  They  have  fulfilled  their  side  of  the 
bargain  when  they  make  their  bodies  available 
for  teaching  or  research.  To  charge  them  as  pa- 
tients is  doubly  fraudulent.  It  makes  them  pay 
for  what  they  do  not  receive;  and  it  prevents 
them  from  being  aware  of  the  need  for  substi- 
tute protections  to  replace  the  missing  physician- 
patient  relationship.  Protective  stipulations  cov- 
ering human  experimentation  were  laid  down 
following  the  Nurnburg  trials,  but  the  protections 
for  teaching-subjects  have  never  been  clearly  set 
forth. 

6.  (188-S.C.  39,  198,  S.E.  419),  Ezell  vs.  Ritholz. 


The  patients  in  county  hospitals  and  public 
sanatoria,  and  the  “recipients  of  public  assist- 
ance” are  not  patients  unless  a physician  serves 
them  as  a free  agent  and  without  compensation 
from  the  government.  This  used  to  be  the  general 
custom.  Otherwise,  the  doctor  is  a public  em- 
ployee and  the  recipients  are  not  patients  but 
“cases.”^  The  nature  and  extent  of  their  protec- 
tions in  that  capacity  are  highly  confused  and 
uncertain.  The  effect  is  aggravated  by  the  fact 
that  they  are  commonly  referred  to,  and  think  of 
themselves,  as  patients. 

Often  such  cases  are  also  used  as  subjects,  with 
or  without  their  knowledge  or  consent,  and  often 
under  circumstances  which  preclude  free  or  in- 
formed consent.  The  Public  Health  Service  has 
recently  used  people  who  were  in  sanatoria  under 
conditions  involving  duress,  and  when  free  con- 
sent was  manifestly  impossible,  as  experimental 
subjects  in  flagrant  disregard  for  the  principles 
laid  down  at  Nurnburg.  In  fact,  disregard  for 
the  right  of  personal  security,  and  for  the  Num- 
burg  principles  are  common  practice  with  the 
Public  Health  Service  and  the  National  Institutes 


7.  Case:  An  individual  under  investigation  or  treatment  by  an 
agency  or  institution,  ed.  2,  Webster  New  International  Dicdon* 
ary,  1934. 
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of  Health.  They  apparently  do  not  recognize 
these  principles  as  applying  to  them. 

There  can  be  no  question  but  that  the  attempts 
to  provide  “free”  medical  care  to  veterans  and 
victims  of  industrial  accidents,  have  been  di- 
rected at  least  in  large  part  toward  a real  need. 
The  methods  used  however,  have  led  to  wide- 
spread and  justified  dissatisfaction.  The  recipi- 
ents of  care  are  not  patients  but  cases,  and  there 
may  be  grave  question  whether  the  gains  justify 
the  loss  to  all  parties  concerned.  Not  only  are 
doctors  and  cases  deprived  of  precious  freedom, 
but  the  “care”  is  more  costly  and  less  effective 
than  if  each  individual  provided  for  his  own  care. 

The  operation  of  the  industrial  accident  laws 


has  brought  about  mutual  recriminations  be- 
tween doctors,  cases,  accident  commissions,  and 
even  the  courts;  but  there  is  little  recognition 
that  this  results  from  trying  to  eat  our  cake  and 
have  it.  You  cannot  enjoy  the  benefits  and  pro- 
tections of  a physician-patient  relationship  under 
conditions  which  make  the  existence  of  that  re- 
lationship impossible. 

The  new  specialty  of  Industrial  Medicine  is 
proving  highly  useful  to  all  concerned.  Neverthe- 
less, it  will  destroy  itself  together  with  demo- 
cracy unless  the  lines  of  responsibility  and  the 
limitations  of  function  are  quickly  and  properly 
defined.  Already  the  public  health  people  are 
trying  to  move  in  by  calling  this  field  a “public 
responsibility.” 


I n all  these  situations,  and  in 
many  others,  the  essentials  of  democracy  and  of 
the  professional  status  of  medicine  are  being 
undermined  or  destroyed.  Generally,  this  is  done 
by  men  with  the  best  of  intentions  but  who 
“know  not  what  they  do.”  It  is  our  obligation  as 
physicians  to  make  them  aware  of  the  implica- 
tions of  what  is  going  on.  To  this  end,  we  must 
understand  them  ourselves,  and  be  prepared  to 
explain  the  loss  to  patients  and  to  the  public 
when  the  physician-patient  relationship  is  im- 
paired. We  must  correct  the  misunderstandings 
and  unmask  the  fallacies  underlying  the  demand 
for  new  and  “improved”  methods  for  providing 
medical  care. 


It  is  our  most  sacred  duty,  individually  as  phy- 
sicians and  collectively  as  a profession,  to  safe- 
guard, respect,  and  cherish  the  physician-patient 
relationship,  not  as  an  abstraction  or  a convenient 
shibboleth,  but  as  the  vital  and  operating  protec- 
tion of  our  patients  and  of  patients  as  a class. 

We  must  not  tolerate  unprofessional  conduct 
by  ourselves  or  our  fellows.  We  cannot  deny  the 
power  of  the  government  to  offer  what  it  is 
pleased  to  call  medical  care.  Neither  can  we 
deny  the  right  of  any  person  to  seek  the  care  of 
a corporation,  a government,  or  any  other  incom- 
petent practitioner.  We  can,  however,  make  sure 
that  he  isn’t  led  to  expect  medical  care  when  he 
does. 


Tax  Postponement  for  Self-employed 

This  legislation  ( Jenkins-Keogh)  would  allow  physicians  and  other  self-employed  to  defer 
income  tax  payment  on  a part  of  their  income  to  be  put  into  restricted  annuity  programs.  The 
Treasury  Department,  which  was  not  sympathetic  to  the  bills  offered  last  year,  is  now  showing 
some  interest  in  tlie  Ray  Bill  which  is  basically  the  same  but  which  offers  tax-deferment 
benefits  to  all  persons,  and  has  tighter  restrictions  on  the  portion  of  income  that  may  be  set 
aside.  A significant  development  is  a U.  S.  Circuit  Court  decision  (Kintner,  CA-(9)  10-14-54) 
which,  under  certain  circumstances,  would  allow  physicians  in  group  practice  to  benefit  from 
retirement  funds  financed  by  the  group.  The  Administration  is  accepting  this  decision  and 
is  not  taking  it  to  the  Supreme  Court. 
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Rheumatoid  Arthritis 

2.  Specific  Therapy 

Roll  Newell  Dillon,  M.D.  and  John  J.  Majnarich,  B.S. 

SEATTLE,  WASHINGTON 


M any  therapeutic  agents  have  been  used  in  treatment  of  rheumatoid  arthritis. 
A previous  paper  outlined  methods  of  diagnosis  and  treatment.  Here,  we  present  an  outline  of  the 
specific  methods  of  treatment  which  are  readily  available.  Conclusions  under  each  subhead  sum- 
marize briefly  either  basis  of  treatment  or  attempt  to  evaluate  results  with  the  given  agent  or  com- 
pound as  reported  in  current  literature. 


Corticotropin  ( x\CTH  ) ' ’ 

Indications 

Rapid  fulminating  type  of  rheumatoid  arth- 
ritis to  which  there  is  lack  of  response  to 
other  types  of  treatment. 

Contraindications 

Chronic  nephritis,  congestive  heart  failure, 
Cushing’s  syndrome,  diabetes  mellitus,  hir- 
sutism, hypertension,  peptic  ulcer  history, 
psychoses  and  psychopathic  personality 
states,  tuberculosis.  Useless  in  Addison’s  di- 
sease. 

Preparations 

ACTH  in  aqueous  solution.  ACTH  in  gelatin. 

Dosage 

Therapeutic  dose,  aqueous,  10  mg.  given  at 
six  hour  intervals.  If  no  improvement  the 
dose  is  increased.  Maximum  dose  25-30  units 
q.  6 h.  Interval  may  be  increased  if  gelatin 
solution  is  used.  Once  improvement  is  ob- 
tained, the  dose  is  tapered  off  to  a main- 
tenance level  by  decrements  of  five  units 
per  week. 

Routes 

Intravenous,  subcutaneous  ( aqueous ) . Intra- 
venous route  is  the  most  effective  if  given 
slowly.  Gelatin  solution  must  not  he  used 
intravenously. 

Precautions 

Examine  patient  for  signs  of  hypercortism, 
weight  gain  (edema),  psychosis,  masked 


infections,  hypertension,  muscular  weakness, 
and  osteoporosis.  The  edema  can  be  pre- 
vented by  reducing  the  sodium  intake  by 
adding  3 Cm.  potassium  salt  daily. 

Conclusions 

Some  evidence  is  available  indicating  that 
ACTH  titers  of  blood  are  low  in  rheumatoid 
arthritis.'  An  extra-adrenal  effect  of  ACTH 
has  been  demonstrated.*  Data  are  accumula- 
ting that  ACTH  does  not  alter  significantly 
any  of  the  usual  laboratory  data  or  serum 
proteins  until  the  disease  has  run  its  course.’ 


Cortisone'  '■ 

Indications 

In  rheumatoid  arthritis  during  acute  stages. 

Contraindications 

Edema,  peptic  ulcer  history,  renal  or  hepatic 
damage,  hypertension,  psychoses,  tubercu- 
losis, or  other  infectious  disease. 

Preparations 

Saline  suspension  and  tablet  form  of  the 
acetate. 

Dosage 

Early  high  levels  (200-500  mg.  daily  in  di- 
vided doses)  to  obtain  initial  improvement. 
Once  improvement  is  obtained  the  dose  is 
tapered  off  over  a period  of  7-14  days  to 
maintenance  level.  Alternative  method  is  to 
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start  with  low  level  of  100  mg.  daily  in  di- 
vided doses  and  then  to  adjust  the  level 
either  upward  or  downward  to  maintain 
approximately  75  per  cent  improvement. 
This  method  gives  fewest  side  effects. 

Routes 

Oral,  intramuscular,  or  intravenous.  Oral 
route  is  preferred. 

Precautions 

Continuous  observation  of  patient.  Use  of 
this  drug  involves  continuous  xjrolonged  ad- 
ministration with  possibility  of  cortisone  ad- 
diction. Usual  observation  is  that  withdrawal 
symptoms  are  worse  than  original  disease. 
Fatigue  and  muscular  weakness  with  edema 
during  cortisone  therapy  can  usually  be  con- 
trolled by  reduction  of  sodium  intake  and 
addition  of  3 Cm.  of  potassium  salt  daily. 
Other  signs  of  toxicitv  are  similar  to  those 
with  ACTH. 

Conclusions 

Beneficial  in  arthritis  where  other  methods 
fail.  Occasionally  a sustained  remission  is 
obtained.  Magnitude  of  side  effects  is  di- 
rectly related  to  size  of  dose.  A carefully 
controlled  study  finds  no  apparent  difference 
between  long  term  cortisone  or  aspirin  ther- 
apy.7 


Hydrocortisone  (Oral)”’’^ 

Indications 

Rheumatoid  arthritis  that  will  not  respond  to 
other  forms  of  therapy. 

Contraindications 

Same  as  cortisone. 

Preparation 

Tablet  form  of  the  alcohol.  It  is  more  effec- 
tive than  the  acetate. 

Dosage 

In  severe  cases,  60-70  mg.  daily  in  divided 
doses.  Moderately  severe  cases,  50-60  mg. 
Moderate  cases,  40-50  mg.  Those  patients 
requiring  less  than  40  mg.  per  day  should 
not  have  steroid  therapy.  These  amounts  are 
continued  until  clinical  manifestations  of 
arthritis  are  sxippressed,  ordinarily  one  to 
three  weeks.  Once  clinical  improvement  is 
obtained,  the  dosage  should  be  reduced  step- 
wise by  5 mg.  every  7-14  days  until  a main- 
tenance dose  is  reached  giving  75-85  per 


cent  relief  of  pre-treatment  symptoms.  This 
level  varies  from  40-70  mg.  daily.  Length 
of  administration  of  maintenance  dose  varies 
with  many  investigators,  some  recommend  a 
rest  period  of  two  to  three  months  for  every 
18-24  months  of  continuous  therapy. 

Precautions 

Same  as  cortisone. 

Conclusions 

Although  treatment  with  oral  hydrocortisone 
is  not  ideal  it  does  have  the  advantage  that 
it  is  25-50  per  cent  more  effective  than  corti- 
sone. Thus  50  mg.  hydrocortisone  has  about 
the  same  anti-arthritic  effect  as  75  mg.  corti- 
sone, hence  side  effects  are  lessened. 


Hydrocortisone  (Intra- Articular) 

Indications 

To  obtain  relief  in  a single  large  joint  as  in 
the  knee,  elbow,  wrist,  ankle.  To  aid  in 
orthopedic  correction. 

Contraindications 

None,  except  difficulty  of  administration.  In 
doses  of  over  35  mg.  in  a single  joint  or  sev- 
eral joints,  the  same  systemic  contraindica- 
tions are  applicable  as  with  cortisone. 

Preparation 

Suspension  of  hydrocortisone  (alcohol). 

Dosage 

In  larger  joints,  25-50  mg.  Smaller  joints,  as 
in  the  fingers,  5-10  mg. 

Route 

Intra-articular. 

Precautions 

Same  as  cortisone.  Need  repeated  injections 
to  maintain  relief. 

Conclusions 

Results  are  only  temporary.  Side  effects  are 
lowered.  Evidence  has  been  presented  that 
hydrocortisone  disappears  from  the  synovial 
cavity  in  a few  hours.  Presence  of  intermedi- 
ate metabolites  of  hydrocortisone  has  been 
reported.^"  On  the  other  hand,  it  has  been 
demonstrated  that  where  the  dose  of  hydro- 
cortisone is  35  mg.  or  more  per  joint,  effects 
produced  are  due  to  systemic  reaction  rather 
than  to  any  local  activity  of  the  compound.” 
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Phenylbutazone*^'” 

Indications 

Effective  in  almost  all  forms  of  rheumatoid 
arthritis.  Trial  with  this  compound  is  indi- 
cated before  resorting  to  cortisone  or  ACTH. 

Contraindications 

Edema,  with  possible  cardiac  decompensa- 
tion. Peptic  ulcer  history,  history  of  blood 
dyscrasias,  renal  or  hepatic  damage,  hyper- 
tension. 

Preparation 

Tablet  form. 

Dosage 

From  600  to  800  mg.  daily  in  divided  doses. 
More  than  800  mg.  per  day  produces  no  bet- 
ter results  but  increases  toxicity.  In  2 to  3 
days  the  dose  is  lowered  to  400  mg.  per  day. 
Maintenance  level  varies  from  200  to  400  mg. 
per  day.  The  drug  is  best  tolerated  when 
taken  before  or  after  meals  with  a full  glass 
of  milk.  Sodium  salts  in  the  diet  should  be 
avoided. 

Route 

Oral. 

Precautions 

Verbal  and  physical  examinations  should  be 
done  weekly  for  toxic  effects.  Weight  should 
be  checked  to  detect  water  retention.  Warn 
patient  to  report  immediately  the  occurrence 
of  fever,  sore  throat,  lesions  in  mouth,  black 
tarry  stools.  Do  complete  blood  counts  in- 
cluding platelets  at  start  of  therapy,  and 
thereafter,  at  weekly  intervals  until  main- 
tenance level  is  established.  Stop  the  drug 
at  first  signs  of  anemia  or  agranulocytosis. 

Conclusions 

Relief  is  obtained  rapidly  if  the  patient  can 
tolerate  the  drug.  Its  high  toxicity  requires 
constant  supervision  of  the  maintenance  level 
together  with  frequent  laboratory  testing. 
Hepatitis  has  been  reported  following  im’es- 
tion  of  phenylbutazone.^'  It  is  possible  that 
this  is  the  mechanism  by  which  this  drug 
produces  relief. 


Gold  Salts''"^ 

Indications 

Progressive  activity  of  rheumatoid  process 
despite  adherence  to  a eonservative  program. 

*Butazolidin,  Geigy  Pharmaceuticals 


Contraindications 

Uncertain  diagnosis,  severe  diabetes  mel- 
litus,  nephritis,  ulcerative  colitis,  pregnancy, 
specific  allergy,  hepatic  disease,  blood  dys- 
scrasia. 

Preparations 

Gold  thioglucoset,  50  per  cent  gold. 

Gold  sodium  thiomalatet,  50  per  cent  gold. 
Aurothioglycanide§,  54  per  cent  gold. 

Dosage 

First  dose  15  mg.,  second  dose  25  mg.,  third 
dose  50  mg.;  continuing  at  50  mg.  level  until 
total  dose  of  800  to  1000  mg.  has  been  given. 
Gontinue  50  mg.  at  three  to  four  week  inter- 
vals until  total  dose  reaches  1500  to  2000  mg. 

Route 

Intramuscular  at  five  to  seven  day  intervals. 

Precautions 

Before  therapy  determine  satisfactory  kidney 
and  liver  function.  Do  weekly  urinalysis 
(complete  with  microscopic),  hemoglobin 
and  white  blood  count.  Question  patient  for 
signs  of  pruritis,  sore  mouth  or  rash.  Each 
month  do  complete  physical  examination  and 
blood  study.  Observe  for  signs  of  exfoliative 
dermatitis,  stomatitis,  hepatitis,  gastritis,  al- 
buminuria, hematuria,  agranulocytosis, 
thrombocytopenia  or  aplastic  anemia.  If  un- 
toward effects  noted,  stop  gold.  For  definite 
toxicity  use  AGTH,  BAL  and  antibiotics. 
Toxic  reactions  may  persist  for  a year  or 
more. 

Conclusions 

Gonsiderable  disagreement  exists  on  the 
value  of  gold  salts.  Reports  range  from  50 
per  cent  of  patients  getting  complete  remis- 
sion” to  no  value  over  more  conservative 
forms  of  therapy.” 


TT  • 35-4; 

V accines 

Indications 

Early  rheumatoid  arthritis,  where  strepto- 
coccal infections  or  hypersensitivity  to  strep- 
tococcal products  are  suspected  to  play  an 
etiologic  role. 

Contraindications 

None.  One  rarely  encounters  a patient  who 
cannot  tolerate  a vaccine  in  any  dosage. 


-j-Solganal,  Schering  Corporation 
jMyochrysin,  Merck  and  Co.,  Inc. 
gLauron,  Endo  Products,  Inc. 
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Preparation  of  autogenous  vaccine  requires 
good  laboratory  facilities. 

Preparations 

Autogenous  vaccines  (prepared  from  cul- 
tures obtained  from  patient  to  be  treated), 
7500  to  10,000  organisms  per  cc.  Commercial 
stock  vaccines,  ten  million  organisms  per  cc. 

Dosage 

Autogenous  vaccine,  0.01-1  cc. 

Stock  vaccines,  0.1-1  cc. 

Both  are  given  at  bi-weekly  or  weekly  inter- 
vals. Dose  starts  with  the  smallest  amount 
and  increases  to  maximum  tolerated. 

Route 

Subcutaneous  injection. 

Precautions 

The  dosage  is  started  at  a low  level  and  then 
increased  to  the  maximum  tolerated  dose 
which  will  not  cause  increased  joint  pain. 

Conclusions 

It  has  never  been  established  whether  auto- 
genous vaccines  at  this  dosage  immunize, 
desensitize  or  act  as  foreign  protein  in  stimu- 
lating the  adrenal  cortex.  Controlled  studies 
indicate  that  this  form  of  therapy  may  have 
only  psychological  value.’*-”  It  does  give  an 
opportunitx'  for  observation  while  less  dra- 
matic forms  of  therapy  are  instituted. 


Intravenous  Typhoid  Vaccine^^"'’ 

Indications 

Active  rheumatoid  arthritis,  when  there  is 
no  evidence  of  marked  debility. 

Contraindications 

Marked  debility,  arteriosclerosis. 

Preparation 

Vaccine  containing  10-20  million  organisms. 

Dosage 

Typhoid  vaccine  (10-20  million  organisms) 
on  first  injection  with  the  dose  doubled  for 
subsequent  injections.  Six  to  eight  injections 
may  be  given  at  intervals  of  two  to  three 
weeks.  Course  may  be  repeated  at  six  months 
to  one  year  intervals  if  subjective  improve- 
ment occurred  the  first  time. 

Route 

Intravenous. 

Precautions 

Temperature  should  be  followed  during 
post-injection  period  until  the  fever  has  sub- 


sided. Fluids  should  be  given  freely  and  it 
may  be  necessary  to  sponge  the  skin  or  use 
ice  pack  to  lower  an  unusually  high  tempera- 
ture. 

Conclusions 

Subjective  improvement  occurs  frequently. 
Mechanism  is  thought  to  be  by  stimulation 
of  the  adrenal  cortex.  There  is  an  increase 
in  urinary  hydroxycorticoids  similar  to  that 
produced  by  2.5  mg.  ACTH  infused  over  a 
12  hour  period.'*’  Evidence  has  been  ob- 
tained for  the  presence  of  ACTH  in  bacterial 
cultures.'*^  It  is  conceivable  that  this  is  the 
factor  responsible  for  effects  observed  in 
typhoid  vaccine  therapy. 


Postpartum  Plasma^*  ” 

Indications 

Rheumatoid  arthritis. 

Contraindications 

Rh  negativity,  dangers  of  contaminated  ser- 
um or  plasma  ( infectious  hepatitis ) . 

Preparation 

None  is  available  for  general  use.  It  has  been 
used  experimentally  only. 

Dosage 

Usually  two  to  six  treatments  of  250  cc.  per 
week  until  improvement  results. 

Route 

Intravenous. 

Precautions 

No  side  effects  have  been  reported. 

Conclusions 

Rapid  improvement  of  local  and  systemic 
manifestations.  Improvement  was  sustained 
in  a six  months  follow-up  period. Others 
have  observed  no  therapeutic  effect  with 
this  fonn  of  therapy.” 


Umbilical  Cord  Serum'''  ” 

Indications 

Any  rheumatoid  process. 

Contraindications 

Same  as  postpartum  plasma. 
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Preparation 

None  is  available.  It  has  been  used  experi- 
mentally only. 

Dosage 

Amounts  vary  from  10  cc.  daily  to  10  cc. 
twice  weekly  depending  upon  severity  of  the 
artluitis. 

Route 

Intramuscular  or  intravenous.  Intramuscular 
route  is  preferred. 

Precautions 

None. 

Conclusions 

A high  percentage  of  sustained  remissions  is 
obtained.  Mechanism  by  which  this  form  of 
therapy  is  effective  is  still  unknown.  One  re- 
port indicates  that  the  method  is  of  no 
value.’*  Further  experimental  work  is  neces- 
sary to  establish  its  role  in  treatment  of 
rheumatoid  arthritis. 


Placental  Tissue  Giafts’’^^ 

Indications 

Rheumatoid  arthritis. 

Contraindications 

Same  as  postpartum  plasma.  Some  patients 
develop  slight  fever. 

Preparation 

Fresh  placental  tissue  treated  with  one  per 
cent  aqueous  brilliant  green  for  one  hour 
and  then  rinsed  in  sterile  distilled  water. 

Dosage 

A cube  of  fresh  placental  tissue  weighing 
25  Gm. 

Route 

Implantation  below  subcutaneous  fat  on  the 
lateral  aspect  of  the  thigh,  on  the  abdomen, 
or  near  a large  joint. 

Precautions 

The  wound  drains  liquified  material  for  sev- 
eral days  and  remains  partially  open  for 
three  to  five  weeks  before  healing. 

Conclusions 

Foreign  workers  have  reported  excellent  re- 
sults using  this  form  of  therapy.  The  only 
study  reported  in  this  country  indicated  that 
50  per  cent  of  patients  benefited. Mechan- 


ism by  which  this  effect  is  j^roduced  is  not 
known.  The  placental  tissue  graft  may  ac- 
tually elaborate  hormones  as  has  been 
demonstrated  by  gonadotropin  production 
in  rabbit  eye  implants.'’-’  Rapid  liquefaction 
of  the  implants  in  arthritic  patients  indicates 
that  probably  little  or  no  secretion  is  taking 
place. 


Placental  Extract^^^’ 

Indications 

Any  rheumatoid  process. 

Contraindications 

None. 

Preparation 

Saline  suspension  of  f)lacental  steroids.  Each 
cc.  is  equivalent  to  approximately  50  Gm. 
placental  tissue.  The  material  is  protein ^ree. 

Dosage 

Dependent  upon  severity'  of  the  arthritis. 
Usually  one  to  five  cc.  per  week  adminis- 
tered in  divided  doses  will  produce  rapid 
reduction  of  symptoms.  Once  symptoms  are 
controlled,  maintenance  dose  should  be  es- 
tablished either  by  decreasing  volume  or 
increasing  time  interval. 

Route 

Intramuscular. 

Precautions 

None. 

Conclusions 

Sustained  remissions  are  obtained  frequently, 
although  they  would  not  be  expected  on  the 
basis  of  observed  effects  of  pregnancy  on 
the  course  of  rheumatoid  arthritis.  Theoreti- 
cal basis  for  use  of  placental  extract  is  ex- 
cellent when  one  considers  that  pregnancy  is 
capable  of  inducing  remission.^'  Pregnancy 
has  also  been  shown  to  exert  protective  ef- 
fect on  experimental  collagen  lesions  in- 
duced in  dogs.^®  It  has  also  been  shown  that 
hypophysectomized  rats  will  live  only  two 
weeks  without  substitution  therapy,  whereas, 
female  rats  hypophysectomized  after  the 
eleventh  day  of  pregnancy  are  capable  of 
raising  a normal  litter  and  will  survive  two  to 
three  months  without  substitution  therapy.^’ 
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Comment 


T..  outline  lists  the  materials 
now  widely  used  together  with  current  attitudes 
toward  them.  Pregnancy  by-products  have  been 
included,  partly  because  their  interesting  effects 
may  be  useful  eventually  in  determining  the 
cause  of  rheumatoid  arthritis.  Placental  extract 
is  the  only  one  of  these  by-products  not  subject 
to  restrictions  imposed  by  collection  and  sterility 
problems. 

No  attempt  has  been  made  to  indicate  prefer- 
ence since  therapy  must  always  be  advised  on 
the  basis  of  individual  need.  Nowhere  is  that 
principle  of  medical  practice  more  important 
than  in  treatment  of  this  baffling  disease. 

Caution  must  be  used  in  prolonged  use  of 
agents  such  as  ACTH,  cortisone,  hydrocortisone 


and  phenylbutazone.  Side  effects  may  be  held  to 
a minimum  by  following  the  general  recommend- 
ation to  alleviate  only  75  per  cent  of  symptoms. 

Experimental  and  clinical  results  have  not 
been  conclusive.  There  is  much  disagreement  as 
to  actual  cause  of  results  observed  in  any  type  of 
treatment.  This  is  particularly  true  of  gold  salts, 
and  the  various  vaccines.  However,  experienced 
rheumatologists  continue  to  use  them  in  selected 
cases. 

Present  status  of  therapy  of  rheumatoid  arth- 
ritis indicates  initial  conservative  management 
by  application  of  the  general  measures  outlined 
in  our  previous  paper.  If  they  prove  inadequate 
these  more  specific  substances  may  be  employed. 
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New  Material  for  Surgical  Dressings 

Robert  H.  Rice,  M.D. 

AND 

Paul  R.  Vogt,  M.D. 

THE  DALLES,  OREGON 


_|^  or  the  past  several  months  we 
have  been  using  a new  surgical  dressing  material 
known  as  Telfa.  We  wish  to  report  briefly  our 
e.xperience  with  it.  It  has  qualities  which  make 
it  superior  to  any  dressing  we  have  used  previ- 
ously for  routine  dressing  of  surgical  incisions 
or  for  special  dressing  purposes. 

Telfa  dressing  is  made  of  finely  perforated 
polyester  film  backed  by  a non-woven  felted 
h'pe  of  cotton  fabric.  The  polyester  film,  which 
is  one-quarter  of  a mil  (0.00025  inch)  thick,  is 
made  permeable  by  fine  perforations,  about  200 
per  square  inch,  ranging  from  0.2  to  1 mm.  in 
diameter.  The  absorbent  fabric  backing  is  about 
2 mm.  thick  and  gives  the  dressing  enough  body 
to  make  it  easily  handled.  Wound  healing  and 
implantation  studies  by  the  manufacturers  ( Bau- 
er & Black)  have  shown  the  polyester  film  to  be 
inert. 

For  the  past  three  months,  we  have  used  this 
dressing  routinely  for  wounds,  surgical  and  trau- 
matic, on  in-patients  and  out-patients  and  have 
been  entirely  pleased  with  our  experience  with 
it.  It  has  been  used  to  dress  operative  incisions, 
lacerations,  avulsed  wounds,  granulating  sur- 
faces, and  as  primarx'  dressing  for  split  thickness 
and  pinch  t\^pe  skin  grafts.  Lately  we  have  begun 
to  use  it  as  a primarx^  dressing  for  burns. 

In  operative  and  incised  xvounds  xve  have 
found  that  the  polyester  film  has  caused  no  skin 
reaction  in  any  case.  It  has  been  satisfactorily 
permeable  to  the  ordinary  amount  of  tissue  fluid, 
keeping  the  xvound  at  least  as  dry  as  conven- 
tional tx'pe  dressing  material.  It  does  not  adhere 
to  the  xx'ound  or  to  the  sutures  as  gauze  is  likely 
to  do,  particularly  if  there  is  any  eversion  of  the 
skin  edge.  Thus  appearance  of  the  operative  in- 
cision, at  first  dressing  and  throughout  the  post- 
operative course,  has  been  uniformly  better  than 
with  types  of  dressings  xx'hich  are  inclined  to 
adhere.  Removal  of  this  dressing  material  is 
entirely  painless  and  there  has  been  no  macera- 
tion of  skin  under  it. 

On  granulating  surfaces  or  abraded  and  avuls- 
ed types  of  xvounds,  the  same  situation  has  been 
observed.  Because  of  the  larger  raxv  surface  in- 
volved, it  has  been  more  striking.  Wounds  are 
kept  drx'.  Secretion  from  these  granulating  sur- 
faces penetrates  through  the  perforations  and 
is  absorbed  into  the  fabric  backing  and  the 


fluffed  gauze  applied  over  it.  When  the  dressing 
is  changed,  minimal  sticking,  much  less  than 
xvith  gauze,  may  occur  betxveen  the  film  and  the 
surrounding  healthy  skin.  Sticking  to  the  raw 
surface  does  not  occur  and  dressings  may  be  re- 
moved painlessly,  even  in  children. 

If  applied  xvith  mild  pressure  it  prevents  piling 
up  of  granulations.  The  surface  presents  a flat, 
smooth,  thin,  glistening  appearance,  ideal  for 
reception  of  grafts.  Necessity  for  scraping  doxvn 
granulation  tissue,  with  attendant  bleeding,  is 
avoided.  Diffuse  oozing  from  granulations,  xvhich 
can  lead  to  considerable  blood  loss  in  a small 
patient  xvith  a large  wound,  and  to  floating  up 
of  grafts  by  hematoma,  do  not  occur. 

The  dressing  is  not  sufficiently  permeable  to 
be  ideal  alone  in  the  presence  of  superficial 
xvound  infection  but  is  excellent  xvhen  used  in 
conjunction  xvith  antibiotic  ointments  or  as  the 
basal  layer  in  compresses  of  saline  or  antibiotic 
solution.  Wdien  so  used,  its  permeability  is  ade- 
quate. Non-adhering  qualities  of  the  dressing 
operate  to  decrease  trauma  from  frequent  dress- 
ing changes  and  to  decrease  the  patient’s  dis- 
comfort. 

As  initial  dressing  in  skin  grafting,  Telfa  is 
excellent.  Because  it  is  non-adherent,  it  can  be 
removed  from  the  grafted  site  on  the  fourth  day 
or  so  with  little  or  no  danger  of  pulling  off  grafts. 
This  is  done  still  more  easily  after  xvetting  the 
dressing  for  a fexv  minutes  prior  to  removal. 
Early  dressing  permits  early  local  treatment  to 
the  grafted  site  if  necessary. 

Because  of  our  happy  experience  xvith  this 
material  in  other  fields,  xve  have  started  to  use 
it  as  initial  dressing  for  burns.  Our  experience 
here  is  limited  but  it  appears  to  be  very  satisfac- 
tory for  this  use,  keeping  the  burned  area  ade- 
quately dry  and  allowing  dressing  changes  xvith 
minimal  discomfort  and  trauma  to  the  healing 
surface. 

Our  associates  have  found  the  material  quite 
useful  as  dressing  for  ambulatory  treatment  of 
exudative  dermatitides. 

CONCLUSIONS 

Experience  xvith  Telfa  dressing  indicates  that 
it  is  satisfactory  as  regards  permeability  and  out- 
standing for  its  non-adherent  qualiW.  We  have 
adopted  it  as  routine  dressing  for  all  Wpes  of 
xvounds. 
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MICTINE*  — THE  NEW  ORAL  DIURETIC 


Searle  MICTINE  Provides  Effective 
Oral,  Non-Mercurial  Diuresis 


Ihe  result  of  many  years  of  research,  Mic- 
tine,  brand  of  aminometramide,  supplies  a 
long-felt  need  for  an  improved  oral  diuretic. 
Mictine,  l-allyl-3-ethyl-6-aminotetrahy- 
dropyrimidinedione,  is  not  a mercurial,  xan- 
thine or  sulfonamide. 

Effectiveness:  Every  method  for  measuring 
the  diuretic  effect  in  man  now  available. 


including  precise  human  bioassay  studies, 
without  exception  demonstrated  that  Mic- 
tine is  an  effective  oral  diuretic,  and  these 
studies  show  that  approximately  70  per  cent 
of  unselected  edematous  patients  treated 
with  Mictine  by  mouth  respond  with  a sat- 
isfactory diuresis. 

Well-Tolerated:  There  are  no  known  con- 
traindications to  Mictine,  even  in  the  pres- 
ence of  hepatic  or  renal  damage,  and  there 


SEARLE 


is  no  risk  of  acidosis.  On  high  dosage, 
Mictine  causes  some  side  effects  in  some 
patients  but  on  three  tablets  daily  these  side 
effects  (anorexia  and  nausea,  rarely  vomiting, 
diarrhea  or  headache)  are  minimal  or  absent. 

Indications:  Mictine  is  useful  primarily  in 
the  maintenance  of  an  edema-free  state 
and  in  the  initial  and  continuing  control  of 
patients  in  mild  con- 
gestive failure.  Mictine 
may  be  used  also  for 
initial  and  continuing 
diuresis  in  more  severe 
congestive  states, 
particularly  when  mer- 
curial diuretics  are 
contraindicated. 

Administration:  The 

usual  dosage  for  the 
average  patient  is  one 
to  four  tablets  daily 
with  meals,  in  divided 
doses  on  an  interrupted  schedule.  An  inter- 
rupted dosage  schedule  may  be  accom- 
plished by  giving  the  drug  on  alternate  days 
or  for  three  consecutive  days  and  then  omit- 
ting it  for  four  days. 

For  severe  congestive  states  the  dosage  is 
four  to  six  tablets  daily  with  meals,  in  di- 
vided doses  on  interrupted  schedules  similar 
to  those  already  mentioned. 

Supplied:  Uncoated  tablets  of  200  mg. 

*Trademark  of  G.  D.  Searle  & Co. 


Mictine  is  believed  to  act  by  the  selective  inhibition  of  the  reabsorption  of  sodium 
ions.  Thus,  the  resulting  diuresis  is  characterized  by  increased  quantities  of  sodium 
ions  and  water. 
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OREGON  STATE  MEDICAL  SOCIETY 
1 1 1 5 S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  28-30,  October  1,  1955 
Portland 


President,  A.  0.  Pitman,  M.D.,  Hillsboro  Secretary,  Richard  R.  Carter,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


{The  views,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual 
not  necessarily  those  of  the  Oregon  State  Medical  Socicfy) 


iters  and  are 


Poorly  Advised 


Some  important  facts,  pertinent  to 
current  misunderstandings  between  the  State 
Board  of  Higher  Education  and  practicing  phy- 
sicians forming  the  Oregon  State  Medical  Society, 
should  be  clearly  understood  by  partisans  on  all 
sides  in  the  interest  of  attaining  the  harmony 
which  is  so  highly  desirable. 

Full  responsibility  for  conduct  of  the  Univer- 
sity of  Oregon  Medical  School  as  an  educational 
institution  resides,  not  with  the  Dean  or  his 
faculty,  but  solely  with  the  Board  of  Higher 
Education.  Control  of  the  school,  as  a unit  of  the 
state  system  of  higher  education,  is  so  directed 
by  law.  Advisory  capacity  of  Dean  and  faculty 
members  may  be  understandably  great,  particu- 
larly with  acquiescence  of  board  members  unable 
or  unwilling  to  discharge  their  great  legal  re- 
sponsibilit)%  but  in  final  analysis  the  Dean  is  but 
an  administrative  officer  subordinate  to  the 
Board. 

The  Board  understandably  has  the  problem  of 
conducting  affairs  of  the  institution  so  the  lat- 
ter’s responsibility  to  turn  out  adequately  trained 
graduates,  well  founded  in  the  basic  principles 
of  medical  care,  is  met.  But,  its  authority  pri- 
marily has  to  do  with  the  matter  of  medical  edu- 
enfion  only,  and  does  not  in  our  opinion  extend 
to  any  matter  which  can  or  may  influence,  ad- 
versely or  otherwise,  the  private  practice  of  medi- 
cine in  Oregon. 

On  the  other  hand,  the  outcome  of  the  current 
controversy  will  decide  the  future  of  private 
medical  practice  in  Oregon,  and  that  of  the  Ore- 
gon State  Medical  Societ\^  If  the  only  organiza- 
tion which  represents  the  state’s  private  medical 
practitioners  can  be  ignored  with  immunity  in 
policy  matters  affecting  private  medical  practice, 
and  the  Board  of  Higher  Education’s  promulga- 
tions clearly  come  in  this  category,  usefulness  to 
private  medical  practitioners  in  maintaining  high 
standards  of  medical  care  which  justifies  its 
existence  will  be  ended. 

Many  doctors  collectively  and  individually 
have  been  inclined  to  be  critical  of  actions  of 


the  Board  of  Higher  Education.  While  some  of 
this  criticism  is  justified  on  the  record,  it  must 
also  be  realized,  the  position  of  Board  members 
would  seem  to  call  for  a more  sympathetic  un- 
derstanding than  has  heretofore  been  accorded 
them.  This  is  because  the  majority  are  strictly 
lay  persons  precipitated  into  a problem  involving 
the  chnical  practice  of  medicine  when  their  forte 
is  education. 

They  cannot  rightly  be  expected  to  know  auto- 
matically that  relations  between  medical  schools 
and  practicing  medical  profession  involve  ques- 
tions in  four  main  categories,  nor  to  supply  the 
answers  to  these  basic  questions  as  follows: 

Which  has  responsibility  for  maintaining  stand- 
ards of  medical  practice,  schools  of  medicine  or 
practicing  medical  profession? 

Are  medical  school  affairs  exclusi\'ely  the  prov- 
ince of  medical  educators,  professional  or  other- 
wise, or  does  the  practicing  medical  profession 
have  a moral,  legal  or  other  responsibility  to  be 
heard  and  have  its  voice  respected  in  policies  of 
medical  schools  which  train  its  successors? 

Is  it  necessary  in  order  to  teach  fundamentals 
and  principles  of  good  medical  practice  that  the 
structure  of  private  medical  practice  be  invaded 
and  imperiled  by  medical  school  clinical  staffs? 

Does  a medical  school  have  the  moral  or  other 
right  to  engage  in  private  medical  practice  as  a 
means  of  producing  revenue  and  financial  sup- 
port for  the  school,  especially  if  it  is  a tax  sup- 
ported institution? 

These  questions  are  posed  against  a back- 
ground which  may  be  insufficiently  realized  be- 
cause it  is  taken  for  granted.  Practicing  phy- 
sicians, medical  educators  and  Board  of  Higher 
Education  members  are  not  necessarily  immune 
to  possible  confusion  on  its  two  chief  points. 
Primary  function  of  the  medical  profession  is  to 
practice  medicine,  while  the  function  of  a medi- 
cal school  which  justifies  its  existence  is  to  in- 
struct candidates  in  the  basic  principles  involved 
in  medical  practice  so  they  may  become  doctors 
of  medicine. 

(Continued  on  page  166) 
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Hycodan 

Bitartrate  (Dihydrocodeinone  Bitartrate) 


f\v\  /lA/l/l  [MMtd-  (MXjk 


Syrup  (5  mg.  per  teaspoonful),  Oral  Tablets  (5  mg.  per  tablet) 
May  be  habit-forming.  Average  adult  dose,  5 mg.  t.i.d.  p.c. 


ENDO  PRODUCTS  INC 

Richmond  Hill  18,  New  York 


( Continued  from  page  164  ) 

Resulting  relationships  b e t w e e n medical 
schools  and  practicing  physicians  are  also  pre- 
mised on  acceptance  of  the  fact  no  system  of 
medical  practice  has  been  found  to  equal  or 
excel  the  libertarian  or  private  form  character- 
ized by  direct  responsible  mutual  relationship 
beh\een  patient  and  physician,  free  from  in- 
trusion of  any  third  party  or  agency,  regardless  of 
identit)-.  Acceptance  of  this  fact  is,  accordingly, 
the  foundation  upon  which  today’s  entire  edifice 
of  medical  education  must  be  erected.  To  reject 
this  is  to  hold  that  those  responsible  for  medical 
education  favor  some  other  system  of  medical 
practice,  and  that  we  are  not  prepared  to  con- 
cede. 

It  is  inconceivable,  unless  they  are  zealots  bent 
on  shaping  private  medical  practice  to  their 
mold,  which  we  do  not  believe,  that  persons  of 
known  stature  composing  the  Board  of  Higher 
Education  would  choose  to  consider  and  promul- 
gate a policy  with  far  reaching  effects  in  the  field 
of  clinical  medical  practice,  as  distinct  from  a 
purely  educational  affair,  without  first  seeking 
medical  advice.  To  do  so  ^^'ould  transcend  both 
the  knowledge  of  most  Board  members  and  the 
legitimate  jurisdiction  of  all. 

Under  the  circumstances,  it  is  natural  and  un- 
derstandable to  assume  board  members  might 
have  followed  opinions  expressed  by  the  medical 
school  Dean  or  by  their  own  chairman,  himself 
a physician.  If  on  this  count,  board  members  can 
be  criticized,  it  is  because  persons  of  their  stature 
and  experience  should  know  that  no  individual 
private  physician,  regardless  of  how  well  placed 
or  intentioned,  is  in  a position  to  speak  for  organ- 
ized medicine  in  this  state  \\  ithout  authorization. 
It  is  a matter  of  record  that  the  only  organization 
in  Oregon  qualified  to  represent  the  structure  of 
private  medical  practice  was  not  consulted  by 
board  members,  or  anyone  representing  the 
board,  as  or  before  the  development  or  deter- 
mination of  the  radical  policy  departure  involv- 
ing clinical  practice  of  medicine  was  announced 
by  the  board. 

The  Dean  may  speak  for  himself  or,  perhaps, 
the  medical  school  faculty,  but  certainly  not  for 
the  practicing  medical  profession  of  the  state. 

Similarly,  the  chainnan  of  the  board  is  an  ex- 
cellent gentleman  and  an  able  practitioner,  but 
he  holds  his  board  membership  by  political  ap- 
pointment without  reference  to  Oregon  organ- 
ized medicine,  and  is  unqualified  to  speak  for 
the  medical  profession  if  for  no  other  reason  than 
the  rarity  of  his  personal  contacts  with  official 
state  medical  circles.  The  last  contact  of  record, 
prior  to  current  conferences,  was  September  3, 
1944. 


Finally,  an  administrative  officer  of  the  Board 
is  known  to  have  made  an  inspection  tour  of 
medical  institutions  similar  to  that  contemplated 
at  Portland,  for  the  purpose  of  advising  the 
board.  There  are  indications  he  visited  a number 
of  medical  institutions,  but  he  seems  not  to  have 
inquired  of  practicing  physicians  for  an  evalua- 
tion of  the  various  situations.  In  any  case,  this 
official  may  be  an  able  administrator,  but  in 
medical  matters  he  is  strictly  a layman,  and  cer- 
tainly cannot  speak  for  the  medical  profession. 

Thus,  insofar  as  medical  aspects  of  the  U.  of  O. 
Medical  School  general  hospital  are  concerned,  it 
would  appear  the  Board  of  Higher  Education 
may  have  been  poorly  advised. 

Saddest  feature  of  the  whole  affair  is  that  this 
w as  so  unnecessary. 

In  May  1947  representatives  of  the  Oregon 
State  Medical  Society  met  officially  wdth  the  then 
Chancellor  of  the  Oregon  State  System  of  Higher 
Education.  The  Chancellor  was  subsequently  in- 
formed in  waiting  the  Society  would  “co-operate 
full}'  with  you  and  the  State  Board  of  Higher 
Education  in  the  advancement  of  the  Medical 
School,”  and  a number  of  Chancellor-requested 
recommendations  were  submitted. 

Yet  in  sj)ite  of  the  fact  these  were  promptly 
ignored,  and  that  in  intervening  years  the  State 
Medical  Society  has  had  a most  liberal  education 
in  how  co-operation  can  be  a one-w'ay  deal  cul- 
minating in  the  present  needless  situation,  the 
offer  to  co-operate  has  never  been  withdrawm. 

This  remarkable  forbearance  in  face  of  tre- 
mendous provocations  speaks  well  for  the  char- 
acter and  intent  of  Oregon’s  practicing  medical 
profession.  It  is  unfortunate  this  seems  not  to 
have  been  matched  on  the  part  of  the  Board, 
which  seems  unwilling  to  recede  from  its  an- 
nounced budgetary  position  while  the  problem 
receives  the  study  it  deserves. 

Oregon  is  one  state  with  an  enviable  record  of 
pioneering  achievements  and  new  approaches  to 
problems.  It  could  well  be  that  a worthw'hile 
advance  in  medical  p>rofession— medical  school 
relationships  based  on  fundamentals  and  ad- 
vantageous to  all  concerned  could  be  developed 
here,  if  full  study  opportunity  is  permitted. 

Oregon  physicians  by  their  actions  have  clearly 
demonstrated  they  prefer  to  deal  harmoniously 
with  the  Board  of  Higher  Education  in  resolving 
mutual  problems.  It  is  most  unfortunate  the 
Board  seems  committed  beyond  recall  to  its 
announced  budget,  for  this  could  well  leave  Ore- 
gon physicians  with  no  other  choice  but  to  de- 
fend themselves  by  all  means  at  their  command 
against  a mechanism  for  state  medicine  w'hich 
their  failure  to  act  w'ould  loose  upon  them. 

—Gordon  Leitch,  M.D. 
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broad  spectrum  antibiotic  of*  cboicc 


promptly  reaches  high  levels  in  the  urine 

crosses  the  intact  meningeal 
barrier  more  readily  than  the  other 
broad  spectrum  antibiotics 

produces  higher  blood  levels  than  the 
other  broad  spectrum  antibiotics 

less  gastrointestinal  side  effects  than 
the  other  broad  spectrum  antibiotics 

Minimum  adult  dose:  250  mg.  q.i.d. 

250  mg.  capsules,  bottles  of  16  and  100. 

50  and  100  mg.  capsules,  bottles  of  25  and  100. 
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Rules  Promulgated  For  New  UOMS  General  Hospital 


On  September  14,  1954  the  Oregon  State 
Board  of  Higher  Education  announced  a set  of 
rules  under  which  it  would  operate  the  new  hos- 
pital building  at  the  University  of  Oregon  Medi- 
cal School  campus  in  Portland  as  an  integral 
part  of  the  medical  school. 

These  rules,  the  manner  and  time  of  their  an- 
nouncement, came  as  a surprise  to  many  doctors 
throughout  Oregon,  as  the  Education  Board  and 
representatives  of  the  profession  were  supposed- 
ly conferring,  trying  to  agree  on  rules  which 
would  be  fair  to  both  Education  Board  and  prac- 
ticing medical  profession.  Chief  objection  re- 
sulted from  the  Board’s  ruling  that  part  of  the 
revenues  of  the  hospital  ( 15  per  cent  initially ) 
must  come  from  charges  made  to  private  pa- 
tients admitted  to  the  hospital,  and  from  the 
ruling  that  while  individual  faculty  members 
would  not  be  permitted  to  charge  for  professional 
services,  the  medical  school  would  collect  equiv- 
alent fees  which  would  be  segregated  in  a special 
fund  later  to  be  distributed  in  accordance  with 
undisclosed  “established”  policies. 


The  announced  rules  were  not  published  in 
Northwest  Medicine  earlier  because  it  was 
known  committees  of  the  Oregon  State  Medical 
Society  were  conferring  with  the  State  Board  of 
Higher  Education  in  the  hope  some  modification 
of  objectionable  portions  would  be  forthcoming. 
While  the  board  has  given  some  indication  it 
may  be  willing  to  modify  some  phases  of  the 
rules  at  some  indefinite  future  date,  if  con- 
fronted with  overwhelming  evidence  indicating 
necessity  for  modification,  the  fact  remains  it 
has  not  receded  from  its  announced  position  in 
the  least,  has  in  fact  crystallized  this  by  includ- 
ing in  its  budget  submitted  to  the  legislature 
an  item  based  on  presumption  of  private  patient 
revenues  for  both  hospital  and  faculty  members. 

Announced  rules  are  as  follows.  Portions  in 
italics  are  those  about  which  representatives  of 
the  practicing  medical  profession  entertain  most 
doubt,  although  the  language  in  several  other 
spots  also  is  considered  unsatisfaetorily  vague 
and  indefinite. 


Policies  and  Procedures  for  the  Operation  of  the 
University  of  Oregon  Medical  School  Teaching  Hospital 

(Adopted  htj  the  Board  of  Higher  Education,  September  14,  19.54  • 

I.  ADMINISTRATIVE  AUTHORITY.  The  Hospital  will  be  operated  by  the  State  Board 
of  Higher  Education  as  a unit  of  tlie  University  of  Oregon  Medical  School.  Responsibility  for 
its  operation  wiU  be  placed  directly  upon  the  Dean  of  the  Medical  School. 

II.  BUDGET.  The  budget  for  the  Hospital  will  be  prepared  by  the  Dean  of  the  Medical 
School  and  submitted  to  the  Board  in  the  same  manner  as  other  Medical  School  budgets.  The 
budget  will  include  all  costs  attributable  to  the  hospital  operation  such  as  utilities,  prorated 
costs  of  administration  and  business  office,  nmsing  service,  interns  and  additional  residents 
needed  because  of  the  hospital.  The  Hospital  budget  will  be  separate  from  the  dep.artmental, 
instructional  and  research  budgets  of  the  Medical  School. 

III.  ADMISSION  OF  PATIENTS.  Authority  for  selection  of  patients  to  be  admitted  to 
the  Hospital  is  delegated  to  the  Medical  School  authorities.  Patients  admitted  will  be  restricted 
to  those  whose  clinical  conditions  are  such  that  their  diagnosis  and  treatment  will  contribute 
to  the  instructional  and  research  programs  of  the  Medical  School.  There  will  be  no  committal 
system.  Patients  will  be  referred  by  licensed  physicians,  the  Medical  School  Outpatient  Clinic 
and  agencies  charged  with  responsibility  for  their  medical  care. 

IV.  CHARGES  FOR  HOSPITAL  CARE.  All  patients  admitted  to  the  Hospital  will  be  care- 
fully interviewed  by  trained  credit  officers  under  tlie  supervision  of  the  hospital  administration, 
and  those  patients  found  able  to  pay  for  all  or  part  of  their  care  as  well  as  governmental  and 
private  agencies  who  have  agreed  to  pay  for  hospital  care  on  behalf  of  the  patient  will  be 
charged  accordingly. 

V.  PREPARATION  OF  SCHEDULE  OF  CHARGES  FOR  HOSPITAL  CARE.  A schedule 
of  charges  for  hospital  care  reflecting  the  costs  of  the  service  rendered  and  subsequent  modifi- 
cations thereof  will  be  prepared  by  the  Medical  School  and  presented  to  the  Chancellor  and  to 
the  Finance  committee  of  the  Board  for  approval. 

VI.  USE  OF  FUNDS  COLLECTED  FOR  HOSPITAI.  CARE.  Money  collected  will  be 
used  to  meet  the  budgeted  operating  expenses  of  the  Hospital  supplemented  to  the  extent 
necessary  by  state  funds. 

VII.  PROFESSIONAL  CARE  OF  PATIENTS.  Professional  care  of  patients  in  the  Hospital 
is  to  be  given  by— and  is  restricted  to— physicians  who  hold  appointments  on  the  Faculty  of 
the  Medical  School. 

VIII.  CHARGES  FOR  MEDICAL  SERVICE.  All  patients  found  able  to  pay  the  costs  of 
all  or  part  of  their  medical  service  will  be  charged  accordingly  by  the  Medical  School  and 

(Continued  on  page  170) 
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Pain  has  two  aspects— physical  and  psychic.  Most  analgesics, 
however,  treat  only  physical  pain.  But  as  Krantz  and  Carr  point 
out;  . the  emotional  trauma  produced  by  the  pain  is  an 
essential  segment  of  the  pain  syndrome  which  must  be  treated. ”i 

‘Daprisal’  does  just  that.  ‘Daprisal’  relieves  the  psychic 
aspects  of  pain  because  it  contains  the  components  of  Dexamyl* 
— S.K.F.’s  widely  prescribed  mood-ameliorating  preparation. 

‘Daprisal’  also  relieves  physical  pain  because  it  provides  the 
combined  analgesic  effect  of  acetylsalicylic  acid  and  phenacetin 
—potentiated  by  amobarbital. 

FORMULA : Each  ‘Daprisal’  tablet  contains  Dexedrine*  Sulfate 
(dextro-amphetamine  sulfate,  S.K.F.),  5 mg.;  amobarbital,  */2  gr. 
(32  mg.);  acetylsalicylic  acid,  2V2  gr.  (0.16  Gm.); 
phenacetin,  2V2  gr.  (0.16  Gm.). 

DAPRISAL* 

for  the  relief  of  pain  and  the  mental  and  emotional 
distress  that  prolongs  and  intensifies  pain 

Smith,  Kline  & French  Laboratories,  Philadelphia 

1.  Krantz,  J.  C.,  and  Carr,  C.  J.:  Pharmacologic  Principles  of 
Medical  Practice,  Baltimore,  Williams  & Wilkins  Co.,  1951,  p.  587. 
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billed  separately  from  the  hospital  charge.  No  patient  will  he  charged  a medical  fee  unless 
he  has  paid  for  his  hospital  care  in  full.  Hospital  patients  will  not  be  charged  a professional 
fee  by  any  individual  physician  for  care  received  in  the  Hospital. 

IX.  PREPARATION  OF  MEDICAL  SERVICE  FEE  SCHEDULE.  A schedule  of  fees  for 
medical  and  surgical  service  and  subsequent  modifications  thereof  will  be  prepared  by  the 
Medical  School  for  approval  by  the  Chancellor  and  the  Finance  committee  of  the  Board. 

X.  DISPOSITION  OF  FUNDS  COLLECTED  FOR  MEDICAL  SERVICE.  Money  col- 
lected for  medical  service  rendered  by  the  Medical  School  staff  in  the  Hospital  will  not  he 
used  for  hospital  expenses  but  will  be  placed  in  a special  restricted  fund  to  augment  the  instruc- 
tional and  research  programs  of  the  Medical  School.  Such  funds  are  to  be  expended  vnth  the 
approval  of  the  Chancellor  and  the  Board  in  accordance  with  the  established  policies  govern- 
ing the  expenditure  of  other  Medical  School  funds. 

XL  GIFTS  AND  GRANTS  TO  THE  HOSPITAL.  These  will  be  encouraged  and  will  be 
used  for  purposes  specified  by  tlie  donor. 

Representatives  of  the  Oregon  State  Medical  Society  had  no  hand  in  the  writing  or  determina- 
tion of  these  rules,  which  were  handed  to  them  as  a fait  accompli. 


State  Medical  Society  Sponsors  Move  to  Assist 
Board  of  Higher  Education 


At  its  January  8th  meeting  the  Council  of  the 
Oregon  State  Medical  Society  took  a major  step 
to  resolve  an  area  of  misunderstanding  between 
itself  and  the  State  Board  of  Higher  Education, 
when  it  voted  to  sponsor  legislation  at  the  cur- 
rent session  of  the  state  legislature  to  create  an 
official  Advisory  Council  to  the  State  Board  of 
Higher  Education  on  University  of  Oregon  Med- 
ical School  Affairs. 

Officials  of  the  State  Board  of  Higher  Educa- 
tion have  frequently  voiced  the  opinion  it  was 
difficult  for  them  to  “deal  with  the  doctors”  be- 
cause of  the  high  degree  of  democracy  inherent 
in  official  medical  organizations.  There  was  for- 
merly a liaison  committee;  now  this  has  been  re-' 
placed  by  the  Executive  Committee  of  the  Coun- 
cil, but  it  could  still  be  confusing  because  there 
was  created  a long  range  study  committee  of  the 
societ)'  to  advise  the  Executive  Committee.  The 
Multnomah  County  Medical  Society  has  also 
named  a special  study  committee  to  supplement 
work  of  the  state  special  study  committee,  and 
recently  all  three  committees  attended  a get-ac- 
quainted, fact  presenting,  conference  with  the 
medical  school  affairs  subcommittee  of  the  State 
Board  of  Higher  Education.  Although  each  com- 
mittee has  different  functions,  it  could  be  con- 
fusing to  laymen,  so  in  the  interest  of  clarity  the 
State  Society  moved  to  constitute  a committee  as 
official  as  the  Board  of  Education  itself. 

As  drafted,  the  bill  provides  for  an  advisory 
council  of  five  members,  each  serving  a five  year 
tenn,  to  be  appointed  by  the  Governor  from 
names  of  members  submitted  by  the  Oregon 
State  Medical  Society.  The  Governor  is  not  re- 


stricted to  selections  from  these  names,  but  may 
choose  any  others  he  wishes  provided  they  are 
members  in  good  standing,  and  remain  so,  of  the 
State  Medical  Society.  Sole  duty  of  the  advisory 
council  will  be  to  advise  members  of  the  State 
Board  of  Higher  Education  on  matters  relating 
to  University  of  Oregon  Medical  School  and  re- 
lated institutions,  and  for  this  purpose  they  are 
to  hold  monthly  meetings,  and  to  have  access  to 
all  official  records  necessary  for  them  to  dis- 
charge their  advisory  duties. 

The  Board  of  Higher  Education  need  not 
necessarily  follow  any  advice  offered  by  the 
advisory  council,  according  to  terms  of  the 
drafted  bill. 

Having  as  official  an  origin  as  the  Board  of 
Higher  Education,  the  members  of  which  are 
also  appointed  by  the  Governor,  the  Education 
Board  will  no  longer  have  any  doubt  of  the 
group  of  doctors  to  which  it  can  turn  for  official 
advice  in  matters  involving  Oregon’s  medical 
school. 

The  legislation  is  almost  an  exact  counterpart, 
allowing  for  essential  professional  differences  of 
that  creating  an  advisory  council  from  the  Ore- 
gon State  Dental  Association  to  the  Board  of 
Higher  Education  in  matters  relating  to  the  Den- 
tal School. 

The  dental  bill  was  tested  in  both  circuit  and 
state  supreme  courts  and  found  constitutional. 
It  has  proved  a strong  factor  in  cementing  work- 
ing relations  between  the  Board  of  Higher  Edu- 
cation and  practicing  dentists  of  Oregon. 

Because  of  this  proven  experience,  it  is  anti- 
( Continued  on  page  172) 
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• LIVITAMIN*  with  IRON 
each  fluidounce  contains: 

Iron  Peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 

Manganese  Citrate,  Soluble  . . 
158  mg. 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B 12  (Crystalline) 

20  mcgm. 

Niacinamide 

50  mg. 

Pyridoxine  Hydrochloride 

1 mg. 

Pantothenic  Acid 
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Inositol 
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• LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
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Desiccated  Liver 

450  mg. 

Ferrous  Sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  Hydrochloride 
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Riboflavin 
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Niacinamide 
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Vitamin  B 12 
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1 mg. 
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1/6  Unit 
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ANEMIA  is  usually  a symptom,  but  present  also  are  anorexia, 
anoxia,  hypothermia,  hypotonia  and  poor  utilization.  Often  a 
finicky  diet  v/ill  aggravate  the  general  asthenia. 

. . . SYNDROME  THERAPY  IS  LOGICAL  . * ♦ 

Fortified  Iron  therapy  in  the  Livitamin  formula  treats  the  entire 
syndrome.  Improved  appetite  and  blood  picture,  better  digestion 
and  anabolism  are  part  of  the  corrective  process. 

LIVITAMIN  with  INTRINSIC  FACTOR 
The  pernicious  anemia  patient  and  many  aging  people  are  de- 
ficient in  intrinsic  factor.  For  these  patients,  special  Livitamin 
Capsules  have  been  fortified  with  adequate  intrinsic  factor, 

USP,  to  help  provide  full  utilization  of  the  antianemic  factors 
in  the  Livitamin  formula. 
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cipatecl  the  Higher  Education  Board  will  wel- 
come a similar  status  and  relationship  on  the 
part  of  Oregon  doctors,  and  may  be  asked  to 
co-sponsor  the  legislation. 

It  is  anticipated,  however,  there  may  be  some 
opposition  to  the  bill  from  those  who  do  not 
wish  to  see  any  activities  or  prerogatives  of  the 
various  autonomous  state  boards  disturbed.  This 
can  be  most  formidable,  and  every  physician  in 
the  state  should  hold  himself  in  readiness  to 
lend  a helping  hand  if  called  upon. 

The  proposed  legislation  received  unanimous 
endorsement  of  the  Society’s  Committee  on  Pub- 
lic PoHcy,  and  passed  the  Council  by  a vote  of 
18  to  2.  Dissenters  were  a councilor  representing 
the  University  of  Oregon  Medical  School,  and 
one  from  the  headquarters  county  of  the  Uni- 
versity of  Oregon. 


Umatilla  County  Medical  Society 

At  the  December  meeting  of  Umatilla  County  Medical 
Society,  the  following  officers  were  elected  to  serve  dur- 
ing 1955:  C.  O.  Wainscott,  president;  V.  Gehling,  vice 
president  and  J.  C.  Kennedy,  secretary-treasurer. 

Jack  Grondahl,  who  was  elected  program  chairman, 
promised  an  interesting  year. 


Jackson  County  Medical  Society 

Installation  of  officers  for  1955  was  held  at  the  annual 
banquet  of  Jackson  County  Medical  Society  on  January 
14.  The  doctors  were  hosts  to  their  wives  at  the  banquet. 

New  officers  are:  Fred  C.  Lorish,  Medford,  president; 
Alvin  Roberts,  Central  Point,  vice  president;  Earl  L. 
Lawson,  Medford,  secretary-treasurer;  L.  D.  Inskeep  and 
Lawrence  Buonocore,  botli  of  Medford,  delegates  and 
Harvey  Woods,  Ashland,  censor. 

Howard  Lewis  of  University  of  Oregon  Medical  School 
was  guest  speaker  at  the  December  meeting.  He  gave  an 
instructive  lecture  on  “The  Treatment  of  Acute  Amuria.” 


Lane  County  Medical  Society  Elects 

Arthur  B.  Martini,  Eugene,  was  recently  elected  to 
succeed  Wilhs  B.  Shepard,  also  of  Eugene,  as  president 
of  Lane  County  Medical  Society.  H.  R.  Allumbaugh  is 
the  president-elect  for  1956. 

Other  new  officers  are:  Wilham  T.  Pollard,  vice  presi- 
dent; L.  D.  Jacobson,  secretary  and  Louis  T.  Campbell, 
treasurer.  Charles  Thompson,  Duncan  B.  Marsh  and  M. 
E.  McIntyre  will  serve  two-year  terms  on  the  council. 
Clay  A.  Racely,  George  C.  Varney  and  Charles  F.  Wil- 
liams will  be  serving  their  second  year  on  the  council. 


St.  Anthony's  Hospital  Elects 

The  staff  of  St.  Anthony’s  Hospital,  Pendleton,  Oregon, 
recently  elected  the  following  officers:  John  Murphy, 
president;  W.  R.  Weissart,  vice  president  and  W.  P. 
Browne,  secretary-treasurer.  J.  F.  Bittner,  John  de- 
Romanett  and  Carl  Calhoun  were  elected  to  the  execu- 
tive committee. 

(Continued  on  page  181) 
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QUADRINAL  TABLETS  CONTAIN  FOUR 
DRUGS,  EACH  SELECTED  FOR  ITS 
PARTICULAR  EFFECT  IN  CHPONIC 
ASTHMA  AND  RELATED  ALLERGIC  ~ 
RESPIRATORY  CONDITIONS. 


T?  Va  or  1 Quadrinal  Tablet  every 
^ 3 or  4 hours,  not  more  than 
three  tablets  a day. 

Each  Quadrinal  Tablet  contains  ephe* 
drine  hydrochloride  % gr.  (24  mg.), 
phenobarbital  % gr.  (24  mg.),  Phyllicin 
(theophylline-calcium  salicylate)  2 gr. 
(120  mg.),  and  potassium  iodide  5 gr. 
(0.3  Gm.) 


Quadrinal  Tablets  are  marketed  in  bottles  of  100,  500  and  1000. 


Quadrinal,  Phyllicin,  Trademarks  E.  Bilhuber,  Inc. 


distributor:  BILHUBER.KNOLL  CORP.,  Orange,  Nerr  Jersey,  U.  S.  A. 
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Purge  Ahead?:  Take  this  for  what  it’s  worth  as  coming 
from  source  quite  accurate  in  past,  but  keep  your  own 
score  since  it  will  be  denied. 

Gents  who  have  hung  around  hoping  for  prestige, 
patronage  crumbs  or  reward  from  medical  school  in  case 
of  faculty  loppings,  can  pick  up  and  go  home.  Although 
best  friends  won’t  tell  them,  four  at  least,  possibly  more, 
prominent  gents  at  top  of  academic  ladders  have  quietly 
been  selected  by  inner  moguls  as  sacrifices  if  and  when 
adverse  pressures  in  current  fracas  build  up.  Mantles  will 
fall  where  inner  moguls  figure  they  will  do  themselves 
most  good,  not  where  section  hands,  including  some 
known  receptives,  figure  they  should  fall. 

Idea  is  to  toss  gents  to  wolves  Russian  style,  accom- 
panied by  loud  cries  of  “Lookee,  we’re  reforming  our- 
selves; just  give  us  more  time,”  in  hope  critics,  pouncing 
on  head-lopped  purgees,  will  be  diverted  long  enough 
for  main  power-patronage  moguls  to  escape  unscathed 
to  impregnable  positions. 

Note  to  scorekeepers : Don’t  look  for  this  unless  going 
gets  rough;  objective  is  attaining  impregnable  position 
from  which  moguls  can  tell  critics  to  go  to  you  know 
where;  but  favor  riding  through  to  this  position  as  is  if 
possible.  Easier  than  breaking  new  guys  to  racket. 

Tip  to  gents  on  borrowed  time:  You  ever  heard  of  et 
tu  Brute?  ( How  about  some  more  fist  fights? ) 

O « « 

Home  Product:  Oregon  doctors,  who  successfully  re- 
pelled national  political  attempts  to  capture  medical  care, 
may  not  be  doing  so  well  with  start  of  capture  in  their 
own  bailiwick  handed  them  by  ruling  of  state  agency,  in 
form  of  rules  for  operating  new  University  of  Oregon 
Medical  School  teaching  hospital.  Reason?  Lack  of  ade- 
quate accurate'  information  coupled  with  extreme  naivety, 
the  combination  making  them  ideal  set-ups  for  fast  propa- 
ganda and  related  plays. 

Item:  Between  private  medical  practice  statewide,  and 
conversion  of  initial  small  percentage  of  this  to  outright 
state  medicine  through  diversion  to  state  medical  agency, 
stands  one  lone,  minor  technicality.  Even  this  may  have 
been  removed  before  this  reaches  print. 

Item:  Conversion  inevitably  must  follow  directive  to 
administration  of  institution,  erected  with  state  appropri- 
ated funds,  that  its  estimate  of  revenues  for  last  few 
months  of  19.55-56  biennium  shall  include  some  $300,000 
(roughly  15  per  cent  of  revenues)  to  be  collected  from 
private  patients  admitted  to  hospital. 

This  epochal  decision  was  announced  by  Oregon’s  State 
Board  of  Higher  Education  on  September  14,  1954  when 
it  included  the  private  revenue  item  in  its  budget  sub- 
mitted to  current  state  legislature. 

To  understand  whole  picture  it  is  necessary  to  study 
announced  ‘ Policies  and  Procedures  for  Operation  of  the 


University  of  Oregon  Medical  School  Teaching  Hospital” 
printed  elsewhere  in  this  section,  in  conjunction  with 
budget  submitted.  Reading  rules  is  easy,  but  getting  to 
see  budget  is  different,  because  that  is  where  things 
count.  Best  way,  probably  only  one,  is  to  write  both 
representatives  arid  senators  at  Salem,  requesting  they 
send  you  copies. 

Surprised  that  State  Board  of  Higher  Education  should 
do  this?  You  shouldn’t  be.  Facts  are  witb  the  board. 

Item:  State  Board  of  Higher  Education  is  instructed, 
by  law  creating  it,  to  control  units  of  higher  education 
system;  Medical  School  is  just  one  unit.  In  absence  of 
provisions  of  specific  law  creating,  authorizing  or  char- 
tering U.  of  O.  medical  school  (which  just  grew,  in  con- 
trast to  Dental  School  which  has  specific  charter).  Board 
of  Higher  Education  reigns  supreme  unless  someone 
challenges  the  board,  undertakes  to  write  missing  law  the 
hard  way  by  uncertain,  expensive  judicial  decisions. 

Item:  In  this  void  any  ruling  Board  of  Higher  Educa- 
tion chooses  to  make,  has  the  force  of  law.  Thus  any 
item  included  in  its  budget  by  board  direction  or  ap- 
proval, if  unchallenged  and  accepted  by  legislature,  is 
equivalent  of  writing  it  into  law.  So,  if  board  directs,  as 
it  has,  tliat  15  per  cent  of  revenues  to  support  new  UOMS 
teaching  hospital  shall  come  from  private  patient  charges, 
that  is  that.  Unless  successfully  challenged  where  it 
counts. 

Item:  Autonomous  boards  whose  edicts  have  force  of 
law  have  one  great,  but  dangerous  advantage.  New  law 
can  be  written  overnight  merely  by  changing  old  rule. 
Thus  15  per  cent  decreed  to  be  derived  from  private  pa- 
tient admissions  to  hospital  could  overnight  become  50 
per  cent,  85  per  cent  or  100  per  cent.  It  might— or  it 
might  not— but  it  could. 

Item : Revenue  producing  patients  need  not  come 
through  referral  by  private  physicians.  'They  can  come 
directly  from  “agencies  charged  with  responsibility  for 
their  medical  care.”  There  is  nothing  which  states  this 
can’t  be  State  Industrial  Accident  Commission,  O.  P.  S., 
Blue  Cross,  or  certain  insurance  agencies,  etc. 

Item:  Companion  ruling  directs  medical  school  to: 

( 1 ) Restrict  rendering  of  medical  care  to  those  physicians 
who  hold  faculty  appointments;  (2)  Charge  patients  for 
professional  medical  .services  rendered  them  by.  members 
of  school  faculty. 

Item:  No  individual  faculty  member  treating  patient 
will  be  permitted,  at  least  initially,  to  charge  or  accept 
a private  professional  fee.  Fees  will  be  collected  by  medi- 
cal school  to  be  placed  in  “special  restricted  fund”  from 
which  they  will  be  expended  “in  accordance  with  the  es- 
tablished policies  governing  the  e.xpenditurc  of  other 
Medical  School  funds.” 

Item:  It  is  not  generally  known,  or  a matter  of  record, 
( Continued  on  page  174 ) 
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(Continued  from  page  173) 

what  the  “established  policies”  are.  It  is  known  that 
without  maintaining  their  own  private  facilities,  but 
operating  from  the  vantage  point  of  state  furnished  fa- 
cilities and  j)restige  of  official  position,  certain  faculty 
members  have  obtained  huge  incomes.  So  long  as  “estab- 
lished policies”  is  not  spelled  out  tlie  possibility  of  such 
professional  fees  as  are  collected  becoming  a faculty  or 
other  slush  fund  persists. 

Item:  This  board  ruling  has  effect  of  law  now,  will 
become  operative  once  teaching  hospital  receives  private 
patients  for  treatment  by  faculty  members. 

Item:  There  are  practically  no  restraints  upon  the  State 
Board  of  Higher  Education.  The  board  is  completely 
autonomous  and,  unless  challenged  and  restrained  by 
judicial  decision  (as  was  the  case  with  Oregon  State 
Dental  Society),  is  accountable  only  to  conscience. 

Item:  With  infinite  patience  in  efforts  to  gain  better 
understanding,  executive  and  study  committees  of  Ore- 
gon State  Medical  Society  suggested  education  board 
might  request  100  per  cent  budgeting  of  tax  funds  for 
new  hospital  operation,  pending  completion  of  study 
committee’s  report,  but  board,  while  indicating  some 
interest  in  viewpoint,  has  not  seen  fit  to  recede  from 
its  announced  position,  thus  allowing  its  epochal  “15  per 
cent  must  come  from  private  patients”  ruling  to  stand. 

Item:  If  this  ruling  is  unchallenged  it  will  by  default 
establish  with  force  of  law  the  new  doctrine  tliat  a state 
created,  tax  supported,  professional  school  must  engage  in 
practice  of  the  profession  it  teaches  as  a means  of  obtain- 
ing revenue  for  itself  in  lieu  of  or  in  addition  to  appro- 
priations. 

Item:  Knowing  that  any  challenge  to  be  effective  at 
tliis  late  date  can  be  made  only  to  ways  and  means  com- 
mittee of  state  legislatme,  which  means  getting  into  the 
political  arena  which  most  doctors  dishke,  or  through 
court  action,  which  is  always  uncertain  and  expensive, 
the  position  of  State  Board  of  Higher  Education  is  al- 
most ideal  for  hoping  busy  practitioners  of  medicine 
will  sleep  tlais  one  tlrrough.  The  Board,  having  committed 
itself  to  announced  policy,  can  well  afford  to  be  sweet, 
polite  and  reasonable  to  representatives  of  Oregon’s 
medical  profession— short  of  changing  its  pohcy— relying 
that  doctors  wiU  play  it  according  to  Burke  and  have 
good  men  do  nothing. 

» « * 

Vera  Vera  Good:  Sage  of  Stinkingwater  Mountain  an- 
nounces he  has  awarded  Ulla  E.  Bauers,  E.xecutive  Editor 
of  the  Coos  Bay  Times,  Coos  Bay,  Oregon,  tlie  Blue 
Ribbon  of  the  Order  of  Jumping  Jackrabbits.  Coming 
from  tbe  Sage  this  is  equivalent  of  a Pulitzer  prize,  and 
carries  with  it  in  lieu  of  money  (on  which  income  tax 
would  be  due)  privilege  of  sitting  on  softest  rock  in 
Sage’s  favorite  juniper  grove  where  fishing  is  the  best. 

Award  is  for  almost  full  page  editorial  dealing  with 
staff  situation  at  a Coos  Bay  hospital,  which  at  the  time 
January  4,  1955,  was  an  e.xtremely  hot  subject. 

(Pete  agrees  it  is  one  of  best  pieces  of  writing  by 
a layman  on  a medical  subject,  and  a controversial 
one  at  that,  to  come  to  his  attention,  congratulates 
Editor  Bauers  for  a masterful  piece  of  craftsmanship 
executed  in  the  public  interest.  Pete  waives  any  fish- 
ing privileges  accorded  him  in  the  juniper  grove  hole. 
All  the  fish  there,  sir,  are  yours.) 


Second  in  a series  of  salutes  to 
the  pharmaceutical  representative 


JAMES  POWELL,  V.  I.  P. 


Here  in  Jim  Powell,  Doctor,  is  another  Very 
Important  Person  to  Boyle  & Company. 

As  with  all  pharmaceutical  representatives,  Jim 
makes  it  his  job  to  keep  doctors  in  the  north- 
western part  of  Washington  informed  of  the  new 
developments  and  improvements  in  Boyle  & 
Company’s  many  products.  If  your  practice  is 
in  his  territory,  you  may  know  him  either  from  a 
personal  visit  or  a contact  at  one  of  the  many 
medical  conventions  Jim  attends  each  year. 

The  Powell  family  lives  in  suburban  Edmonds, 
Washington,  just  north  of  Seattle  where  Jim,  his 
wife  Kathy,  and  their  two  boys  are  boating  en- 
thusiasts, spending  much  of  their  leisure  time 
cruising  Puget  Sound  waters. 

Jim  Powell’s  studies  at  the  University  of  South- 
ern California  School  of  Pharmacy  have  prepared 
him  well  for  a career  that  offers  the  extra  satis- 
faction of  contributing  to  an  industry  dedicated 
to  progress  in  medicine.  He  has  trust  in  his  com- 
pany, believes  in  their  products. 

When  any  Boyle  representative  calls  on  you, 
you’ll  find  him  serious,  concise  and  thorough  in 
his  presentation.  Like  Jim  Powell,  he’ll  be  en- 
thusiastic yet  unobtrusive,  knowing  that  your 
time  is  limited. 

On  his  next  visit,  he  would  like  to  spend  a few 
minutes  with  you  discussing  the  products  shown 
on  the  succeeding  pages.  He’ll  welcome  any 
questions  or  comments  you  may  have  regarding 
them  ...  or  any  other  Boyle  pharmaceuticals. 
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Functional  Disorders  of 
the  Cardiovascular  System 


Stabilizer  of  the  entire  Autonomic  Nervous  System 


Ergotamine  tartrate  03  mg. 

Bellafoline  0.1  mg. 

Phenobarhital  20.0  mg. 

Adult  Dosage:  4 to  6 tablets  daily. 


4^  Sandoz 


SANDOZ 


PHARMACEUTICALS 
HANOVER,  N.  J. 


I 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  11-14,  1955 


President,  M.  Shelby  Jared,  M.D.,  Seattle 


Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


CLINTON  T.  COOKE,  M.D.  AND  RICHARD  W.  PERRY,  M.D. 

Golden  Anniversary  Celebrated  by  Academy  Founders 


Clinton  T.  Cooke  and  Richard  Perry,  50-year  mem- 
bers and  founders  of  the  Puget  Sound  Academy  of 
Opthalmology  and  Otolaryngology,  were  honored  by  the 
Academy  at  its  annual  president’s  dinner  on  January  8. 
The  dinner,  which  was  held  at  the  Rainier  Club,  also 
marked  the  Academy’s  fiftieth  anniversary. 

Dr.  Cooke,  who  came  from  Portland,  Oregon,  for  the 
golden  anniversary  celebration,  was  president  of  the 
Academy  in  1909.  Dr.  Perry,  a Seattle  resident  since 
1902,  served  as  president  in  1914. 

At  the  January  dinner,  president-elect  William  H. 
Ludwig  of  Tacoma  received  the  gavel  from  retiring  presi- 
dent Carl  D.  F.  Jensen. 

Twenty-five  year  members  also  received  recognition 
at  the  dinner.  They  were;  W.  F.  Cunningham,  Walter 
Hoffman,  Conner  Cray,  Albert  Hillis,  Carl  Burdick,  J. 
Edward  Clark,  R.  L.  Glase,  C.  L.  Hoeffler,  Harry  Secoy, 
L.  L.  Bull,  Clarence  Shannon,  Francis  Brugman,  Archi- 
bald Howe,  L.  L.  McCoy,  D.  F.  Carswell,  H.  LeRoy 
Goss,  Cyril  Lundvick,  Albert  Murphy,  William  Ludwig, 
S.  Maimon  Samuels,  William  Paul,  H.  H.  Schoffman, 
Julius  Weber,  Robert  Wightman  and  Noble  Dick. 

Ernest  Parmelee  of  Seattle,  one  of  a group  of  seven 


new  members  received  during  1954,  became  the  100th 
living  member  of  the  Academy  as  he  received  his  cer- 
tificate of  membership. 

Other  new  members  who  were  presented  with  their 
membership  certificates  include:  Thomas  W.  Anderson, 
John  R.  Campbell,  John  L.  Carney,  James  L.  Hargiss, 
Marcellus  C.  Shurtleff  and  James  P.  Thompson. 

A lecture  on  “E.xternal  Diseases  of  the  Eye”  given  by 
guest  speaker,  A.  E.  Maumenee,  Professor  of  Ophthal- 
mology, Stanford  L^niversity  Medical  School,  climaxed 
the  evening. 

In  his  talk.  Dr.  Maumenee  pointed  out  that  increased 
public  understanding  of  the  purpose  of  medicine  and 
willingness  to  cooperate  by  authorizing  autopsies  and 
making  contributions  to  eye  banks  have  aided  greatly 
in  knowledge  and  treatment  of  disease. 

Congratulatory  messages  were  received  from  members 
unable  to  attend:  Noble  Dick,  Santa  Rosa,  California;  H. 
H.  and  Lily  Schoffman,  .\lbany,  Oregon  and  Francis 
Brugman,  Palm  Springs,  California. 

Ninety-seven  members  and  guests  attended  the  meet- 
ing, which  was  the  largest  in  the  history  of  the  organiza- 
tion. 
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Thurston-Mason  County  Medical  Society 

SYMPOSIUM  ON  CANCER 


Saturday,  April  2,  1955  Hotel  Olympian,  Olympia 

Program 


8:00  A.M.  Registration,  Hotel  Olympian 

8:00  A.M.  - 12:00  M.  ) Selected  Films 

2:00  P.M.  - 5:00  P.M.  \ Shown  on  Mezzanine  Floor 

MEDICAL  PHASES  OF  CANCER 
MODERATOR:  John  s.  settle,  jr. 

10:00  A.M.  “Recognition  of  Cancer”— Edwin  C.  Ban- 
nick 

10:30  A.M.  “Lymphoblastomas  and  Related  Problems” 
—Simon  T.  Cantril 

11:00  A.M.  “Skin  Cancers”— Robert  Potter 
11:30  A.M.  Discussion 
Noon -2:00  P.M.  Luncheon 

Fred  Jarvis— “Bronchogenic  Carcinoma” 


SURGICAL  PHASES  OF  CANCER 

MODERATOR:  ceorce  lecompte 

2:00  P.M.  “Oral  and  Nasal  Cancer”— Frank  Wana- 
maker 

2:30  P.M.  “Roentgen  Diagnosis  of  Cancer  in  G.  I. 
Tract”— T.  Blake 

3:00  P.M.  “G.  I.  Tract  Cancer”—}.  F.  Ramsay 
3:30  P.M.  Discussion 

GENITO  URINARY  CANCER 

MODERATOR:  keith  cameron 
4:00  P.M.  “Urinary  Tract  Cancer”— O.  A.  Nelson 
4:30  P.M.  “Gynecological  Cancer”— Paul  Rollins 
5:00  P.M.  Discussion 


6:00  P.M.  - 6:45  P.M.  Social  Gathering 
6:45  P.M.  - 8:30  P.M.  Banquet 

“Present  Status  of  Cancer  Research” 
Speaker  to  be  announced 


Pacific  County  Medical  Society 

O.  R.  Nevitt  of  Raymond,  dean  of  practicing  physicians 
in  Pacific  County,  was  elected  president  of  Pacific  County 
Medical  Society  at  a dinner  meeting  at  Bridges  Inn  in 
December.  He  succeeds  L.  C.  Neace  of  Ilwaco. 

Other  officers  elected  include:  J.  L.  Campiche,  Ilwaco, 
vice-president,  and  R.  I.  Firestone,  Raymond,  secretary- 
treasurer.  Mr.  J.  W.  Mathis,  Raymond,  was  reelected 
executive  secretary. 


Chairman  Calls  for  Scientific  Exhibits 

Members  of  the  Washington  State  Medical  Association 
who  desire  to  present  Scientific  exhibits  during  the  As- 
sociation’s Annual  Convention,  are  requested  to  notify 
Joel  Baker,  M.D.,  1309  7th  Avenue,  Seattle.  The  con- 
vention will  be  held  in  Seattle,  September  11-14.  Dr. 
Baker,  Chairman  of  the  Committee  on  Scientific  Exhibits, 
said  space  would  be  available  for  about  18  exhibits,  de- 
pending upon  amount  of  space  desired  by  exhibitors. 


Relax  the  best  way 

...  pause  fot  Coke 
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for  the  treatment  of  pneumonia 
and  other  respiratory  tract  infections 


choice 


TerramyciiX 

BRAND  OF  OXYTETRACYCLINE^^ 

For  (established)  broad-spectrum  antibiotic 
therapy— supplied  in  convenient  Capsules, 

Tablets  (sugar  coated),  Oral  Suspension 
(raspberry  flavored).  Pediatric  Drops  (raspberry 
flavored),  Intramuscular,  Intravenous, 

Ophthalmics,  Ointment  and  other  topical  forms. 

Tetracyil 

For  the  (newest)  broad- spectrum  antibiotic 
therapy— supplied  in  convenient  Capsules, 

Tablets  (sugar  coated).  Oral  Suspension 
(chocolate  flavored).  Pediatric  Drops  (banana 
flavored) , Intramuscular,  Intravenous, 

Ophthalmic  and  Ointment. 


Both  discovered  by  \ytlZ€Iy  world’s  largest  producer  of  antibiotics 

PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  Co.,  Inc. 
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Seattle  Academy  of  Surgery  Elects 

Officers  elected  to  serve  for  1955  by  the  Seattle 
Academy  of  Surgery  are;  Franklin  Smith,  president;  E. 
Frantz  Corneliussen,  vice-president;  M.  D.  Cole,  secre- 
tary and  William  McDougall,  treasurer. 

Retiring  president  of  the  Society,  which  is  the  oldest 
surgical  group  in  the  Pacific  Northwest,  was  H.  Lloyd 
Shiess. 

Featured  speaker  at  the  January  21  meeting  at  the 
College  Club  was  Hector  MacKinnon,  neurosurgeon,  who 
spoke  on  “The  Present  Status,  Indications  and  Contra- 
indications of  Sympathectomy.” 


Snohomish  County  Medical  Society 
Hears  Dean  Aagaard 

Dean  George  Aagaard,  of  the  University  of  Washing- 
ton Medical  School,  spoke  at  the  November  meeting  of 
tlie  Snohomish  County  Medical  Society.  He  pointed  out 
needs  and  plans  for  operation  of  the  University  Hospital. 

The  Society  members  approved  a resolution  recom- 
mending appropriation  of  funds  by  the  Washington 
Legislature  for  completing  construction  of  the  University 
Hospital. 

A program  sponsored  by  the  Heart  Association  on 
Congestive  Failure  was  conducted  by  James  Wilson  and 
William  Watts. 

The  secretary  read  a tribute  to  O.  G.  Kesling,  of 
Arlington,  who  died  October  30,  1954  while  attending 
a meeting  in  Victoria,  B.  C.  Dr.  Keshng  was  long  active 
in  the  Society’s  functions  and  will  be  greatly  missed  by 
his  colleagues.  He  was  66  years  of  age  and  had  been  in 
practice  for  43  years  in  Arlington. 

The  following  men,  all  from  Everett,  were  elected  to 
serve  for  1955:  Aubrey  Carter,  president;  George  Drum- 
heller,  vice-president;  George  Youngstrom,  secretary- 
treasirrer;  Roy  Wescott,  trustee;  Gharles  Mincks  and 
Albert  Murphy,  delegates;  Everett  Peterson  and  Ed 
Chase,  alternate  delegates. 


Clark  County  Annual  Meeting 

Clarence  G.  Peterson,  Associate  Professor  of  Surgery 
at  the  University  of  Oregon  Medical  School,  presented  a 
paper  on  “The  Acute  Abdomen”  at  the  annual  dinner 
meeting  of  the  Clark  County  Medical  Society  at  the 
Royal  Oaks  Country  Club,  Vancouver,  December  7. 

Election  of  officers  for  1955  was  held  during  the 
regular  business  meeting  that  followed  Dr.  Peterson’s 
talk.  Those  elected  were:  Heyes  Peterson,  president:  W. 
S.  Shepherd,  president-elect;  G.  Campbell  Dowd,  secre- 
tary; John  Vaughan,  treasurer;  H.  L.  Eldridge  and  Dennis 
Seacat,  delegates;  J.  H.  Harrison  and  Edward  J.  LaLonde, 
alternate  delegates. 


Koreski  Heads  Hospital  Staff 

B.  C.  Koreski  was  elected  chief  of  staff  of  Yakima 
Valley  Memorial  Hospital  at  the  annual  dinner  meeting 
held  in  November  in  the  hospital  cafeteria. 

Others  elected  were:  Howard  Hull,  vice  chief,  and 
Joseph  P.  Maguire,  secretary-treasurer. 

Approximately  100  staff  doctors  on  the  staff  and  de- 
partment heads  were  guests  of  the  board  of  trustees  of 
the  hospital. 


Washington  State  Obstetrical  Association 
Will  Hold  Spring  Meeting 

Washington  State  Obstetrical  Association  will  hold  its 
spring  meeting  on  March  26,  1955,  at  the  Multnomah 
Hotel,  Portland,  Oregon. 

Norman  F.  Miller,  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  Michigan,  will  talk  on  “Terminal 
Care  of  the  Gynecologic  Cancer  Patient”  and  “Hand- 
maiden to  Maternal  Assassins.”  F.  Bayard  Carter,  Pro- 
fessor of  Obstetrics  and  Gynecology,  Duke  University, 
will  speak  on  “Pregnancy  CompUcated  by  Cancer  of  the 
Cervix”  and  “Vaginal  Approach  to  Pelvic  Pathology.” 
Howard  C.  Stearns,  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  Oregon,  will  be  moderator  of  the 
luncheon  round  table  discussion. 

Laurence  SeUing,  Professor  Emeritus  of  Medicine, 
University  of  Oregon  Medical  School,  will  be  speaker 
at  the  evening  banquet. 


Thurston-Mason  County  Medical  Society 
has  "Most  Successful"  Meeting 

December  meeting  of  Thurston-Mason  County  Medical 
Society  was  hailed  by  members  as  best  of  the  year.  Forty- 
five  attended  the  dinner  meeting  which  was  held  in 
Hotel  Olympian,  Olympia,  December  28. 

Not  only  were  Thurston  and  Mason  counties  well  repre- 
sented by  30  men,  but  also  Pierce  with  6 in  attendance, 
Lewis  with  2,  Grays  Harbor  with  2 and  Madigan  Hospital 
with  5. 

Program  for  the  evening  was  a symposium  on  liability 
insurance  problems.  Mr.  Fred  Orth,  chief  attorney  for  the 
Northwestern  Mutual  Fires  Insurance  Co.,  spoke  on 
“NACCA”;  Mr.  John  Warme  and  his  partner,  Mr.  George 
Rourke,  general  insurance  agents  of  Seattle,  on  “Mal- 
practice Contracts”;  Mr.  John  Staats,  adjuster  for  the 
Aetna  Insurance  Co.,  on  “Malpractice  Claims”  and  Mr. 
Henry  Kastner,  trial  attorney  for  the  Washington  State 
Defense  Council,  on  “Trial  Problems.” 

L.  A.  Campbell  acted  as  moderator  for  the  lively  and 
enthusiastic  discussion  that  followed. 


Children's  Orthopedic  Hospital 
Begins  New  Clinic  Program 

Vernon  W.  Spickard,  Chief  of  Staff  of  The  Children’s 
Ortliopedic  Hospital,  Seattle,  announced  recently  that  a 
new  chnic  program  to  improve  ser\4ces  to  the  child  am- 
putee has  been  started. 

The  clinic,  which  is  held  the  second  Thursday  of  every 
month,  is  part  of  the  Upper  Extremity  Field  Study  Pro- 
gram of  New  York  University,  supported  by  the  National 
Research  Council. 

Children  referred  to  the  program  will  be  studied  by 
a team  consisting  of  E.  M.  Burgess,  orthopedic  surgeon; 
Mr.  Russell  Brain,  consultant  in  artificial  limbs  and  Miss 
Barbara  Fassett,  physical  therapist.  The  hospital’s  Social 
Service  Department  will  also  give  assistance. 

This  team  will  evaluate  the  needs  of  the  child  amputee, 
prescribe  the  artificial  limb  and  teach  the  young  patient 
in  the  use  of  prosthesis. 

Results  of  findings  in  the  new  program  at  The  Chil- 
dren’s Orthopedic  Hospital  will  be  compared  with  those 
of  other  participating  agencies  throughout  the  nation. 
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Washington  Gets  Its  First 
Blood  Bonk  Clearing  House 

Chairman  of  the  first  State  Blood  Bank  Clearing  House 
will  be  M.  J.  Wicks,  director  of  the  Tacoma-Pierce 
County  Blood  Bank. 

The  clearing  house  works  similar  to  monetary  clearing 
houses  in  facilitating  the  exchange  of  blood  and  blood 
credits.  Individual  blood  banks  support  them  to  transfer 
credits  and  to  help  stabilize  blood  supplies.  In  this  way 
blood  donor  replacements  in  various  areas  may  be  made 
for  patients  receiving  transfusions. 

Previously  to  the  establishment  of  the  State  Clearing 
House,  Tacoma-Pierce  County  Blood  Bank  had  estab- 
lished reciprocity  with  many  blood  banks  throughout  the 
country  as  well  as  in  Washington.  Replacement  credits 
have  been  transferred  for  patients  at  the  Mayo  Clinic, 
Spokane  and  New  York  among  many  others. 

The  American  Association  of  Blood  Banks  recently  an- 
nounced a plan  to  be  knowm  as  a “national  clearing 
house.”  It  has  as  its  goal  an  adequate,  efficient  and 
economic  blood  supply  for  everyone  and  covers  ordinary 
as  well  as  catastrophic  blood  requirements. 

Washington  State  Blood  Bank  Clearing  House,  with 
headquarters  in  Tacoma,  will  participate  in  this  national 
program. 


Cancer  Detection  Center  Closes 

The  recent  shut  down  of  the  Cancer  Detection  Center 
in  Vancouver  has  been  attributed  to  the  fact  that  more 
people  are  going  to  family  physicians  for  the  same  type 
of  examination  formerly  available  at  the  Center. 

All  physicians  are  interested  in  early  detection  and 
prompt  treatment  of  cancer  because  a habit  of  regular 
cancer  checkups  will  substantially  increase  curability  of 
the  disease. 

Clark  County  Medical  Society,  which  staffed  and 
sponsored  the  Center,  has  reported  that  results  of  a 
study  has  shown  that  the  Center  had  accomplished  its 
mission  in  making  local  citizens  aware  of  need  for  prompt 
attention  to  cancer's  early  danger  signals. 

The  American  Cancer  Society,  which  provided  the 
Medical  Society  with  funds  for  the  operation  of  the 
Center,  is  continuing  through  its  local  group  to  carry  out 
its  educational  program,  which  includes  sending  out 
literature  on  cancer  and  showing  films.  The  Clark  County 
group  also  sponsors  visitations  by  nurses  to  instruct  others 
on  how  to  care  for  cancer  patients,  and  provides  bandages 
and  dressings  for  needy  patients. 


SOUTHWEST  WASHINGTON 
ACADEMY  OF  GENERAL  PRACTICE 

The  Southwest  Washington  Academy  of  General  Prac- 
tice (Clark,  Cowlitz,  Wahkiakum)  held  their  regular 
quarterly  meeting  at  the  Monticello  Hotel  in  Longview, 
on  Tuesday  evening,  December  14. 

Following  dinner  and  social  hour,  Paul  Starr  and  D. 
W.  Clouser,  anesthesiologists  from  Portland  presented  a 
very  interesting  paper  on,  “Indications  and  Counter  In- 
dications of  Commonly  Used  Anesthetic  Agents.” 

During  the  business  meeting  that  followed,  E.  J.  La- 
Londe,  President,  appointed  Clyde  B.  Hutt,  as  chairman 
of  the  Nominating  Committee  with  Dennis  D.  Davenport 
of  Kelso  and  W.  S.  Shepherd  of  Camas  to  serve  with  him. 

Also  discussed  was  the  matter  of  holding  a one  day 


cancer  symposium  in  conjunction  with  the  Clark  and 
Cowlitz  County  medical  societies. 


Zohn  New  Firlonds  Head 

Daniel  W.  Zahn,  a leader  in  the  move  to  give  Firland 
Sanatorium  patients  the  new  wonder  drug,  INAH,  was 
recently  named  director  of  the  King  County  Tuberculosis 
Hospital. 

A research  leader  at  Firlands  for  six  years.  Dr.  Zahn 
was  named  to  succeed  Roberts  Davies  who  resigned 
September  1 to  accept  a similar  offer  in  Florida. 

The  inauguration  of  an  experimental  program  with 
the  new  drug,  offered  to  Firlands  by  the  United  States 
Public  Health  Service,  was  strongly  advocated  by  Dr. 
Zahn  and  other  members  of  the  Firlands  staff.  After 
long  consideration  and  discussion,  it  was  given  final 
acceptance  by  Dr.  Davies. 

This  experimental  regimen  has  proved  since  then,  that 
in  combination  with  other  drugs,  INAH  saves  many 
patients  who  otherwise  would  die.  In  numerous  cases,  it 
also  has  made  it  possible  to  discharge  patients  in  a 
matter  of  months,  instead  of  years. 

Dr.  Zahn  was  graduated  from  the  University  of  Glas- 
cow  Medical  School.  He  interned  and  held  a residency 
in  chest  diseases  at  Bellevue  Hospital,  New  York.  During 
World  War  II,  he  was  chief  officer  of  the  tuberculosis 
section  at  Fitzsimmons  General  Hospital,  Denver. 


Physician  at  Kettle  Falls 

Morton  E.  Levitan  recently  opened  offices  in  Kettle 
Falls,  Washington,  which  has  been  without  a physician 
for  more  than  a year.  Dr.  Levitan  received  his  medical 
degree  from  the  Universite’  de  Geneve  Faculte  de  Mede- 
cine  in  Switzerland,  and  took  his  residency  in  Missouri 
Pacific  Hospital  in  St.  Louis,  Missouri. 


CHELAN  COUNTY  MEETINGS 

Chelan  County  Medical  Society  meets  on  the  first 
Monday  of  each  month  except  during  the  months  of 
June,  July  and  August,  when  no  meetings  are  held,  and 
in  September  when  the  meeting  is  held  on  the  second 
Monday. 


Medical  Bureau  Offices  Changed 

Kittitas  County  Medical  Service,  Inc.  ( Medical  Bur- 
eau), in  Ellensburg  recently  moved  its  offices  from  the 
Arcade  Building  to  quarters  on  the  second  floor  of  the 
National  Bank  of  Commerce  building. 


(Continued  from  page  172) 

Chancellor  Resigns 

In  mid-December  Chancellor  Charles  D.  Byrne  of  the 
Oregon  State  System  of  Higher  Education  resigned  after 
more  than  twenty  years  of  service  to  the  state.  Dr.  Byrne 
asked  to  be  “relieved  of  administrative  duties”  as  of  June 
30,  1955  when  Dr.  John  R.  Richards,  the  present  Vice- 
Chancellor  will  assume  responsibility  of  the  System’s 
eight  instructional  institutions.  Dr.  Richards  has  served 
in  the  Chancellor’s  office  since  1953. 

O O O 

The  University  of  Oregon  Medical  School  library  was 
given  a boost  last  month  with  the  contribution  of  $2,500 
for  the  purchase  of  books  and  periodicals  from  an  anony- 
mous donor. 
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Physician-members  of  Washington's  34th  Legis- 
lature, A.  O.  Adams,  M.  D.  Spokane  and  James 
L.  McFadden,  M.  D.  Port  Angeles. 

REPORT  FROM  OLYMPIA  ON  PROPOSED  MEDICAL  LEGISLATION 


Board  of  Trustees  of  Washington  State  Medi- 
cal Association  meeting  in  Seattle  January  23 
were  given  a summary  of  legislative  activity  of 
the  current  session  at  Olympia.  They  discussed 
and  rendered  opinion  on  several  bills  which  had 
already  been  introduced  as  well  as  some  now  be- 
ing prepared  for  introduction. 

Two  physician  members  of  the  legislature 
were  present.  Both  are  members  of  the  House 
of  Representatives.  They  are  A.  O.  Adams  of 
Spokane  and  J.  L.  McFadden  of  Port  Angeles. 
They  reported  that  the  legislature  was  so  evenly 
divided  between  the  two  political  parties  that  many 
bills  were  likely  to  fall  victim  so  partisan  dis- 
pute. The  House  is  composed  of  50  Democrats 
and  49  Republicans.  In  the  Senate  the  Republi- 
cans have  a majority  of  two.  A peculiar  situa- 
tion has  developed  in  the  House  in  which  Mr. 
Elmer  Huhta,  Hoquiam,  who  claims  to  be  an 
X- ray  technician,  is  chairman  of  the  House  Com- 
mittee on  Medicine,  Dentistry  and  Drugs.  Both 
Drs.  Adams  and  McFadden  are  members  of  this 
committee . 

A few  bills  already  have  been  introduced  into 
the  legislative  hopper.  Senate  Bill  22  would  a- 
mend  the  basic  science  law.  It  was  presented 
and  introduced  at  the  request  of  a group  of  osteo- 


paths. It  reinforces  the  present  basic  science 
law  by  adding  the  subject  of  bacteriology  to  those 
required.  The  bill  would  also  permit  recipro- 
city with  other  state  s giving  basic  science  exam- 
inations. It  adds  one  member  to  the  board  of 
examine rs  in  basic  science,  qualifications  being 
the  same  as  for  those  now  composing  the  board. 
It  provides  for  penalty,  making  it  a gross  mis- 
demeanor for  anyone  to  practice  without  a basic 
science  certificate  and  exempts  interns,  resi- 
dents and  fellows  in  a training  program  approved 
by  the  Director  of  Licenses.  This  legislation 
was  approved  by  the  Board  of  Trustees. 

House  Bill  ICO,  introduced  by  an  attorney, 
would  remove  present  statute  of  limitation  in 
suits  for  injury.  It  would  provide  that  limitation 
time  be  counted,  not  from  the  time  of  the  act 
resulting  in  injury  but  from  the  time  results  of 
the  injury  became  manifest.  This  would  permit 
suit  many  years  after  an  alleged  injury,  provid- 
ed the  plaintiff  could  show  that  he  was  not  aware 
of  any  injury  until  some  symptom  or  finding  led 
him  to  the  di  scove  ry.  Insurance  companie  s would 
be  placed  in  difficult  position  if  required  to  main- 
tain protection  for  an  indefinite  period  of  years. 
The  courts  would  be  severely  handicapped  many 
years  after  an  incident  in  trying  cases  when  old 
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records  were  unobtainable  and  witnesses  had 
moved  or  died. 

H.  B.  112  was  introduced  by  the  same  attor- 
ney and  removes  from  charitable  institutions 
the  present  immunity  from  liability  for  injury. 
Board  of  Trustees  strongly  disapproved  both 
bills.  It  is  possible  that  legislation  will  be  in- 
troduced to  restore  the  complete  immunity  of 
charitable  organizations  which  now  is  in  some 
dispute  due  to  recent  court  action. 

Most  of  the  other  legislation  discussed  is 
either  proposed  or  in  process  of  preparation  for 
introduction.  A bill  to  certify  psychologists  has 
been  proposed  and  no  doubt  will  be  introduced. 
The  Mental  Health  Committee  of  the  Washington 
State  Medical  Association  reported  that  "many 
psychologists  are  moving  into  the  field  of  coun- 
selling and  re-education  which  borders  on  and 

at  times  moves  into  the  field  of  therapy 

This  border  line  area  has  not  been  worked  out 
and,  since  collaboration  between  psychiatry  and 
psychology  will  be  necessary . it  is  recommended 
by  the  committee  that  all  legislation  in  this 
field  be  postponed  until  such  collaboration  can 
be  had  and  an  understanding  and  working  prin- 
ciples e stablished  between  the  two  professions.  " 
Board  of  Trustees  opposed  the  suggested  legis- 
lation on  the  basis  of  the  report  of  the  committee. 

The  Washington  State  Department  of  Health 
proposed  a bill  which  would  set  up  various  diag- 
nostic and  treatment  centers  for  the  purpose  of 
promoting  mental  health.  It  would  put  into  the 
hands  of  public  health  physicians  responsibility 
for  mental  health  problems  in  each  community 
and  they  would  be  particularly  responsible  for 
the  after  care  and  rehabilitation  of  patients  dis- 
charged from  state  hospitals.  This  legislation 
was  condemned  by  the  Board  of  Trustees  as  be- 
ing an  outright  attempt  to  establish  socialized 
medicine. 

There  was  considerable  discussion  on  a bill 
affecting  the  practice  of  chiropody.  It  would  es- 
tablish requirements  of  two  years  of  pre-profes- 
sional education  in  college  and  four  years  of 
professional  training  at  a recognized  institution 
teaching  chiropody.  It  would  grant  privilege  to 
prescribe  drugs  needed  in  the  practice  of  chiro- 
pody. Itwas  felt  that  this  was  a sincere  attempt 
on  the  part  of  chiropodists  to  improve  the  stan- 
dards of  their  profession  and  render  better  ser- 
vice to  the  public.  Therefore,  it  will  be  sup- 
ported by  the  Medical  Association. 

Certain  amendments  to  the  medical  practice 
act  probably  will  be  introduced  by  Dr.  Adams. 
At  the  present  time  it  is  a misdemeanor  to  prac- 
tice without  a license.  The  proposed  legislation 
would  make  the  first  convjction  punishable  as  a 


gross  misdemeanor  and  subsequent  convictions 
punishable  as  felonies.  In  addition  to  these  act- 
ions, under  the  criminal  code,  the  new  legisla- 
tion would  provide  for  injunction  procedure  a- 
gainst  anyone  practicing  without  a license.  Re- 
sidents, interns  and  fellows  in  training  programs 
approved  by  the  Director  of  Licenses  would  be 
exempted.  By  permitting  injunction  procedure, 
it  is  felt  that  it  would  be  possible  to  stop  illegal 
practice  somewhat  more  promptly  than  through 
prosecution  under  the  criminal  code. 

The  nurses  have  requested  support  for  amend- 
ment to  the  nurse  practice  act.  A bill  to  this 
affect  has  been  introduced  by  Dr.  Adams.  The 
legislation  clarifies  the  point  that  it  is  not  a vio- 
lationofthe  law  for  a registered  nurse  to  admin- 
ister drugs  or  a treatment  prescribed  by  a phy- 
sician, including  injection  and  other  methods  of 
treatment,  whether  or  not  piercing  of  tissues  is 
involved.  Nurses  are  requesting  such  legisla- 
tion because  present  definition  of  the  practice  of 
medicine  restricts  numerous  things,  including 
piercing  of  tissues,  which  might  make  such  prac- 
tice on  the  part  of  nurses  a violation  of  the  stat- 
ute. The  association  will  approve  the  legislation. 

There  was  long  and  vigorous  discussion  by 
the  Board  on  legi  station  pro  posed  by  the  Washing- 
ton State  Department  of  Health  to  permit  utiliza- 
tion of  the  Extended  Hill-Burton  Act  as  passed 
by  the  83 rd  Congre s s.  This  act  permits  estab- 
lishment of  certain  medical  facilities,  nursing 
homes  and  rehabilitation  centers  under  a match- 
ing fund  procedure  similar  to  the  Hill-Burton  Act 
on  construction  of  hosnital.s.  The  Board  could 
not  reach  clear-cut  decision  to  approve  or  dis- 
approve but  the  legislation  was  opposed  in  prin- 
ciple. 

The  proposed  legislation  which  would  estab- 
lish a medical  disciplinary  board  was  given  full 
approval.  This  is  a comprehensive  piece  of  leg- 
islation designed  to  control  violations  of  moral 
and  ethical  codes  in  the  practice  of  medicine.  It 
creates  a Washington  State  Medical  Disciplinary 
Board  which  will  be  composed  of  one  holder  of  a 
valid  license  to  practice  medicine  and  surgery 
from  each  congressional  district.  The  board 
would  be  an  administrative  agency  of  the  state 
of  Washington.  The  Attorney  General  is  its  ad- 
visor. Members  of  the  board  would  be  elected 
by  secret  mail  ballot  of  all  licensed  doctors  of 
medicine  and  surgery  living  in  each  congression- 
al district.  It  has  no  connection  with  any  medi- 
cal organization  or  present  state  bureau.  The 
act  goes  into  considerable  detail  on  procedure. 
It  provides  court  protection  to  anyone  whose 
certificate  has  been  revoked  or  suspended  by 
action  of  the  board. 
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To  Bridkten  tke  Diet . . . ^ 


...to  make  days  and  nights  more  pleasant 
for  the  aged  patient 

An  appetite  stimulant . . . mild  euphoretic . . . appealing 
sedative  at  bedtime. ..a  supplemental  natural 
source  of  minerals,  vitamins,  and  readily  absorbable 
nutriments — these  are  some  of  the  roles  that  wine  can 
play  in  the  dally  diet  of  your  aged  or  convalescent 
patient. 

Few  substances — natural  or  artificial — can  offer  the 
unique  combination  of  qualities  found  in  wfine,  the 
traditional  beverage  of  moderation.  Praised  through 
the  ages  for  its  "tonic"  effect,  wine  has  been  intensively 
studied  since  1939  by  American  laboratory  and  clinical 
investigators.  These  modern  tests  have  revealed  the 
physiological  basis  for  subjective  theories  of  past  years, 
and  are  now  explaining  the  action  and  fate  of  wine  and 
its  components  in  the  body. 

Alany  of  the  Important  physiological  properties  of 
wine  differ  significantly  from  those  of  plain  alcohol. 
Wine  increases  appetite  and  heightens  olfactory 
acuity.  It  stimulates  the  flow  of  salivary  juices. 
Buffered  by  its  own  natural  salts  and  organic  acids,  it 
provides  a mild,  prolonged  stimulation  of  gastric 
secretion.  This  same  buffer  effect  makes  the  diuresis 
produced  by  wine  a slow,  moderate  one. 

Wine  is  also  a ready  and  pleasant  source  of  nutrient 
energy,  and  of  absorbable  iron  and  other  essential 
minerals.  The  vasodilating  action  of  wine  aids  toward 
improving  circulation  and  increasing  cardiac  output. 

A bit  of  sherry  or  light  wine  before  meals,  table  wine 
with  luncheon  or  dinner,  or  a glass  of  port  at  bedtime 
can  add  a welcome  touch  of  Interest  and  "elegance”  to 
the  daily  routine  of  the  convalescent  and  the  elderly 
patient.  The  day  seems  shorter  and  brighter,  and  the 
night  more  pleasant  and  relaxed. 

For  a few  cents  a day  your  patients  can  have  wines 
produced  from  the  world’s  finest  grape  varieties,  grown 
in  an  ideal  climate  and  handled  with  consummate  skill. 
Research  information  on  wine  is  available  upon  request. 
Wine  Advisory  Board,  San  Francisco  3,  California. 


NORTHWEST  MEDICINE,  FEBRUARY,  1955  lg3 


IDAHO  STATE 

MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

SIXTY-THIRD  ANNUAL  MEETING 
JUNE  19-22,  1955 
SUN  VALLEY 


President,  A.  Barclay,  Jr.,  M.D.,  Caeur  d'Alene  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


A Message  From  Your  Officers  and  Councilors 

Now  that  tlie  new  year  is  underway,  it  gives  us  pleasure 
to  send  to  each  member  tire  greetings  and  best  wishes  of 
the  Officers  and  Councilors  of  tlie  Idaho  State  Medical 
Association. 

It  is  our  hope  that  during  1955  oiu:  association  will 
reach  a record  of  500  paid-up  members.  A few  of  our 
component  societies  have  attained  a goal  of  100  per  cent 
membership  of  physicians  in  their  areas.  We  believe  this 
distinction  is  worthy  of  emulation,  and  urge  the  officers 
of  our  component  societies  do  their  utmost  to  bring  those 
who  are  ehgible  for  membership  into  the  fold. 

The  component  society  is  the  keystone  and  foundation 
upon  which  a strong  state  organization  is  built— without 
you  we  cannot  exist.  In  these  days  of  uncertainty  and 
threatened  governmental  interference  with  the  Art  of 
Medicine,  the  physicians  in  Idaho  could  do  worse  than 
present  a completely  united  front. 

A word,  now,  about  our  armual  meeting  at  Sun  Valley. 
This  meeting  has  become  famous  throughout  the  country. 
It  has  become  possible,  in  this  ideal  setting,  to  perfect 
a different  type  of  well-rounded  program  which  has 
earned  the  title  of  the  “Idaho  Formula.” 

Each  year  we  hav'e  an  ever  increasing  attendance  of 
physicians  from  out-of-state.  Why  not  avail  yourself  of 
something  that  is  great  and  in  your  own  backj'ard? 

We  look  forward  to  seeing  you  at  Sun  Valley  in  June. 

Cordially, 

Alexander  Barclay,  Jr.,  M.D.,  President 
E.  V.  Simison,  M.D.,  Past-President 
Robert  S.  McKean,  M.D.,  President-Elect 
Quentin  W.  Mack,  M.D.,  Secretarj'-Treasurer 
Donald  K.  Worden,  M.D.,  Councilor 
Everett  N.  Jones,  M.D.,  Councilor 
Charles  A.  Terhune,  M.D.,  Councilor 
Asael  Tall,  M.D.,  Councilor 


Idaho  State  Board  of  Medicine 

At  the  January  session  of  the  State  Board  of  Medicine, 
which  was  held  in  Boise,  two  candidates  wrote  the  Idaho 
examination,  twelve  received  permanent  licenses,  and 
seven  applied  for  licensme  Without  Written  Examina- 
tion on  the  basis  of  acceptable  credentials  from  other 
states. 

Members  of  the  Board  include:  S.  M.  Poinde.xter,  Boise, 
Chairman;  W.  B.  Ross,  Nampa,  Vice-Chairman;  Paul  M. 
Ellis,  Wallace;  Clyde  E.  Culp,  Moscow;  E.  V.  Simison, 
Pocatello  and  Reed  J.  Rich,  Montpelier. 


Committee  Report  Released 

The  report  of  the  Legislative  Medical  Care  Interim 
Study  Committee,  which  has  been  studying  tlie  medical 
care  program  in  which  the  state  participates,  was  offi- 
cially released  during  December.  The  1953  legislature 
approved  tlie  committee  with  Raymond  L.  White,  Boise, 
Ada  County  Senator,  serving  as  Chairman.  Other  medical 
members  of  the  committee  were  Alexander  Barclay, 
Coeur  d’Alene,  and  Robert  S.  McKean,  Boise. 

The  report  covers  the  following  state  agencies:  Hos- 
pital Board,  Department  of  Public  Health,  Board  of 
Education,  Department  of  Public  Assistance,  Board  of 
Eugenics  and  Board  of  Corrections.  The  Committee  also 
studied  County  Medical  Care  Programs  and  non-govem- 
mental  agencies. 

Copies  of  the  report  have  been  distributed  to  associa- 
tion officers  and  councilors  and  members  of  the  Public 
Health  Advisory  and  Mental  Health  Advisory  Committees. 
If  you  are  interested  in  tlie  report  you  might  contact 
any  of  the  above. 

Major  recommendations  of  the  report  include: 

1.  Establishment  of  nine-member  State  Board  of  Health 
to  be  directly  responsible  for  conduct  and  griiidance  of  all 
state  medical-care  programs. 

*2.  Need  for  preventive  measures  in  mental  health. 

8.  Need  for  a greatly  accelerated,  modem  program  of  re- 
habilitation. 

4.  Need  for  complete  revision  of  confused  and  obsolete 
statutes  governing  county  care  of  the  poor. 


Scientific  Program  for  Meeting  Completed 

Scientific  Program  for  63rd  annual  meeting  of  Idaho 
State  Medical  Association  is  complete.  W.  R.  Jacobs, 
Lewiston,  Program  Chairman  for  1955  session,  reports 
the  following  have  accepted  invitations  to  be  guest 
speakers  at  the  meeting: 

Janies  L.  Wilson,  Ann  Arbor,  Professor  of  Pediatrics, 
University  of  Michigan  Medical  School. 

Paul  B.  Beeson,  New  Haven,  Professor  of  Medicine, 
Yale  University  School  of  Medicine. 

Allan  C.  Barnes,  Cleveland,  Professor  of  Obstetrics  and 
Gynecology,  Western  Reserve  University  School  of  Medi- 
cine. 

Franklin  G.  Ebaugh,  Denv'er,  Profes.sor  of  Psychiatry, 
University  of  Colorado  School  of  Medicine. 

Joel  W.  Baker,  Seattle,  Chief  of  Surgery,  Mason  Clinic. 

Titles  of  papers  to  be  given  by  guest  speakers  will  be 
announced  later. 

Mark  your  calendar— 63rd  annual  meeting.  Sun  \^alley, 
June  19,  20,  21  and  22,  1955. 
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Society  Elections  for  1955 

Bear  River  District  Medical  Society 

President:  Allen  H.  Tigert,  Soda  Springs 
President-Elect:  Reed  J.  Rich,  Montpelier 
Secretary-Treasurer:  Emmett  E.  Herron,  Grace 
( re-elected ) 

Southeastern  Idaho  District  Medical  Society 
President:  John  R.  McMahon,  Pocatello 
Vice-President:  Joseph  B.  Koehler,  Pocatello 
Secretary-Treasurer:  Louis  G.  Bush,  Pocatello 
Gensor:  E.  N.  Roberts,  Pocatello 

Upper  Snake  River  Medical  Society 
President:  Aldon  Tall,  Rigby 
Vice-President:  H.  F.  Fischer,  St.  Anthony 
Secretary:  A.  G.  Truxal,  Rexburg 
Treasurer:  E.  L.  Soule,  St.  Anthony  (re-elected) 


Boiseons  Attend  Meeting  in  Peru 

Dr.  and  Mrs.  A.  G.  Jones,  and  Dr.  and  Mrs.  Manley 
B.  Shaw,  all  of  Boise,  left  December  26  on  the  first  leg 
of  their  trip  to  Lima,  Peru,  to  attend  the  meeting  of  the 
American  Gollege  of  Surgeons.  They  sailed  from  New 
York  on  December  29  and  returned  on  January  27. 

Just  before  leaving.  Dr.  Jones  was  notified  of  his  ap- 
pointment by  the  Board  of  Regents  of  the  AGS  to  mem- 
bership on  the  Gonference  Gommittee  on  Graduate  Train- 
ing in  Otolaryngology. 

File  Named  Associate  University  Physician 

James  G.  File  has  been  appointed  by  University  of 
Idaho  board  of  regents  as  associate  university  physician 
to  replace  Guy  E.  Owens  who  retired  in  June  to  enter 
private  practice  in  Moscow. 

Dr.  File  has  been  practicing  at  Stoneboro,  Pa. 


Southwestern  District  Society 

S.  M.  Poindexter,  Ghairman  of  the  Idaho  State  Board 
of  Medicine,  is  the  new  President  of  the  Southwestern 
Idaho  District  Medical  Society.  He  succeeds  R.  P.  Raw- 
linson  of  Emmett. 

Physicians  who  served  as  officers  during  the  past  year 
were:  J.  K.  Burton,  Boise,  Vice-President;  Theodore  R. 
Florentz,  Boise,  Secretary;  Delbert  A.  Ward,  Boise,  Treas- 
urer, and  H.  M.  Ghaloupka,  Gouncil  Member. 

Other  new  officers  elected  include: 

Vice-President— Elizabeth  L.  Munn,  Galdwell;  Secre- 
tary—Robert  E.  Lloyd  of  Boise;  Treasurer— Franklin  L. 
West,  Jr.,  of  Boise,  and  Gouncil  member— Judson  B.  Mor- 
ris, Boise. 

Delegates  to  the  Idaho  State  Medical  Association, 
elected  for  three  year  terms  include: 

Edwin  P.  Peterson,  Glifford  G.  Johnson,  H.  L.  New- 
combe,  Loy  T.  Swinehart,  all  of  Boise,  W.  B.  Ross  of 
Nampa,  and  R.  P.  Rawlinson  of  Emmett. 

Alternate  Delegates  elected  for  one-year  terms  include: 

James  J.  Goughlin;  J.  Gordon  Daines;  Theodore  R. 
Florentz;  Vaun  T.  Floyd;  James  H.  Hawley;  Joseph  M. 
Thomas;  Robert  S.  Smith;  George  E.  Weick,  Robert  W. 
Brooks  and  Max  F.  Bell,  all  of  Boise,  Garl  D.  Lusty, 
Meridian,  J.  B.  Marcusen  and  Henry  Wesche,  both  of 
Nampa,  John  H.  Patterson  and  John  F.  Stecher,  both  of 
Galdwell. 


Temporary  License  Issued 

A temporary  license  was  issued  during  the  month  of 
December  to  William  G.  Moore,  M.D.,  Gobalt,  Idaho. 
Dr.  Moore  was  graduated  from  tlie  University  of  Tennes- 
see Gollege  of  Medicine,  Memphis  in  1944.  He  took  his 
internship  at  Baptist  Memorial  Hospital,  Memphis. 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


• See  MORRISON:  Rev.  of  Gasiroent.,  Oct.  1953. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y, 
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LEDERLE  LABORATORIES  DIVISION  American  C^anamid com paivy  Pearl  River,  New  York 


' Hydrochloride 

Chlortetracycline  HCl  Lederle 


y 


Stands 


on  Its 
record ! 


Seven  years  of  world-wide  use  . . . more  than  half  a 
billion  doses  adrninistered  . . . millions  of  patients 
res^tored  to  norrhal  health,  many  saved  from  death — 
/-this  is  the  unsurpassed  record  of  Aureomycin. 

I Aureomycin,  the  first  extensively  prescribed  broad- 
T .spectrum  antibiotic,  must  certainly  rank  with  the 
major  therapeutic  agents  available. 


Thousands  of  published  clinical  trials  have  estab- 
lished its  efficacy  in  combating  many  kinds  of 
infection.  Thousands  of  doctors  give  it  their  highest 
acclaim  by  regularly  employing  it  in  their  practices. 

A convenient  dosage  form  for 
every  medical  requirement. 


BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Group  Therapy  for  Mothers  of  Disturbed  Children. 
By  Helen  E.  Durkin,  Ph.D.,  Supervising  Psychologist 
%nd  Lecturer  for  the  Postgraduate  Center  for  Psycho- 
'therapy;  Lecturer  for  the  Group  Therapy  Institute, 
New  York  City.  Chairman,  Commission  on  Standards 
and  Training  for  the  American  Group  Psychotherapy 
Association,  Editorial  Board  of  the  International 
Journal  of  Group  Psychotherapy,  Fellow  of  the 
American  Orthopsychiatric  Association.  125  pp.  Price 
S3. 50.  Charles  C.  Thomas  Co.,  Springfield,  Illinois. 
1954. 

Fluid  Therapy.  By  James  D.  Hardy,  M.D.  (Chem.) 
M.D.,  F.A.C.S.  Associate  Professor  of  Surgery  and 
Director  of  the  Surgical  Laboratories,  Medical  Col- 
lege of  The  University  of  Tennessee,  Memphis. 
Diplomate,  American  Board  of  Surgery  and  Ameri- 
can Board  of  Thoracic  Surgery.  256  pp.  77  Illustra- 
tions. Price  $5.50.  Lea  & Febiger,  Philadelphia.  1954. 

Cardiac  Anomalies,  A Clinicopathologic  Correla- 
tion. By  Vincent  Moragues,  M.D.,  Associate  Profes- 
sor of  Pathology,  Creighton  University  School  of 
Medicine;  Associate  Pathologist,  Creighton  Memorial 
St.  Joseph’s  Hospital,  Omaha,  Nebraska;  and  Chester 
P.  Lynxwiler,  M.D.,  Assistant  Professor  of  Pediatrics, 
St.  Louis  University  School  of  Medicine,  St.  Louis, 
Director,  Pediatric  Heart  Clinic,  Firmin  Desloge  Hos- 
pital, St.  Louis.  92  pp.  Illustrated.  Price  $6.50.  The 
Williams  & Wilkins  Co.,  Baltimore.  1954. 

Hernia,  The  Pathologic  Anatomy  of  the  More  Com- 
mon Hernias  and  Their  Anatomic  Repair.  By  Chester 
B.  McVay,  M.D.,  Ph.D.,  Clinical  Professor  of  Surgery 
and  Associate  Professor  of  Anatomy,  The  University 
of  South  Dakota  School  of  Medical  Sciences,  Surgeon, 
The  Yankton  Clinic,  Yankton,  South  Dakota.  39  pp. 
Illustrated.  Price  $4.75.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1954. 

Transactions  of  The  American  College  of  Cardi- 
ology. Vol.  Ill  - 1953.  Editors,  Bruno  Kisch,  M.D., 
Robert  P.  Glover,  M.D.,  Ashton  Graybiel,  M.D.  259 
pp.  Illustrated.  Published  by  the  American  College  of 
Cardiology.  1954. 

Public  Relations  in  Medical  Practice.  By  James  E. 
Bryan,  Administrator,  Medical-Surgical  Plan  of  New 
Jersey.  Foreword  by  Louis  H.  Bauer,  M.D.,  F.A.C.P., 
Secretary-General,  The  World  Medical  Association. 
301  pp.  Price  $5.00.  The  Williams  & Wilkins  Co., 
Baltimore.  1954. 

Handbook  of  Treatment.  By  Harold  Thomas  Hy- 
man, M.D.,  Author  of  Integrated  Practice  of  Medi- 
cine, Handbook  of  Differential  Diagnosis.  511  pp.  J. 
B.  Lippincott  Co.,  Philadelphia  & Montreal.  1955. 

Standard  Values  in  Nutrition  and  Metabolism,  Be- 
ing the  second  fascicle  of  a Handbook  of  Biological 
Data.  Edited  by  Errett  C.  Albritton,  A.B.,  M.D.,  Fry 
Professor  of  Physiology,  The  George  Washington 
University.  Prepared  under  the  Direction  of  the  Com- 
mittee on  the  Handbook  of  Biological  Data,  American 
Institute  of  Biological  Sciences,  The  National  Re- 
search Council.  380  pp.  Price  $6.50.  W.  B.  Saunders 
Co.,  Philadelphia.  1954. 

Pediatric  Diagnosis.  By  Morris  Green,  M.D.,  Assist- 
ant Professor  of  Pediatrics,  Yale  University  School 
of  Medicine,  and  Julius  B.  Richmond,  M.D.,  Professor 
and  Chairman  of  the  Department  of  Pediatrics,  State 
University  of  New  York  College  of  Medicine  at 


Syracuse.  436  pp.  Price  $10.00.  W.  B.  Saunders  Co., 
Philadelphia.  1954. 

Transactions  of  The  Pacific  Coast  Oto-Ophthalmo- 
logical  Society,  Thirty-Eighth  Annual  Meeting.  292 
pp.  Illustrated.  Honolulu,  Hawaii,  April  twenty-fifth, 
twenty-sixth,  twenty-seventh,  twenty-eighth,  twenty- 
ninth,  1954. 

The  Kidney,  Ciba  Foundation  Symposium  on.  Ar- 
ranged jointly  with  the  Renal  Association.  Editor  for 
the  Renal  Association,  A.  A.  G.  Lewis,  B.Sc.,  M.D., 
M.R.C.P.  Editor  for  the  Ciba  Foundation,  G.  E.  W. 
Wolstenholmen,  O.B.E.,  M.A.,  M.B.,  B.Ch.  Assisted 
by  Joan  Etherington.  322  pp.  With  125  Illustrations. 
Price  $6.75.  Little,  Brown  & Co.,  Boston.  1954. 

Reproductive  System.  Volume  2,  A Compilation  of 
Paintings  on  the  Normal  and  Pathologic  Anatomy 
of  the  Reproductive  System.  The  Ciba  Collection  of 
Medical  Illustrations.  Prepared  by  Frank  H.  Netter, 
M.D.,  Edited  by  Ernst  Oppenheimer,  M.D.,  With  a 
foreword  by  John  Rock,  M.D.,  Clinical  Professor  of 
Gynecology,  Harvard  Medical  School.  286  pp.  Illus- 
trated. Price  $13.00.  Commissioned  and  Published  by 
Ciba.  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
New  Jersey.  1954. 

The  Human  Brain  in  Sagittal  Section.  By  Marcus 
Singer,  Ph.D.,  Professor  of  Zoology,  Cornell  Univer- 
sity, Ithaca,  New  York,  and  Paul  I.  Yakovlev,  M.D., 
Assistant  Clinical  Professor,  Department  of  Neurol- 
ogy, Harvard  Medical  School,  Boston,  Massachusetts. 
81  pp.  Illustrated.  Price  $7.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

The  Skin,  A Clinicopathologic  Treatise.  By  Arthur 
C.  Allen,  M.D.,  Associate  Pathologist,  Memorial  Hos- 
pital; Associate  Attending  Pathologist,  Memorial 
Cancer  Center,  New  York  City;  Associate  Professor 
of  Pathology,  Cornell  University  Medical  School, 
Sloan-Kettering  Division;  Consultant  Pathologist, 
Bronx  Veterans  Administration  Hospital;  Consultant 
Pathologist,  New  York  Infirmary.  1048  pp.  With  495 
Full-Page  Illustrations.  Price  $25.00.  The  C.  V.  Mosby 
Co.,  St.  Louis.  1954. 

The  Adolescent  Exceptional  Child,  A Realistic  Ap- 
proach to  Treatment  and  Training.  Proceedings  of 
the  1954  Spring  Conference  of  the  Child  Research 
Clinic  of  The  Woods  Schools,  held  in  New  Orleans, 
Louisiana,  April  9 and  10.  80  pp.  No  Charge.  Spon- 
sored by  The  Woods  Schools,  A Non-Profit  Resi- 
dential School  for  Exceptional  Children.  1954. 

Handbook  of  Medical  Treatment.  Edited  by  Milton 
J.  Chatton,  A.B.,  M.D.,  Director  of  Medical  Institu- 
tions, Santa  Clara  County,  California,  Superintendent 
of  Santa  Clara  County  Hospital,  San  Jose,  California, 
Assistant  Clinical  Professor  of  Medicine,  University 
of  California  School  of  Medicine,  San  Francisco.  Also 
Sheldon  Margen,  M.A.,  M.D.,  and  Henry  D.  Brainerd, 
A.B.,  M.D.  Fourth  Edition.  567  pp.  Price  $3.00.  Lange 
Medical  Publications.  Los  Altos,  California.  1954. 

Hypertension,  Humoral  and  Neurogenic  Factors. 
Editors  for  the  Ciba  Foundation,  G.  E.  W.  Wolsten- 
holmen, O.B.E.,  M.D.,  B.Ch.,  and  Margaret  P.  Cam- 
eron, M.A.,  A.B.L.S.,  Assisted  by  Joan  Etherington. 
294  pp.  With  73  Illustrations.  Price  $6.75.  Little, 
Brown  & Co.,  Boston.  1954. 

(Book  Reviews  continued  on  page  190) 
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RU  • NITRAL' 

^■W3y,  all  day  control  in 

hypertension 


to  keep  pressure  down  safely 
(mannitol  hexanitrate) 


to  help  protect  patients  against 
vascular  accidents  by  strengthen- 
ing fragile  capillaries  (rutin) 


' > to  keep  patients  more  comfortable 

in  every  way  (phenobarbital) 

Also  available,  RU-NITRAL  with  THEOPHYLLINE ...  all  the  attributes  of  RU-NITRAL, 
plus  diuretic,  cardiotonic,  vasodilator  benefits  . . in  congestive  heart  failure 
and  other  cardiovascular  conditions. 

sa.rn.ples  to  the  profession  on  request 

The  PAUL  PLESSNER  Company  • DETROIT  16,  MICHIGAN 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 
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borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar* 
ian.  King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


AUTONOMIC  NERVOUS  SYSTEM.  By  Albert  Kuntz,  Ph.D., 
M.D.,  Professor  of  Anatomy  in  St.  Louis  University  School  of 
Medicine.  Fourth  Edition,  thoroughly  revised  with  94  Illustra- 
tions. 605  pp.  Price  fllO.OO.  Lea  & Febiger,  PhUadelphia,  Pa. 
1953. 

This  is  the  4th  edition  of  this  book.  In  this  rapidly 
advancing  field  need  for  revision  of  old  and  inclusion 
of  new  topics  is  needed  and  this  book  appears  to  have 
met  this  need  adequately. 

The  author’s  attempt  to  give  a simple  but  adequate 
account  of  the  anatomy,  the  physiology  and  the  clin- 
ical relationships  of  the  peripheral  autonomic  nerves 
and  the  centers  in  the  central  nervous  system  to 
which  they  are  functionally  related,  appears  to  me 
to  have  been  well  fulfilled. 

In  the  many  phases  of  treatment  of  disease  by 
sympathectomy  the  author  simply  reviews  the  litera- 
ture, giving  the  pros  and  cons  of  these  reviews  with- 
out giving  us  his  own  opinions  regarding  the  matter. 
This  is  apparently  due  to  the  fact  that  the  author  is 
an  anatomist  and  not  a person  having  extensive  clin- 
ical experience  in  the  subjects  under  discussion.  His 
anatomical  background  is  further  exemplified  by  the 
beautiful  anatomical  illustrations  and  drawings  seen 
in  all  the  various  chapters  of  the  book.  In  the  605 
pages  in  the  book  there  are  few  things  related  to 
the  autonomic  nervous  system  that  are  not  discussed 
or  illustrated  or  both  in  a clear,  concise  manner. 

A fine  bibliography  of  source  materials  is  included 
in  the  last  section  of  the  book  just  before  the  index 
section.  This  adds  to  the  book’s  value  to  those  who 
wish  to  make  a more  exhaustive  study  of  a subject 
discussed  in  a chapter  of  the  book. 

The  section  devoted  to  the  autonomic  nervous 
system  in  disease  held  special  interest  to  me  as  a 
clinician.  I believe  it  would  be  enjoyed  by  any  clin- 
ician because  of  the  simple,  clear,  concise  manner 
in  which  the  material  is  presented. 

Wallace  W.  Lindahl,  M.D. 

BABCOCK’S  PRINCIPLES  AND  PRACTICE  OF  SURGERY. 
Edited  by  Karl  C.  Jonas,  B.S.,  M.D.,  M.S.  (Surg.),  F.A.C.S., 
F.I.C.S.,  Department  of  Surgery,  Temple  University  School  of 
Medicine  and  Hospital,  Philadelphia,  Pa  With  1006  Illustrations 
and  10  Colored  Plates.  1,544  pp.  Price  i^lS.OO.  Lea  & Febiger, 
Inc.,  Philadelphia,  Pa.  1954. 

Doctor  Jonas  edits  an  extensive  revision  of  a for- 
mer book  by  W.  Wayne  Babcock,  Emeritus  Professor 
of  Surgery,  Temple  University  School  of  Medicine, 
published  in  1944.  The  revision  is  an  easily  readable 
two-column  print  with  fifty-six  collaborating  au- 
thors of  outstanding  ability  in  the  subjects  which 
they  present.  There  has  been  incorporated  the  ad- 
vance of  recent  years  in  general  surgery  and  the 
surgical  specialties,  the  advance  with  better  under- 
standing of  the  nutrition,  fluid  and  electrolyte  re- 
quirements of  the  surgical  patient,  the  effect  of  the 
antibiotic  drugs  and  their  effect  on  surgical  infec- 
tions. Cardiac  and  metabolic  considerations  in  the 
surgical  patient  and  the  psychiatric  aspect  of  sur- 
gery are  covered.  Better  understanding  of  effect  of 
the  endocrine  system  and  its  effect  on  surgical  physi- 
ology is  presented  in  a chapter  on  the  pituitary  ad- 
renals. 

Close  cooperation  of  surgeon  and  physician-anes- 
thetist has  extended  modern  surgical  possibilities 
with  the  improvements  in  anesthesia.  Management 
of  the  war  wounded  and  the  increased  scope  of  plas- 
tic and  reconstructive  surgery  are  covered.  Cardiac 
surgery  is  presented  with  review  of  recent  advances 
including  operative  procedures.  Also,  peripheral 
vascular  surgery  received  consideration.  Newer  con- 
cept of  action  of  the  sympathetic  nervous  system 


is  considered.  A separate  chapter  considers  surgical 
conditions  of  infants  and  children. 

New  developments  in  abdominal  surgery,  such  as 
surgery  of  the  colon  and  small  intestine,  and  the 
radical  surgical  procedures  for  some  forms  of  viscera| 
cancer  are  discussed  adequately.  Surgical  diagnosis 
and  treatment  are  presented  in  a manner  that  should 
be  of  special  interest  to  the  clinician  as  well  as  to 
the  medical  student  and  resident. 

The  Principles  and  Practice  of  Surgery  is  a one 
volume  reference  and  text  book  with  an  adequate 
and  carefully  selected  bibliography  at  the  end  of 
each  well  written  chapter. 

Ralph  R.  Jones,  M.D. 

CLINICAL  MEASUREMENT  OF  UTERINE  FORCES  IN 
PREGNANCY  AND  LABOR.  By  S.  R.  M.  Reynolds,  Ph.D., 
D.Sc.,  Staff  Member,  Department  of  Embryology,  Carnegie  In- 
stitution of  Washington,  Lecturer  in  Obstetrics,  The  Johns  Hop- 
kins University  School  of  Medicine.  Jerome  S.  Harris,  M.D., 
Department  of  Obstetrics  and  Gynecology,  University  of  Colorado 
School  of  Medicine,  Denver,  Colorado.  Irwin  H.  Kaiser,  M.D., 
Ph.D.,  Department  of  Obstetrics  and  Gynecology,  University  of 
Minnesota  School  of  Medicine,  Minneapolis,  Minnesota.  328  pp. 
IllustratecL  Ppce  $9.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1954. 

This  extremely  well  written  text  offers  an  au- 
thentic, helpful  consideration  of  the  uterine  powers 
in  pregnancy  and  in  labor.  With  revived  emphasis 
on  clinical  use  of  oxytococs  and  other  drugs  during 
various  types  of  deranged  labor,  this  book  concisely 
describes  the  physiologic  and  pharmacologic  basis 
for  proper  therapy. 

Not  only  is  the  physiologic  basis  for  uterine  con- 
traction discussed,  but  the  anatomical,  biochemical, 
physical,  pharmacological,  endocrinological,  and  clin- 
ical points  are  clarified,  particularly  by  the  effects 
of  epinephrine,  norepinephrine,  pituitary  extracts, 
anesthesia,  and  analgesia.  The  importance  of  emo- 
tional influences  upon  uterine  contraction  is  also 
stressed,  with  an  entire  chapter  being  reserved  for 
this  purpose. 

The  methods  of  careful  observers  are  presented 
with  a careful  analysis  of  tokodynamometry,  both  in- 
ternal and  external,  with  results  which  may  be  car- 
ried over  into  the  clinical  practice  of  those  dealing 
with  the  obstetric  patient. 

A bibliography,  as  well  as  a complete  author  in- 
dex, is  presented  in  addition  to  a well  organized  sub- 
ject index. 

This  book  can  be  recommended  without  reserva- 
tion to  the  medical  student,  the  practicing  physician, 
as  well  as  the  investigative  physiologist  and  pharma- 
cologist. 

Russell  R.  de  Alvarez,  M.D. 

THE  CONCEPT  OF  SCHIZOPHRENIA.  By  W.  F.  McAuIey, 
M.D.  Belf.,  D.P.M.,  R.C.P.S.I.  Principal  Psychiatric  Registrar, 
Downshire  Hospital,  Northern  Ireland;  Late  Surgeon  Lieutenant 
R.N.V.R.  With  a foreward  by  John  H.  Ewen,  F.R.C.P.,  D.P.M. 
Formerly  Physician  and  Lecturer  in  Psychological  Medicine  at 
the  Westminster  Hospital.  145  pp.  Price  $3.75.  Philosophical 
Library,  New  York.  1954. 

This  book  gives  an  excellent  review  of  the  origin 
and  growth  of  the  concept  of  schizophrenia  from  the 
time  of  Kraeplin,  through  Bleuler  to  the  present 
time.  The  historical  background  is  good  and  the 
contributions  of  many  workers  in  this  field  are  well 
documented  and  evaluated.  However,  the  author's 
background  and  point  of  view  are  principally  or- 
ganic and  his  basic  approach  to  explaining  the  illness 
is  that  it  is  a withdrawal  from  reality.  The  book 
brings  out  that  there  have  been  many  organic 
(Continued  on  page  192) 
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THE  12-DAY 

TREATMEIT  FOR 

flGIIlTIS 


(say  triVa) 


TRM 

(BOYIE) 

9 • 


A simple  vaginal  douche/  the 
patient's  treatment  of  choice 


Published  clinical  evidence* 
proves  Triva  effective  in  all  3 
forms  of  vaginitis: 
TRICHOMONAL:  “43  (of  45)  pa- 
tients were  apparently  cured 
after  one  week!’  * 

MONILIAL:  “12  (of  15)  patients 
became  asymptomatic  . . . after 
one  week!’  * 

NON-SPECIFIC:  “23  cases  of  cer- 
vical erosion  were  treated.  13 
were  apparently  cured!’  * 

*Gernard,  Henry  C.,  and  Gallagher, 
Robert:  Obstetrics  & Gynecology, 
2:522  (November)  1953. 

SUGGESTED 
TREATMENT 


Have  patient  return  for  re-exam- 
ination on  14th  day.  If  asympto- 
matic, prescribe  two  douches 
weekly  to  prevent  re-infection. 

Package  contains  instructions 
for  mixing  and  douching,  nor- 
mally and  during  pregnancy  or 
menstruation. 

For  full  treatment  package 
and  literature,  write . . . 


AVAILABLE  AT  ALL  PHARMACIES 

in  convenient  packages  of  24  individual 
3 Gm.  packets,  each  containing  35%  Alkyl 
aryl  sulfonate,  53%  Sodium  sulfate,  14% 
Disodium  ethylene  bis-iminodiacetate,  2% 
Oxyquinoline  sulfate  and  934%  Lactose  (as 
dispersant). 
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“causes”  which,  however,  did  not  stand  the  test  of 
proof  beyond  being  concomitants.  Although  he  deals 
with  dynamic  concepts,  the  book  misses  the  basic 
concepts  in  this  field — in  particular  the  role  of 
inter-personal  relationships,  and  specifically  that 
of  parent-child  in  the  early  years  of  life.  In  keeping 
with  this  lack,  is  a lack  of  consideration  of  psycho- 
therapy. The  chapter  on  “A  Survey  of  Modern 
Treatments”  is  limited  to  insulin  and  leucotomy. 
Also,  in  keeping  with  the  above  concepts,  it  seems 
to  me,  the  author  closes  with  a note  of  frustration 
and  pessimism — that  the  withdrawal  from  reality 
is  unwarranted  (and  unexplained). 

J.  Lester  Henderson,  M.D. 

THE  DEAF  AND  THEIR  PROBLEMS.  By  Kenneth  W. 
Hodgson,  M.A.  (Cantab.)  With  a Preface  by  Sir  Richard  Paget, 
Bart.,  Fellow  of  the  Physical  Society,  etc.  A Study  in  Special 
Education.  Price  Jj?G.OO.  3bs  pp.  Philosophical  Library,  New  York. 
1954. 

This  book  is  best  designed  for  the  parents  of  a 
deafened  child,  for  one  who  is  deaf  himself  or  whose 
sympathies  and  interests  are  concerned  with  all  the 
difficulties  encountered  by  the  deafened  since  re- 
corded history.  The  deaf  have  had  tremendous  prob- 
lems, not  only  now  but  in  the  past,  for  it  was 
always  supposed  that  the  ability  to  speak  was  either 
an  instinct  or  was  a gift  of  Divine  origin.  Because 
certain  rare  and  rich,  emphasize  rich,  persons  could 
not  inherit  property  under  Roman  law  unless  they 
could  speak  before  the  Court,  it  w'as  realized  slowly 
that  the  ability  to  speak  was  a separate  learning 
process,  and  many  methods  were  laboriously  devised 
to  teach  speech.  Not  until  1800  were  widespread 
plans  evolved  to  teach  all  the  destitute  deaf  and  not 
until  lovable,  admirable  blind  and  deaf  Helen  Keller 
with  her  publicity  since  1886  as  well  as  Alexander 
Graham  Bell  with  his  miraculous  inventive  ability 
and  philanthropies  for  the  deaf,  did  the  movement 


to  help  the  unfortunate  deaf  get  momentum.  Deaf 
babies  look  like  hearing  babies,  they  smile  and  bab- 
ble in  just  the  same  way — at  first.  As  they  develop, 
deaf  children  have  been  considered  to  be  four  years 
behind  the  normal  child. 

Regardless  of  being  6 or  16  or  60,  the  plight  of  the 
deaf  has  been  most  unfortunate  until  recently,  for 
the  unkind  world  has  gone  past  without  being  able 
to  give  assistance,  shunning  or  disowning,  through 
ignorance.  This  fascinating  book  is  a history,  well 
and  pleasingly  written,  interesting  to  those  inter- 
ested. 

Purman  Dorman,  M.D. 

DIAGNOSIS  AND  TREATMENT  OF  THE  ACUTE  PHASE 
OF  POLIOMYELITIS  AND  ITS  COMPLICATIONS.  Edited  by 
Albert  G.  Bower,  M.D.  With  14  expert  contributors.  250  pp. 
04  Figures.  Price  $0.50.  Williams  & Wilkins  Co.,  Baltimore  2, 
Maryland.  1954. 

From  the  first  word  in  this  volume,  the  reader  is 
struck  with  its  practical  “know  how”  advice. 

A busy  physician  may  never  see  a case  of  polio 
in  a lifetime,  but  the  experience  of  these  winters  is 
based  on  17,000  cases  at  the  Los  Angeles  County 
Hospital. 

The  text  stresses  the  importance  of  teamwork 
among  the  various  specialties  concerned  in  the  treat- 
ment and  outlines  the  duties  and  responsibilities  of 
each. 

Although  nothing  new  is  offered  in  the  treatment 
of  the  uncomplicated  spinal  type  of  poliomyelitis,  the 
chapters  on  the  detection  and  treatment  of  respira- 
tory complications  are  complete,  explicit,  and  prac- 
tical. 

One  fact  among  all  others  is  stressed  by  this  au- 
thor, and  that  is  the  necessity  for  maintaining  an 
adequate  airway  in  bulbar  cases.  Early  tracheotomy 
and  attention  to  electrolyte  balance  are  advised. 

L.  B.  Ostrom,  M.D. 

(Continued  on  page  195) 
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0 mg.  of  ascorbic  acid 
(theivgh^t  C content  of  any 
water-»luble  vitamin  capsule) 
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Thiamine  Hydrochloride  ....  15  mg 

Riboflavin  10  mg 

Calcium  Pantothenate  10  mg 

Nicotinamide 50  mg 

Ascorbic  Acid  250  mg 

"Ethical  Pharmaceuticals  of  Merit  since  1878 


METANDREN  LINGUETS 

the  most  potent  oral  androgen 

® ® 

FEMANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 

Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

Inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 
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Brand  of  TETRACYCLINE 

Oral  Suspension  (chocolate  flavored) 
1.5  Gm.,  in  2 oz.  (60  cc.)  bottles, 
supplies  125  mg.  / 5 cc.  teaspoonful 

Pediatric  Drops  (banana  flavored) 


\ therapy  with  these 

dosage  forms  of  choice 

rra.mycin' 

Brand  of  oxytetracycline 

Oral  Suspension  ( raspberry  flavored) 
1.5  Gm.,  in  1 oz.  (30  cc.)  bottles, 
supplies  250  mg.  / 5 cc.  teaspoonful 

Pediatric  Drops  ( raspberry  flavored) 

1.0  Gm.  in  10  cc.  bottles  with  special 
dropper  calibrated  at  25  and  50  mg. 


1.0  Gm.  in  10  ec.  bottles  with  special 
dropper  calibrated  at  25  and  50  mg. 


both  antibiotics  discovered  by'  (Pfiz^  Pfizer  laboratories,  Brooklyn  6,  n.y. 

^ DIVISION.  CMAS.  PFIZER  & CO.  INC. 
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DISEASES  OF  THE  SKIN,  For  Practioners  and  Students. 
By  George  Clinton  Andrews,  M.D.,  F.A.C.P.,  Clinical  Professor 
of  Dermatology,  College  of  Physicians  and  burgeons,  Columbia 
University;  Attending  Dermatologist  to  the  Presbyterian  Hospi- 
tal, Columbia-Presbyterian  Medical  Center,  New  York.  Fourth 
Edition  with  777  Illustrations.  S77  pp.  Price  W.  B. 

Saunders  Co.,  Philadelphia  and  London.  11)54. 

This  well-known,  standard  text  on  dermatology 
has  been  extensibly  revised  for  release  in  its  fourth 
edition.  With  a background  of  thirty  years  clinical 
and  teaching  experience  in  the  specialty,  the  author 
capably  passes  along  to  the  reader  his  wide  knowl- 
edge on  the  subject  and  its  practical  application  in 
office  and  clinic.  Every  consideration  has  been  given 
to  enhance  the  teaching  value  of  the  book  in  respect 
to  previous  editions.  Medical  students,  especially, 
will  find  this  most  recent  edition  of  genuine  value 
in  its  academic  approach  to  skin  diseases. 

The  introductory  chapters  cover  the  basic  knowl- 
edge dealing  with  anatomy,  pathology,  general  diag- 
nostic features  and  roentgen  ray  physics  as  applied 
to  dermatology.  Subsequent  organization  of  chapters 
correlates  cutaneous  disorders  in  categories  of  defi- 
nite diagnostic  entities,  morphological  similarity  or 
related  etiology,  or  both.  Presentation  in  this  manner 
readily  lends  itself  to  more  pointed  clarification  of 
problems  in  differential  diagnosis.  No  formulary  as 
such  is  included  but  many  time-tested  prescriptions 
are  cited  in  connection  with  discussions  on  treatment. 
Selected  references  are  listed  at  the  end  of  each 
chapter. 

When  compared  to  the  previous  edition,  it  is  ob- 
served that  a vast  amount  of  new  material  has  been 
added.  Diagnostic  aspects  of  histo-pathology  of  the 
skin  is  afforded  more  prominence.  The  chapters  on 
tumors,  and  the  viral  and  fungus  diseases  has  been 
considerably  augmented  in  the  light  of  more  recent 
knowledge.  The  modern  role  of  antibiotics,  cortisone 
and  corticotropin  is  reliably  evaluated.  Where  roent- 
gen therapy  is  advised,  details  as  to  dosage  and  x-ray 
factors  are  recommended. 

The  comprehensive  nature  of  the  book,  logical  ar- 
rangement of  chapters,  presentation  of  essential 
facts  and  therapeutic  procedures  for  practical  appli- 
cation, and  the  wealth  of  illustrations,  both  clinical 
and  histological,  all  serve  to  commend  this  text  to 
both  students  and  practitioners. 

Paul  L.  Williams,  M.D. 

EMERGENCY  TREATMENT  AND  MANAGEMENT.  By 
Thomas  Flint,  Jr.,  M.D.  Director,  Division  of  Industrial  Rela- 
tions, Permanente  Medical  Group,  Oakland  and  Richmond,  Cali- 
fornia. Chief,  Emergency  Department,  Permanente  Medical  Group, 
Kaiser  Foundation  Hospital,  Richmond,  California.  SOS  pp.  Price 
$5.75.  W.  B.  Saunders  Co.,  Philadelphia  & London.  1054. 

The  author  has  compiled  a comprehensive  listing 
of  emergency  conditions  arranged  alphabetically 
from  “Abdominal  Pain”  to  “Wartime  Emergencies” 
with  an  additional  section  entitled  “Administrative, 
Clerical  and  Medicolegal  Procedures.”  The  latter- 
deals  with  such  items  as  death  certificates,  operative 
permits  and  responsibility  of  the  physician  treating 
emergency  cases. 

Under  “Management,”  a short  description  of  the 
symptoms,  signs  and  emergency  procedures  is  ar- 
ranged in  outline  form  according  to  topic.  The  com- 
mon uses  of  poisons  are  given  under  individual  head- 
ings and  a general  discussion  of  acute  poisoning 
heads  this  topic. 

Although  one  may  disagree  in  detail  with  some 
of  the  suggested  forms  of  treatment,  the  short  out- 
line form  is  helpful.  Pencilled  marginal  notes  of  the 
practitioner’s  favorite  or  new  modes  of  treatment 
could  make  this  concise  book  a valuable  emergency 
reference  for  many  years  to  come. 

Thrift  G.  Hanks,  M.D. 

THE  HIDDEN  CAUSES  OF  DISEASE.  By  Antonio  Beni- 
vieni.  Translation  by  Charles  Singer.  With  a Biographical  Ap- 
preciation by  Esnnond  R.  Long.  217  pp.  Illustrated.  Price  .$0.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

This  collection  of  one  hundred  eleven  case  records 
was  published  for  the  first  time,  five  years  after 


the  death  of  Antonio  Benivieni,  in  1507.  It  includes 
many  autopsy  reports.  The  modern  reader  can  easily 
see  how  this  Florentine  became  known  as  one  of  the 
founders  of  Pathology.  How  many  of  us,  if  born  in 
Italy  over  five  hundred  years  ago,  would  have  treat- 
ed Ludwig’s  Angina,  imperforate  anus,  or  imper- 
forate hymen  with  retained  menstrual  flow  as  well 
as  Benivieni  ? How  many  of  us  would  have  spoken 
against  blood  letting  when  the  blood  was  pale  and 
thin,  and  recommended  it  only  when  the  blood  was 
thick  and  dark? 

These  case  reports  are  short  and  of  unusual  inter- 
est. Those  that  wish  can  read  the  Latin  which  is  on 
the  left  page  as  the  book  is  opened;  the  translation 
is  on  the  right  side.  There  are  fifty-six  notes  in  the 
hack  to  make  clear  certain  medieval  terms  such  as 
Cynic  Spasm  (tetanus).  It  is  not  a large,  but  is  an 
elegant  book;  a fine  book  for  Christmas. 

David  Metheny,  M.D. 

HYPNOSIS  IN  MODERN  MEDICINE.  By  Jerome  M. 
Schneck,  M.D.  Clinical  Associate  in  Psychiatry,  College  of  Medi- 
cine, State  University  of  New  York.  323  pp.  Price  J^7.50.  Charles 
C.  Thomas,  Springfield,  Illinois.  11)54. 

“Words,  of  course,  are  the  most  powerful  drug 
used  by  man.”  The  quotation  has  been  attributed  to 
several  different  sources  and  this  book  proves  its 
truth.  This  is  a symposium  by  a number  of  authors 
who  are  nationally  known,  both  in  their  field  of 
medical  specialty  and  for  their  use  of  hypnosis  as  a 
therapeutic  tool.  The  first  section  of  the  book  is  a 
history  of  hypnosis  and  it  is  clearly  evident  why 
hypnosis  is  so  generally  in  public  disfavor.  The  actu- 
al phenomena  of  hypnosis  have  never  been  denied 
or  disproven  but  the  theory  of  the  production  of 
these  phenomena  advanced  by  the  hypnotists  has 
always  been  proven  wrong  and,  therefore,  the  whole 
thing  has  been  considered  a hoax. 

There  are  sections  regarding  the  use  of  hypnosis 
in  internal  medicine,  surgery,  anesthesiology,  der- 
matology, obstetrics,  gynecology,  psychiatry  and 
dentistry.  The  final  chapter  is  instruction  in  hypnosis 
but  I do  not  believe  that  anybody  would  be  able  to 
hypnotize  merely  from  reading  this  chapter.  There 
is  a far  better  explanation  of  hypnotic  methods  un- 
der the  chapter  of  hypnosis  in  dentistry. 

The  book  is  replete  with  case  histories  and  includes 
successful  treatment  of  such  conditions  as  pemphi- 
gus psoriasis,  lichen  planus,  hiccups,  colitis,  peptic 
ulcer,  all  sorts  of  menstrual  disturbances  and  many 
other  conditions  which  are  usually  not  thought  of 
in  connection  with  hypnosis. 

There  is  no  special  continuity  to  this  book  and  the 
portions  applying  to  your  own  specialty  can  be 
quickly  read  without  having  lost  anything  by  not 
reading  the  entire  hook. 

Van  K.  Hillman,  M.D. 

THE  LABORATORY  DIAGNOSIS  OF  LEPTOSPIROSIS. 
By  J.  W.  Wolff,  M.D.,  Professor  of  Tropical  Hygiene,  University 
of  Wageningen,  Bacteriologist,  Institute  of  Tropical  Hygiene  and 
Geographical  Pathology,  Royal  Tropical  Institute,  Amsterdam, 
The  Netherlands.  1)3  pp.  Price  $3.75.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1354. 

The  monograph  is  designed  primarily  to  give  guid- 
ance to  those  not  acquainted  with  leptospiral  re- 
search. It  gives  an  excellent  review  of  straining  meth- 
ods and  diagnostic  procedures  used  in  the  diagnosis 
of  leptospirosis.  The  references  used,  although  in- 
complete, give  an  excellent  review  of  both  the  Eng- 
lish and  foreign  literature. 

John  J.  Majnarich,  B.S. 

THE  MECHANISM  OF  LABOUR.  By  Erik  Rydberg,  M.D., 
Professor  of  Obstetrics  and  Gynecology,  University  of  Copen- 
hagen, Copenhagen,  Denmark.  ISO  pp.  Illustrated.  Price  .$4.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1354. 

Do  not  plan  to  browse  through  this  book  because 
its  174  pages  make  as  heavy  reading  as  you  are 
likely  to  encounter  anywhere.  The  author  analyzes 
in  terms  of  hydraulics  and  geometry  the  mechanism 
of  labor  in  vertex  presentation.  He  has  constructed 
a most  ingenious  model  of  the  birth  passage,  and 
(Continued  on  page  200) 
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Vn  addition  to  the  usual 

aids  in  selecting 

an  electrocardiograph  . . . 


Sanborn  Company,  or  any  of  its 
representatives,  will  be  glad  to  furnish 
you  with  a list  of  Viso-Cardiette  owners  in 
your  city,  or  area,  so  that  you  may  ask  them  about  their 
experiences  with  the  Viso.  We  also  invite  you  to  ask  us  for 
completely  descriptive  literature  on  the  Viso.  And,  if  you  are  located 
in  one  of  the  thirty  Sanborn  Branch  Office  or  Serv  ice  Agency  cities, 
or  its  environs,  a representative  will  be  more  than  glad  to 
arrange  a demonstration  in  your  office.  These  are  the  customarily 
available  aids  in  selecting  an  electrocardiograph,  not 
necessarily  exclusive  to  Sanborn. 


^^Test"  and  ^'Return  Privilege" 
plan  offers  you 

A 15-DAY  EXPERIENCE 
OF  YOUR  OWN 


Also  offered 
under  this  plan 
is  the  Sanborn 
METABULATOR, 
a metabolism  tester 
with  many 
conveniences. 
Descriptive  literature 
is  available. 


However,  exclusive  with  Sanborn  is  a "direct-to-user”  policy 
which  offers  any  physician  or  hospital  added  benefits  in 
Ecg  ownership.  Among  these  is  the  opportunity  to  use  a Viso 
Cardiette  as  your  own,  for  15  days,  and  without  obligation  of  any  kind. 
(If,  at  the  end  of  the  test  period,  you  don’t  like  the  Viso,  you  simply 
return  it  to  us  in  its  convenient,  specially  designed  shipping  carton.) 

Thus,  to  the  usual  aids  in  judging  and  selecting  an  EcG,  Sanborn 
lets  you  add  your  own  experience.  May  we  tell  you 
more  about  this  plan? 


SANBORN  COMPANY 


Seattle,  Branch  Office  — 2616  Second  Ave.,  Mutual  1144 
Portland,  Service  Agency  — Corvek  Medical  Equipment  Co. 

1005  JV.  }V.  16th  Ave.,  Broadway  7559 
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Boise  Neuro-Psychiatrist  Dies 

Dr.  Herbert  Walbridge  Hyatt,  57,  of  Boise,  died  No- 
vember 9 of  coronary  thrombosis.  Dr.  Hyatt,  a neuro- 
psychiatrist at  the  Veterans  .Administration  Hospital  in 
Boise  for  the  last  seven  years,  was  graduated  from  the 
University  of  Oregon  Medical  School  in  1925.  He  was  a 
veteran  of  World  War  I,  and  a member  of  the  American 
Medical  Association  and  the  American  Psychiatric  As- 
sociation. 


^ located  u’ith  magnificent  view  of  Puget  Sound 

equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfie  d M.D  John  E.  Nelson,  M.D.  NorLn  Arcese,  M. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 
Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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For  many  a spry  oldster,  the  only  change  notice- 
able with  advancing  age  is  that  each  succeeding 
birthday  cake  has  one  more  candle  on  it.  To  help 
such  persons  grow  old  gracefully,  productively, 
and  happily,  a supplementary  supply  of  vitamins 
and  minerals  may  be  desirable.  GEVRAL*  pro- 
vides 14  vitamins  and  12  minerals  in  one 
convenient  capsule  for  geriatric  use. 


Gevral' 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


LEDERLE  LABORATORIES  DIVISION  /American  C^amunul  coMPA/rr  Pearl  River,  New  York 


EACH  GEVRAL  CAPSULE  CONTAINS : 
Vitamin  A (acetate) . 5000  V.S.P.  Unite 

(125%  MDR) 

Vitamin  D (viosterol),  500  U.S.P.  Unite 
(125%  MDR) 

Vitamin  B12 1 microtn*am 

Purified  Intrinsic  Factor  Concentrate 

0.5  mg. 

Thiamine  Hydrochloride  (Bi). . . 5 mg. 

(500%  MDR) 

Riboflavin  (B2) 5 mg. 

(250%  MDR) 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 


Pyridoxine  Hydrochloride  (Be).  0.5  mg. 

Calcium  Pantothenate 5 mg. 

Choline  Dihydrogen  Citrate. . . 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) . . 50  mg.  (166%  MDR) 
Vitamin  E (tocopheryl  acetates)  10  I.  U. 

Rutin 25  mg. 

Iron  (FeSO^) 10  mg. 

(100%  MDR) 

Iodine  (KI) 0.5  mg. 

(500%  MDR) 

Calcium  (CaHPOO 145  mg. 

(19%  MDR) 


Phoephorue  (CaHPOO 110  mg. 

(14.6%  MDR) 

Boron  (Na2B4O7'10H2O) 0.1  rag. 

Copper  (CuO) 1 mg. 

Fluorine  (CaF2) 0.1  mg. 

Manganese  (MnOa) 1 mg. 

Magnesium  (MgO) 1 mg. 

Potassium  (K2SO4) 5 mg. 

Zinc  (ZnO) 0.5  mg. 


MDR — minimum  dally  requirement 
for  adults 


Lederle  offers  a complete  geriatric  line  including:  Gevrabon*,  a vitamin-mineral  supplement  liquid  with  a wine 
flavor;  Gevral*  Protein,  a vitamin-mineral-protein  powder;  and  Gevrine*,  a vitamin-mineral-hormone  capsule. 

*ftEG.  O.S.  PAT.  OFF. 
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IN  CONCEPTION  CONTROL 

"their 


Reccnt/y,  discussing  the 
contraceptive  efficacy  of  the  "jelly- 
alone"  method,  Jackson  predicted  that 
in  time  it  will  find  its  own  level  of 
usefulness,  but  it  should  not  be  handed 
out  to  highly  fertile  parous  women, 
particularly  when  their  lives 
depend  upon  it,  in  the  mistaken 
belief  that  it  will  protect  them 
as  fully  as  one  of  the  combined 
methods  [cap  or  sheath  plus 
spermicide)."^ 

W > I ^ 

Ihe  added  protection  of  a diaphragm . . 
“Where  avoidance  of  pregnancy  is  important... 
the  added  protection  of  a diaphragm  should  be 
prescribed, ”2  stresses  Gamble.  And  Greenhill,^ 
Novak,'*  Reich  and  Nechtow,^  and  the  Gouncil 
on  Pharmacy  and  Chemistry  of  the  A.M.A.® 
agree  that  the  diaphragm-jelly  method  offers 
the  most  dependable  conception  control,  with 
reliability  of  95%  to  98%.2’-* 

Indications  for  the  jelly-alone  method 
Although  “diaphragms  can  be  fitted  to  almost 
all  women,”-'*  some  women  do  not  use  them  for 
anatomical,  physiological,  economic  or  psycho- 
logical reasons:  ■ Relaxed  pelvic  floor-"^-'^  ■ Ex- 
tensive cystocele2'“-'^  ■ Extensive  rectocele®-^-'^ 

■ Intact  hymen^  ■ Short  anterior  vaginal  walF 

■ Third  degree  retroversion  of  uterus*^  ■ Acute 
anteflexion  of  the  uterus’^  ■ Complete  prolapse® 

■ Personal  preference  ■ Crowded  living  con- 
ditions ■ Inability  to  learn  technic  ■ No  urgent 
need  to  avoid  pregnancy®-®  ■ Unwillingness  to 
use  the  diaphragm  ■ Fear  of  impairing  future 
fertility  ■ Low  parity*-®-® 

Selective  safety 

For  such  patients  the  physician  may  prescribe 
Ramses  Vaginal  Jelly*  alone  with  confidence, 
as  demonstrated  in  a study  by  Guttmacher  and 
associates.®  In  325  women  observed  who  had 
used  the  jelly-alone  (Ramses  Vaginal  Jelly) 
method  from  3 months  to  3 years,  the  total  un- 


LIVES 
DEPEND 
UPON  IT-' 


planned  pregnancy  rate 
was  only  16.7  per  100 
patient-years  of  expos- 
ure. Of  these  pregnan- 
cies, over  3 5%  were  due 
admittedly  to  patient’s 
negligence  or  failure  to 
use  method  properly. 
Thus  the  actual  preg- 
nancy rate  was  10.82 
per  100  patient-years  of 
exposure.^ 

All  women  in  this 
study  had  one  child  or 
more.  Significantly,  those 
with  more  than  one  child 
had  almost  twice  as  many 
unplanned  pregnancies  as  those  with  one  child 
only.  Guttmacher  and  associates  conclude  that 
the  jelly-alone  method  will  be  more  effective  in 
nonparous  women  and  in  women  of  low  parity. 
They  believe  that  the  patients’  “intelligence, 
motivation,  parity,  and  ready  access  to  new 
supplies  all  affect  success  or  failure.”® 

Prescribing  for  the  individual 
The  physician  may  choose  the  method  best  for 
the  patient.  When  high  parity,  normal  anatomy, 
or  need  for  maximum  protection  indicate  the 
use  of  the  diaphragm -and -jelly  method,  the 
Ramses®  “Tuk-a-way”®  kit  is  recommended. 
The  Ramses  diaphragm  is  flexible  and  cush- 
ioned. It  provides  an  optimum  mechanical  bar- 
rier with  utmost  comfort.  In  combination  with 
Ramses  jelly,  it  offers  an  unsurpassed  contra- 
ceptive technic.  Where  anatomical,  psychologi- 
cal, or  economic  factors  indicate  the  use  of 
jelly-alone,  Ramses  Vaginal  Jelly  can  be  con- 
fidently prescribed.  Both  products  are  accepted 
by  the  appropriate  Councils  of  the  American 
Jsledical  Association. 

uV  Lancet  2:346  (Aug.  1.5) 

7x4  ' J - York  Acad.  Sc.  5‘^:840 

."I  3.  Greenhill,  J.  P.:  Office  Gynecology,  ed. 

xt  Llucago,  The  Year  Book  Publishers,  Inc.,  1948  4 
Noyak,  E.:  Textbook  of  Gynecology,  ed.  3,  Baltimore,  The 
Williams  and  Wilkins  Co.,  1948.  .5.  Reich,  W.  J.  and 
Nechtow,  M.  J.:  Practical  Gynecology,  Philadelphia,  J.  B. 
Lippincott  Co.,  19.50.  6.  Council  on  Pharmacy  and  Chemis- 
J . Nonofficial  Remedies  for  19.54, 

Philadelphia,  J.  B.  Lippincott  Co.,  19.54.  7.  Tietze,  C.: 

. - „•>  Liehmann.  H.  G.:  Am.  I.  Ohst.  & Gynec. 
66:904,  (Oct.)  1953.  8.  Finkelstcin,  R.;  Guttmacher,  A., 
’^7’-  J-  ^ 63:664  (March) 

1952.  9.  Barnes,  J.:  Lancet  2:401  (Aug.  22)  1953. 


JULIUS  SCHMID,  INC.  gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y.  *«UVEAOENT,DOOEC:AETHYLENE<.LyCOLMONOL.U.»TEt>,,,N.BA,EOFLONQ.L.ST,NO..R..t«EF.ECUVENE« 
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LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


AN  INSIDE  JOB! 

Complete  inside  parking  facilities 
are  being  planned  by  University 
Properties,  Inc.  for  patients,  phy- 
sicians and  dentists  of  the  Metro- 
politan tract. 

The  old  “hunt  and  hope”  system 
for  finding  a parking  place  will  be 
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through  it  he  forces  models  of  various-shaped  fetal 
heads.  His  conclusion  is  that  the  shape  of  the  fetal 
head  is  the  chief  factor  in  determining  its  movements 
during  labor.  This  is  in  opposition  to  Sellheim’s  ex- 
planation that  tensional  forces  within  the  fetus  elici- 
ted by  postural  constraint  as  it  entered  the  pelvis 
were  responsible  for  rotation.  He  also  ignores  almost 
entirely  any  influence  by  the  shape  of  the  pelvic 
troughj  believing  that  the  character  of  the  pelvis 
is  ordinarily  of  no  importance. 

Of  practical  value  is  his  demonstration  that  the 
persistent  occiput  posterior  which  has  moulded  con- 
siderably and  has  a large  caput  is  meant  to  deliver 
as  occiput  posterior. 

This  is  a book  by  a scholar  for  scholars;  the  rest 
of  us  had  better  be  satisfied  with  the  chapter  on 
mechanism  of  labor  in  the  standard  textbooks  of 
obstetrics. 

Edwin  T.  MacCamy,  M.D. 

MAY’S  MANUAL  OF  DISEASES  OF  THE  EYE.  Edited  by 
Charles  A.  Perera,  M.D.,  Associate  Clinical  Professor,  College 
of  Physicians  and  Surgeons,  Columbia  University,  New  York. 
Attending  Opthalmologist,  Presbyterian  Hospital,  New  York. 
Twenty-first  Edition.  512  pp.  Illustrated.  Price  $6.00.  Willian)s 
& Wilkins  Ca.,  Baltimore,  10.53. 

Here  is  a book  that  has  well  withstood  the  test  of 
time,  that  has  gradually  been  enlarged  since  its  first 
edition  in  1900.  It  has  been  revised  many  times  and 
its  favorable  reception  has  been  so  universal  that 
there  have  been  editions  in  German,  English  and 
other  foreign  languages  (including  Urdu  of  India), 
making  a total  of  nine  editions  in  foreign  languages. 
Under  the  capable  editorship  of  Perera,  it  is  de- 
signed as  a useable,  compact,  condensed  manual  on 
eye  conditions  and  will  find  its  greatest  use  among 
those  who  have  a beginning  knowledge  of  eye  but 
it  is  useable  many  times  as  a springboard  from 
which  to  start,  if  there  is  a desire  to  investigate  a 
particular  eye  condition  in  one  of  the  more  encyclo- 
pedic works.  The  subject  material  is  well-rounded 
and  provides  an  excellent,  practical,  reliable,  basic 
discussion,  stripped  of  excess  verbiage. 

This  edition  or  the  last  previous  edition  of  MAY’S 
DISEASES  OF  THE  EYE  is  recommended  for  those 
who  wish  to  gain  a concise  discussion  of  most  of  the 
eye  conditions  which  may  be  encountered  while  un- 
der consideration  as  a patient,  as  a social  worker  or 
student,  or  for  a quick  review. 

Purman  Dorman,  M.D. 

NECK  DISSECTIONS.  By  James  Barrett  Bro\^  M.D.  Pro- 
fessor of  Clinical  Surgery,  Washington  University  School  d 
Medicine,  St.  Louis,  Mo.  Chief  Consultant  in  Plastic  Surgery, 
United  States  Veterans  Administration,  Washington,  D.  C.  ai^ 
Frank  McDowell,  M.D.,  Assistant  Professor  of  Clinical  Surgery, 
Washington  University  School  of  Medicine,  St.  Louis,  Mo.  163 
pp.  Illustrated.  Price  $7.50.  Charles  C.  Thomas,  Springfield, 
Illinois.  1054. 

This  very  authentic  and  helpful  little  book  is  based 
on  experience  gained  at  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri.  The  object 
of  the  book  is  not  only  to  describe  technic  but  to 
actually  give  first  prominence  to  the  treatment  upon 
which  the  cure  of  cancer  depends.  Removal  of  a pri- 
mary lesion  on  the  lip  or  in  the  mouth  is  often  a 
very  simple  matter  but  if  cancer  cells  have  escaped 
from  this  primary  lesion  proper  neck  dissection  is 
the  only  thing  that  will  cure.  “The  ideal  time  to  do 
a neck  dissection  from  the  patient’s  standpoint  is 
before  any  nodes  are  so  distended  with  tumor  that 
they  are  palpable.”  The  wait-and-see  method  has 
little  to  recommend  it.  Operate  before  nodes  are  pal- 
pable if  the  primary  lesion  is  controlled.  These  state- 
ments represent  the  ideal  but  the  authors  actually 
do  not  advocate  routine  neck  dissections;  they  only 
insist  that  this  step  must  always  be  considered  and 
that  frequent  follow-up  examinations  must  be  made. 

The  chapters  on  technic  are  detailed  and  very 
helpful.  There  are  instructions  and  opinions  as  to 
how  to  treat  the  primary  lesion — whether  by  cautery, 
by  excision  or  by  interstitial  radon  seeds.  There  is 
a warning  against  initial  under-dosage  in  case  radi- 
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um  is  chosen.  Sometimes  the  removal  or  treatment 
of  the  local  lesion  is  combined  with  immediate  neck 
dissection.  Usually  it  is  advisable,  however,  to  first 
control  the  primary  lesion  and  then  do  the  neck  dis- 
section. It  is  believed  that  the  lymphatic  spread  of 
oral  lesions  is  embolic  rather  than  by  direct  permea- 
tion. If  the  bone  is  involved  it  is  necessary  to  resect 
the  jaw  bone  and  remove  it  enblock  along  with  the 
soft  tissue  mass.  If  the  bone  is  not  involved  only  the 
block  dissection  of  the  soft  tissues  need  be  done. 
There  are  very  adequate  diagramatic  illustrations  of 
the  anatomy  involved  in  the  operative  technic  for 
complete  unilateral  neck  dissection  and  jaw  resec- 
tion. Special  consideration  is  given  to  particular 
problems  such  as  carotid  artery  ligations,  sacrificing 
of  various  nerves,  injury  to  the  thoracic  duct,  car- 
cinoma of  the  parotid  gland,  carcinoma  of  the  sub- 
maxillary gland,  the  question  of  branchiogenic  car- 
cinoma of  the  neck.  All  of  these  considerations  are 
based  very  definitely  upon  experience  and  the  au- 
thors present  definite  opinions.  This  is  what  makes 
the  book  particularly  valuable.  There  are  many  text- 
books of  regional  anatomy  but  this  book  is  the  voice 
of  experience.  It  will  be  invaluable  to  the  general 
surgeon  and  very  useful  even  to  the  specialist. 

S.  F.  Herrmann,  M.D. 


OFFICE  ORTHOPEDICS.  By  Lewis  Cozen,  M.D.,  F.A.C.S. 
Attending  Orthopedic  Staff:  The  Orthopedic  Hospital^  Veteran’s 
Hospital,  Los  Angeles  County  Hospital,  Cedars  of  Lebanon  Hos- 
pital, Los  Angeles,  and  Los  Angeles  Tuberculosis  Sanitarium, 
Monrovia,  California;  Assistant  Professor  of  Orthopedic  Surgery, 
College  of  Medical  Evangelists,  Los  Angeles.  Second  Edition. 
3f>4  pp.  101  Illustrations.  Price  95.50.  Lea  & Febiger,  Phila- 
delphia. 1053. 

This  is  the  second  edition  of  a small  orthopedic 
manual  intended  for  general  practitioners,  ortho- 
pedic residents,  interns  and  pediatricians.  A consid- 
erable amount  of  new  material  is  incorporated  in  the 
second  edition  which  was  not  present  in  the  hrst  one 
and  there  are  45  additional  drawings  present.  The 
book  is  divided  into  three  sections,  the  first  one  cov- 
ering the  various  office  technics  used  in  ortho- 
pedic surgery  and  physical  therapy  modalities.  Sec- 
ond section  of  the  book  is  a compilation  of  ortho- 
pedic procedures  listed  on  a regional  basis  covering 
the  various  parts  of  the  body,  such  as  the  foot,  the 
knee,  the  back,  and  other  regions.  Third  section 
covers  common  orthopedic  symptom  complexes  fre- 
quently seen  in  office  practice  and  gives  a fairly 
complete  differential  diagnosis  for  each  condition. 
Many  of  the  reviewers  are  extremely  brief  and  are 
of  very  little  value  in  themselves,  l)ut  the  author 
points  out  that  the  book  is  to  be  used  with  standard 
orthopedic  text  book  as  a reference.  I do  not  agree 
with  frequent  and  extensive  indication  of  ethyl- 
chloride  spray  as  a rapidly  acting  counterirritant 
as  mentioned  by  the  author. 

The  author  has  outlined  numerous  “tricks  of  the 
trade”  which  can  be  of  great  value  in  office  practice. 
This  book  will  have  considerable  value  to  anyone 
interested  in  orthopedic  medicine. 

Paul  E.  Ruuska,  M.D. 


OTOLOGY,  RHINOLOGY  AND  LARYNGOLOGY,  A Manual 
of.  By  Howard  Charles  Ballenger,  M.D.,  F.A.C.S.  Professor  of 
Otolaryngology  Emeritus  and  recently  Chairman  of  the  Depart- 
ment of  Otolaryngology,  Northwestern  University  Medical  School, 
Chicago,  Illinois.  Surgeon,  Department  of  Otolaryngology,  Ev- 
^ston  Hospital,  Evanston.  Illinois,  and  John  J.  Ballenger,  B.S., 
M.S.,  M.D.  Associate,  Department  of  Otolaryngology,  Northwest- 
ern University  Medical  School,  Chicago,  Illinois.  Member  of  the 
Surgical  Staff,  Department  of  Otolaryngology,  Evanston  Hospit^, 
Evanston,  Illinois.  Fourth  Edition.  .‘Hi.-,  pp.  130  Illustrations  and 
19.^  °''  ^ Philadelphia,  Pa. 


The  otologist  and  medical  libraries  should  not  be 
without  this  excellent  reference  text  of  Otology, 
Khinology,  and  Laryngology  by  the  Doctors  Ballen- 
g^.  ^iJch  sections  as  the  physiology  of  the  vestibular 
labyruith,  hearing,  and  eustachian  tubes  are  very 
well  done.  The  text  brings  us  abreast  with  present 
day  concepts  such  as  the  toilet  of  the  tracheobron- 
( Continued  on  page  203) 
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The  linotype  pictured  above  is  the  machine  upon  which  95%  of  the 
type  used  in  NORTHWEST  MEDICINE  is  set.  This  machine  is 
standard  the  world  over  as  the  most  satisfactory  for  this  purpose. 
The  ease  of  handling  the  metal  slugs  which  it  produces  and  the 
facility  with  which  corrections  can  be  made  speed  production.  Type 
sizes  ranging  from  6 point  to  36  point  are  produced.  The  various 
styles  of  type  are  too  numerous  for  illustration,  but  are  changed  in  a 
minute's  time.  No  doubt  some  of  the  means  of  typesetting  without 
employing  metal  which  are  now  in  trial  stages  (such  as  the  Photosetter 
which  uses  film)  may  eliminate  the  use  of  machine  set  metal  type  in 
the  future.  When  this  proves  to  be  practical,  our  plant  will  immediately 
convert.  Our  lithograph  equipment  makes  this  possible  and  our  order 
with  the  manufacturer  awaits  this  development. 

BERNCLIFF  PRINTERS 

Lithographers  and  Publishers 

1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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phenobarbital  the  modern  way 

‘Eskabarb’  Spansule  capsules 


You  wouldn’t  use  one  of  these 
antique  stethoscopes  in  your 
practice 


But  you  do  use  a modern  one 
similar  to  this 


So  why  use  an  old-fashioned 
method  of  prescribing  phenobarbital 
that  produces  "peak  and  valley” 
sedation  like  this? 


When  you  can  prescribe 
'Eskabarb’  Spansule  capsules— 
the  modern  form  of  phenobarbital 
—that  produce  uninterrupted 
sedative  action  like  this  — >■ 


With  'Eskabarb’  Spansule  sustained  release  capsules,  medication 
is  released  gradually  and  uninterruptedly  throughout  the  day  or  night, 
providing  smooth,  prolonged  sedation  for  10  to  12  hours. 

'Eskabarb’  Spansule  capsules  are  indicated  for  all  conditions  in  which 
continuous,  even  sedation  is  beneficial — particularly:  restlessness  or 
irritability,  anxiety  states,  hypertension,  or  for  nighttime  sedation. 


for  continuous,  uninterrupted  sedation 

^ Eskabarb* 

phenobarbital,  S.K.F. 

Spansule* 

j 1 , brand  of  sustained  release  capsules 

made  only  by  j r 

Smith,  Kline  & French  Laboratories,  Philadelpliia 

the  originators  of  sustained  release  oral  medication 


available  in  two  strengths 
1 gr.  and  114  gr. 


★T.M.Rcg.U.S.  Pal.  Off.  Patent  Applied  For. 


202  NORTHWEST  MEDICINE,  FEBRUARY,  1955 


J 


(Continued  from  page  201) 

chial  tree  by  tracheotomy  and  aspiration  in  secre- 
tory obstructions.  They  have  also  added  newer  sec- 
tions in  allergy  and  neoplasms  of  the  larynx. 

Insofar  as  undergraduate  teaching,  and  a quick 
reference  for  otologists,  this  text  has  to  be  consider- 
ed a “must”  in  your  library. 

John  F.  Tolan,  M.D. 

PRACTICE  OF  ALLERGY.  By  Warren  T.  Vaughan.  M.D., 
Richmond,  Virginia.  Revised  by  J.  Harvey  Black,  M.D.,  Dallas, 
Texas.  Third  Edition.  11U4  pp.  Illustrated.  Price  Jj»21.00.  The 
C.  V.  Mosby  Co.,  St.  Louis.  1!)54. 

The  revisions  in  the  third  edition  of  the  book  are 
chiefly  those  of  bringing  the  book  up  to  date.  There 
are  still  sixteen  parts  to  the  book,  with  an  increase 
of  32  pages,  which  now  makes  a total  of  1,164  pages, 
one  of  the  most  voluminous  publications  on  allergy. 
One  notices  that  the  names  of  some  of  the  chapters 
have  been  changed,  using  more  “snappy”  titles, 
where  actually  the  material  is  quite  similar  to  that 
previously  presented.  This  does  make  the  chapter 
headings  a little  more  interesting. 

Part  I presents  the  history  with  the  experimental 
and  immunilogic  phases  of  allergy,  similar  to  the 
introduction  of  nearly  all  books  on  allergy.  However, 
this  book  is  a little  more  thorough.  The  new  chapter 
“Terminology”  is  important  to  the  teacher  of  allergy, 
and  is  necessary  to  the  new  student  of  allergy. 

In  Part  IV,  on  Allergic  Diagnoses,  some  of  the 
forms  under  chapters  “Discussion  with  the  Patient” 
and  “Confirmatory  Studies,”  seem  rather  cumber- 
some, and  I doubt  if  the  physician  interested  in  al- 
lergy w'ould  take  time  to  fill  them  out  and  study 
them  properly.  The  chapter  “Leukopenic  Index”  has 
been  dropped,  and  rightly  so,  since  it  has  never 
proven  to  be  of  practical  value.  This  subject  is  now 
discussed  in  one  paragraph.  The  new  chapter  “Pul- 
monary Function  Studies”  has  some  merit,  and  in- 
troduces such  terms  as  (1)  chemoreceptors,  (2) 
pressoreceptors,  and  (3)  thermoreceptors.  However, 
I do  not  find  the  English  term  baroreceptor  used. 

The  chapters  on  food  allergens  are  still  outstand- 
ing, as  is  the  work  on  pollen  and  pollen  surveys. 
These  surveys  have  been  enlarged  upon  and  brought 
up  to  date,  so  there  seems  little  question  now  as  to 
what  the  flora  and  pollenating  peaks  are  in  any  part 
of  the  country. 

The  chapters  on  fungi,  I am  sure,  are  as  confusing 
to  the  average  reader  as  they  are  to  me,  not  because 
of  the  way  the  material  is  presented,  but  simply  the 
lack  of  the  reader’s  knowledge  in  this  field.  Conse- 
quently one  cannot  comprehend  this  subject  or  its 
importance. 

The  pharmacology,  of  course,  is  brought  up  to  date 
with  considerable  discussion  of  the  frequently  used 
steroids  of  the  day. 


In  spite  of  the  fact  that  this  book  is  voluminous, 
it  is  still  tops  as  a reference  in  the  field  of  allergy. 
I doubt  if  you  can  ask  any  questions  that  are  not 
answered  here.  It  is  recommended  as  a text  for  all 
students  in  this  field. 

J.  E.  Stroh,  M.D. 

THE  PRACTICE  OF  SANITATION.  By  Edward  Scott  Hop- 
kins,  Principal  Associate  Engineer,  Bureau  Water  Supply,  Balti* 
more,  Md.;  Colonel,  Medical  Service  Corps  (Sanitary  Engineering 
Section),  U.  S.  Army,  Reserve;  Instructor,  McC^y  College,  Johns 
Hopkins  University  and  Wilmer  Henry  Schulze,  Director,  Sani- 
tary Section,  Baltimore  City  Health  Department.  Second  Edition. 
4<1<>  pp.  Illustrated.  Price  The  Williams  and  Wilkins  Co., 

Baltimore.  3i>54. 

In  this  new  edition  of  The  Practice  of  Sanitation 
the  authors  have  revised  and  expanded  the  material 
previously  included  in  the  first  edition.  In  so  doing 
they  have  more  nearly  approached  the  “360  degree 
sweep  of  environmental  sanitation”  which  appears 
to  be  the  goal  of  this  text.  In  addition  to  fundamen- 
tal public  health  procedures  relating  to  food,  water, 
and  air  the  book  treats  of  a wide  variety  of  environ- 
mental sanitation  practices  affecting  industry  and 
the  community.  The  chapters  on  pollution  of  air  and 
water,  housing,  and  public  transportation  are  not 
keyed  to  the  interest  of  specialists  in  those  fields 
but  are  designed  to  present  an  introduction  to  the 
subjects.  As  an  up-to-date  reference  and  text  the 
book  will  be  of  interest  to  teachers  of  sanitation 
practices,  health  workers,  students,  and  physicians 
who  have  an  interest  in  the  generalities  rather  than 
detailed  technical  aspects  of  sanitation  procedures. 

John  H.  Bright,  M.P.H. 

THE  PYRAMIDAL  TRACT,  Its  Status  in  Medicine.  By  A. 
M.  Lassek,  M.D.,  Ph.D.  Professor  of  Anatomy,  Boston  University 
School  of  Medicine,  Boston,  Massachusetts.  166  pp.  Price  $4«75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

This  book  is  essentially  an  extensive  bibliography 
(299  references)  of  all  writings  on  the  pyramidal 
tract.  It  reviews  all  aspects  of  these  tracts  from  the 
time  of  Hippocrates  (460-377  B.C.)  who  recognized 
that  disease  of  one  side  of  the  brain  produces  motor 
deficits  of  the  opposite  side  of  the  body,  but  thought 
this  was  “caused  by  phlegm  blocking  the  channels 
of  the  pneuma.” 

The  subject  is  handled  primarily  from  an  anatomic 
basis  although  physiologic  works  are  also  cited.  It 
reviews  phylogenetic,  animal  experimentation  and 
human  studies  on  this  pathway. 

Although  crammed  with  infinitesimal  detail, 
(“there  are  140,000  fibers  in  the  sensory  portion  of 
the  trigeminal  nerve”)  there  is  nothing  new  in  the 
book,  except  perhaps  the  author’s  theory  that  the 
pyramidal  tract  is  not  an  independent,  self-serving 
structure,  but  rather  a “slave”  to  the  overall  integ- 
rative function  of  the  brain. 

Robert  M.  Rankin,  M.D. 
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For  ease  and  certainty 
in  feeding  him 


tell  the  supervisor 
to  put  him  on 

BAKER’S  MODIFIED  MILK 


Suitable  for  all  infant  feeding  from  birth  to  the 
end  of  the  first  year,  Baker’s  Modified  Milk  is  a 
time -saver  for  busy  physicians  and  hospitals. 
With  Baker’s,  there’s  hardly  any  chance  of  error 
— simply  dilute  to  prescribed  strength*  with 
water,  previously  boiled. 

Baker’s  Modified  Milk  is  supplied  gratis  to 
hospitals  and  is  available  in  your  hospital. 

THE  BAKER  LABORATORIES  INC. 

/({edCeaL  ^/u>^iza4iony 

MAIN  OFFICE:  CLEVELAND  3,  OHIO 
PLANT:  EAST  TROY,  WISCONSIN 


^fofuTW’ 


BAKER'S  MODIFIED  MILK 

Mode  from  grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins,  and  iron. 


"FEEDING  DIRECTIONS 

taker's 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parrs 

Second  5 days 

1 port 

iVi  parts 

After  10th  day 

1 part 

1 part 
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When  energy  levels  are  low, 

BETASYAMINE  recharges  the  physiologic  battery 


Betasyamine  marks  a significant  advance 
in  Hi-Energy  Compound  Replacement 
Therapy  for  the  supportive  management 
of  such  debilitating  conditions  as  Anxiety 
Tension  Fatigue  Syndromes,  Poliomyelitis, 
Multiple  Sclerosis,  Cardiovascular  Disease, 
Muscular  Dystrophy  and  other  low  energy 
states.  As  a balanced  combination  of  im- 
mediate precursors  of  creatine, ^ Betasya- 
mine accelerates  formation  and  uti- 
lization of  phosphocreatine,2 
storehouse  of  high  physio- 
logic energy.®  Because  phos- 
phocreatine  levels  have 
been  found  to  be  low  in 
many  debilitating  dis- 
eases,^ replacement 
therapy  with  Betasya- 
mine has  been  demon- 
strated clinically  effec- 
tive, both  by  objective 
and  subjective  improve- 
ment in  a significant  num- 
ber of  cases.  In  such  patients, 
the  ingestion  of  adequate 
amounts  of  Betasyamine  for  a mini' 
mum  of  three  weeks  has  usually  been  fol- 
lowed by  freedom  from  fatigue,  a marked 
sense  of  well-being,  greater  energy  output,  im- 
proved articulation  and  ambulation,  relief  from 
anginal  pain  and  dyspnea,  more  rapid  progress 
during  physiotherapy  and  during  psycho- 
therapy.-"’'®'"  Betasyamine  is  nontoxic  and 
produces  no  untoward  or  artificially  stimu- 
lating effects.  In  properly  selected  patients 
with  low  physiologic  energy,  Betasyamine 
response  varies  within  individual  limits, 
usually  in  proportion  to  dosage  and  length 


of  administration.  For  greatest  therapeu- 
tic benefit,  Betasyamine  should  be  ac- 
companied by  routine  manipulation  ther- 
apy or  ambulatory  activity.  (Cardiac 
patients  should  be  cautioned  not  to  exceed 
functional  capacity.  Betasyamine  produces 
no  appreciable  results  in  healthy  persons. ) 
Betasyamine  has  no  contraindication  in 
recommended  dosage:  for  children  6-12, 
1 to  2 tablespoonfuls  Emulsion  (or 
5 to  10  Tablets) ; for  patients 
over  12,  up  to  5 tablespoon- 
fuls Emulsion  (or  up  to  25 
Tablets)  daily,  prefer- 
ably in  divided  doses 
after  meals,  for  at  least 
three  weeks  to  obtain 
demonstrable  response. 


Supplied:  Betasyamine 
Emulsion  (Bottles  of  16 
fluid  ounces) ; Betasyamine 
Tablets  (Bottles  of  200). 


(1)  West,  E.  S.  and  Todd,  W.  R.: 
Textbook  of  Biochemistry,  The  Macmil- 
lan Company,  New  York,  1952,  pp.  1110,  1119. 
(2)  Peterson,  R.  D.  et  al:  Federation  Proc.  839: 
254  (March)  1953.  (3)  Best,  C.  H.  and  Taylor, 
N.  B. : The  Physiological  Basis  of  Medical 
Practice,  Williams  and  Wilkins  Company,  Bal- 
timore, 1950,  p.  392.  (4)  Borsook,  M.  E.;  Billig, 
H.  K.,  and  Golseth,  J.  G.  ; Ann.  West.  Med.  & 
Surg.  6:423  (July)  1952.  (5)  Aldes,  J.  H.;  (Ab- 
stract) Bull.  Biol.  Sciences  Foundation  J:4 
(April)  1954.  (6)  Dixon,  H.  H.  et  al:  West.  J. 
Surg.  Obstet.  & Gynec.  62:338  (June)  1954. 
(7)  Graybiel,  a.  and  Patterson,  C.  A.:  Ann. 
West.  Med.  & Surg.  5:863  (Oct.)  1951. 


BETASYAMINE^ 

Manufactured  and  distributed  exclusively  by  Amino  Products  Division 

International  Minerals  and  Chemical  Corporation 
1250  Wilshire  Blvd.,  Los  Angeles,  California  • 20  N.  Wacker  Drive,  Chicago  6,  Illinois 

Produced  and  distributed  under  license  from  California  Institute  Research  Foundation,  Pasadena,  California. 
Complete  detailed  literature  available  on  request.  Patent  Pending. 
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SURGERY  OF  THE  ADRENAL  GLANDS.  By  William  Wal- 
lace Scott,  M.D.,  Ph.D.  Professor  of  Urology.  The  Johns  Hopkins 
University  School  of  Medicine,  Urologist-in-Charge,  The  Johns 
Hopkins  Hospital,  Director,  James  Buchanan  Brady  Urological 
Institute,  Baltimore,  Md.,  and  Perry  B.  Hudson,  M.D.,  Assistant 
Professor  of  Urology,  Columbia  University  College  of  Physicians 
and  Surgeons,  Assistant  Urologist,  Presbyterian  Hospital,  Assist- 
ant Visiting  Urologist,  Francis  Delafield  Hospital,  New  York, 
N.  Y.  150  pp.  Illustrated.  Price  !*!3.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1054. 

This  brief  monograph  of  the  American  Lecture 
Series,  is  a book  of  119  pages  of  the  best  quality 
paper,  printing  and  binding.  The  authors  are  well 
qualified  to  discuss  the  subject  matter  of  surgery  of 
the  adi’enal  glands.  It  is  rather  complete  but  brief 
and  to  the  point;  it  is  very  readable  and  interesting 
to  read.  Adequate  preliminary  chapters  are  devoted 
to  the  anatomy,  and  particularly,  the  physiology  both 
of  the  normal  and  pathologic  adrenal  gland,  which 
is  so  important  in  understanding  the  main  subject. 
Illustrative  cases  of  most  of  the  surgical  pathologic 
conditions  of  hyperplasia  and  tumors  of  the  cortex 
and  tumors  of  the  medulla  are  well  illustrated.  A 
short  chapter,  toward  the  end,  briefly  discusses  the 
operative  technic  and  preoperative  and  postoperative 
management.  The  last  paragraph  rapidly  summarizes 
bilateral  adrenalectomy  in  the  treatment  of  dissem- 
inated cancer  of  the  prostate  and  breast.  A very  fine 
author  and  subject  index  is  included  which  makes 
the  book  excellent  for  reference  purposes  when  one 
of  these  relatively  rare  conditions  is  encountered. 

The  monograph  is  up  to  date,  although  one  would 
necessarily  predict  that,  due  to  the  rapid  progress  in 
the  knowledge  of  these  endocrine  glands,  it  may  soon 
be  outdated.  For  the  present  time,  however,  it  would 
serve  as  excellent  reference  material  for  anybody 
dealing  with  diseases  of  the  suprarenal  glands. 

Rollin  G.  Wyrens,  M.D. 


ELECTROCARDIOGRAPHY.  By  E.  Grey  Dimond,  M.D.,  Pro- 
fessot*  and  Chairman,  Department  of  Medicine,  Director,  Cardio- 
vascular Laboratory,  University  of  Kansas  Medical  Center,  Kansas 
City,  Kansas.  350  pp.  373  Illustrations.  Price  »^14.(K>.  The  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.  1954. 

This  excellent  text  was  written  for  the  very  begin- 
ner, as  well  as  the  more  experienced  student  of  elec- 
trocardiography. A real  basic  knowledge  can  be 
gained  by  the  beginner  if  he  will  read  this  text  in 
sequence,  as  the  book  is  so  prepared  that  the  study 
of  electrocardiography  unfolds  as  one  progresses 
through  the  text.  One  desiring  to  begin  the  study  of 
electrocardiography  can  ill  afford  to  be  without  this 
book  as  beginning  chapters  deal  not  only  with  the 
basic  principle  of  electrocardiography  but  a descrip- 
tion of  the  types  of  machines  and  sufficient  descrip- 
tion of  the  proper  functioning  of  the  machine  makes 
it  clear  to  the  reader  which  machine  may  best  suit 
his  needs. 

The  chapter  on  teaching  electrocardiography  is 
well  worth  absorbing,  not  only  for  the  teacher  but 
also  for  the  clinician  in  preparing  presentation  to 
others  not  too  seriously  interested  in  electrocardiog- 
raphy. 

Spatial  vectrocardiography  has  been  simplified  as 
much  as  possible  and  is  explained  with  excellent  dia- 
grams and  photographs.  The  associations  of  vectors 
and  electrocardiography  is  clearly  delineated.  The 
chapter  on  ventricular  hypertrophy  and  bundle 
branch  block  is  especially  noteworthy. 

The  diseases  frequently  found  in  clinical  electro- 
cardiography are  very  well  discussed  and  correlated 
with  excellent  electrocardiographic  patterns  support- 
ing the  text.  The  diagrams  on  congenital  heart 
disease  are  most  unusual  and  can  readily  be  viewed 
and  studied. 

There  is  a brief  concise  description  on  the  uses  of 
quinidine  and  pronestyl,  electrolytes  and  their  effects 
on  the  electrocardiagram  and  are  well  demonstrated 
with  tracings. 

Max  Hemingway,  M.D. 
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CYCLE-ACTION  MEDICATION 

( Smooth  Medication  Throughout 
Day  or  Night  with  ONE  Capsule  ) 


AT  R Y N * 


CYCLE-ACTION  CAPSULES* 

NEW  ADVANCED  TYPE  ANTISPASMODIC 

'Natural  Belladonna  Alkaloids  and  rhcnoharhital 

Smooth  Medicofion  Throughout  Day  or  Night 
With  One  Atryn  Capsule. 


Eoch  cycle-action  ATRYN  capsule  contains:  Hyoscyamine  Sul* 
fate  0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro* 
mide  0.0195  mg.,  Phenobarbitol  48.0  mg.  gr.) 


BENECYCLES" 


FOR  THE  DOG  TIRED 

Cycle-Action  Capsules  * PATIENT 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 


EACH  CAPSULE  CONTAINS:  One  red  loblet,  one  white  loblef  and  one  blue  tablet 


RED  TABLET 

Disintegrates  immediolely  upon  ingestion  releasing  5mg.  Dextro-Ampheto- 
mine  Sulfate,  plus  B-Complex  with  C 

WHITE  TABLET 

Disintegrotes  approximately  four  hours  after  ingestion  releasing  3mg.  Dex- 
tro-Amphetomlne  Sulfate,  plus  B-Complex  with  C 

BLUE  TABLET 

Disintegrates  opproximotely  eight  hours  after  ingestion  releasing  16mg.  Pentobarital 
plus  B-Complex  with  C 

The  B-Complex  with  Vitomin  C in  therapeutic  omounts,  th  ree  to  ten  times  the  daily  requirement,  is  dis- 
persed equolly  in  the  three  toblett  contained  in  a gelatin  capsule,  hence  cycle-action. 


P o BOX  326 


BXCMCXTON  WASMIHCTON 


•Trodo  Morli 
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RETINAL  CIRCULATION  IN  MAN  AND  ANIMALS.  By 
I.  C.  Michaelson,  Ph.D.  (Glas.),  F.R.F.P.S.  (Glas.),  D.O.M.S. 
(Eng.)  Advisor  in  Ophthalmology  to  the  Government  of  Israel, 
Chief,  Department  of  OphthaJmology,  Government  Hospital, 
Haifa.  With  a Foreword  by  Jonas  S.  Friedenwald,  M.D., . Associ- 
ate Professor  of  Ophthalmology,  The  Johns  Hopkins  Medical 
School.  14<>  pp.  Illustrated.  Price  .SCI. 75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

The  author  has  presented  an  excellent  review  of 
the  developments  and  adult  condition  of  the  blood 
vessels  of  the  inner  eye,  particularly  the  retina  of 
the  various  vertebrates.  These  include  the  eel,  roach, 
frog,  pigeon,  horse,  rabbit,  cat,  rat  and  man. 

This  monograph  gives  an  insight  into  the  method 
of  development  of  the  inner  vessels  and  is  a very 
timely  monograph  in  view  of  the  current  interest  in 
retrolental  fibroplasia.  The  description  of  the  anato- 
my and  development  of  the  blood  vessels  gives  an 
insight  as  to  the  factors  capable  of  effecting  growth 
of  new  vessels.  Friedenwald  points  out  the  import- 
ance of  the  vascular  arrangements  of  species  other 
than  man  in  studying  the  pathologic  patterns  of 
many  of  the  retinal  vascular  diseases  of  man.  This 
book  should  be  of  extreme  interest  to  the  morpholo- 
gist, physiologist  and  the  clinician. 

Carl  D.  F.  Jensen,  M.D. 

CARDIOVASCULAR  SURGERY.  By  Gerald  H.  Pratt,  M.D., 
F.A.C.S.,  Associate  Clinical  Professor  of  Surgery,  New  York 
University  College  of  Medicine;  Attending  Surgeon  and  Chief  of 
the  Vascular  Clinic,  St.  Vincent's  Hospital;  Attending  Surgeon, 
St.  Clare's  Hospital,  City  of  New  York;  Diplomate  of  American 
Board  of  Surgery;  Consultant  to  the  U.S.  Naval  Hospital,  Meadow 
Brook  Hospital,  Long  Island;  All  Souls  Hospital,  Morristown, 
New  Jersey.  S4JI  pp.  358  Illustrations.  2G1  Figures.  4 Plates  In 
Color,  Price  $15.00.  Lea  & Febiger,  Philadelphia,  Pa.  1954. 

The  author  writes  in  an  interesting  style  and  the 
organization  of  the  text  is  adequate.  This  book, 
covering  the  broad  spectrum  of  cardiovascular  sur- 
gery, contains  a tremendous  amount  of  information. 

The  major  portion  of  this  volume  deals  with  peri- 
pheral vascular  disease  and  is  well  done.  Certain 
sections  covering  disease  entities  about  which  the 
author  has  made  original  contributions  in  the  medical 
literature  (e.  g.  elephantiasis)  are  particularly  valu- 
able. In  dealing  with  the  treatment  of  large  vessel 
aneurysms,  little  is  said  about  important  new  methods 
of  therapy,  while  methods  of  historical  interest  only 
are  dwelt  upon  at  great  length.  However,  in  general, 
excellent  coverage  of  the  material  is  a consistent 
accomplishment. 

The  weakest  portion  of  the  book  is  that  which  pre- 
sents the  surgical  aspects  of  congenital  and  acquired 
cardiac  disease.  One  gains  the  impression  that  the 
author  is  drawing  mainly  upon  the  experiences  of 
others  rather  than  his  own.  As  is  frequently  the  case, 
two  or  more  viewpoints  must  be  presented  in  a re- 
portorial  manner  without  an  authoritative  conclusion 
drawn.  While  this  makes  for  interesting  reading,  it 
is  confusing  and  may  give  the  wrong  impression  to 
the  casual  reader  unfamiliar  with  cardiac  surgery. 
These  criticisms  need  not  reflect  on  the  author  who 
has  attempted  to  cover  a broad  field;  rather  it  is 
indicative  of  the  dynamic  state  of  affairs  in  the 
field  of  cardiac  surgery.  Any  individual  concerned 
with  writing  a book  about  this  area  would  find  much 
of  his  material  to  be  in  error  or  obsolete  by  the  time 
the  manuscript  was  published. 

While  criticism  has  been  leveled  at  the  section  on 
cardiac  surgery,  by  page  count  this  material  repre- 
sents only  about  ten  per  cent  of  the  total  volume.  It 
is  the  reviewer’s  feeling  that  this  section  could  be 
omitted  from  the  book  without  loss.  Actually,  it 
would  enhance  the  remainder  of  the  volume  on  peri- 
pheral vascular  disease  which  stands  on  its  own 
merit  as  a worthwhile  contribution  and  actually  con- 
stitutes the  bulk  of  the  presentation.  This  latter 
material  would  be  of  value  to  medical  students,  phy- 
sicians and  surgeons  alike,  as  a reference  book  and 
manual. 

K.  A.  Merendino,  M.D. 
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^ 20th  year  of  medical  MANAGEMENT 


T 

-I-  wenty  years  ago  Shadels  estab- 
lished its  basic  treatment  for  alcohol- 
ism. A policy  was  set  at  that  time  to 
build  the  whole  rehabilitation  pro- 
gram around  the  medical  doctor  — 
the  family  physician  in  relation  to  the 
patient  and  Shadel’s  own  physicians 
in  relation  to  the  special  treatments. 


The  intervening  years  have  seen  this 
institution  in  one  expansion  after 
another  with  constant  refining  and 
development  of  the  treatment  itself. 
At  every  step  in  this  forward  move- 
ment, the  physician  has  been  the 
key  . . . the  channel  through  which 
scientific  rehabilitation  of  the  in- 
dividual is  reached. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106-3  5fh  AVE.  S.  W.,  SEATTLE  6 — WE$t  7232...  SHADEL’S  OF  IDAHO,  BOX  39  8,  WENDELL  — 3 611,  3621 
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SYNOPSIS  OF  GENITOURINARY  DISEASES.  By  Austin 
I.  Dodson,  M.D.,  F.A.C.S.,  Richmond,  Virginia.  Profepor  of 

Genitourinary  Surgery,  Medical  College  of  Virginia;  Genitourin- 
ary Surgeon  to  the  Hospital  Division,  Medical  College  of  Vir- 
ginia; Genitourinary  Surgeon  to  Crippled  Children’s  Hospital; 
Urologist  to  St.  Elizabeth’s  Hospital;  Urologist  to  St.  Luke’s 
Hospital,  and  McGuire  Clinic,  and  Donald  L.  Gilbert,  M.D.,  In- 
structor in  Urology,  Medical  College  of  Virginia.  Fifth  Edition. 
313  pp.  123  Illustrations.  Price  ^.00.  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.  1952. 

This  small  298  page  summary  of  genitourinary 
diseases  covers  briefly  most  phases  of  the  subject. 
The  book  itself  seems  to  be  of  excellent  quality 
paper,  well  printed  and  the  binding  is  good.  Price 
for  the  monograph  is  four  dollars.  The  senior  author, 
of  course,  is  better  known  for  his  fine  volume  on 
urologic  surgery,  and  he  does  well  again  as  an 
author. 

As  would  be  expected,  discussion  of  various  sub- 
jects is  very  bi’ief  and  certainly  far  from  complete. 
The  book  would  serve  as  an  excellent  reference  to 
the  practitioner  of  medicine  who  deals  with  rela- 
tively simple  and  uncomplicated  urologic  conditions, 
who  wishes  for  a ready  and  rapid  reference  of  the 
subject  matter.  It  should  also  serve  as  a textbook 
for  medical  students,  although  not  complete  for  all 
his  needs,  but  also  would  be  of  value  for  members 
of  the  various  allied  branches  of  the  medical  profes- 
sion, as  hospital  personnel,  nurses  and  others. 

Rollin  G.  Wyrens,  M.D. 

A TEXTBOOK  OF  CLINICAL  NEUROLOGY.  By  J.  M. 
Nielsen,  B.S.,  M.D.,  F.A.C.P.  Clinical  Professor  of  neurology  and 
psychiatry,  University  of  Southern  California,  Senior  attending 
physician  (neurology),  Los  Angeles  General  Hospital,  Attending 
neurologist.  Hospital  of  the  Good  Samaritan  and  Methodist  Hos- 
pital Los  Angeles,  California.  Third  Edition.  709  pp.  Illustrated. 
Price  $10.00.  Paul  B.  Hoeber,  Inc.,  New  York,  New  York.  1951. 

This  is  the  third  edition  of  this  well  known  Text- 
book of  Clinical  Neurology,  first  published  in  1941. 
It  is  apparent  from  reviewing  the  book  that  the 
author  has  made  every  effort  to  improve  this  edition 
as  compared  to  the  last  edition  published  in  1946. 
In  keeping  with  this  aim,  special  emphasis  has  been 
placed  on  such  important  subjects  as  cerebral 
aneurysms,  epilepsy  and  multiple  sclerosis.  The  im- 
portant subjects  of  angiography  and  electroencephal- 
ography have  rather  short  chapters  which  will  un- 
doubtedly be  enlarged  in  future  editions.  Likewise 
the  short  chapter  on  the  subject  of  poliomyelitis 
will  probably  be  lengthened  from  the  present  rather 
sketchy  outline  at  the  expense  of  a rather  long  dis- 
sertation on  syphilis  of  the  central  nervous  system. 

The  sympathetic  nervous  system  is  given  a place 
in  the  book  that  I feel  should  be  enlarged.  The  shoul- 
der-hand syndrome  is  not  even  mentioned  in  this 
chapter. 

The  chapter  on  cerebral  clinical  localization,  a 
specialty  of  the  author,  is,  I believe,  the  book’s  best 
chapter. 

I feel  that  the  book  should  be  recommended  as  a 
textbook  of  neurology  that  is  especially  adapted  to 
the  general  practitioner  and  the  internist  not  desir- 
ing a wide  scope  discussion  of  general  neurological 

Wallace  W.  Lindahl,  M.D. 

THE  TREATMENT  OF  THE  ALCOHOLIC.  By  Fritz  Kant. 
M.D.  Psychiatrist  and  Neurologist,  Madison,  Wisconsin.  Professor 
of  Neuropsychiatry,  University  of  Wisconsin  Medical  School. 
130  pp.  Price  $3.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1954. 

This  small  book  provides  a readable  introduction 
to  problems  of  alcoholism  and  available  treatment 
methods.  It  is  not  technical  enough  to  serve  as  a 
manual  of  therapy  for  the  physician  but  it  is  reason- 
ably informative  in  a common-sense  way  and  can 
serve  as  a reliable  guide  for  the  laity. 

Normtin  Chivers,  M.D. 

(Continued  on  page  213) 
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Islands  off  Washington  coast.  Four  to  six  weeks  beginning 
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basis.  M.  H.  Martinsen,  10646  15th  Avenue  S.  W., 
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TREATMENT  OF  TOXIC  GOITER  WITH  RADIOACTIVE 
IODINE.  By  Lincoln  Seed,  M.D.,  Director,  Isotope  Laboratory, 
Grant  Hospital;  Clinical  Associate  Professor  of  Surgery,  College 
of  Medicine,  University  of  Illinois,  and  Theodore  Fields,  M.S., 
Assistant  Director,  Radioisotope  Laboratory,  Hines  Hospit^; 
Instructor  of  Radiology,  Northwestern  University  Medical  School, 
llfl  pp.  Price  Charles  C.  Thomas,  Springfield,  Illinois. 

This  monograph  of  116  pages  should  be  in  all  col- 
lections on  the  thyroid  gland  and  on  isotopes.  There 
is  a concise  and  understandable  explanation  of  iso- 
topes. The  chapter  on  establishing  a radioisotope 
clinic  is  adequate.  There  is  presented  a brief  sum- 
mary on  the  results  of  treatment  with  1-131  giving 
objectives  and  disadvantages  of  therapy.  There  is  a 
bibliography  of  116  references  and  a good  index. 

M.  L.  Schoolnik,  M.D. 
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Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
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The  rising  incidence  of  bacterial  resistance  to  various 
antibiotics  constitutes  a serious  therapeutic  problem.  Many 
infections,  once  readily  controlled,  are  now  proving 
difficult  to  combat.  Administration  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  is  often  useful  in 
these  cases  because  this  notable,  broad-spectrum  antibiotic 
is  frequently  eflFective  where  other  antibiotics  fail. 

. . An  advantage  of  CHLOROMYCETIN  appears  to  be  its  relatively 
low  tendency  to  induce  sensitization  in  the  host  or 
resistance  among  potential  pathogens  under  chnical  conditions.”* 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and, 
because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  tire  patient 
requires  prolonged  or  intermittent  therapy. 

♦Pratt,  R.,  & Dufrenoy,  J.:  Texas  Rep.  Biol.  & Med.  12:145,  1954. 
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Trasentine®-  Plieriobcirbita.1 

■ Inhibits  Parasympathetic 

■ Relaxes  Smooth  Muscle  Directly 

■ Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

■ Sedates  the  Patient 

Without  Atropine  Side  Ejfec 

Each  tablet  contains  50  mg. 

Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 

Trasentine®  hydrochloride 

(adiphenine  hydrochloride 


2/  20eiM 


C I B A Summit,  N.  J. 
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NOW. ..  Mead’s  new 

'Safti-Dropper’ 

makes  vitamin  administration 

safer  for  infants  and  children 


another  Mead  first  in  modern  packaging  and 
product  improvement. 


To  make  administration  of  infant  vitamin  sup- 
plements directly  in  the  mouth  safe  and  more 
convenient  . . . Mead  originated  the  new  un- 
breakable, calibrated  dropper. 


jpicuoUc/— 


even  if  the  child  bites  it . . . 
even  if  twisted  or  bent. 


dose  can  be  given  directly  into  the 
infant’s  mouth — the  preferred  way. 

/uci(L . . (U4>uAato 


correct  dosage  can  be  read  easily 
and  accurately. 


individually  sealed  in  sanitary 
cellophane  wrappers. 


Mead’s  new  ’Safti-Dropper’  is  available  with  . . . 


POLY-VI-SOL 

Six  essential  vitamins 


TRI-VI-SOL 

Vitamins  A,  D and  C 


each  0.6  cc.  supplies 

Vitamin  A 
Vitamin  D 
Ascorbic  acid 
Thiamine 
Riboflavin 
Niacinamide 


5000  units 
1000  units 
50  mg. 

1 mg. 
0.8  mg. 

6 mg. 


each  0.6  cc.  supplies 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 


The  'Safti-Dropper'  is  also  supplied  with  Ce-Vi-Sol,  Solution  of  vitamin  C... 
and  in  Fer-ln-Sol,  Solution  of  Ferrous  Sulfate. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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Headache  is  typical  of  the  many 
distressing  but  ill- defined  symptoms  of 
estrogen  deficiency  which  may  occur  long  before 
or  after  cessation  of  menstruation. 

"Premarin”®  (conjugated  estrogens,  equine)  is  an  excellent 
preparation  for  effective  replacement  therapy. 


Ayerst  Laboratories  ! 
New  York.  N.  Y.  • Montreal.  Canada  ! 
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from  an  editorial  in  the  J.A.M.A. 
(156:991,  Nov.  6,  1954): 


Oral  broad  spectrum  antibiotic  therapy 
may  cause  infection  with  Candida  albicans 


Each  Mysteclin  capsule,  containing  250 
milligrams  of  tetracycline  hydrochloride 
and  250,000  units  of  nystatin,  costs  the 
patient  only  a few  pennies  more  than  does 
tetracycline  alone. 

Minimum  adult  dose:  1 capsule  q.i.d. 
Supply:  Bottles  of  12  and  100. 


MYSTECLIN 

SQUIBB  TETR  AC  YC  l_l  N E — NYSTATI  N 

antibacterial  • antifungal 


•mysteclin*  1$  A SQUIBB  TRADEMARK 


Squibb 
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migraine... 


'Ergotamine  tartrate 

1 mg. 

with  caffeine  100  mg. 


Average  Dosage:  2 to  6 tablets 
at  onset  of  the  attack 


SANDOZ 


Sandoz 

EUARMACEVriCALS 


HANOVER,  N.J. 
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LEGISLATIVE  REPORT 
from 

SALEM,  OLYMPIA  and  BOISE 


OREGON 

•Several bills  of  interest  to  the  medical  profes- 
sion have  been  introduced  at  Salem.  Drafts  of 
two  are  published  elsewhere  in  this  issue.  At 


WASHINGTON 

At  the  time  of  this  report,  February  26,  the 
fate  of  many  bills  pertaining  to  health  and  medi- 
cine still  hangs  in  the  balance.  To  date,  only 
three  bills  have  been  signed  into  law  by  the  Gov- 
ernor. 

These  are  House  Bills  27  which  sets  controls 
on  the  possession  of  barbiturates,  35  which  pro- 
hibits the  sale  of  certain  drugs  and  allows  the 
sale  without  prescription  of  sulfa  drugs  for  ex- 
ternal or  topical  application,  and  36  permitting 
the  filling  of  oral  prescriptions  for  certain  nar- 
cotics. 

Senate  Bill  107  has  passed  the  legislature. 
This  bill  provides  that  where  a vacancy  occurs 
in  the  office  of  commissioner  of  a hospital  dis- 
trict that  the  vacancy  be  filled  by  appointment  by 
the  remaining  commissioners  within  20  days  from 
the  date  of  the  vacancy,  and  in  case  the  commis- 
sioners of  said  district  cannot  agree,  then  by  the 
County  Commissioners  of  said  district.  This 
act  also  provides  that  where  there  is  more  than 
one  vacancy  at  the  time,  that  a special  election 
be  called  to  fill  such  vacancies. 

Itwas  felt  that  H.  B.  167  which  would  re-define 
nursing  homes  is  not  likely  to  pass.  It  is  in  the 
House  Social  Security  Committee.  This  bill  de- 
fines a nursing  home  as  a home,  place  or  institu- 
tion maintaining  facilities  and  providing  convales- 
cent or  chronic  care  or  both  for  an  excess  of  24 
consecutive  hours  for  3 or  more  patients  not  re- 
lated by  blood  or  marriage  to  operator,  and  ex- 
cludes homes  for  the  aged  run  by  charitable 
fraternal  organizations. 

H.  B.  192,  which  is  in  the  'House  Judiciary 
Committee,  provides  that  charitable  hospitals 
would  not  be  liable  for  the  neglect,  carelessness 


press  time  the  fate  of  most  of  these  bills  was  un- 
certain. Report  of  final  action  will  be  published 
after  the  legislative  session  concludes. 


or  want  of  skill  or  malicious  acts  of  its  officers, 
agents  or  employees  in  management  or  care  or 
treatment  of  any  patient  or  inmate.  This  bill 
further  states  that  it  would  not  impair  any  reme- 
dy under  existing  law  which  any  person  has  a- 
gainst  any  employee  of  a charitable  hospital  for 
any  wrongful  act  performed  in  the  course  of  his 
official  conduct.  It  is  believed  that  this  bill  will 
not  be  passed. 

A House  Bill  prohibiting  trial  or  sentencing  of 
any  person  for  a crime  while  insane  is  in  the 
House  Judiciary  Committee  and  is  not  likely  to 
pass  the  legislature. 

An  act  permitting  a husband  or  wife  to  testify 
against  the  other  spouse  in  actions  for  crimes 
committed  by  the  other  against  children  under  18 
was  in  the  House  Rules  Committeefor  the  second 
reading  on  February  25  and  looks  like  it  has  an 
excellent  chance  of  being  passed. 

AHouseBill,  which  would  set  higher  standards 
for  the  practice  of  chiropody,  has  passed  the 
House  and  is  in  the  Senate  Medicine  Committee, 
This  bill,  approved  by  the  Medical  Association, 
is  meeting  some  opposition  because  it  would  pro- 
hibit advertising  by  chiropodists. 

A new  bill,  H.  B.  606,  which  pertains  to  hos- 
pital regulation  and  licensing  has  taken  the  place 
of  H.  B.  273.  Pending  amendment  to  the  new  leg- 
islation provides  for  a representative  from  each 
the  labor  and  farm  groups  to  sit  on  the  licensing 
board.  This  bill  is  in  the  House  Medicine  Com- 
mittee and  it  is  hard  to  foretell  its  final  outcome. 

H.  B.  277,  which  would  transfer  medical  wel- 
fare to  the  public  assistance  department,  is  in 
the  House  Social  Security  Committee  and  House 
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Bills  565  and  667  take  its  place.  However,  at 
the  time  of  this  report  it  seems  likely  that  some 
compromise  will  be  reached  combining  features 
of  both  bills.  The  House  Social  Security  Commit- 
tee has  reported  out  bill  565  considerable  amend- 
ed. Much  pressure  was  brought  to  bear  from 
some  quarters  to  transfer  the  administration  of 
medical  welfare  back  to  the  counties  from  the 
state  and  to  place  local  administration  in  the 
hands  of  county  health  directors. 

Proposed  legislation  concerning  expert  testi- 
mony in  malpractice  suits  is  in  the  House  Rules 
Committee  for  its  third  reading.  This  H.  B.  588 
which  would  allow  text  book  statements  and  arti- 
cles to  be  introduced  as  evidence  in  such  suits 
has  been  amended  on  two  important  points;  1) 
direct  reference  to  doctors,  dentista  and  hospi- 
tals has  been  stricken  out  so  that  the  bill  applies 
to  everyone,  and  2)  it  must  be  established  that 
no  expert  witness  is  available  before  text  book 
statemtn 
evidence. 

A Senate  Bill  to  amend  the  basic  science  law 
was  introduced  at  the  request  of  a group  of  osteo- 
paths. It  adds  the  subject  of  bacte  riology  to  those 
required  by  the  present  basic  science  law,  adds 
one  member  to  the  board  of  examiners  in  basic 
science  and  provides  for  penalty  and  exemptions. 
This  legislation  is  aproved  by  the  Board  of 
Trustees  of  the  Washington  State  Medical  Asso- 
ciation. It  has  been  amended  to  remove  the 
heavy  penalty  proposed  in  the  original  draft  and 
leaves  it  only  a misdeamor  to  practice  without  a 
basic  science  certificate.  It  is  felt  that  this  bill 
will  be  passed. 


IDAHO 

The  results  of  a two  year  study  of  medical 
care  program  involving  a number  of  state  depart- 
ments and  agencies,  by  a legislative  Medical 
Care  Interim  Study  Committee,  headed  by  Ray- 
mond L.  White,  Boise  surgeon,  and  Ada  County 
State  Senator,  terminated  in  the  Idaho  Legisla- 
ture approving  a law,  which,  among  other  things, 
establishes  a nine  member  state  Board  of  Health. 

The  law,  which  was  signed  by  Governor  Robert 
B.  Smylie  on  February  24,  becomes  effective  on 
June  30,  1955  and  specifies  that  three  of  the  nine 
members  of  the  Board  of  Health  must  be  medical 
doctors. 

The  lawplacesa  number  of  activities,  carried 
on  by  other  boards  and  commissions  under  its  con- 
trol, including  the  State  Hospitals  Board.  This 
body  for  many  years  has  been  the  administrative 


S.B.  244,  which  would  certify  psychologists, 
has  passed  the  Senate.  However,  it  is  thought 
that  this  bill  might  remain  in  the  House  Medicine 
Committee.  The  Board  of  Trustees  is  opposed  to 
this  legislation  on  the  basis  that  there  is  no  clear- 
cut  borderline  betweenpsychiatry  and  psychology, 
and  feels  that  legislation  shouldbe  postponed  un- 
til this  division  is  made. 

Senate  legislation  allowing  state  hospitals  to 
maintain  psychiatric  outpatient  clinics  is  in  the 
Senate  Rules  Committee  for  its  second  reading. 
Since  its  introduction,  it  has  been  amended,  mak- 
ing it  agreeable  to  the  Mental  Health  Committee 
of  the  Washington  State  Medical  Association. 
However,  these  is  a question  whether  this  bill 
will  be  passed. 

S.  B.  263  would  allow  the  state  to  claim  the 
medical  expense  charge  of  a final  illness  against 
the  estate  of  a public  assistance  recipient,  or  to 
collect  the  insurance  of  such  a recipient.  This 
bill  is  in  the  Senate  Social  Security  Committee 
and  does  not  seem  likely  to  pass. 

A Senate  Bill  providing  for  the  formation  of 
hospital  districts  at  special  elections  is  in  the 
Senate  Rules  Committee  for  its  second  reading 
and  seems  likely  to  pass. 

It  is  felt  that  since  S.B.  321  is  not  as  broad 
in  scope  as  H.  B.  27  which  passed,  it  will  re- 
main in  the  Senate  Rules  Committee.  Both  per- 
tain to  the  possession  of  barbituates  and  narco- 
tics. 

Abill  introduced  in  the  Senate  to  provide  tem- 
porary licensing  of  state  physicians  is  in  the 
Medicine  Committee  of  that  body  and  is  not  ex- 
pected to  pass. 


board  for  the  state  mental  hospitals  and  institu- 
tions, the  State  Board  of  Eugenics  and  State  Hos- 
pital Advisory  Council.  Its  activities  will  be 
directed  by  the  newly  created  Board  of  Health. 

The  law  also  calls  for  the  establishment  of 
several  divisions  under  the  State  Health  Depart- 
ment including  tuberculosis  control  and  mental 
health. 

* * 

Two  perenial  measures,  one  to  license  and 
recognize  naturopathy  and  the  other  to  permit 
osteopaths  to  do  obstetrics  and  minor  surgery, 
with  the  use  of  general  anesthesia,  were  both 
defeated  in  the  House  of  Representatives  where 
both  bills  originated. 


Olympia,  Washington,  February  26.  House  Bill  365,  The  Medical 
Disciplinary  Act  passed  the  House  today  with  seven  dissenting  votes. 
Acceptance  by  the  Senate  is  virtually  certain. 
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Correspondence 

FROM  OUR  READERS 


Lincolnoid 

Vancouver,  Washington 

Editor,  Northwest  Medicine: 

By  some  strange  coincidence  the  same  mail  which 
spoiled  my  day  by  bringing  Form  1040,  also  brought  a 
measure  of  compensation  in  this  modern  version  of  a 
great  American  classic.  I hope  you  enjoy  it  as  much 
as  I did. 

1955  Version  Gettysburg  Address 
Two  score  and  two  years  ago  our  fathers 
brought  forth  upon  this  nation  a new  tax,  con- 
ceived in  desperation  and  dedicated  to  the  propo- 
sition that  all  men  are  fair  game.  Now  we  are 
engaged  in  a great  mass  of  calculations,  testing 
whether  this  taxpayer  or  any  taxpayer  so  con- 
fused and  so  impoverished  can  long  endure. 

We  are  met  on  Form  1040.  We  have  come  to 
dedicate  a large  portion  of  our  income  to  a final 
resting  place  with  those  men  who  here  spend 
their  lives  that  they  may  spend  our  money.  It  is 


altogether  anguish  and  torture  that  we  do  this. 
But  in  a larger  sense,  we  cannot  evade,  we  can- 
not cheat,  we  cannot  underestimate  this  tax.  The 
collectors,  clever  and  sly,  who  computed  here, 
have  gone  far  beyond  our  poor  power  to  add  and 
subtract. 

Our  creditors  will  little  note  nor  long  remem- 
ber what  we  pay  here  but  the  Bureau  of  Internal 
Revenue  can  never  forget  what  we  report  here. 

It  is  not  for  us,  the  taxpayers,  to  question  the 
tax  which  the  government  has  thus  far  so  nobly 
spent.  It  is  rather  for  us  to  be  here  dedicated  to 
to  the  great  task  remaining  before  us.  That  from 
these  vanishing  dollars  we  take  increased  devo- 
tion to  the  few  remaining;  that  we  here  highly 
resolve  that  next  year  will  not  find  us  in  a higher 
income^  bracket;  that  this  taxpayer,  underpaid, 
shall  figure  out  more  deductions;  and  that  this 
tax  of  the  people,  by  the  Congress,  for  the  gov- 
ernment, shall  not  cause  solvency  to  perish. 

Sincerely, 

Asa  Seeds,  M.D. 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


* See  MORRISON:  Rev.  of  Gattroent.,  Oct.  1953. 
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portrait  of  a contented  baby 

JiSr^ee  hypoauergenic  formuu 


An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
Q An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, calif.  M0UNTVERN0N,0HI0 


Medical  Products  Division 
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an 


established]  dosage  form 


of  choice 


for  I PROVED]  broad-spectrum 
antibiotic  therapy 


the  first  broad-spectrum  antibiotic 
available  in  this  convenient  parenteral  form 
for  the  treatment  of  a wide  range 
of  infections  due  to  susceptible  organisms. 


Supplied  in  single-dose  vials.  On  reconstitution, 
each  single  dose  contains:  Crystalline 
Terramycin  hydrochloride — 100  mg. 

Magnesium  chloride — 5% 

Procaine  hydrochloride — 2% 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  <Sr  Co.,  Inc. 
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as  ‘Hibernal’  in  Sweden. 

*Translation 

■(■Trademark  for  S.K.F.’s  brand  of  chlorpromazine. 

Smith,  Kittle  & French  Laboratories 
Philadelphia  1 
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Establishing  desired  eating  patterns 

^ •••••  • • • 9^  ^9  9 9 9 9 


Obed  ri 

and  the  60 


With  Obedrin  and  the  60-10-70  Basic  Diet, 
the  overweight  patient  receives  specific, 
proved  aids  to  control  overeating.  Loss  of 
weight  is  accomplished  more  comfortably, 
while  the  patient  develops  new  and  better 
eating  habits.* 

OBEDRIN  CONTAINS: 

Methamphetamine  for  its  anorexigenic  and 
mood-lifting  effects. 

Pentobarbital  as  a corrective  for  any  excita- 
tion that  might  occur. 

Vitamins  and  Bj  plus  niacin  for  diet 
supplementation. 

Ascorbic  acid  to  aid  in  the  mobilization 
of  tissue  fluids. 


n 

10-70  Basic  Diet 

• • 


Obedrin  contains  no  artificial  bulk,  so  the 
hazards  of  impaction  are  avoided.  The 
60-10-70  Basic  Diet  provides  for  a balanced 
food  intake,  with  sufficient  protein  and 
roughage. 

*Eisfelder,  H.  W. : Am.  Pract.  & Dig. 
Treat.,  5:778  (Oct.  1954). 

FORMULA: 

Semoxydrine  HCl  (Methamphetamine  HCl)  5 
mg.;  Pentobarbital  20  mg.;  Ascorbic  acid  100  mg.; 
Thiamine  HCl  0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

Write  for  60-10-70  Diet  Pads,  Weight 
Charts,  and  samples  of  Obedrin. 


The  S.  E.  MASSENGILL  COMPANY 


Bristol,  Tennessee 
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New  York  18,  N.  Y.  Windsor,  Ont. 


In  a recent  study  of  the  basal  secretion  of 
duodenal  ulcer  patients,'  a single  10  mg.  oral  dose 
of  Monodral  was  found  to  produce  anacidity  in 
38  of  47  tests  and  to  reduce  the  volume  of 
secretion  to  a few  milliliters  in  33. 


BROHtOE,  8AAH0  of=P€NThiCHATC  BROMIDE 


1.  McKenna,  R.O.:  Royal  Victoria  Hospital,  Montreal,  Canada; 
Personal  communication. 

2.  Ingegno,  A.P.;  and  Kertzner,  Leonard:  New  York  Jour.  Med., 

54:1185,  Apr.  15. 1954.  


bromide 


Heals,  does  not  conceal.  Monodral  relieves 
ulcer  pain  faster,  and  favors  healing, 
because  it  eliminates  two  pain-producing  factors: 
excess  free  acid  and  gastric  hypermotility.' 
Anticholinergic  agents  which  do  not  have 
this  ability  to  suppress  HCi  may  mask  the 
failure  of  the  ulcer  to  heal.  Try  Monodral 
on  patients  who  have  failed  to  respond  to  other 
parasympatholitic  agents.  Milder  side  effects - 
virtually  no  constipation. 
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Third  in  a series  of  salutes  to 
the  pharmaceutical  representative 


We  Specialize 
in  Convenience! 

Convenience  is  given  in  generous 
doses  to  patients  and  tenants  alike  of 
the  Medical  & Dental  Building.  In 
parking  . . . spaces  for  3,500  cars 
within  a 3 block  area.  In  location  . . . 
right  in  the  center  of  downtown 
Seattle’s  shopping  and  business  dis- 
trict. In  design  . . . suited  to  indi- 
vidual needs. 
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Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 
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Art  m^tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


JIM  SENESE 


Again,  Doctor,  Boyle  & Company  is  proud  to 
salute  a Very  Important  Person,  Jim  Senese. 

In  his  territory  which  covers  the  western  half 
of  Arizona,  Jim  is  a familiar  figure  to  many 
doctors.  He  makes  it  his  job  to  personally  visit 
them  in  their  offices  or  see  them  at  medical  meet- 
ings and  conventions.  Like  all  pharmaceutical 
representatives,  his  approach  is  one  of  service 
that  carries  with  it  the  extra  satisfaction  of  con- 
tributing to  an  industry  dedicated  to  progress  in 
medicine. 

Prior  to  his  association  with  Boyle  & Company, 
Jim  Senese  owned  his  own  pharmacy  in  Chicago. 
There  his  chief  avocation  of  singing  culminated 
in  appearances  with  the  Chicago  Civic  Opera. 
Now  a sohd  citizen  of  Phoenix,  Arizona,  Jim’s  fine 
basso  profundo  voice  is  still  put  to  good  advant- 
age in  his  church  choir. 

Jim’s  interest  in  medicine  is  shared  by  his  wife 
Margaret,  a registered  nurse.  Active  in  her  pro- 
fession, she  nevertheless  finds  time  to  devote  to 
her  home  and  three  lovely  daughters. 

Jim  Senese  is  typical  of  the  many  Boyle  repre- 
sentatives screened  and  trained  to  deliver  a seri- 
ous, concise  and  thorough  presentation  on  new 
developments  and  improvements  of  Boyle  phar- 
maceuticals. Knowing  your  time  is  limited,  they 
confine  their  visits  to  discussions  of  particular  in- 
terest to  you. 

On  his  next  visit,  your  Boyle  representative 
would  like  to  talk  with  you  in  more  detail  about 
the  products  shown  on  the  succeeding  pages.  Fire 
away  with  any  questions  or  comments  . . . he’ll 
welcome  them! 
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Doctors’ 


When  doctors  have  to  choose  a formula  for  their  own 
babies,  they  often  choose  S-M-A.  We  have  supplied 
S-M-A  for  doctors’  babies  in  response  to  more  than 
55,000*  requests  from  physicians. 

There  can  be  no  higher  recommendation  for  any 
feeding  formula. 


S-M-A  Liquid— cans  of  13.9  fi.  oz. 
S-M-A  Powder — cans  of  1 pound 


S-M-ATo, 

penny  an  ounce 


Philadelphia  2,  Pa. 

‘Records  on  file  at  1401  Walnut  St.,  Philadelphia,  Pa. 
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In  bulk  therapy  . • . 

palatability  is  often  the  determining 
factor  between  success  and  failure 


The  effectiveness  of  any  hydrophilic  colloid  is  directly  pro- 
portional to  its  palatability — all  other  things  being  equal. 
Elementary  though  it  may  be,  the  principle  bears  repeating 
that  no  medication  will  work  if  your  patient  won’t  take  it. 

L.  A.  FORMULA,  the  original  refined  hydrophilic  colloid,  is 
unsurpassed  for  effectiveness.  It  is  pleasant  to  take  in  cool 
water — literally  defies  detection  in  milk  or  the  popular  citrus 
juices.  And  although  L.  A.  Formula  goes  into  solution 
immediately  it  takes  up  to  10  minutes  to  gel.  This  allows 
even  your  slowest  patient  ample  time  in  which  to  drink  this 
smooth  mixture. 

Combine  with  palatability  a noteworthy  degree  of  effective- 
ness’and  a significantly  lower  cost-to-patient  and  you  have 
a preparation  that  demands  investigation.  Send  for  samples 
of  L.  A.  Formula  today.  You’ll  approach  your  cases  of  chronic 
constipation  with  a new  confidence  once  you  have  tried  this 
preparation. 

1.  Cass  & Wolf:  Gastroenterology  20:149,  1952 

2.  Cantor:  Am.  J.  Proctol.  3:204,  1952 

FORMULA : 50%  Plantago  ovata  dispersed  in  lactose  and  dextrose. 
available:  7 and  14  ounce  containers  at  $1.25  and  $2.25 
respectively. 


Burton,  Parsons  & Company 

Washington  9,  D.  C. 

L.  A.  Formula 
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t'M 


in  acne 


because  this  unique  polysulfide  is  really  fresh 


in  4 out  of  5 acne  patients  — 
good  to  excellent  remission' 


Powder 

(Brand  of  White  Lotion,  modified) 


new,  stabilized  ■ . ■ - 
for  fresh,  patit,  . . . ■ ' 

PRONAC  provides  gratifying  therapeutic  response  in  acne  because  it  over- 
comes two  serious  drawbacks  of  classic  lotio  alba  — lack  of  dependable 
stability  and  freshness.  In  a series  of  90  patients,  PRONAC  produced  good 
to  excellent  remission  of  acne  lesions  in  82  per  cent.^  A high  degree  of  astrin- 
geney  and  desirable  local  drying  action  is  reported.^ 

easy  ‘o  uss  , . .'.L  I 

PRONAC  Powder  is  available  in  units  of  12  sealed  packets.  Patient  adds 
contents  of  one  packet  to  V2  oz.  of  water,  witch  hazel  or  other  prescribed 
vehicle  to  produce  a fresh  4%  poly  sulfide  lotion.  Proportions  may  be  varied 
to  suit  individual  patient's  need. 

Reference 

1.  Perrin,  S,  R.;  Gant,  J.  Q,,  Jr,;  Gross,  E.  R„  and  Halpern,  A.; 

To  be  published. 


{patent  applied  for 


E.  FOUGERA  & COMPANY,  INC  • 75  Varick  street.  New  York  13,  N.Y, 


NON-NARCOTIC 

NON-HYPNOTIC 


Quick  relief  from  pain  without 
the  side  effect  of  narcotics 


Narone  (Ulmer)  provides  prompt, 
effective  relief  from  severe  pain  with- 
out central  depression  and  nausea 
often  produced  by  narcotics.  Relief  is 
sustained  as  long  as  eight  to  nine 
hours  when  administered  parenteral- 
ly.  Narone  is  especially  indicated  in 
terminal  carcinoma,  renal  and  biliary 
colic,  refractory  rheumatic  disease, 
postoperative  pain  and  similar  dis- 
orders. It  may  be  used  to  control  pain- 
ful inflammatory  states  when  cortisone 
is  contraindicated.  Often  oral  Narone 
therapy  fully  maintains  relief. 

A non-narcotic,  Narone  does  not 
interfere  with  routine  activities.  There 
is  no  increased  tolerance  with  contin- 
ued use.  Sedative-free,  Narone  is  not 
habit-forming  and  does  not  cause  con- 
stipation. Toxicity  is  of  low  order. 
Long  term  treatment  is  not  costly. 


The  value  of  Narone  therapy  be- 
comes evident  in  many  cases  when 
narcotics  are  ineffective  or  contrain- 
dicated. Properly  administered,  it 
may  supplement  substantially  the 
physician’s  armamentarium  in  a mul- 
titude of  clinical  conditions. 

Descriptive  literature  available  up- 
on request. 

ADMINISTRATION:  Narone  is  available 
for  intravenous,  intramuscular  or  oral 
use.  FORMS;  Narone  is  a sterile  solu- 
tion containing  50%  Dipyrone  (sodi- 
um l-phenyl-2,  3-dimethyl-4-methyl- 
aminopy  razolon-N -methanesul  fonate) 
in  water  for  injection  with  1.5%  benzyl 
alcohol  as  a preservative  in  30  cc. 
multiple  dose  vials.  Also  available  in 
.33  Gm.  (5  gr.)  tablets. 

NOTE:  Narone  is  not  subject  to  the 
Harrison  Narcotic  Act. 


THE  ULMER  PHARMACAL  COMPANY 


MINNEAPOLIS  3,  MINNESOTA 


ULMER 
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Infectious  Hepatitis 


I 


Portal  Cirrhosis 


Gallbladder  Disease 


therapeutic  bile 


Small  Stones 


Toxic  Hepatitis  (industrial) 


in  liver  and  gallbladder  disorders 


“...due  to  the  production  of  true  hydrocholeresis — 
a marked  increase  both  in  volume  and  fluidity  of  the  bile.”* 

“. . . the  objectives  of  the  principal  therapy  cannot  but  be  furthered ”* 

“...confirmed  further  by  the  clinical  experiences  reported.”* 


DECHOLIN®and  DECHOLIN  SODIUM® 

(dehydrocholic  acid,  Ames)  (sodium  dehydrocholate,  Ames) 


1 


! 


Decholin  Tablets,  3%  gr.  (0.25  Gm.);  bottles  of 
100,  500,  1000.  Decholin  Sodium,  20%  aque- 
ous solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc.; 
boxes  of  3,  20  and  100. 

•Schwimmer,  D.;  Boyd,  L.  J.,  and  Rubin,  S.  H.:  Bull.  New  York  M. 
Coll.  /6;102,  1953. 


AMES  COMPANY,  INC  • elkhart,  Indiana 

Ames  Company  of  Canada,  Ltd.,  Toronto  eaiss 


2 


iJ 
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Sditonal 


Healing  the  Breach 


T 

X he  physicians  heaUng  art 
was  clearly  discernible  when  R.  B.  Robins  ad- 
dressed the  Mid-Winter  conference  of  the  Ameri- 
can Legion  at  Little  Rock  in  January.  His  con- 
tribution, which  is  printed  in  full  in  this  issue,’ 
is  the  most  noteworthy  effort  yet  made  by  any 
physician  to  heal  the  breach  between  AMA  and 
the  American  Legion.  Views  of  the  two  organiza- 
tions of  similar  basic  purpose  have  been  per- 
mitted to  diverge,  even  by  physicians  in  position 
of  responsibility,  when  statements  and  arguments 
have  departed  from  sound  principle.  The  address 
of  Dr.  Robins  should  initiate  and  nourish  a more 
wholesome  attitude. 

He  is  qualified  to  discuss  the  subject.  He  is  a 
veteran  and  member  of  the  Legion.  He  is  a 
member  of  AMA  House  of  Delegates,  Past  Vice 
President  of  AMA,  and  Past  President  of  Ameri- 
can Academy  of  General  Practice.  But  what  is 
more  important,  in  the  words  of  Mr.  Seaborn 
Collins,  whom  he  quotes,  he  is  “citizen  first,  doc- 
tor and  veteran  second.” 

As  a citizen,  he  called  for  an  intelhgent,  adult 
decision,  based  on  best  interests  of  the  nation  as 
a whole  rather  than  on  special  interests  of  any 
group,  AMA,  Legion  or  others.  He  deplored  the 
distortions  of  fact  and  the  misunderstandings 
which  have  arisen  from  intemperate  statements 
in  the  past.  He  clarified  AMA  position,  which  has 
always  supported  federal  care  of  service-con- 
nected disabilities,  and  emphasized  the  accurate 
reflection  of  physicians’  attitude  by  AMA. 

At  Little  Rock,  Dr.  Robins  told  the  Legion  that 
AMA  position  was  adopted  after  a great  deal 
of  free  and  open  debate  in  the  House  of  Dele- 
gates, “a  democratically  organized  body  which 
expresses  the  viewpoints  formulated  first  in  the 
county  societies  and  then  in  the  state  societies.” 

1.  Dr.  Robins*  address  is  also  being  published  currently  in  the 
Journal  of  the  American  Medical  Association. 


His  statement  can  be  amplified  by  brief  history 
of  development  of  the  position.  At  the  Los 
Angeles  Clinical  Session  in  December  1951,  three 
resolutions  regarding  medical  care  of  veterans 
were  presented  to  the  House.  One  was  from 
Pennsylvania,  one  from  Tennessee  and  one  from 
Mississippi.  Reference  committee  suggested  that 
the  House  not  adopt  any  resolution  but  request 
the  Board  of  Trustees  to  appoint  a special  com- 
mittee to  study  the  matter. 

This  was  done.  The  study  committee  made  its 
report  at  Denver  a year  later.  It  was  a com- 
prehensive report,  prepared  after  searching 
study,  conference  with  innumerable  organizations 
and  mature  dehberation  by  men  of  proven  ability. 
The  study  committee  recommended  that  VA 
continue  to  give  the  best  possible  care  to  those 
injured  in  service,  and  to  veteran  victims  of  tu- 
berculosis or  neuropsychiatric  disorders.  Re- 
sponsibility for  medical  care  of  others  with  non- 
service-connected disabilities,  they  said,  should, 
“revert  to  the  individual  and  the  community, 
where  it  rightfully  belongs.” 

Due  largely  to  oratorical  ability  of  Admiral 
Boone,  the  House  did  not  accept  this  portion  of 
the  study  committee  report.^  For  six  months, 
members  of  the  House  had  opportunity  to  dis- 
cuss the  matter  with  members  of  their  own 
county  societies.  If  grass  roots  opinion  was  ever 
expressed  through  delegation,  this  was  one  of  the 
most  convincing  times.  At  New  York  in  June 
1953  the  House  accepted  the  original  recom- 
mendation of  the  study  committee  in  overwhelm- 
ing vote.  As  Dr.  Robins  states,  the  position  has 
been  confirmed  three  times  since. 

This  should  dispel  any  doubt  about  AMA 
position  reflecting  the  feeling  of  the  physicians 
of  America.  Anyone  making  a statement  to  the 

2.  Editorial,  Delegates  Should  Carry  Brief  Cases,  Northwest 
Med.  52:19-20,  (Jan.)  1953. 
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contrary  is  either  deliberately  attempting  to  mis- 
lead or  is  not  familiar  with  the  facts. 

Dr.  Robins  also  discussed  the  principle  of 
creation  of  a special  class  of  citizens  by  making 
opportunities  available  to  certain  persons  but 
not  to  all,  the  distinction  being  merely  that  some 
wore  a uniform  at  one  time  and  others  did  not. 
He  quotes  important  statements  from  Presidents 
Roosevelt  and  Truman,  denying  the  principle 
of  a special  class.  Even  Mr.  Seaborn  Collins, 
National  Commander  of  the  Legion,  whose  sin- 
cere appeal  at  Miami  opened  the  way  for  joint 
committee  discussions,  carefully  defined  the  Le- 
gion position.  After  pointing  out  that  Public  Law 
2,  73rd  Congress  as  amended  by  Public  Law  312, 


74th  Congress,  provides  VA  care  of  indigent  vet- 
erans, he  said,  “The  American  Legion  neither 
expects  nor  wants  the  Government  to  give  cart- 
blanche  entitlement  to  medical  care  to  all  vet- 
erans. We  have  not  asked  for  it.” 

After  reading  the  address  of  Dr.  Robins  and 
re-reading  the  powerful  appeal  for  unity  ex- 
pressed by  Mr.  Seaborn  Collins’  at  Miami  last 
December,  it  seems  certain  that  the  two  great 
organizations  can  find  agreement.  Both  serve  the 
nation.  Both  are  concerned  with  the  welfare  of 
individuals.  Both  are  devoted  to  freedom  and 
democracy.  Final  agreement  is  inevitable. 

3.  Collins,  Mr.  Seaborn  P.,  Address  of  Commander  of  American 
Legion,  J.A.M.A.  156:1510-1511,  (Dec.  18)  1954. 


Gray’s  Anatomy 


M edical  writing  is  not  re- 
quired to  be  stilted,  stiff,  abstruse,  ambagious, 
prolix,  periphrastic  or  megaloverbous.  Sometimes 
it  can  be  delightfully  simple  and  interesting. 
Sometimes  a two-bit  word  is  more  effective  than 
a five  dollar  one.  And  sometimes  a physician  dips 
his  pen  into  the  deep  well  of  experience  to  write 
a piece  which  brings  a tear  to  the  eye,  a smile  to 
the  lips  or  a tingle  to  the  spine. 

Northest  Medicine  has  been  privileged  to 
publish  a few  such  examples  of  good  writing.  One 
of  the  finest  examples  of  lucid  style  was  pub- 
lished in  the  issue  of  October,  1951.  It  was  writ- 
ten by  George  O.  A.  Kellogg  of  Nampa,  Idaho 
and  described  vividly  some  of  his  early  experi- 
ences in  a pioneer  land. 

Another  bit  of  writing  which  stands  out  as  an 
example  of  descriptive  skill  was  by  Douglas 
Powers  in  the  October  1954  issue.  With  swift 
strokes,  using  sentences  packed  with  pictures,  he 


introduces  his  scientific  article  by  telling  the 
story  behind  a youthful  suicide  attempt.  It  is 
effective. 

Now  it  appears  that  even  a book  review  can 
be  written  with  an  interest  which  goes  beyond 
paper  and  ink  and  binding.  The  review  of  Gray’s 
Anatomy  by  Allan  Lobb  in  this  issue  is  an  ex- 
ample. When  Dr.  Lobb  was  asked  to  review  the 
new  edition  of  this  famous  book,  it  was  assumed 
that  a perfunctory  report  would  be  produced. 
What  we  received  was  a small  bit  of  writing 
which  stirred  the  imagination  and  brought  a 
warm  glow  of  appreciation  to  the  heart. 

Dr.  Lobb,  of  course,  is  not  alone  in  possession 
of  a worn,  stained  and  still  faintly  odorous  copy 
of  Gray.  Nor  is  he  alone  in  his  nostalgia  as  flash- 
backs of  freshman  medicine  run  through  his 
mind.  But,  alas,  he  is  relatively  alone  when  a 
book  so  standard  can  evoke  that  kind  of  writing. 
Medical  writers  do  not  need  to  be  stilted  and  stiff 
but,  unfortunately,  frequently  they  are. 
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Original  Articles 


Subarachnoid  Hemorrhage 

Cause  and  Surgical  Treatment 
Eldon  L.  Foltz,  M.D. 

SEATTLE,  WASHINGTON 


s 

k^ubarachnoid  hemorrhage  has 
long  been  a recognized  entity,  but  until  after  the 
advent  of  cerebral  angiography  in  1938,  little 
was  known  about  the  actual  lesion  causing  such 
sudden  catastrophies  except  what  could  be  re- 
constructed at  the  time  of  autopsy.  Localization 
of  the  site  of  hemorrhage  was  difficult  and  done 
only  on  the  basis  of  clinical  neurologic  findings. 
With  the  aid  of  cerebral  angiographic  studies, 
however,  w^e  can  now  accurately  localize  the 
responsible  lesion  and  determine  certain  critical 
collateral  blood  flow  characteristics.  This  allows 
us  to  carry  out  the  treatment  best  suited  to  each 
individual  case.  A brief  review  of  the  etiology 
of  subarachnoid  hemorrhage  is,  therefore,  pre- 
sented, followed  by  five  case  reports  selected  to 
illustrate  the  basic  concepts  involved  in  surgical 
treatment  of  the  causative  lesions. 

Spontaneous  subarachnoid  hemorrhage  is  the 
non-traumatic  extravasation  of  blood  into  the 
subarachnoid  spaces  of  the  brain.  The  term,  spon- 
taneous subarachnoid  hcinorrhage,  has  been  a 
loosely  used  diagnostic  term,  ft  originated  when 
etiology  of  sudden,  non-traumatic  bleeding  in 
the  subarachnoid  space  was  not  understood  and 
its  source  was  not  commonly  determined.  As  a 
disease  entity,  it  does  not  exist.  Such  hemorrhage 
is  merely  an  episode  in  the  course  of  intracranial 
disease.  The  term,  spontaneous  subarachnoid 
hemorrhage,  is  no  longer  acceptable  as  a diag- 
nosis. 


Read  at  annual  meeting  of  Washington  State  Medical  Ass(x:ia- 
tion,  Spokane,  Washington,  on  Septeinlter  22,  li)54. 

From  Division  of  Neurosurgery,  University  Hospital,  Seattle  5, 
Washington. 


Table  1 

MAJOR  CAUSES  OF  SUBARACHNOID 
HEMORRHAGE 

1.  Head  trauma 

2.  Congenital  cerebrovascular  anomalies 

a.  Aneurysm 

b.  Angioma  or  arteriovenous  shunt 

3.  Arteriosclerotic  cerebrovascular  disease 

a.  Aneurysm,  with  or  without  intracerebral 
hemorrhage 

b.  Arteriovenous  fistula 


Major  causes  of  subarachnoid  hemorrhage  are 
shown  in  Table  1.  Sueh  causes  as  blood  dyscra- 
sias,  brain  tumor  hemorrhage  and  hemorrhagic 
disease  are  infrequent.  Head  trauma  is  the  most 
common  cause  of  subarachnoid  hemorrhage  but 
it  is  not  pertinent  to  this  discussion. 

Anomalies 

Congenital  anomalies  include  the  congenital 
or  vestigial  aneurysms  and  the  angiomas  or 
arteriovenous  aneurysms.  These  latter  are  in  fact 
a type  of  arteriovenous  shunt,  and  are  much  less 
common  than  the  aneuiA'sms.  Arteriosclerotic 
cerebrovascular  disease  causes  subarachnoid 
hemorrhage  in  the  older  age  groups  through  the 
formation  of  aneurysms  also.  In  these  cases  the 
aneurysm  is  a result  of  weakening  of  the  arterial 
wall  by  atheromatous  degeneration  and  calcifica- 
tion. This  impairs  the  blood  supply  to  the  wall 
of  the  artery  itself.  The  result  may  be  localized 
ballooning  of  the  artery  wall  or  fusiform  en- 
largement of  the  entire  circumference  of  the  wall. 
Many  investigators  in  this  field  feel  that  eveiy 
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cerebral  hemorrhage  is  preceded  by  such  an 
aneurysm.  This  aneurysm  is  frequently  destroyed 
by  the  violence  of  its  own  rupture,  and  thus  can 
not  be  identified  at  post-mortem.  In  most  of 
these  cases,  both  intracerebral  and  subarachnoid 
hemorrhage  are  produced.  These  are  best  clas- 
sified as  cerebral  hemorrhage  secondary  to  ar- 
teriosclerosis. 

The  arteriovenous  fistulas  are  produced  in  the 
same  manner,  only  here  the  rupture  of  the  artery, 
the  internal  carotid,  occurs  directly  into  the 
cavernous  sinus  where  this  artery  passes  within 
the  lumen  of  the  sinus  for  a short  distance.  The 
congenital  arteriovenous  shunt  or  angioma,  on 
the  other  hand,  results  from  the  failure  of  de- 
velopment of  the  capillary  bed  in  a portion  of  the 
brain.  As  a result,  the  arterioles  empty  directly 
into  venules,  the  walls  of  which  are  not  con- 
structed to  withstand  such  pressure.  These  venule 
walls  may  ultimately  rupture  and  cause  sub- 
arachnoid bleeding  as  well  as  intracerebral 
hemorrhage. 

The  congenital  intracranial  aneurysms  are  the 
cause  of  most  subarachnoid  hemorrhages.  Ac- 
cording to  Martland,'  they  are  the  cause  of  death 
in  2 per  cent  of  cases  of  sudden  death  from 
natural  causes.  Moritz  and  Zamchek,^  studying 
a series  of  1,000  cases  of  sudden,  unexpected 
death  in  young  soldiers,  found  that  6.9  per  cent 
of  the  series  died  of  hemorrhage  from  an  intra- 
cranial aneurysm. 

Delayed  Rupture 

These  aneurysms  represent  remnants  of  em- 
bryonic cerebral  vessels  which  should  have  re- 
solved and  disappeared  during  the  early  stages 
of  brain  formation  in  the  embryo.’-''-’  This  process 
is  similar  to  that  which  occurs  in  the  formation 
and  then  resolution  of  certain  of  the  gill-arch 
vessels. ■*-’  However,  in  these  cases,  certain  ves- 
sels do  not  resolve  and  a remnant  is  left,  a blind 
sac  into  which  blood  spurts  and  pounds  from  the 
parent  artery.’-*-^  Though  present  from  birth, 
these  rupture  most  commonly  in  the  second,  third 
and  fourth  decades  of  life.  It  is  felt  by  many  that 
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Fig.  1.  Cross*section  of  (A)  congenitol  intracranial  aneurysm  of 
(B)  internol  corotid  artery.  Fig.  2.  Photomicrograph  of  aneurysm  in 
figure  1.  Arrow  indicates  calcification  in  aneurysm  wall. 

this  delayed  rupture  is  the  result  of  weakening 
of  the  wall  of  the  aneurysm  by  calcification, 
probably  as  a result  of  the  constant  and  localized 
stress  of  blood  pounding  into  these  elosed  sacs. 

Figure  I demonstrates  a congenital  aneurysm 
which  was  an  unusual  and  incidental  finding  at 
autopsy.  It  arises  from  the  internal  carotid  artery 
(B).  Both  the  aneurysm  and  artery  were  tran- 
sected for  better  demonstration.  The  localized 
nature  of  the  aneurysm  (A)  is  well  shown.  In 
this  case,  it  had  closed  off  its  neck  and  the  throm- 
bus within  had  been  largely  resolved.  The  photo- 
micrograph in  figure  2 shows  the  same  aneurysm 
and  vessel  and  demonstrates  the  localized  ealci- 
fication  in  the  wall  of  the  aneurysm  at  the  arrow. 
There  is  complete  obliteration  of  the  neck  of  the 
aneurysm  by  dense  scar  tissue.  This  type  of  spon- 
taneous cure  occurs  only  rarely  to  a fortunate 
few.  The  first  hemorrhage  from  sueh  an  aneurysm 
is  fatal  in  40  to  45  per  cent  of  cases  and  major 
neurologie  deficits  are  common  in  those  who  sur- 
vive. Once  such  a hemorrhage  has  oeeurred  there 
is  definite  urgeney  in  obtaining  surgical  treat- 
ment. In  50  per  eent  of  such  cases  treated  con- 
servatively a second  hemorrhage  will  occur  in 
one  to  three  weeks.  No  exact  figures  are  available 
concerning  the  mortality  in  this  group,  but  the 
neurologic  deficits  are  usually  very  crippling.  In 
a summaiy  of  752  cases  of  subarachnoid  hemor- 
rhage treated  medically,’-*  the  mortality  rate 
was  48  per  cent.  In  a similar  summary  of  469 
surgically  treated  eases,’-’  the  mortality  rate  was 
14  per  cent. 

Early  Recognition 

Early  clinical  recognition  of  subarachnoid 
hemorrhage  obviously  is  important.  As  a rule, 
subarachnoid  bleeding  from  an  aneurysm  is 
characterized  by  sudden,  severe  headache  of  an 
intense,  throbbing  nature.  This  headache  may  be 
lateralized,  and  it  may  be  frontal,  retro-orbital, 
or  in  the  occipital  area.  It  usually  becomes  gen- 
eralized very  quickly,  however.  Vomiting  usually 
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Fig.  3.  Methods  of  demonstrating  cerebral  circulation  by  arteriography.  Dark  vessels  indicate  dye-filled  vessels.  (A)  Direct  corotid  arteno 
gram,  unilateral.  (B)  Direct  carotid  orteriogrom  with  contralateral  compression,  giving  biloteral  carotid  filling.  (C)  Direct  vertebral  arterio 
gram.  (D)  Indirect  vertebrol  arteriogram.  C.C. — common  carotid  ortery;  E.C. — external  carotid  artery;  I.C. — internal  carotid  artery;  A. C.- 
anterior  cerebral  artery;  M.C. — middle  cerebrol  ortery;  A.  Com. — onterior  communicating  artery;  Vert. — right  vertebral  artery;  B — basilar  ar- 
tery; P.C. — posterior  cerebral  ortery;  P.  Com. — posterior  communicating  artery;  S — right  subclavian  artery. 


occurs  but  unconsciousness  may  or  may  not  oc- 
cur. Localizing  signs  may  appear,  due  to  actual 
pressure  of  the  enlarged  aneurysm  on  cranial 
nerves,  or  from  cerebral  ischemia  secondary  to 
severe  vasospasm  caused  by  sudden  rupture  of 
the  aneurysm.  Severe  face  or  retro-orbital  pain, 
marked  ptosis  of  one  eyelid  associated  with  ocu- 
lomotor nerve  palsy,  hemiparesis,  mental  con- 
fusion, and  aphasia  are  common.  Stiffness  of  the 
neck  occurs  early.  Constant  signs  of  subarachnoid 
bleeding  are  nuchal  rigidity,  positive  Kernig’s 
sign,  and  bloody  spinal  fluid.  These  are  present 
even  in  the  comatose  patient.  Lumbar  puncture 
is  mandatory  when  subarachnoid  hemorrhage  is 
considered  likely. 

Subarachnoid  bleeding  from  an  aneurysm  is 
at  times  erroneously  diagnosed  as  a cerebral 
vascular  accident.  The  patient  is  given  a poor 
prognosis  and  told  he  has  had  a stroke.  Proper 
treatment  is  denied  because  of  the  erroneous 
initial  diagnosis.  While  there  is  definite  similarity 
clinically  between  cerebral  hemorrhage  from 
arteriosclerosis  and  bleeding  aneurysm,  both  of 
which  may  produce  grossly  bloody  spinal  fluid, 
the  specific  diagnosis  must  be  established.  The 
vast  majority  of  patients  under  60  to  65  years 
of  age  who  suffer  sudden  severe  headache,  syn- 
cope or  near-syncope,  neurologic  deficits  of 
variable  degree,  stiff  neck,  and  bloody  spinal 
fluid  have  had  a bleeding  episode  from  a con- 
genital intracranial  aneurysm. 

Angiography 

Differential  diagnosis  is  solidly  established 
only  with  the  aid  of  cerebral  angiography  al- 


though a number  of  clinical  signs  in  cerebral 
hemorrhage  of  arteriosclerosis  and  bleeding 
aneurysm  do  differ  in  degree.  In  patients  over 
65  years  of  age  with  this  clinical  syndrome  ar- 
teriography is  seldom  warranted  since  the  ma- 
jority have  suffered  cerebral  hemorrhage  secon- 
dary to  arteriosclerosis.  Patients  suffering  from 
cerebral  thrombosis  are  easily  excluded  in  the 
differential  diagnosis  since  they  do  not  have 
blood  in  the  spinal  fluid. 

Basic  diagnosis  of  the  lesion  causing  the  sub- 
arachnoid bleeding  must  be  established  as  early 
as  possible  since  delay  may  be  fatal,  due  to  the 
high  incidence  of  early  recurrent  hemorrhage 
from  aneurysms.  Cerebral  angiography  is  es- 
sential. Such  angiograms  demonstrate  the  cereb- 
ral vessels  by  intra-arterial  injection  of  radio- 
opaque dyes.  Skull  films  taken  during  such  in- 
jections demonstrate  the  aneurysm  location  and 
type,  or  possibly  the  angioma,  as  well  as  certain 
aspects  of  collateral  cerebral  blood  flow  which 
are  of  great  importance  in  deciding  how  each 
lesion  can  be  treated  most  successfully. 

Figure  3 demonstrates  briefly  how  the  cerebral 
circulation  can  be  visualized  by  arteriography. 
In  95  per  cent  of  cases,  the  percutaneous  technic 
is  used  in  which  the  needle  is  inserted  into  an 
artery  through  the  skin.  On  occasion,  it  is  neces- 
sary to  expose  the  carotid  artery  in  the  neck  by 
open  operation,  and  insert  a small  polyethylene 
catheter  into  its  lumen  to  permit  injection  of  the 
Diodrast.  Thirty-five  per  cent  Diodrast  is  the 
dye  of  choice  and  gives  very  adequate  x-ray  con- 
trast. Figure  3 A shows  the  needle  in  iilace  in  the 
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common  carotid  artery  and  the  dark  portion  of 
the  cerebral  system  illustrates  that  portion  of  the 
circulation  usually  visualized— the  internal  caro- 
tid (I.  C. ),  the  external  carotid  (E.  C. ), 
the  middle  cerebral  (M.C. ),  the  anterior  eerebral 
( A.C. ) and  even  the  anterior  communicating  ar- 
teries (A.  Com).  Figure  3B  illustrates  contra- 
lateral carotid  compression  whieh  is  used  rou- 
tinely in  doing  carotid  arteriograms  in  order  to 
demonstrate  eross-hemispheral  circulation.  This 
demonstrates  whether  the  anterior  communicat- 
ing artery  is  adequate  in  size  to  transport  blood 
from  one  carotid  to  the  eontralateral  cerebral 
vessels.  This  is  a vital  point  if  ligation  of  either 
internal  earotid  artery  in  the  neck  is  under  con- 
sideration since  the  major  blood  supply  to  the 
eerebral  vessels  on  the  side  of  ligation  will  have 
to  come  through  the  anterior  communicating 
channel  from  the  opposite  carotid.  This  technic 
also  pro^'ides  adequate  visualization  of  both 
carotid  systems  on  occasion,  and  thus  may  obvi- 
ate bilateral  arteriography. 

The  vertebral  circulation  is  visualized  by  direct 
injection  of  the  vertebral  artery  percutaneously. 
This  is  accomplished  by  direeting  the  needle  be- 
tween the  transverse  processes  of  the  eervical 
vertebrae  at  C3  or  C4  into  the  honey  canal  with- 
in the  processes  where  the  vertebral  artery  lies. 
In  figure  3C,  this  type  of  injection  shows  the 
posterior  cerebral  circulation— the  vertebral  ar- 
teries (Vert.),  the  basilar  artery  (B),  the  pos- 
terior cerebral  arteries  (P.C. ),  and  the  posterior 
communicating  arteries  (P.  Com).  Figure  3D 
demonstrates  indirect  method  of  vertebral  angi- 
ography. Retrograde  injection  of  dye  into  the 
right  common  carotid  artery'  is  done  with  proxi- 
mal occlusion  of  that  artery  and  tourniquet  oc- 
clusion of  the  right  subelavian  artery  (S). 

Cerebral  arteriography  does  have  inherent  dan- 
gers.Cerebral  deficits  such  as  hemiplegia, 
aphasia,  and  lethargy  can  all  be  increased  fol- 
lowing earotid  angiography,  but  with  increased 
knowledge  of  the  effects  of  Diodrast'®-'’  and 
factors  governing  cerebral  circulation,  such  com- 
plications are  now  at  a minimum.  In  the  last 
200  cerebral  arteriograms,  only  two  clinical  com- 
plications have  resulted.  In  one,  aphasia  was 
made  worse  but  gradually  cleared,  and  in  the 
other,  a transient  aphasia  was  produced. 

Treatment 

Surgical  treatment  of  the  aneurysms  must  be 
carried  out  with  two  goals  in  mind,  namely,  ( I ) 
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Fig.  4.  Right  corotid  arteriogrom,  loteral  position.  Arrow  indicates 
intracranial  aneurysm  of  internol  carotid  ortery.  Case  1.  Fig.- 5.  Right 
carotid  orteriogram,  A-P  position^  shows  the  aneurysm  at  orrow.  Case 
1.  Fig.  6.  Post-operative  skull  x-ray.  Arrow  indicates  the  clip  occlud- 
ing the  internal  carotid  artery  just  below  the  intracraniol  bifurcotion. 
Case  1 . 

to  reduee  or  occlude  the  blood  supply  to  the 
aneurysm,  but,  in  doing  so,  (2)  to  avoid  any 
further  permanent  neurologic  deficit.  It  is  of 
utmost  importance  that  the  cure  is  not  worse 
than  the  disease.  Surgical  procedures  must  allow 
adequate  eirculation  to  critical  areas  but  at  the 
same  time  reduce  or  occlude  the  blood  flow  into 
the  aneurysm  so  that  thrombosis  within  the 
aneurysm  will  occur  and  re-rupture  will  thus  be 
prevented.  Actual  excision  of  the  aneurysm  itself 
is  seldom  even  considered. 

The  following  five  cases  are  presented  in  suf- 
ficient detail  only  to  demonstrate  these  two 
points. 

Aneurysms  of  the  Internal  Carotid  Artery: 

CASE  1 

This  37  year  old  white  male  suffered  a gradual  left 
third  nerve  palsy  over  a twenty-four  hour  period  as.soei- 
atcd  with  moderately  severe  left  retro-orbital  headache 
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Fig.  7.  Carotid  orteriogram,  lateral  position.  Arrow  indicotes  intro- 
craniol  oneurysm  of  internol  carotid  ortery.  Cose  1.  Fig.  8.  Direct 
vertebral  arteriogram  in  case  1 showing  no  filling  of  the  aneurysm. 

and  pain.  Only  minimal  ntichal  rigidity  was  pre.sent,  and 
only  a fow  crenatfd  red  blood  cells  were  present  in  the 
spinal  f 1 u i d.  Clinical  diagnosis  was  an  intracranial 
aneurysm  of  the  infraclinoid  portion  of  the  left  internal 
carotid  artery.  This  had  enlarged,  causing  pressure  on 
the  left  third  nerve,  but  only  very  minimal  subarachnoid 
bleeding  had  occurred.  In  figure  4,  the  left  carotid 
angiogram,  lateral  position,  shows  the  aneurysm.  The 
angiogram  in  addition  shows  that  both  anterior  cerebral 
arteries  are  filled,  indicating  that  there  is  adecpiate  col- 
lateral cross-hemispheral  circulation.  This  is  important 
since  the  .so-called  trapping  procedure  is  frecpiently  used 
in  such  ca.ses  with  e.xcellent  results.  Such  an  operation 
consists  of  ligating  the  internal  carotid  artery  in  the  neck 
at  “X”  providing  the  patient  can  tolerate  such  without 
becoming  aphasic  or  hemiplegic.  The  second  stage  con- 
sists of  placing  a clip  across  the  internal  carotid  artery 
intracranially  below  its  bifurcation  into  the  middle  and 
anterior  cerebral  arteries  below  the  Circle  of  Willis.  This 
effectively  isolates  blood  flow  to  the  aneurysm  from  below 
as  well  as  from  the  Circle  of  Willis  above.  In  this  case, 
the  patient  could  tolerate  finger  occlusion  of  his  left  caro- 
tid artery  for  twenty  minutes  and  the  arteriograms  showed 
good  cross-hemispheral  circulation. 

A-P  view  of  the  arteriogram  ( fig.  5 ) shows  the 
aneurysm  below  the  bifurcation.  There  is  adeejuate  space 
below  the  bifurcation  and  above  the  aneurysm  to  apply 
the  tantalum  clip.  The  operation  was  carried  out  without 
difficulty  in  two  stages  and  the  post-operative  skull 
x-ray  ( fig.  6 ) shows  the  large  clip  in  place  across 
the  intracranial  internal  carotid  artery.  The  aneurvsin  was 
completely  i.solated  from  its  blood  supply.  Patient  was 
cured  with  no  neurologic  defects  produced  by  the  opera- 
tion. Twelve  months  later,  the  patient  had  actually  re- 
gained the  function  of  the  left  third  nerve. 

In  some  cases,  as  in  figure  7,  there  is  reason  to  feel 
that  the  aneurysm  may  have  blood  supply  coming  from 
the  vertebral  circulation  as  well  as  the  carotid  circulation. 
A vertebral  angiogram  was  therefore  necessary  in  addi- 
tion to  the  carotid  angiogram.  The  vertebral  angiogram 
( fig.  8 ) shows  that  no  blood  entered  the  aneurysm 
from  the  vertebral  circidation.  The  trap  operation  was, 
therefore,  carried  out  in  this  patient  uneventfully. 

CASE  2 

This  41  year  old  white  female  had  a sudden  sub- 
arachnoid hemorrhage  associated  with  twenty-four  hours 
of  coma  and  subsetpient  right  hemiplegia  and  aphasia. 
The.se  deficits  gradually  cleared  over  a six  day  period. 
Clinically,  she  had  a left  hemispheral  lesion  and  the  left 
carotid  angiogram  (fig.  9)  showed  a huge  aneurysm. 
At  first,  it  appeared  to  be  right  at  and  including  the 
bifurcation  of  the  internal  carotid  artery.  On  closer  in- 
spection of  the  arteriograms  taken  in  stereoscopic  \iew, 
it  was  apparent  that  this  aneurysm  was  actually  arising 


from  the  internal  carotid  artery  below  the  bifurcation 
and  had  ballooned  up  around  the  bifurcation.  This  was 
best  shown  in  the  oblique  view  (fig.  10).  It  should 
be  noted  that  cross-hemispheral  circulation  is  present 
since  both  the  anterior  and  middle  cerebral  arteries  on 
the  opposite  side  are  filled.  To  rule  out  multiple 
aneurysms,  to  demonstrate  the  collateral  circulation  and 
to  possibly  further  delineate  the  bifurcation  of  the  left 
internal , carotid  artery,  a right  carotid  angiogram  was 
done  (fig.  11).  This  showed  no  aneurysm  on  the 
right  and  the  eross-hemispheral  circulation  even  filled 
the  upper  portion  of  the  aneurysm.  The  bifurcation  of 
the  left  internal  carotid  artery  was  clearly  demonstrated 
and  thus  substantiated  the  feeling  that  the  aneurysm  did 
not  involve  the  bifurcation  directly. 

Ligation  of  the  internal  carotid  artery  in  the  neck  was 
the  procedure  chosen.  The  trap  operation  was  dangerous 
because  of  intimate  association  of  the  aneurysm  wall  with 


Fig.  9.  Left  carotid  arteriogram^  lateral  positior>,  showing  lorge 
intracranial  aneurysm.  Case  2.  Fig.  10.  Left  carotid  arteriogrom, 
oblique  position,  indicates  aneurysm  arises  from  internal  corotid  artery. 
Cose  2.  Fig.  11.  Right  carotid  arteriogrom  with  left  carotid  compres- 
sion, A-P  position,  shows  left  bifurcotion  ond  filling  of  aneurysm  ot 
orrow.  Cose  2.  Fig.  12.  Post-operative  right  corotid  orteriogram,  A-P 
view,  shows  no  filling  of  aneurysm.  Cose  2. 

ORTHWEST  MEDICINE,  MARCH,  1955  247 


the  intracranial  internal  carotid  artery.  However,  digital 
compression  of  the  carotid  artery  in  the  neck  on  the 
left  was  poorly  tolerated.  This  rapidly  caused  faintness, 
pallor,  and  apparent  weakness  of  the  right  arm.  Only 
gradual,  controlled  occlusion  of  this  vessel  was  con- 
sidered feasible  in  the  hope  of  preventing  further 
neurologic  deficits.  Gradual  occlusion  of  the  carotid 
artery  can  frequently  be  tolerated  well  in  cases  in  which 
rapid  ligation  would  cause  hemiplegia.  This  is  apparently 
due  to  the  e.xtensive  vasoconstriction  produced  in  the 
vascular  tree  when  the  artery  is  suddenly  shut  off.  Less 
severe  vasoconstriction  occurs  with  gradual  occlusion 
and  the  collateral  circulation  is  less  likely  to  be  critically 
impaired. 

Gradual  arterial  occlusion  is  accomplished  by  using 
the  Selverstone  occlusive  clamp  shown  in  figure  13.  It 
is  used  in  all  cases  where  gradual,  controlled  ligation  of 
the  artery  is  warranted.  At  operation,  the  clamp  ( 1 ) is 
applied  around  the  internal  carotid  artery  in  the  neck 
and  the  hollow  shank  ( 2 ) e.xtending  from  the  box  clamp 
is  left  protruding  from  the  wound.  The  artery  is  not  closed 
off  at  all  at  the  time  of  operation.  By  means  of  a small 
screw  driver  ( 3 ) inserted  into  the  hollow  shank,  the 
clamp  can  be  closed  down  over  a period  of  days,  as  little 
as  half  a millimeter  per  day  as  measured  by  the  milli- 


Fig.  15.  Left  carotid  arteriogram,  oblique  view,  showing  the 
oneurysm  of  the  left  anterior  cerebral  artery  (arrow).  Cose  3.  Fig. 
16.  Post-operative  left  carotid  arteriogram.  Aneurysm  neck  obliter- 
ated by  the  tantalum  clip.  Case  3.  Fig.  17.  Left  carotid  arteriogram, 
lateral  view.  Case  3.  Fig.  18.  Post-operative  left  carotid  orteriogrom, 
lateral  view.  Aneurysm  obliterated  by  clip.  Cose  3. 


Fig.  13.  Selverstone  corotid  clamp:  1 — occluding  box-clamp;  2 — 
hollow  connecting  shank;  3 — screw  driver  head;  4 — occlusion  scale 
(millimeters).  Fig.  14.  Box  clamp  portion  left  in  place  in  neck, 
occluding  the  cervical  internal  corotid  artery.  Post-operatiye  x-ray  of 
Case  2. 

meter  scale  (4).  The  patient  is  carefully  followed  during 
this  closure,  both  clinically  and  by  electroencephalogram 
( EEG ) for  signs  of  cerebral  ischemia.  If  these  appear, 
the  clamp  can  be  opened  as  required,  or  other  steps 
taken  to  improve  cerebral  circulation.  The  shank  mech- 
anism is  removable  after  complete  occlusion  is  accom- 
plished, and  the  box  clamp  is  left  in  place  as  shown  by 
x-ray  in  figure  14.  It  can  be  surgically  removed  later  or 
left  in  place. 

In  this  case,  the  occlusion  was  accompli.shed  by  means 
of  this  clamp,  and  the  A-P  view  of  the  post-operative 
arteriogram  (fig.  12)  showed  that  the  aneurysm  no 
longer  filled.  The  right  internal  carotid  artery  supplied 
both  hemispheres  adequately,  and  the  patient  showed 
no  significant  neurologic  deficits  at  time  of  discharge. 

Aneurysms  of  the  Anterior  Cerebral  Artery: 

CASE  3 

This  24  year  old  white  male  had  a sudden  subarach- 
noid hemorrhage  while  under  observation  on  a psychiatric 
ward.  The  classical  signs  of  subarachnoid  hemorrhage 
were  present.  The  clinical  signs  were  meager  but  sug- 
gested a left-sided  lesion.  The  EEG,  however,  indicated 
strongly  that  the  lesion  was  in  the  left  anterior  cerebral 
artery.  The  pre-operative  oblique  angiogram  on  the  left 
( fig.  15 ) showed  the  aneurysm  arising  from  the  first 
portion  of  the  anterior  cerebral  artery  just  proximal  to 
the  anterior  communicating  artery.  There  was  good  eross- 
hemispheral  circulation  as  shown,  and  in  this  case,  blood 
supply  to  the  left  anterior  cerebral  artery  could  flow 
through  the  anterior  communicating  artery  from  the  right 
anterior  cerebral  artery.  Therefore,  it  appeared  relatively 
safe  to  cut  off  the  major  blood  supply  to  the  aneurysm 
by  clipping  the  anterior  cerebral  artery  just  proximal  to 
the  aneurysm  since  there  would  be  adecpiate  collateral 
supply  distal  to  the  occlusion  as  just  described.  The  neck 
of  the  aneurysm  was  long  enough  to  allow  safe  dissection 
around  it,  and  direct  clipping  of  the  aneurysm  neck  was 
likewise  feasible.  At  the  time  of  craniotomy,  the  neck 
of  the  aneurysm  was  occluded  by  a large  tantalum  clip 
without  impairment  of  the  cerebral  circulation  as  shown 
in  the  post-operative  angiogram  in  figure  16. 
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The  pre-operative  lateral  arteriogram  in  figure  17 
showed  essentially  the  same  findings  viewed  from  a 
different  angle.  The  post-operative  lateral  arteriogram 
(fig.  18)  showed  good  oeelusion  of  the  aneurysm. 
Ballooning  of  the  anterior  cerebral  arteries  indicated  that 
a communicating  hydrocephalus  had  occurred  as  a result 
of  the  subarachnoid  bleeding,  a complication  not  infre- 
(jiicntly  encountered. 


CASE  4 

An  18  year  old  while  female  was  under  study  for 
coarctation  of  the  aorta  associated  with  marked  hyper- 
tension in  the  cervical  and  upper  extremity  ves.sels.  She 
had  a sudden  episode  of  subarachnoid  bleeding  which 
clinically  indicated  a left  anterior  cerebral  artery  aneurysm. 
EEC  findings  supported  this  localization.  Pre-operative 
left  carotid  angiographic  studies  (figs.  19  and  20) 
showed  a moderate  sized  aneurysm  of  the  first  portion  of 
the  left  anterior  cerebral  artery.  The  aneurysm  had  a 
very  short  neck.  Stereoscopic  views  indicated  that  it 
would  be  dangerous  to  place  a clip  across  the  neck.  There 
was  good  cross-hemispheral  collateral  flow  into  the  left 
anterior  cerebral  artery  through  the  anterior  communicat- 
ing artery  as  seen  in  figure  20.  This  occurred  distal  to  the 
aneurysm.  Becau.se  of  the  nature  of  the  aneurysm  itself 
and  favorable  location  of  collateral  supply,  the  best  pro- 
cedure was  ligation  or  clipping  of  the  left  anterior 


Fig.  19.  Left  corotid  arteriogrom,  loteral  view,  showing  aneurysm 
of  left  anterior  cerebrol  ortery.  Cose  4.  Fig.  20.  Left  corotid 
arteriogrom,  oblique  view.  Case  4.  Fig.  21.  Right  carotid  arteriogram, 
A-P  position  shows  filling  of  left  onterior  cerebral  aneurysm.  Case  4. 
Fig.  22.  Post-operotive  right  carotid  arteriogram,  A-P  position.  Clip 
on  left  anterior  cerebrol  ortery.  No  filling  of  aneurysm.  Cose  4. 


Fig.  23.  Left  carotid  arteriogrom,  orbital  view.  Aneurysm  arising 
from  left  middle  cerebral  ortery.  Case  5.  Fig.  24.  Post-operative  left 
carotid  orteriogram,  orbital  view.  Aneurysm  obliterated  by  clip  across 
neck,  ond  critical  encircling  ortery  intact.  Cose  5. 

cerebral  artery  just  proximal  to  the  aneurysm.  At  the 
time  of  craniotomy,  this  was  accomplished  safely. 

The  pre-operative  arteriogram  (fig.  21),  right  side 
injected,  showed  filling  of  the  left  sided  aneurysm.  The 
post-operative  arteriogram  ( fig.  22 ) , right  side  in- 
jected, showed  no  filling  of  the  aneurysm.  The  blood 
vessel  clip  is  in  place  across  the  proximal  portion  of  the 
left  anterior  cerebral  artery. 

Aneurysm  of  the  Middle  Cerebral  Artery: 

CASE  5 

This  45  year  old  while  male  had  had  two  episodes  of 
sudden  subarachnoid  hemorrhage  associated  with  tran- 
sient right  arm  paralysis  and  motor  aphasia.  He  was  right 
handed.  He  was  recovering  from  his  second  episode  when 
first  seen.  Clinical  and  EEC  evidence  supported  a diag- 
nosis of  aneurysm  of  the  left  middle  cerebral  artery.  The 
left  carotid  arteriogram  (fig.  23)  showed  the  aneurysm 
best  in  the  orbital  view.  Stereoscopically,  it  had  a small 
neck  and  hung  down  from  the  second  portion  of  the 
middle  cerebral  like  a dangling  grape.  It  was  surmised 
that  the  small  vessel  seen  circumventing  the  aneurysm 
could  be  the  major  supply  to  the  motor  speech  areas  in 
this  patient.  It  seemed  wholly  reasonable  to  insist  that  we 
maintain  the  contiguity  of  that  vessel  at  operation  if  we 
expected  the  patient  to  be  able  to  talk  after  operation. 

Craniotomy  was  performed,  and  a tantalum  clip  suc- 
cessfully applied  across  the  neck  of  the  aneurysm  (fig. 
24).  The  vessel  we  assumed  to  be  responsible  for  speech 
in  this  man  remained  intact  as  seen  in  the  post-operative 
arteriogram.  Patient  made  a good  recovery  and  is  still 
doing  well  two  years  later. 

Summary 

1.  Need  for  thorough  evaluation  in  these  cases 
is  urgent.  This  includes  early,  complete  cerebral 
arteriographic  studies  prior  to  deciding  what 
surgical  treatment  is  warranted. 

2.  Decision  must  include  careful  consideration 
of  the  critical  collateral  blood  flow  in  each  case 
as  well  as  characteristics  of  the  aneury^sm  itself. 

3.  All  surgical  treatment  is  designed  to  obliter- 
ate or  markedly  reduce  blood  flow  through  the 
aneurysm,  yet  in  so  doing,  to  avoid  producing  in- 
creased neurologic  deficits. 

4.  Case  reports  are  presented  to  illustrate  the 
basic  concepts  involved  in  the  surgical  treatment 
of  intracranial  aneurysms. 
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European  Medicine  Today 

II.  Unfallkrankenhaus,  Vienna 


Thomas  Taylor  White,  M.D. 

SEATTLE,  WASHINGTON 


A 

JTx.  brief  survey  of  hospitals  in 
Vienna  demonstrates  clearly  that  the  Viennese 
are  not  the  leaders  in  surgery  which  they  were 
25-30  years  ago,  yet  Unfallkrankenhaus  (Accident 
Hospital)  under  Prof.  Lorenz  Bohler  remains  a 
world  leader  in  problems  of  trauma.  This  hos- 
pital was  set  up  in  1926  by  Allgemeinen  Unfall- 
sicherunganstalt  of  Austria  (General  Accident 
Insurance  Commission)  with  Bohler  as  director. 
It  has  been  devoted  to  treatment  of  injuries  since 


What  heals  the  broken  bone  i 

The  organism  or  nature. 

What  does  nature  need  to  heal  ? 

Time 

Whar  has  the  physician  to  do  during  this  time  ■ 
After  reduction  of  the  fracture  he  must  assure 

uninterrupted  rest 

and  at  the  same  time 

without  causing  pain 

prcvide  good 

cirrulation 

by  warmth  elevation  and  active  motion  of  all  not 
immobilized  joints  of  the  injured  limb  and  the 
entire  body 

Plot  Or  locenr  Bohler 

What  heals  the  wound  ? 

The  organism  or  nature 
What  does  nature  need  to  heal  ? 

Time 

What  has  the  physican  to  do  dunng  this  time  ? 
He  must  assure 

uninterrupted  rest 

tor  fresh  wounds  after  exact  debndemeni  an. 
salute  ot  - ' stun  and  after  relreving  tension 
inlecteo  t.  by  sufficient  drainage  of  or. 

«r  the  same  time  and 

without  causing  pain 

he  must  provide  good 

circulation 

oy  na'mih  elevation  and  by  active  motion  ofai: 
tot  immobilized  joints  of  the  injured  Itmband 
Ihe  entire  body 

Prnf  Dr  lof»n7  ftnKI»>f 


its  opening  and  is  the 
prototype  of  a num- 
ber of  similar  institu- 
tions in  such  widely 
separated  places  as 
Rome,  Sao  Paulo, 
Hamburg,  Monti  vi- 
deo, and  Birmingham, 
England.  There  are  no 
hospitals  of  this  type 
in  the  United  States. 

The  hospital  in  Vi- 
enna treats  nearly  50,- 

Kundamental  lawseffedufelfealir 

I IReduchonlneyeryfradurelhedisplacedfragii 
must  be  weir  reduced 

Zffetention.ffie  well  reduced  haginenis  must  be  keld  in ; 
, ynintemiBled  alignmenf  until  firmly  united 
' Circulation  must  be  checked  carelullv  at  all  time 
3.txercise  To  ayoid  disturbances  of  circulahon  alroi 
of  muscles  and  bones  ot  limitation  of  the  range 
ofjointmohon  it  Is  essenlial  that  during  Ihe 
necessary  time  of  fixation  of  the  well  reduced 
*-  fragments  as  many  as  possible  orall  joints  of 
I Ibe  injured  limb  and  the  entire  body  be  moved 
^ gctiyefy  and  without  pain  in  the  whole  range  of 
motion  functional  treatment 

Prof  Dr  loren;  Bohli 


Professor  Lorenz  Bohler,  Unfallkrankenhaus,  Vienna. 


000  accident  cases  a year.  Nearly  all  accident 
cases  in  this  city  come  to  the  Unfallkrankenhaus. 
Prof.  Bohler  is  a general  surgeon  interested  in 
trauma,  and  not  an  orthopedist.  While  the  most 
notable  work  from  this  institution  has  been  in 

Exercises 
shall  never  cause 
pain 


Group  of  fundamental  laws  set  down  by  Prof.  Bohler,  world  leader  in  problems  of  trouma.  These  ore  on  signs  hanging  throughout  the 
clinic,  ond  ore  written  in  English  to  accomodate  the  many  English-speaking  physicians  studying  at  Unfallkrankenhaus. 

Observations  made  while  Samuel  \V.  and  Elizabeth  W.  Lambert  travelling  fellow  in  Surgery  at  Columbia  University  for  1952-53. 
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Unfallkrankenhaus,  Wien  (Accident  Hospital  Vienna).  It  was  oc- 
cupied in  1926  under  the  direction  of  Prof.  Bohler,  and  has  been 
serving  the  injured  in  Vienna  far  nearly  28  years.  Similar  hospitals 
in  Europe  and  Central  and  South  America  are  patterned  after  its 
organization. 


bone  and  joint  injuries,  the  most  common  injuries 
predominate,  such  as  lacerations,  contusions  and 
minor  burns.  All  types  of  trauma  are  treated, 
however,  including  abdominal  and  chest  wounds 
and  severe  burns.  Similar  hospitals  are  found 
throughout  Austria. 

Greatest  influence  on  the  United  States  from 
this  Hospital  comes  from  Bohler’s  books  and 
articles.  “The  Technique  of  Fracture  Treatment” 
had  its  fifth  English  edition  in  1953,  having  gone 
through  a total  of  30  editions  in  German,  English, 
French,  Spanish,  Ghinese,  Italian,  Polish,  and 
Russian.  The  other  recent  book  in  English  was 
on  Kuntschner  nailing,  published  in  1948.  There 
are  fifteen  other  books  and  numerous  articles 
which  have  been  written  by  various  members  of 
the  staff.  Dr.  Bohler’s  last  trip  to  this  country  was 
only  three  years  ago. 

Bulk  of  the  work  being  done  during  my  time 
there  consisted  of  lacerations  or  bone  and  joint 
injuries.  Plaster  technic  was  excellent,  ac- 


(Above)  Large  waiting  room  for  patients  in  Unfallkronkenhous. 
(Below)  Patients  are  started  in  large  rehobilitation  classes  almost 
immediately  after  a fracture  is  set.  These  ore  patients  with  upper 
extremity  froctures.  Sign  ot  the  upper  left  corner  is  translated: 
"Exercise  is  not  allowed  to  cause  pain." 
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Fig.  1.  Pafient  with  plateau  frocture  of  the  tibia  is  set  up  on  a portable  pipe  fracture  table,  the  type  generally  used  at  Unfollkranken- 
haus.  Figs.  2,  3.  Steinman  pin  was  introduced  through  a slit  in  the  skin,  and  bone  fragments  were  monipulated  manually  into  position. 
Position  was  then  evaluated  with  portable  X-ray  and  fluoroscope  equipment.  Fig.  4.  X-rays  of  patient  on  on  adjacent  view  box  illustrate 
fracture  of  the  upper  tibio.  Fig.  5.  Once  reduced,  with  the  patient  held  in  position  with  traction  and  suspension  as  shown  here,  o rope 
was  placed  along  the  leg  and  thigh,  and  a half  spico  was  applied.  It  is  customary  at  Unfallkronkenhous  to  bivalve  casts  before  potient 
leoves  cost  room,  or  within  24  hours  of  costing. 
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_e  most  impoflant  task  in  the  freafnn! 
of  fractures 

is  to  produce  a shortening  of  from  1 to  10  mir 
depending  upon  the  type  of  bone  treated 
during  reduction  and  retention,  because  after 
every  fracture  a piece  of  from  o.5  to  3 nun  of 
each  fragment  becomes  necrotic  and  is  absorbed. 

lenghtening  must  be  avoided  underany 
circumstances. The  produced  shortening  should  “ 
as  a rule  not  be  in  excess  of  10  mm. 

Prof.  Dr.lorenz  Bohler 


4 


Massage  and  passive  movements 

cause  the  greatest  possible  harm  in  the  treatment 
of  all  fresh  and  of  most  old  injuries 
of  bones  and  joints 

Prof.  Dr.  Lorenz  Bohler 

Prof.  Bohler  with  two  ot  his  mony  principles  which  are  in  large  poster  form  throughout  the  clinic.  They  ore  used  for  demonstration  purposes. 


companied  invariably  by  bivalving  within  24 
hours.  Innumerable  gadgets  for  holding  limbs  in 
position  were  seen. 

Colles’  fractures  were  reduced  under  local 
anesthesia  by  simple  traction,  one  man  against  a 
strap  holding  the  hand,  the  second  manipulating. 
Fingers  were  held  in  traps,  reduction  by  weight 
of  the  arm,  one  man  manipulating.  Posterior 
splint  of  plaster  was  then  applied,  wet  bandage, 
and  the  patient  required  to  return  in  24  hours  for 
checking  and  application  of  fidl  plaster.  Initial 
reduction  was  under  fluoroscopic  control,  using 
portable  X-ray  machine  and  fluoroscope. 

Fractured  fingers  were  reduced  and  held  in 
plaster  and  aluminum  splints  a little  beyond  the 
position  of  function.  Compression  was  advocated 


by  Emmanuel  Trojan  for  non-unions  and  fusions. 
(This  was  done  by  placing  two  1 mm.  Kirschner 
wires  about  1 cm.  away  from  the  break  and 
tightening  a spreader  containing  both  of  the 
wires).  Use  of  girdling  wires  and  bands  was 
widespread.  Kuntschner  nails  were  used  only  for 
femurs,  and  for  all  of  the  shaft  fractures  of  this 
hone. 

Lacerated  tendons  of  the  flexor  type  were  not 
sutured  primarily  but  nerves  were.  Debridement 
and  skin  suture  were  done  in  these  cases.  Only 
39  tendon  grafts  had  been  done  here  through 
1949,  hut  recently  the  majority  of  flexor  tendons 
injuries  were  treated  by  secondary  graft. 

Injured  finger  tips  were  shortened.  Supracon- 
dylar and  other  fractures  near  joints  were  often 
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^Left  to  right)  (A)  Colte's  fractures  are  set  with  the  patient  lying  down.  The  lateral  three  fingers  are  in  traps,  the  arm  suspended  and 
elbow  bent.  Local  anesthetics  are  in  vogue.  (6)  Alwoys  present  in  the  treatment  of  froctures  is  the  portable  fluoroscope  used  in  combina- 
tion with  the  portoble  X-roy  machine.  (C)  Dr.  Erich  Frank  of  the  Unfallkrankenhaus  staff  is  shown  operating  on  a hand  injury.  He  Is  using 
a knife  with  a permanent  blade. 


treated  by  inserting  Steinman  pins  through  the 
skin  to  move  the  fragments.  Preparation  of  the 
skin  was  always  with  iodine. 

Anesthesia  was  local  or  ether,  usually  by  the 
open  drop  method.  No  anesthesia  records  were 
kept,  and  if  any  at  all,  it  was  the  blood  pressure 
report.  Agents  used  were  chiefly  ether,  nitrous 
oxide,  procaine,  and  Pathidine.  They  had  one 
Jaeger  and  two  Hydbrink  machines  which  I did 
not  see  used.  I was  not  impressed  by  their  soft 
tissue  work. 


The  unusual  features  of  this  unit  appeared  to 
lie  chiefly  in  the  organization  which  would  bring 
injured  patients  so  quickly  to  such  a hospital, 
and  in  the  magnificent  rehabilitation.  Operative 
technic  appeared  rather  ordinary.  Exercises  start 
the  day  after  therapy  and  continue  very  inten- 
sively until  maximum  benefit  has  been  derived. 
These  patients  are  often  sent  to  one  of  several 
rehabilitation  centers  outside  the  city.  Of  course, 
the  volume  of  traumatic  material  seen  is  in- 
credibly large. 
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Cutaneous  Blastomycosis 

Report  of  Case  Following  Dog  Bite 

Michael  J.  Scott,  M.D, 

SEATTLE,  WASHINGTON 


orth  American  blastomyco- 
sis is  a chronic,  mycotic  granuloma  caused  by 
Blastomyces  dermatitidis.  Except  for  a few  spor- 
adic cases,  all  have  been  reported  within  the 
borders  of  continental  United  States,  principally 
in  the  southeastern  states  and  Mississippi  Valley. 
It  is  more  prevalent  in  males,  probably  due  to 
their  more  frequent  exposure  to  infection.  The 
disease  is  arbitrarily  divided  into  cutaneous  and 
systemic  types.  The  cutaneous  form  usually  in- 
volves exposed  portions  of  the  body,  primarily 
the  face  and  hands.  Systemic  blastomycosis  may 
involve  any  part  of  the  body.  Mechanism  of 


Fig.  1.  Appearance  of  cutaneous  blastomycosis  prior  to  therapy. 
Minute  abscesses  on  the  sloping  border  ot  the  granuloma  are  the 
most  characteristic  clinical  manifestation. 


transmission  has  not  been  established  in  the  ma- 
jority of  cases.  Lacerations,  puncture  wounds,  and 
bruises  have  been  reported  as  avenues  of  in- 
fection. A few  cases  have  been  acquired  by  direct 
innoculation,  or  prolonged  and  intimate  contact 
with  an  infected  individual.  Dogs  are  known  to 
contact  the  disease’’^  and  it  is  possible  that  they 
are  reservoirs  of  infection. 

Case  Report 

A 44  year  old  white  woman  was  seen  December  3, 
1952.  She  had  not  left  the  immediate  vicinity  of  Seattle 
in  over  eight  years.  In  June  1952,  she  was  bitten  by  a 
dog  while  it  was  being  examined  by  a veterinarian  for 


1.  Seibold,  H.  R.,  Systemic  blastomycosis  in  dogs.  North 
American  Veterinarian  27:162,  1946. 

2.  Foshay,  L.,  and  Madden,  A.  G.,  Jr.,  Dog  as  natural  host 
for  Blastomyces  dermatitidis,  Am.  J.  Trop.  Med.  22:565-569, 
(Sept.)  1942. 


an  unexplained  illness.  The  dog  eventually  recovered 
from  the  undiagnosed  disease  but  I could  not  obtain  it 
for  further  studies.  It  is  unlikely,  however,  that  this  acute 
disorder  was  blastomycosis  since  spontaneous  recovery 
occurred.  The  patient’s  wound  failed  to  heal.  A raised 
indolent  placque  developed  and  it  gradually  enlarged. 
The  possibility  of  infection  with  B.  dermatitidis  subse- 
quent to  the  bite  was  remote  as  she  had  kept  the  wound 
dressed  carefully  and  Seattle  is  not  an  endemic  area  of 
blastomycosis.  It  is  more  probable  that  infection  incurred 
simultaneously  with  the  bite.  There  was  a well  defined, 
scaly,  dusky  erythematous,  elevated,  granulomatous  and 
verrucous  lesion  over  the  dorsal,  distal  aspect  of  her  right 
index  finger.  Slight  central  depression  was  present.  The 
involved  area  measured  24.5  cm.  The  sloping  borders 
contained  numerous  minute  abscesses  characteristic  of 
cutaneous  blastomycosis.  Material  was  obtained  from 
.several  of  these  abscesses  for  direct  examination.  A 
potassium  hydroxide  preparation  showed  several  double- 
contoured  organisms  characteristic  morphologically  of  B. 
dermatitidis.  A culture  of  this  material  was  made  on 
Sabouraud’s  glucose  agar  for  incubation  at  room  tempera- 
ture. Section  of  skin  for  biopsy  was  taken  on  the  initial 
visit. 

Histologic  examination  showed  irregular  acanthosis  of 
the  epidermis  and  the  follicle  wall.  Within  the  epidermis 
and  walls  of  the  follicle  were  many  discrete  abscesses 
containing  many  polymorphonuclear  neutrophils. 
Throughout  most  of  the  dermis  there  were  numerous 
dilated  blood  vessels  and  an  intense  inflammatory  re- 
action. There  was  some  evidence  of  fibrosis.  Cellular  re- 
action was  composed  of  small  round  and  wandering 
connective  tissue  cells,  polymorphonuclear  and  plasma 
cells.  A cultural  growth  on  Sabouraud’s  agar  was  noted 


Fig.  2.  Involved  area  ot  completion  of  theropy,  demonstrating 
slight  residuol,  atrophic  scarring. 


by  the  ninth  day  and  subsequently  identified  as  B. 
dermatitidis. 

On  the  basis  of  the  clinical  and  direct  microscopic 
findings,  therapy  was  initiated  at  the  time  of  her  first 
office  visit.  Sodium  iodide  0.3  Cm.  was  administered 
intravenously  and  potassium  iodide  was  prescribed  for 
oral  use  in  doses  of  1.0  Gm.  three  times  a day.  Sodium 
iodide  was  rapidly  increased  to  1.0  Cm.  twice  weekly  for 
nearly  three  months,  then  at  weekly  intervals  for  approxi- 
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inately  one  and  one-half  additional  months.  Similarly, 
tlie  potassium  iodide  orally  was  increased  until  a tolerance 
dose  of  7.0  Gms.  three  times  a day  was  achieved.  She 
was  maintained  on  this  ma.ximal  tolerance  dose.  Higher 
doses  produced  nausea.  Superficial  roentgen  therapy  was 
administered  at  weekly  intervals.  Each  irradiation  con- 
sisted of  75  r.  Total  dosage  of  1200  r was  attained.  The 
patient  responded  satisfactorily,  but  with  the  customary 
slowness  of  blastomycosis.  She  was  discharged  as  cured, 
April  28,  1953.  There  has  been  no  sign  of  recurrence 
since. 

Types  of  Blastomycosis 

Cutaneous  blastomycosis  begins  as  a papulo- 
pustule, later  becoming  crusted,  verrucous  and 
eventually  granulomatous.  This  lesion  slowly  en- 
larges to  an  indolent  placque  which  may  require 
months  to  attain  a diameter  of  one  inch.  Super- 
ficial crusting  may  be  minimal  or  may  cover 
the  lesion.  Irregular  papilliform  elevations  cover- 
ed by  a seropurulent  secretion  lie  beneath  the 
crust.  Lesions  may  undergo  spontaneous  central 
healing  with  atrophic  scarring,  while  the  peri- 
pheral elevated  borders  gradually  progress.  The 
verrucous  border  is  one  of  the  most  characteristic 
features,  as  minute  micro-abscesses  are  on  its 
peripheral  slope.  These  abscesses  are  often  so 
small  they  require  a magnifying  lens  for  recogni- 
tion. After  several  months,  over  50  per  cent  of 
the  patients  exhibit  one  or  more  new  lesions  in 
adjacent  or  remote  areas  of  the  skin.  Primary 
cutaneous  infection  rarely  spreads  to  internal 
organs.  Since  it  seldom  terminates  fatally,  the 
prognosis  is  good.  Cutaneous  blastomycosis  must 
be  differentiated  from  tuberculosis  verrucosa 
cutis,  drug  eruptions  (especially  bromoderma), 
nodular  ulcerative  lesions  of  syphilis,  granuloma 
inguinale  and  epithelioma. 

Systemic  blastomycosis  may  involve  any  organ, 
but  has  a predilection  for  the  lungs  (in  approxi- 
mately 96  per  cent ),  bones  ( approximately  60  per 
cent),  liver,  spleen,  kidney  and  prostate.^  High 
incidence  of  pulmonary  involvement  indicates 
that  the  respiratory  tract  is  the  customarx’  portal 
of  entry.  Of  the  osseous  structures,  the  vertebrae 
and  ribs  are  most  frequently  involved.  In  con- 
trast to  histoplasmosis  and  South  American  blas- 
tomycosis, the  gastrointestinal  tract  is  seldom 
affected.  However,  systemic  blastomycosis  fre- 
quently involves  the  skin  or  subcutaneous  tissue 
by  secondary  hematogenous  or  lymphatie  ex- 
tension. Systemic  infection  has  no  characteristic 
or  diagnostic  clinical  manifestations  as  the  path- 
ologic symptoms  and  signs  depend  upon  the  par- 
ticular organ  involved.  Thus,  signs  of  pulmon- 
ary blastomycosis  may  resemble  those  of  tubercu- 
losis, pulmonary  abscess  or  neoplasm.  Systemic 
infection  may  also  simulate  sarcoidosis,  silicosis, 
osteomyelitis,  pyemia,  coccidioidomycosis,  actino- 
mycosis, cryptococcus  and  South  American  blas- 
tomycosis. 

3.  Conant,  N.  F..  Martin,  D.  S.,  Smith,  D.  T.,  et  al.  Manual 
of  Clinical  Mycology,  Philadelphia,  W.  B.  Saunders  Co.,  11)54. 


Many  cases  undoubtedly  arrive  at  necropsy 
unrecognized.  Prognosis  of  systemic  blastomy- 
cosis, prior  to  advent  of  the  newer  chemothera- 
peutie  agents,  was  poor  as  reflected  by  the  mor- 
tality rate  of  92  per  cent."* 

Mycology 

The  only  proof  of  blastomycosis  is  demonstra- 
tion of  the  causative  fungus,  preferably  by  cul- 
ture, although  the  presence  of  double-walled, 
solitary  and  single-budding  yeast  cells,  5 to  20 
u in  diameter,  is  considered  diagnostic  when 
observed  on  direct  examination  of  exudates  or 
in  histologic  tissue  sections.  In  cutaneous  blasto- 
mycosis, specimens  for  direct  microscopic  ex- 
amination are  obtained  from  the  minute  abscesses 
at  the  borders  of  the  lesion.  Cellular  debris  in 
such  preparations  is  eliminated  by  addition  of 
sodium  or  potassium  hydroxide.  The  slide  is  then 
examined  microscopically  under  subdued  light. 
Sputum,  excretions,  urine  and  other  speeimens 
may  be  similarly  examined.  When  present,  B. 
dermatitidis  may  be  observed  as  solitary  or 
single-budding  spheroid  cells  with  a bouble-con- 
toured,  refractile  wall.  The  suspected  material 
should  also  be  cultured  on  Sabouraud’s  glucose 
agar  at  room  temperature,  and  on  beef  infusion 
glucose  agar  or  blood  agar  incubated  at  37  C. 
On  Sabouraud’s  medium  the  fungus  appears  as 
a white,  cottony,  aerial  colony  composed  of  my- 
celia  and  conidia.  Incubated  at  37  C on  beef  in- 
fusion glucose  or  blood  agar,  the  fungus  appears 
as  a waxy  growth  and  develops  as  a yeast-like 
organism  consisting  primarily  of  solitary  and 
single-budding,  yeast-like  cells  identical  with 
those  observed  on  direct  examination  of  infected 
material.  Animal  inoculation  is  possible  but  usu- 
ally of  little  more  than  academic  interest.  B.  der- 
matitidis produces  only  a single  bud  in  contrast 
to  B.  brasilienses  which  may  produce  multiple 
buds  from  a solitary  cell.  Cryptococcus  neofor- 
mans  {torula  histolytica  or  European  blastomy- 
cosis ) can  be  differentiated  because  its  culture  is 
yeast-like  when  incubated  at  either  room  tem- 
perature or  at  37  C. 

Pathology 

Histologic  examination  of  tissue  removed  from 
the  borders  of  cutaneous  blastomycosis  show 
epidermal  hypertrophy  and  hyperplasis  with  nu- 
merous epidennal  and  dermal  micro-abscesses.  Ir- 
regular acanthosis,  intracellular  and  intercellular 
edema  in  the  prickle  cell  layer  may  be  present, 
with  pseudo-epitheliomatous  hyperplasia.  The 
cutis  is  the  site  of  inflammatory  changes  with 
an  infiltrate  consisting  primarily  of  lymphocytes, 
epithelioid,  plasma,  polymorphonuclear  neutro- 

4.  M'artin.  I).  S..  and  -Smith,  D.  T.,  Blastomycosis  (.\merican 
Blastomycosis,  Gilchrist's  Disease);  review  of  literature.  Am. 
Kev.  Tuherc.  39:275-304,  (.Mar.)  1B39  and  report  of  13  new 
cases.  Am.  Rev.  Tul)erc.  39:488-51  5,  (Ajiril)  1939. 
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Fig.  3.  (Above)  Photomicrograph  of  the  granulomo,  demonstroting 
a typical  epidermal  abscess  associated  with  pseudo-ephitheliomotous 
hyperplasia.  Consideroble  cellular  reaction  is  present  in  the  cutis. 
(Below)  Higher  mognificotion  of  the  dermal  cellular  reaction, 
demonstrating  polymorphonuclear  neutrophiles,  lymphocytes,  and 
plasma  cells. 


philes,  and  giant  cells.  The  fungus  elements  are 
usually  surrounded  by  evidence  of  inflammation 
and  are  found  most  frequently  in  the  micro- 
abscesses. They  may  be  found  lying  freely  in 
abscesses  among  neutrophiles  or  in  the  cytoplasm 
of  giant  cells.  The  pathology  of  visceral  lesions 
at  times  simulates  tuberculosis  or  other  infectious 
granulomas. 

Prognosis 

Both  a blastomycetin  skin  test  and  a serum 
complement-fixation  test  are  available  as  diag- 
nostic aids,  but  are  not  specific.  Positive  reaction 
to  either  however,  justifies  presumptive  diagnosis 
of  blastomycosis  although  infection  may  be  pres- 
ent with  both  negative  skin  and  serologic  tests. 
It  is  evident,  therefore,  that  these  tests  are 
valuable  adjuncts  but  by  themselves  are  not 
conclusive  diagnostic  procedures.  Patients  with 
positive  blastomycetin  skin  test  and  negative 
complement-fixation  test  have  better  prognosis, 
since  in  such  instances,  the  disease  is  not  ex- 
tensive enough  to  stimulate  production  of  anti- 
bodies in  amounts  sufficient  to  be  detected  by 
the  relatively  insensitive  method  of  complement- 
fixation.’  On  the  contrary,  prognosis  is  poor  in 
patients  with  negative  skin  test  associated  with 
high  serum  antibody  titer. 


against  systemic  blastomycosis.*’'  These  stilbene 
compounds  afford  an  entirely  new  approach  to 
treatment.  Their  effectiveness  is  apparently  the 
result  of  chemotherapeutic  action  and  not  hor- 
monal. Prior  to  introduction  of  these  drugs,  treat- 
ment of  systemic  blastomycosis  had  been  most 
unsatisfactory,  as  evidenced  by  the  high  mortality 
rate.  Stilbamidine  and  2 - hydroxystilbamidine 
have  reputedly  cured  patients  with  advanced 
disseminated  blastomycosis.  Stilbamidine  is  ad- 
ministered daily  intravenously  (2  to  5 mgm./kg. 
in  50  per  cent  glucose  solution)  for  approximately 
three  months.  Total  dosage  averages  4 to  6 Gms. 

Stilbamidine  therapy  is  complicated,  however, 
by  numerous  toxic  reactions.  Exposure  of  the  so- 
lution to  sunlight  results  in  reduction  of  its  thera- 
peutic effectiveness  and  increases  its  toxicity. 
Nausea,  vomiting,  hypotension  and  dizziness  may 
be  noted  during,  or  immediately  following,  in- 
jection of  the  drug.  Damage  to  liver  and  kidneys 
(perhaps  only  in  those  previously  injured  by 
disease)  may  appear  up  to  four  months  after 
the  last  injection,  and  may  be  fatal.  Stilbamidine 
has  an  affinity  for  the  peripheral  nervous  system, 
and  neuropathies  are  frequent.  This  complication 
may  develop  up  to  thirteen  months  after  cessa- 
tion of  therapy,  and  usually  involves  the  sensory 
portion  of  the  trigeminal  nerve.  Usually  there  is 
complete  recovery.  Such  toxicity  can  be  tolerated 
when  one  recalls  that  systemic  blastomycosis  was 
generally  fatal  despite  previous  methods  of  treat- 
ment. Two-hydroxystilbamidine  has  been  used 
with  indications  of  satisfactory  effectiveness 
without  any  toxic  manifestations.’'  Two-hydroxy- 
stilbamidine solution  is  more  stable  than  that  of 
stilbamidine  and  may  be  administered  either 
intramuscularly  or  intravenously.  If  further  in- 
vestigations substaniate  this  low  toxicity,  2-hy- 
droxystilbamidine  undoubtedly  will  be  the  drug 
of  choice  for  both  cutaneous  and  systemic  blasto- 
mycosis. Supportive  therapy  such  as  nutritious 
diet  and  rest  is  also  of  value.  Some  believe  that 
iodides  are  useful. 

In  my  opinion,  lesions  confined  to  the  skin 
should  be  treated  by  established  forms  of  therapy 
such  as  iodides,  roentgen  radiation,  surgery  or 
electrosurgery.  Propamidine  gel*  locally  and  2- 
hydroxystilbamidine,  if  their  reputed  low  toxicity 
is  confirmed,  may  eventually  be  preferable.  De- 
sensitization by  means  of  blastomycetin  vaccine 
has  been  advocated,  bvit  this  procedure  has  no 
apparent  effect  on  the  ultimate  course  of  the 
disease. 


Treatment 

Reeent  therapeutic  assays  of  stilbesterol,  2- 
hydroxystilbamidine  and  stilbamidine  have 
shown  these  medications  are  most  effective 

5.  Smith.  !).  T.,  Immunolof^ic  tyiiOs  of  hlastom ycosis ; report 
on  40  cases.  Ann.  Int.  Med.  31:46)1-461),  (Sei)t.)  11)41). 


6.  ('nrtis,  A.  and  Harrell,  E.  K..  Jr..  I’se  of  2 stiihcnc 
derivatives  (diethylstllhcstrol  and  stilhainidine)  in  the  treatment 
of  hlastom vcosis,  A.M.A.  Arch.  Dermat.  Syph.  66  iGTO-OOO, 
(Dec.)  11*52. 

7.  Snapper,  I.,  and  MeVay,  I..  W,  Jr.,  Treatment  of  North 
American  hlastomvcosis  with  2 • h vtlroxvst  ilhamidine.  Am.  J.  Med. 
ir):603-623.  (Nov.)  11»53. 

tS.  ('olhert.  J.  \V.,  Jr.,  Str.auss.  M.  J.,  and  (ireen.  K.  II..  Treat- 
ment of  cutaneous  l>l;istomyco‘iis  with  ]iropainidine ; preliminary 
report.  J.  Invest.  Dermat.  14:71  73,  (Ecb.)  11*50. 
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Congenital  Omphalocele 

E.  E.  Banfield,  M.D. 

TACOMA,  WASHINGTON 


P 

rior  to  the  enthusiastic  work 
and  reports  of  Gross,  a large  percentage  of 
omphaloceles  were  never  operated.  It  was  felt 
that  the  outlook  for  such  surgery  was  hopeless. 
This  was  true  particularly  in  the  case  of  the 
larger  omphalocele. 

This  anomaly  is  due  to  abnormal  progress  of 
one  or  both  of  two  embryologic  factors,  1,  fusion 
of  linea  alba,  2,  development  of  the  abdominal 
cavity  and  its  contents. 

Fusion  of  the  linea  alba  usually  occurs  first 
from  the  pubis  to  the  umbilicus.  This  is  followed 


after  the  tenth  week,  and  the  organs  are  then 
withdrawn  into  it.  If  the  disproportion  continues 
after  the  tenth  week  there  is  interference  with 
fusion  and  some  or  all  of  the  abdominal  contents 
remain  herniated. 

There  is  rarely  any  familial  history  in  these 
anomalies. 

Ladd  and  Gross'  summarized  the  data  derived 
from  22  cases.  The  mortality  rate  was  50  per 
cent.  When  the  defect  was  greater  than  8 cm. 
in  diameter  or  when  the  sac  contained  liver,  the 
possibility  of  recovery  was  poor.  Any  delay  in 


Fig.  1.  An  eight  hour  old  infant  with  large  amphalacele,  just  prior 
to  surgery.  It  is  interesting  to  note  that  the  entire  liver  is  herniated 
into  the  umbilical  sac  in  this  particular  case.  In  addition,  it  con- 
tains considerable  small  bowel. 

by  fusion  from  the  umbilicus  to  the  xiphoid.  In 
large  omphaloceles  the  lower  abdominal  wall  is 
intact  while  the  herniation  occurs  cephalad  to 
the  umbilicus. 

Between  the  sixth  and  twelfth  week  of  fetal 
life,  the  celomic  cavity  pushes  forward  into  the 
proximal  portion  of  the  umbilical  cord.  This  is 
due  to  more  rapid  development  of  the  viscera 
at  this  stage  than  of  the  abdominal  cavity.  The 
abdominal  cavity  grows  at  an  accelerated  rate 

Read  before  meeting  of  Pacific  Northwest  Society  of  Plastic 
and  Reconstructive  Surgery,  at  Vancouver,  B.  C.,  March  28, 

1953. 


surgery  is  dangerous  because  of  the  probability 
of  infection  with  fatal  peritonitis.  This  is  either 
by  reason  of  permeation  of  the  fragile  membrane 
or  by  its  rupture. 

Mortality  jumps  to  about  85  per  cent  if  the 
defect  is  greater  than  8 cm.  or  if  the  sac  contains 
a large  part  of  the  liver.  Growding  of  viscera 
into  the  underdeveloped  abdominal  cavity  can 
impede  venous  return,  produce  intestinal  ob- 
struction, or  may  reduce  the  respiratory  capacity. 

1.  Ladd,  W.  E.,  and  Gross,  R.  E.,  Abdominal  surgery  of 
infancy  and  childhood,  Philadelphia,  W.  B.  Saunders,  1941, 
chap.  25. 
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Fig.  2.  The  same  patient  two  months  after  repair.  He  has  a 
small  epigastric  hernia.  At  this  point  only  peritoneum  and  skin 
closure  was  possible  because  of  the  size  of  the  liver.  At  time 
of  surgery  it  was  congested  due  to  torsion  and  kinking  of  the 
common  duct  and  hepatic  vessels. 


Delay  of  surgery  drastically  reduces  the  chances 
of  survival.  The  mortality  rate  rises  from  12  per 
cent  at  24  hours  to  66  per  cent  at  48  hours,  re- 
gardless of  the  size  of  the  omphalocele,  and 
beyond  that  increases  proportionately. 

Associated  anomalies  occur  in  about  25  per 
cent  of  cases.  Most  commonly  this  is  incomplete 
attachment  of  the  mesentery  to  the  posterior 
abdominal  wall.  Thus,  the  threat  of  volvulus  is 
to  be  considered.  Rotational  anomalies  may  be 
present.  Stenosis  and  bowel  atresia  are  less  com- 
mon.^ 

There  are  two  approaches  to  surgical  correc- 
tion of  these  defects.  Closure  in  layers  is  desir- 
able. This  is  possible  usually  only  in  case  of  the 
smaller  herniations.  It  is  rarely  possible  to  close 
in  this  manner  when  the  hver  is  part  of  the 
the  hernia  content.  Wide  undermining  of  fascia 
and  skin  may  facilitate  closure  of  the  larger  de- 
fects. When  closure  in  layers  is  found  undesirable 
by  reason  of  a technically  impossible  situation 

2.  Fox,  P.  F.,  and  Brennan,  J.  E.,  Ruptured  omphalocele  and 
jejunal  atresia,  Ann.  Surg.,  133:123-126,  (Jan.)  1951. 


or  because  of  the  patient’s  debihty,  skin  alone 
can  be  closed  over  the  defect.  Later,  the  result- 
ant ventral  hernia  can  be  repaired  in  the  usual 
manner.  As  a rule,  in  one  to  two  months  the 
infant  will  develop  sufficiently  so  that  closure 
in  layers  as  a secondary  procedure  is  quite  easily 
carried  out. 

I have  varied  the  repair  in  the  larger  defects 
by  making  lateral  relaxing  incisions  through  the 
fascial  layers,  then  closing  fascia  and  peritoneum 
in  one  layer  and  the  skin  in  a second  layer.  This 
gives  a strong  repair  and  does  not  require  sec- 
ondary procedures.  I have  never  found  it  neces- 
sary to  use  homologous  tissues  for  repair  as  sug- 
gested by  Welch.’ 

Postoperative  care  is  directed  primarily  at 
proper  hydration  and  satisfying  of  the  infant’s 
nutritional  requirements.  They  routinely  do  very 
well  and  require  little  in  the  way  of  sedation. 
I do  keep  a snug  abdominal  binder  on  the  child 
for  approximately  two  weeks. 

3.  Welch.  K.  J.,  Use  of  homograft  in  surgical  treatment  of 
large  omphaloceles,  Surgery,  29:100-104,  (Jan.)  1951. 


Perhaps  Politicians  Prevaricate 

The  Minneapolis  Sunday  Tribune  reports  a survey  of  public  attitude  toward  the  medical 
profession.  The  paper  has  a circulation  of  more  than  a half  million.  Its  survey  covered  the 
entire  state  of  Minnesota.  Actual  findings  indicate  that  two-thirds  of  the  people  consider  medical 
fees  reasonable.  More  than  four  out  of  five  are  satisfied  that  physicians  take  personal  interest  in 
patients  and  their  troubles.  Most  people  are  confident  that  a physician  will  make  a home  call 
if  requested.  Nearly  90  per  cent  are  convinced  that  physicians  now  have  better  training  than 
ever  before. 
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Coma  and  Hyperglycemia 
Following  Islet-Cell  Tumor  Removal 

Rodney  B.  Hearne,  M.D.,  F.A.C.S. 

SEATTLE,  WASHINGTON 


Jslet-cell  tumor  of  the  pancreas 
is  one  of  the  unusual,  but  not  extremely  rare 
conditions  which  cause  a disturbance  of  function 
due  to  secretion  of  abnormally  large  amounts  of 
insulin.  A sufficiently  large  number  of  such  cases 
have  been  carefully  studied,  and  diagnostic  tests 
and  other  criteria  are  well  established  so  it  is 
not  regarding  this  aspect  of  the  condition  that 
this  paper  is  being  presented.  Reference  to  any 
similar  complication  has  not  been  found  in  the 
literature. 

Case  Report 

A 64  year  old  Japanese  male,  was  first  seen  August  29, 
1952  complaining  of  periodic  “fits”  of  four  or  five  years 
duration.  These  episodes  occurred  in  the  late  evening  or 
earl)^  morning,  starting  witli  wandering  aimlessly  about 
the  house,  followed  by  convidsive  seizures,  and  progres- 
sing at  times  to  coma. 

Past  history  was  not  significant  except  for  the  notation 
tliat  he  had  been  a fairly  heavy  beer  drinker.  He  weighed 
about  135  pounds  normally  but  had  gone  down  to  about 
110  pounds.  Blood  pressure  was  130/82  and  physical 
findings  were  not  remarkable. 

Fasting  blood  sugar  le\’els  the  following  morning  were 
12  mg.  per  cent  at  8 a.m.  and  17  mg.  per  cent  at  10  a.m. 

He  was  admitted  to  the  hospital  on  September  1. 
Laboratory  examinations  performed  at  that  time  showed 
nonnal  serum  proteins,  albumin/globuhn  ratio,  erytliro- 
cyte  count,  hemoglobin,  serology,  thymol  tmbidity,  and 
bromsulfphthalein.  On  September  3,  repeat  fasting  blood 
sugar  levels  were  11  mg.  per  cent  at  8 p.m.  and  17  mg. 
per  cent  at  10  a.m.  Cephalin  cholesterol  was  negative  at 
24  and  48  hours. 

Operation  was  performed  on  September  4 and  a tumor 
of  the  mid-portion  of  the  body  of  the  pancreas  1.5  cm. 
in  diameter  was  removed,  together  with  the  body  and  tail 
of  the  pancreas  and  the  spleen.  Operating  time  was  two 
hours  with  blood  replacement  of  two  units  and  the  patient 
returned  to  bed  in  good  condition.  The  evening  following 
operation  the  patient  had  no  complaints  and  was  alert  and 
cooperative. 

About  4 o’clock  the  following  morning  it  was  noted 
that  the  patient  had  been  confused  and  irrational  since 
late  the  evening  before.  He  was  given  1000  cc.  of  five 
per  cent  glucose  in  water  with  insulin,  10  units,  added. 
-At  5:15  a.m.  he  climbed  over  the  restraining  rails  and 


fell— no  injury.  When  next  seen  at  8:15  a.m.,  he  felt  well. 
At  noon  die  patient  ate  a good  lunch,  was  feeling  well 
and  was  alert  and  cooperative. 

Next  change  in  condition  was  noted  at  4:30  p.m.  when 
he  was  carefully  examined.  He  was  comatose,  could  not 
be  aroused  by  painful  stimulation,  was  breadiing  ster- 
torously,  had  a rapid,  thready  pulse  of  130  with  a blood 
pressure  of  135/80.  Skin  was  cool  and  moist.  Abdomen 
was  soft.  A venipuncture  was  done  at  that  time.  A sample 
of  blood  was  taken  for  blood  sugar  analysis,  and  an 
intravenous  injection  of  ten  per  cent  glucose  in  water 
was  started.  After  about  150  cc.  of  this  infusion  had  been 
given  widiout  change  of  condition,  a report  was  received 
from  die  laboratory  of  a sugar  level  of  over  400  mg.  per 
cent,  and  40  units  of  regular  insulin  was  added  to  die 
intravenous  infusion  which  was  running.  By  the  time 
(about  ten  minutes)  an  additional  100  cc.  of  diis  glucose 
plus  insulin  had  run  in,  the  patient  was  awake,  alert, 
well  oriented  and  cooperative.  An  additional  40  units 
of  insulin  was  given  by  hypodermic  tw'o  hours  later  and 
one  hour  after  diat  (at  8:30  p.m.)  another  10  units. 
This  was  a total  of  90  units  in  three  and  one  half  hours, 
40  of  which  were  administered  intravenously. 

The  following  morning,  September  6,  the  blood  sugar 
level  was  548.  The  patient  was  alert  and  cooperative, 
although  there  was  some  occasional  vomiting.  Urine 
samples  taken  at  this  time  were  all  four  plus  for  sugar 
with  no  acetone.  On  this  day  he  received  35  units 
of  insulin  at  about  four  hour  intervals  up  to  2 p.m.  At 
4 p.m.  the  urine  was  reported  a “Clinitest  trace”  one 
plus.  At  this  time  he  developed  a temperature  of  102.4 
with  clinical  signs  of  atelectasis  which  improved  rapidly 
on  voluntary  coughing  in  the  next  24  hours. 

On  September  8,  15  units  of  insulin  were  administered 
at  noon  and  at  midnight  with  only  occasional  glycosuria. 
On  September  9,  20  units  and  15  units  were  administered 
at  1:00  p.m.  and  7:00  p.m.  respectively.  On  September 

10,  20  units  of  NPH  IletinR  were  given.  On  September 

11,  20  units  of  NPH  IletinR  fortified  with  15  units  of 
regular  were  given  at  2:00  p.m.,  and  20  units  at  4:00 
p.m.  NPH  IletinR  10  units,  were  given  on  September  12, 
13  and  16  in  doses  of  10,  20  and  10  units  respectively. 
In  the  absence  of  further  glycosuria,  dosage  was  discon- 
tinued at  that  time. 

The  clinical  course  was  otherwise  uneventful,  except 
for  a low  grade  omental  abscess  which  was  treated  by 
oral  TerramycinR  and  finally  drained  at  the  office  on 
November  22.  It  healed  by  December  12.  Weight  in- 
creased from  a postoperative  90  pounds  to  98  pounds 
in  June  1953  at  which  time  he  had  no  complaints  and 
was  working  as  a janitor. 
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Pathologic  Report 

Gross;  Specimen  consists  of  the  tail  of  the  pan- 
creas weighing  39  Gins,  and  measuring  12  x 4 x 2 
cm.,  with  attached  spleen  weighing  48  Gms.  and 
measuring  8x4x2  cm.  Situated  at  4 cm.  from 
the  proximal  line  of  excision  there  is  a nodule, 
apparently  encapsulated,  lying  within  the  pan- 
creatic substance,  1.5  cm.  in  diameter.  It  has  a 
rather  homogeneous  cut  surface  and  the  color  is 
similar  to  the  color  of  the  pancreas,  but  the 
lobular  pattern  is  lacking.  The  spleen  does  not 
present  any  unusual  features.  Remainder  of  the 
pancreas  shows  a nonnal  lobular  pattern  and  the 
consistency  is  moderately  firm. 

Histology 

Sections  of  the  tumor  show  it  is  made  up  of 
cells  forming  pseudoacinar  structures,  the  cells 
of  which  consist  of  islet-cell  types.  Here  and 
there,  these  groups  of  cells  take  on  atypical  struc- 
tures and  are  arranged  in  solid  masses  and  in 
cords,  and  appear  to  be  infiltrating  beyond  what 
is  interpreted  as  capsule.  Also,  these  cells  are 
somewhat  variable  in  size  and  shape,  and  show 
increased  mitotic  activity.  From  histological 
standpoint,  together  with  the  clinical  history, 
this  represents  a functioning  islet-cell  adenoma. 
However,  there  is  histological  evidence  of  in- 
vasion into  the  adjacent  tissue.  This,  together 
with  the  unusually  large  gross  size  of  the  tumor, 
is  supportive  evidence  that  this  represents  a 
malignancy.  It  is  notable,  however,  that  these 
tumors  are  difficult  to  prognosticate  as  to  their 
biological  behavior. 

Microscopic  Diagnosis 

Islet-cell  adenoma  with  question  of  early 
adenocarcinoma. 


Discussion 

There  are  a number  of  unusual  clinical  fea- 
tures in  this  patient.  He  was  not  obese  and  had 
lost  a great  deal  of  weight  during  the  course  of 
his  disease.  He  had  an  extremely  large  tumor  for 
one  of  this  type.  Preoperative  fasting  blood  sugar 
levels  were  phenomenally  low  on  repeated  oc- 
casions. Most  obvious  unusual  phenomenon  was 
the  shock-like  state  occurring  more  than  24 
hours  postoperatively,  which  responded  so 
promptly  to  insulin  administration. 

Possibility  of  some  cardiovascular  or  cerebro 
vascular  accident  having  caused  this  condition 
can,  I believe,  be  ruled  out  by  his  subsequent 
course.  No  acetone  was  present  in  any  urine 
specimens  tested  postoperatively,  and  to  my 
knowledge,  recovery  from  a diabetic  coma  in  ten 
minutes  has  never  before  been  reported. 

One  must  assume,  therefore,  that  this  patient, 
who  apparently  could  exist  without  marked 
symptoms  at  a blood  sugar  level  of  20  mg. 
per  cent  and  insulin  excretion  of  over  100  units 
per  day,  was  in  some  way  rendered  comatose  by 
a blood  sugar  in  the  neighborhood  of  500  mg. 
per  cent  and  a pancreas  insulin  output  which,  at 
that  time,  must  have  been  near  zero. 

This  patient  was  last  seen  September  21,  1954, 
more  than  two  years  after  surgery.  He  has  re- 
mained well,  shows  no  evidence  of  diabetes  or 
recurrence  of  hyperinsulinism,  and  his  weight 
has  remained  constant  at  94  pounds. 

Summary 

An  unusual  complication  of  resection  of  an 
islet-cell  tumor  of  the  pancreas  is  presented.  Ex- 
planation of  this  fairly  well  observed  and  verified 
phenomenon  cannot  be  made  in  the  light  of  our 
present  knowledge  of  physiology. 


Forecast  for  Education 

Students  eligible  to  attend  liberal  arts  colleges  through  1970  are  already  born  and  can 
be  counted.  College  population  will  jump  from  present  7,967,556  to  11,669,949  in  1965  and 
13,609,831  in  1970.  States  showing  greatest  increase  will  be  California  (230  per  cent  by  1970), 
Nevada,  Oregon,  Washington,  Arizona,  Florida  and  District  of  Columbia.  In  medical  education, 
needs  for  increasing  facilities  will  be  met  chiefly  by  increasing  the  number  of  schools.  Six  and 
possibly  eight  new  schools  are  building  or  in  prospect. 

From  an  editorial  in  The 
Journal  of  Medical  Education, 

December,  1954 
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Therapeutic  Technics  In 
Geriatric  Practice 


K.  K.  Sherwood,  M.D. 

SEATTLE,  WASHINGTON 


Q 

ince  the  teaching  of  Virchow, 
physicians  have  been  taught  to  think  of  disability 
as  caused  solely  by  physical  changes  in  the  body. 
We,  as  physicians,  have  tended  to  ignore  the  in- 
fluence of  environmental  and  emotional  factors 
upon  the  amount  of  functional  disability  that  ac- 
companies gross  and  permanent  pathologic 
changes.  In  young  or  mature  individuals,  treat- 
ment of  acute  diseases  without  this  regard  of  the 
patient,  as  a whole,  is  eminently  satisfactory.  In 
chronic  diseases  and  in  all  diseases  of  the  elderly, 
this  isolated  treatment  of  the  particular  patholo- 
gic process  without  consideration  of  the  entire 
problem,  social,  emotional  and  physical,  of  the 
individual,  leads  not  only  to  high  morbidity  and 
needless  permanent  disability,  but  also  to  high 
mortality. 

As  is  well  recognized,  decreased  functional 
reserve  in  all  the  physiological  units  of  the  body 
occurs  with  aging.  Thus,  the  oldster  of  80  lacks 
acuity  in  vision,  hearing,  smell,  taste;  his  cardiac 
and  pulmonary  reserve  is  decreased  and  peri- 
pherally his  acuity  of  superficial  sensation  and 
promptness  of  motor  response  to  pain  are  de- 
creased. 

Oldsters,  Too,  Are  Individuals 

We  have  had  impressed  upon  us  the  dramatic 
improvement  of  our  therapeutic  results  when  we 
consider  the  oldster,  not  only  from  the  standpoint 
of  his  structural  pathology,  but  also  as  a social, 
useful  individual.  To  be  normal,  an  individual 
must  have  a social  life;  he  must  have  a duty 
which  justifies  his  position  in  society  and  he  must 

Read  at  65  th  Annual  Meeting,  Washington  State  Medical 
Association,  Spokane,  Washington,  September,  1954. 


Consignment  to  a ward  with 
nothing  to  do  is  the  most  pernicious  form  of  rest 
which  we,  as  physicians,  can  prescribe. 


live  within  his  physiologic  limits.  It  is  not  suffi- 
cient to  treat  pneumonia  with  penicillin  only. 
The  oldster  with  pneumonia  must  be  treated 
individually  so  that  his  normal  activities  suffer 
minimal  interruption.  While  the  following  re- 
marks refer  primarily  to  the  geriatric  patient 
suffering  with  the  conditions  I am  especially 
interested  in,  namely,  cerebral  vascular  accidents, 
fractured  hips,  and  senility,  they  are  generally 
applicable  to  all  sick,  elderly  individuals. 

Early  Ambulation 

I would  like  you  to  ask  yourself  how  many 
patients,  other  than  myocardial  infarctions,  have 
had  their  lives  appreciably  shortened  by  getting 
out  of  bed?  If  one  wanted  to  reduce  this  ques- 
tion to  absurdity,  one  could  construct  the  syllo- 
gism that  as  death  occurs  only  when  people  are 
in  bed,  they  would  not  die  if  they  stayed  out  of 
bed.  While  this  is  obviously  absurd,  it  is  true 
that  needless  bedrest  is  hazardous.  The  killers 
of  the  elderly,  namely,  cardiovascular  accidents, 
the  various  pneumonias,  atelectases  and  renal 
infections,  occur  with  greater  physiological  ease 
in  the  presence  of  muscular  inactivity,  i.e.,  bed- 
rest. I can  remember  no  individual  whose  death 
was  hastened  by  my  urging  him  to  get  out  of  bed. 
In  addition,  for  the  last  four  months,  in  the 
chronic  unit  of  the  King  County  Hospital  System, 
I have  looked  diligently  to  discover  a person  who 
was  objectively  made  worse  by  getting  out  of 
bed.  I have  found  no  such  case.  Specifically,  I 
believe  that  cases  of  cerebral  thrombosis  should 
sit  up  in  bed  as  soon  as  they  are  conscious,  they 
should  be  in  a chair  the  next  day,  and  physio- 
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therapy  and  ambulation  should  start  on  the  sec- 
ond day.  Similarly,  all  cases  of  fractures  should 
be  encouraged  to  get  up  in  a chair  promptly. 
Conversely,  putting  an  80  year  old  in  a spiea 
cast  is  one  of  the  surest  ways  I know  to  guarantee 
his  exit  from  the  back  door  of  the  hospital. 

We,  as  physicians,  frequently  prescribe  rest. 
To  secure  early  functional  recovery,  not  only 
should  this  prescription  of  rest  be  rewritten  to 
say  physical  exercise  to  the  tolerance  of  strength, 
but  also,  the  admonition  of  mental  rest  should  be 
rephrased  to  mental  relaxation,  aimed  at  seeuring 
the  maximum  zest  of  living.  When  one  goes  into 
a nursing  home  or  into  a chronic  hospital  and 
sees  a ward  of  eight  to  twelve  individuals  en- 
gaged in  doing  nothing,  one  sees  the  most  per- 
nieious  form  of  rest  which  we,  as  physicians,  can 
prescribe.  The  individual  must  be  given  some- 
thing to  do  and  if  that  something  can  even  in  a 
remote  way  be  to  the  benefit  of  his  or  another 
group,  it  has  additional  merit. 

Mental  Patterns 

We,  unfortunately,  as  human  beings,  are  so 
constructed  that  we  are  unable  to  think  of  noth- 
ing. If  the  geriatric  patient  is  not  given  some- 
thing to  think  of  and  to  do  which  concerns  his 
social  group  and  which  contributes  to  his  value 
to  the  community,  he  will  meditate  about  his 
bodily  functions.  There  are  many  things  that  a 
bed  or  wheelchair  patient  can  do;  conversation, 
television,  cards,  manufacture  of  dressings,  sew- 
ing, operating  a telephone  switchboard,  typing. 
It  does  take  ingenuity  on  the  part  of  physicians 
to  devise  a suitable  activity  for  each  individual, 
and  further,  it  takes  persistence  to  get  the  patient 
firmly  established  in  these  active  and  healthful 
habits. 

There  is  another  reason  why  it  is  imperative 
that  lifetime  activities  of  the  elderly  be  inter- 
rupted as  little  as  possible.  Usually,  the  elderly 
individual  has  a rigid  habit  pattern;  it  dimin- 
ishes both  his  emotional  and  his  physical  reserves 
to  alter  this  pattern.  In  other  words,  the  more 
he  can  stay  in  the  groove,  the  greater  will  be  his 
drive  toward  functional  recovery.  The  depressed 
feeling  of  being  an  unwanted  burden  on  society, 
useless  and  ignored,  is  the  underlying  cause  of 
the  mental  depression  of  the  elderly.  This  geri- 
atric depression  is  first  manifested  by  a with- 
drawal from  group  contacts,  and  then  by  a grad- 
ual regression  to  the  characteristic  infantile  level 
of  the  senile  dementia  case.  On  hospitalization, 
elderly  persons’  meals,  getting  up  and  going  to 
bed,  and  bowel  and  bladder  habits  should  be 
interrupted  as  little  as  possible.  If  the  patient 
is  stimulated  by  something  to  think  about,  inter- 


ested in  having  something  to  do  in  the  daytime, 
he  will  seldom  need  a hypnotic  at  bedtime. 

Just  in  passing,  a warning  about  the  use  of 
barbiturates  in  the  elderly  is,  we  believe,  timely. 
All  barbiturates  exert  their  pharmacologic  action 
in  the  central  nervous  system.  With  arterio- 
sclerosis the  coneentration  of  the  administered 
barbiturate  is  slow  in  reaehing  a therapeutie  level 
in  the  eentral  nervous  system  and  correspond- 
ingly slow  in  being  eliminated.  Other  than  in 
toxic  deliriums  (secondary  to  disease  elsewhere 
in  the  body)  I am  sure  that  the  most  frequent 
cause  of  confused  states  in  the  elderly  is  long 
continued  use  of  hypnotic  doses  of  the  various 
barbiturate  preparations.  Such  a confusion  is 
frequently  identical  with  the  syndrome  of  senile 
dementia.  It  may  take  weeks  of  barbiturate 
usage  for  it  to  appear.  After  barbiturate  with- 
drawal, it  may  take  weeks  before  it  disappears. 

Maintaining  Habits 

Of  equal  importance  in  maintaining  the  sleep 
pattern  by  useful  activity  in  the  daytime,  is  that 
of  maintaining  the  individual’s  bladder  and 
bowel  habits.  It  has  been  established  experi- 
mentally and  clinically  that  there  is  no  greater 
effort  needed  either  by  the  heart  or  by  the  entire 
body,  in  having  an  evacuation  on  the  bedside 
commode  rather  than  on  the  bedpan.  I think 
that  one  of  the  most  important  criticisms  that 
can  be  made  against  the  modern  hospital  is  the 
under  use  of  the  commode  and  the  parallel  over 
use  of  the  bedpan.  Likewise,  I have  never  seen 
a patient  regain  voluntary  control  of  his  bladder 
while  he  was  wearing  a catheter.  Catheters  are 
a nursing,  and  to  a lesser  degree,  a medical  con- 
venience, but  their  eonvenience  does  not  offset 
either  the  permanent  incontinence  that  follows 
their  prolonged  use  or  the  chronic  pyelocystitis 
which  invariably  accompanies  such  protracted 
use.  I think  it  is  of  paramount  importance  to  get 
rid  of  the  catheter  and  get  the  patient  on  a regu- 
lar bladder  emptying  routine  as  soon  as  he  is  over 
the  initial  shock  of  the  illness. 

A Stimulant 

You  may  justly  say  that,  so  far,  I have  done 
nothing  but  point  out  and  emphasize  therapeutic 
generalities,  that  I have  given  you  neither  any 
concrete  facts  nor  specific  tricks  to  aid  in  the 
functional,  that  is,  mental  and  physical  rehabili- 
tation of  the  sick,  aged  individual.  Now  I wish 
to  emphasize  how  a drug  may  be  used  to  rehab- 
ilitate one-third  of  the  so-called  senile  patients. 
Let  me  emphasize  that  the  senile  patient  can  only 
be  made  a social  or  useful  member  of  the  com- 
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munity  by  positive  effort  on  the  part  of  his  phy- 
sician. When  he  is  pushed  into  a social  group 
and  given  a job  to  do,  then  the  first  basic  step  of 
changing  a senile  dementia  into  a pleasant, 
reminiscing  old  gentleman  has  been  accomplish- 
ed. It  is,  however,  perfectly  true  that  because 
they  feel  useless  and  not  wanted,  so  many  elderly 
people  lack  the  energy  to  respond  to  your  urging. 
We  have  tried  many  drugs  in  an  endeavor  to 
energize  these  old  people.  Benzedrine  and  its 
derivatives  have  not  been  successful.  When  giv- 
en in  dosage  necessary  to  produce  the  energy 
that  is  reqrmed  to  become  interested  in  one’s 
surroundings,  they  are  accompanied  not  only  by 
anorexia  but  by  insomnia.  While  insomnia  has 
never  yet  killed  anyone,  it  is  an  uncomfortable 
symptom  which  aggravates  both  discouragement 
and  depression.  For  the  last  four  to  five  years 
we  have  used  Metrazol  orally  in  dosages  varying 
from  lYz  gr.  b.i.d  to  3 gr.  q.i.d.  It  has  a 
short  period  of  action,  three  to  four  hours, 
and  hence  does  not  produce  insomnia.  Another 
great  advantage  Metrazol  has  over  Benze- 
drine is  the  fact  that  it  is  an  appetite  stimu- 
lant. The  only  absolute  contraindication  for 
its  use,  of  which  I am  aware,  is  epilepsy.  It  is 
not  a panacea.  Usually  it  will  make  the  agi- 
tated senile  more  agitated  and  is  not  effective 
in  bringing  such  an  agitated  individual  back 
from  an  infantile  to  a social  level  of  behavior. 


It  will  not  work  unless  the  doctor,  the  nurse, 
and  all  in  contact  with  the  patient  help  to 
push  him  back  into  an  adult  pattern  of  be- 
havior. Even  with  this,  it  will  not  work  in 
all  cases.  It  does  work,  however,  with  amazing 
frequency  and,  in  our  experience,  is  as  near 
harmless  as  any  potent  drug  can  be.  It  is  be- 
ing recommended  to  you  as  worthy  of  a trial 
in  ( 1 ) depressed,  withdrawn  cases  of  senility, 
( 2 ) in  cases  following  cerebral  thrombosis  which 
lack  physical  and  mental  drive,  and  (3)  in  frac- 
tures of  the  hip,  when  patients  either  lack 
ambition  to  move  about  or  have  anorexia. 

We  believe  that  all  therapeutic  programs  in 
people  over  65  should  involve  three  facets  of 
normalcy.  These  are:  physical  exertion  within 
physiologic  limits,  maintaining  a group  member- 
ship, social  behavior,  and  lastly,  justifying  exist- 
ence by  useful  activity.  When  such  a therapeutic 
outline  is  worked  toward  as  an  ideal,  amazing 
results  may  be  obtained.  On  analyzing  our  dis- 
charges from  Unit  II,  King  County  Hospital 
System,  for  the  year  1953,  we  find  that  71  per 
cent  of  all  fractures  of  the  hip,  69  per  cent  of  all 
strokes,  and  33  per  cent  of  all  senile  dementia 
cases  were  discharged  home  able  to  take  care  of 
themselves.  With  the  increased  proficiency  that 
comes  with  time,  we  expect  to  improve  materially 
these  results. 


The  Heart  of  Medicine 

I can’t  help  tliinking  of  my  patients  as  individuals.  Each  one  is  a separate  person  with 
a problem  who  has  come  to  me  for  help.  I get  a feeling  of  satisfaction  when  I do  him  some 
good,  or  of  sadness  when  I fail.  I don’t  believe  my  individual  should  fit  into  some  category- 
one  of  50  ulcer  cases,  or  an  acute  appendicitis.  He  is  not  just  another  patient,  but  to  him  he  is 
THE  patient  and  I am  THE  doctor,  not  just  another  doctor.  That  viewpoint  is  supreme,  and  to 
change  it  removes  the  heart  from  medicine. 

It  has  been  very  discouraging  and  disheartening  in  the  past  few  years  that  there  should  be 
so  many  and  varied  plans  to  remove  this  “heart.”  There  have  been  so  many,  so  very  many, 
of  our  so-called  thinkers  and  intellectuals  who  have  plans  for  improving  the  medical  care  of  the 
people!  But  why  is  it  that  so  few  doctors,  who  see  these  people  every  day,  can  agree  to  these 
wonderful  and  enlightened  plans?  I can  only  feel  that  ignorance  must  motivate  most  of  those 
who  would  change  our  type  of  medical  care. 

From  an  open  letter  to  the  president  of  the 
Iowa  Hospital  Association  published  in  The 
Journal  of  the  Iowa  State  Medical  Society, 
February,  1955. 
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Prognosis  For  Fractured  Hips 
In  Aging  People 

Robert  B.  Hunter,  M.D. 

SEDRO  WOOLLEY,  WASHINGTON 

Internal  fixation  of  fractured  hips 
can  be  employed  in  all  except  the  moribund. 
It  facilitates  nursing  care,  shortens  hospital  stay  and  permits  early 
ambulation.  Firm  union  and  functioning  joint  will  be 
obtained  in  70  per  cent  of  intra-capsular  fractures. 


T 

X he  subject  of  fractured  hips 
might  better  be  included  in  the  total  considera- 
tion of  the  tragedy  of  old  age.  In  nearly  all  re- 
ports, average  age  for  this  type  of  fracture  is 
greater  than  65  years.  The  associated  pain,  time 
spent  in  the  hospital,  long  recovery  period  and 
usual  permanent  disability  of  some  degree  can 
be  considered  nothing  less  than  tragic. 

Broken  hips  occur  in  women  more  frequently 
than  in  men  in  a ratio  of  four  to  one.  They  are 
twice  as  prevalent  in  the  left  hip  as  in  the  right 
which  is  probably  because  the  majority  of  people 
are  right  handed.  This  type  of  fracture  is  about 
equally  divided  between  those  classed  as  extra 
capsular  and  those  which  are  intra  capsular.  The 
extra  capsular,  or  trochanteric,  fractures  have  an 
average  age  incidence  of  70  years  and  are  usually 
due  to  a traumatic  experience  such  as  a fall  or 
severe  blow.  Intra  capsular  fractures,  or  fractures 
of  the  femoral  neck,  have  an  average  age  inci- 
dence of  65.  They  occur,  usually,  following  a mis- 
step or  twisting  movement  with  a resultant  frac- 
ture which,  in  turn,  is  followed  by  a fall. 

Associated  Medical  Conditions 

All  too  frequently  fractured  hips  are  associated 
with  medical  conditions  of  varying  degree  of 
severity  which  may  contribute  to  the  fracture 
and  concomitantly  impede  the  patient’s  recovery. 
Among  these  medical  conditions  must  be  listed 
cardiovascular  disease  with  hypertension,  arterio- 
sclerosis, previous  strokes  and  various  degrees  of 
myocarditis.  Significant  also  is  the  presence  of 
obesity,  diabetes,  senility,  malignancy  and  de- 
cubitus ulcers.  A general  state  of  malnutrition, 
frequently  with  associated  demineralization  of 
the  bones,  or  osteoporosis,  contribute  to  these 
fractures  and  impede  recovery.  During  the 
course  of  treatment  of  the  hip  fracture,  these 
associated  medical  conditions  may  require  emer- 
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gency  care.  This  care  may  be  as  important  as  the 
care  of  the  fracture  itself. 

During  the  course  of  recovery  a decompensat- 
ing heart  may  be  converted  back  to  a compen- 
sating heart,  diabetes  can  be  controlled,  obesity 
can  be  lessened  and  malnutritive  states  can  be 
corrected.  The  initial  prevention  of  obesity 
should  be  stressed  as  it  would  undoubtedly  lower 
the  incidence  of  fractures.  It  is  simply  another 
of  the  many  reasons  for  maintenance  of  normal 
weight  during  the  aging  process.  Osteoporosis 
may  require  supplementary  supply  of  steroid 
hormones,  increase  of  physical  activity,  or  exces- 
sive supply  of  protein. 

Fatalitites 

Most  fatalities  associated  with  hip  fractures 
are  due  to  medical  reasons  and  proper  medical 
treatment  will  certainly  lessen  the  mortality 
figures.  Use  of  antibiotics  for  treatment  of  pneu- 
monia, use  of  anti-coagulants  to  prevent  or  treat 
thrombo-embolic  phenomena  and,  above  all,  ear- 
ly sustained  activity  with  good  nutrition  repre- 
sents good  associated  medical  care. 

At  the  moment  of  fracture,  certain  circumstan- 
ces become  established  which  no  amount  of 
medical  care,  however  good,  can  alter.  The  in- 
jury causing  the  fracture  may  be  of  such  severity 
as  to  bring  on  irreversible  shock  and  early  death. 
In  the  best  of  hands,  5 per  cent  of  fractured  hip 
cases  die  within  48  hours  of  injury.  Within  a 
30-day  period  10  per  cent  of  fractured  hip  cases 
are  dead.  Most  of  these  come  from  the  trochan- 
teric fractures  with  displacement  which  require 
operative  treatment.  Thirty-five  per  cent  of  all 
trochanteric  fractures  with  displacement  die  be- 
fore recovery  is  complete. 

The  second  circumstance  which  must  be  con- 
sidered in  the  treatment  of  fractured  hips  is  the 
degree  of  interference  with  blood  supply  of  the 
proximal  fragment.  It  comes  from  three  sources: 
along  the  neck  of  the  femur,  from  the  joint 
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capsule,  and  through  the  ligamentum  teres,  al- 
though this  latter  is  being  considered  less  and 
less  of  a factor.  If  blood  supply  is  severely  dis- 
rupted the  proximal  fragment  will  develop  an 
evascular  necrosis  even  as  late  as  18  months  after 
the  injury.  As  Pauwels  so  classically  described 
in  1935,  the  probability  of  a poor  result  is  in 
direct  proportion  to  the  nearness  of  the  fracture 
to  the  femural  head.  Similar  statement  applies  to 
the  difficulty  of  treatment  of  fracture. 

Treatment 

Treatment  of  a fractured  hip  is  fundamentally 
the  same  as  treatment  of  any  fracture.  It  de- 
mands apposition  of  the  fragmented  ends,  im- 
mobilization once  this  is  accomplished,  and  rest 
of  the  limb  until  such  time  as  healing  is  secure. 
This  may  be  an  agonizing  7 to  9 months,  agon- 
izing for  both  the  patient  and  attending  surgeon. 

Reduction  of  these  fractures  is  usually  ac- 
complished by  some  modification  of  the  original 
Leadbetter  maneuver  which  involves  flexion  of 
the  knee  and  hip,  internal  rotation  of  the  leg  and 
traction  to  the  entire  limb.  At  this  point  opinions 
vary,  but  less  so  as  the  improvements  to  be  ob- 
tained by  internal  fixation  become  apparent. 
This  is  usually  best  accomplished  by  use  of  a 
Smith-Peterson  nail  which  was  first  discussed 
in  1931  or  any  of  its  many  modifications  which 
the  individual  operator  finds  most  successful  in 
his  own  hands.  The  strength,  the  relative  sim- 
plicity, the  resistance  to  rotation  and  its  univer- 
sality make  the  three-flanged  nail  of  Smith-Pet- 
erson the  most  popular  selection. 

Trochanteric  fractures,  for  the  most  part,  de- 
mand application  of  a femoral  plate  for  stabili- 
zation and  maintainance  of  apposition.  These 
may  be  fastened  to  the  intr a- cervical  apphance 
or  may  be  an  integral  part  of  it. 

Intro  Capsular  Fractures 

Following  this  procedure,  70  per  cent  of  pa- 
tients with  intra  capsular  fractures  may  expect  a 
functioning  hip  with  union  of  the  fracture.  How- 
ever, 40  per  cent  of  this  70  per  cent  will  develop 
later  complications.  These  are  avascular  necrosis 
of  the  head,  arthritis  of  the  hip  joint,  flexion  de- 
formities and  painful  hips. 

Non-union  seldom  occurs  in  trochanteric  frac- 
tures although  the  united  fracture  may  be  ac- 
companied by  shortening,  adduction  deformity 
(coxa  vera),  or  painful  hips. 

In  the  best  of  hands,  20  per  cent  occurrence 
of  non-union  of  intra  capsular  fractures  occurs. 
Lessening  of  this  percentage  is  accomplished  by 
accurate  reduction  and  firm  fixation  of  the  frag- 
ments. As  one  author  so  well  expressed  himself. 


Many  bad  hip  nailing  results  are  the  result  of 
bad  hip  nailing. 

Prostheses 

For  those  cases  in  which  non-union  does  occur, 
technics  and  appliances  are  available  for  pros- 
thetic replacement  of  the  head  or  of  both  head 
and  neck.  These  may  be  of  plastic  or  of  metal. 
Reconstruction  of  the  hip  has  generally  been 
abandoned  in  favor  of  these  prostheses  although 
in  some  instances  reconstructive  procedures  are 
best. 

Special  reference  is  made  to  the  prostheses  of 
Judets  and  Eicher  which  are  of  intramedullary 
type.  Some  men  feel  a prosthesis  is  the  treatment 
of  choice  for  fracture  into  or  near  the  head.  These 
certainly  represent  an  improvement,  although 
they  have  not  as  yet  withstood  the  test  of  time 
which  is  so  essential  to  the  firm  establishment  of 
any  therapy.  No  one  has  had  sufficient  experi- 
ence to  state  with  certainty  that  permanently 
satisfactory  results  can  be  obtained  in  the  ma- 
jority of  cases.  The  wear  and  tear  of  weight- 
bearing over  a period  of  15  or  20  years  must  be 
considered.  Catastrophic  possibility  of  later 
fractures  leaves  one  at  sea.  Dislocations  may 
become  more  prevalent.  Careful  study  over  a 
period  of  years  must  be  made  before  final  ans- 
wers can  be  rendered  to  this  particular  problem. 

Internal  Fixation 

I have  not  given  consideration  to  any  of  the 
so-called  conservative  methods  of  treatment  for 
fractured  hips  in  the  aged.  The  only  candidate 
unsuitable  for  internal  fixation  of  this  fracture  is 
moribund  at  time  of  admission. 

More  immediate  relief  of  pain,  once  the  frac- 
ture is  firmly  fixed,  greater  ease  of  nursing  care, 
overall  reduction  of  hospitalization  from  an  aver- 
age of  99  days  to  27  days,  need  for  only  a day  or 
two  of  bed  confinement  following  the  operative 
procedure,  allowing  the  patient  to  be  up  in  chair 
or  walker— these  all  strengthen  the  argument  to 
abandon  conservative  treatment.  The  lessened 
economic  burden  which  is  incident  to  a shorter 
period  of  hospitalization  and  less  required  nurs- 
ing care  presents  a very  strong  argument  in  any 
area  where  most  of  these  patients  fall  in  a public 
expense  category.  The  lessened  frequency  of 
primary  and  secondary  complications  and  de- 
creased mortality  give  strong  favor  to  internal 
fixation  as  a universal  treatment  of  joints.  The 
average  life-expectancy  of  people  in  this  age 
group  is  four  or  five  years  and  it  would  but  in- 
crease the  tragedy  if  they  were  forced  to  spend 
the  rest  of  their  lives  as  cripples,  a burden  on 
relatives  or  welfare  agencies,  and  a trial  to  all 
with  whom  they  come  in  contact. 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthlne  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . , .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  BeaPs^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . 

Pro-Banthine  (/3-diisopropyIaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms ; sugar-coated  tablets  of  15  mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  2J.-416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M.:  Gastroenterology  2J;24 
(Sept.)  1953. 
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► 1/  Y SYMPATHETIC  CHAIN 


rf  SYMPATHETIC  GANGLION 


Sites  at  which  Pro-Bonthine  inhibits  excess 


autonomic  stimuli  through  control  of  acetylcholine  mediation. 
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A NEW  COUGH  SPECIFIC 


Free  from  centrsi  depression 
NON -NARCOTIC 


Free  from  eddiction 

TESTED  IN  la,000  OBSERVATIONS* 
No  constipstion 


a lO-mg  dose  of  Romilar 
is  equivalent  to 
a 15-mg  dose  of  codeine 
available  in  tablets 
and  as  a syrup 


*L.  J.  Cass  el  al.,  New  England  J.  Med., 

249:132,  1953;  Am.  J.  M.  Sc..  227.291,  1954. 

Romilar®  Hydrobromide  — brand  of 
dextromethorphan  hydrobromide 
(d-3-methoxy-N-methylmorphinon  hydrobromide) 


HOFFMANN-LA  ROCHE  INC 

Roche  Park  • Nutley  10  • New  Jersey 
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OREGON  STATE  MEDICAL  SOCIETY 
1 1 1 5 S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  28-30,  October  1,  1955 
Portland 


President,  A.  0.  Pitman,  M.D.,  Hillsboro  Secretory,  Richard  R.  Carter,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portlond 


{The  viewSt  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society) 


Added  to  the  Team 

Press  release  (February  2,  1955)  from  University  of 
Oregon  Medical  School: 

Ten  doctors  have  been  named  to  University  of  Oregon 
Medical  School  faculty  since  December  15,  1954,  ac- 
cording to  an  announcement  from  Dean  D.  W.  E.  Baird’s 
office. 

Clinical  instructors  appointed  are:  John  W.  Bussman 
and  George  A.  Nash,  both  pediatrics,  and  Robert  E. 
Nelson  and  Walter  W.  Schafer,  both  dental  and  oral 
medicine.  Named  instructor  in  radiology  is  Clifford  V. 
Allen. 

Visiting  clinical  instructors  are:  Samuel  T.  Beall,  medi- 
cine, Vancouver,  Wash.;  Donald  Beardsley,  mrology, 
Salem;  Franklin  R.  Johnson,  pediatrics,  Corvallis,  and 
Henry  E.  Schlegel,  ophthalmology,  and  John  G.  P.  Cle- 
land,  surgery,  both  of  Oregon  City. 


Mid-Year  Meeting 
Set  For  Portland 

Dates  for  the  mid-year  meeting  of  House  of  Delegates 
of  Oregon  State  Medical  Society  were  set  at  April  16 
and  17  by  the  Council  meeting  on  February  5,  1955.  The 
meeting,  to  be  held  in  Portland,  will  be  a split  date  affair, 
and  once  more  will  be  held  in  relation  to  the  annual 
meeting  of  University  of  Oregon  Medical  School  Alumni 
Association,  and  spring  series  of  the  Sorrimer  Memorial 
and  Academy  of  General  Practice  lectures. 

E.xact  time  and  place  of  meeting  will  be  announced 
later.  The  plan  is  to  have  an  introductory  session  on 
Saturday,  followed  by  an  adjournment  to  permit  ade- 
quate committee  consideration  of  business,  to  be  followed 
by  an  all  day  session  on  Sunday. 

Delegates  are  advised  to  make  their  own  hotel  reser- 
vations in  Portland,  and  to  make  them  early. 


Hospital  Opening  Date  Advanced 

University  Hospital  now  under  construction  at  Uni- 
versity of  Oregon  Medical  School  campus  is  expected 
to  admit  its  first  patient  January  1,  1956,  according  to 
an  announcement  made  in  Portland,  Ore.,  at  the  January 
meeting  of  State  Board  of  Higher  Education. 

Construction  is  ahead  of  schedule,  according  to  A.  J. 
Clemons,  superintendent  of  buildings  and  grounds.  Many 
cabinets,  drinking  fountains  and  sinks  have  been  installed 
and  conductive  tile  on  sixth  floor  surgery  is  now  laid. 
Building  of  the  laundry  wing  will  start  about  March  1. 

Painters  are  completing  work  on  floors  five  to  nine. 
While  primer  coats  are  being  applied  on  the  tenth  floor, 
plastering  continues  on  stories  11  to  14. 


State  Council  Holds 
No-Holds-Barred  Session 

Councillors  and  others  who  left  before  the  finish  of 
the  February  meeting  of  the  Council  of  Oregon  State 
Medical  Society  missed  one  of  most  instructive  perform- 
ances of  the  year. 

Bulk  of  the  meeting  was  taken  up  with  routine  matters 
common  to  such  meetings,  and  was  in  process  of  ad- 
journing at  ten  o’clock  when  an  innocent  question  re- 
versed the  field,  caused  those  edging  from  the  room  to 
return  to  their  seats,  and  unloosed  the  flood. 

Converting  into  a committee  of  the  whole  so  that  all 
might  speak  freely  and  informally,  a calling-a-spade-a- 
spade  discussion  of  the  whole  fabric  of  Medical  School- 
Board  of  Education-Medical  Society  relations  was 
thoroughly  aired  during  one  of  the  most  eye-opening, 
informative  educational  sessions  Council  has  ever  held. 

Discussions  were  devoid  of  personalities,  but  speakers 
left  no  doubt  of  what  they  meant.  This  included  the 
face-to-face  demand  for  the  resignation  of  a prominent 
member  of  the  Council,  the  failure  of  individual  doctors 
who  are  officers  of  the  society  to  back  up,  in  private 
conversations  with  their  legislators,  the  duly  deliberated 
official  position  of  the  society,  and  numerous  related 
topics  pertinent  to  the  occasion. 

For  the  first  time,  many  of  those  present  had  spelled 
out  for  them  the  pattern  of  infiltration  and  subversive 
pressures  with  which  some  officers  of  the  society  have 
contended  for  years.  And,  perhaps  for  the  first  time, 
they  gained  some  small  inkling  of  why  exponents  of  the 
capture  of  organized  medicine  by  infiltration  have  not 
hesitated  to  maliciously  malign  or  attempt  to  assassinate 
the  character  of  all  those  who,  aware  of  what  is  at  stake, 
have  dared  to  stand  up  and  oppose  them. 

The  meeting  lasted  until  midnight,  and  in  small  groups 
continued  much  later. 

A number  of  those  attending  expressed  the  opinion  it 
was  unfortunate  the  meeting  could  not  have  been  re- 
corded for  the  informational  benefit  of  the  many  phy- 
sicians throughout  Oregon  unable  to  attend. 

It  is  possible  information  elicited  during  the  Great 
Debate  may  be  brought  to  all  those  interested,  but  the 
drama  of  the  occasion  will  be  lacking. 

A suggestion  has  been  made  that  a similar  airing  of 
information  at  the  spring  meeting  of  the  House  of  Dele- 
gates would  be  highly  enlightening.  Tliis  is  probably 
true,  but  it  would  lack  the  spontaneity  and  circumstances 
which  made  the  February  council  meeting  such  a me- 
morable occasion  for  those  able  to  remain. 
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OA.  OESITIN 

OINTMENT 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 


CLEAR-CUT  CLINICAL  EVIDENCE^'^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

^‘f ixotropic’^- DESITIN  lotion  is  “/ixofropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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U.  of  0.  Medical  School  Notes 

A grant  of  $1560  from  the  Medical  Research  Founda- 
tion of  Oregon  is  currendy  being  used  by  the  professor 
and  head  of  die  department  of  neurology  at  University 
of  Oregon  Medical  School,  for  purchase  of  equipment  for 
study  of  plasma  protein. 

A 12-month  research  project  on  the  influence  of 
bronchial  tree  structure  on  ventilation  in  the  lung  has 
been  started  in  the  physiology  department,  under  a 
$3718  grant  made  available  by  the  office  of  the  army 
surgeon  general. 

Gifts  totaling  $5200.77  have  been  received  since  De- 
cember 1,  1954.  Largest  single  donation  was  $2500  for 
purchase  of  books  and  periodicals  for  the  School’s  library. 


University  of  Oregon  Medical  School  basketball  team 
gained  undisputed  lead  of  the  Metropolitan  league  in 
early  January  by  downing  Reed  college,  75-74,  and  the 
Dental  school,  45-44.  The  two  games  were  considered 
the  toughest  battles  the  Medics  have  had  in  several 
years.  The  team  now  stands  with  eight  wins  and  no 
losses. 


Washington  County  Auxiliary 

Women’s  AuxiUary  to  Washington  County  Medical 
Society  was  recendy  presented  with  an  award  certificate 
for  being  Group  II  ( 19-35  members ) winner  in  the 
Today’s  Health  gift  subscription  contest.  The  contest 
was  sponsored  by  the  Women’s  Auxiliary  to  the  AMA. 


Josephine  County  General  Hospital 
Staff  Changes  Noted 

Staff  of  Josephine  County  General  Hospital,  Grants 
Pass,  recently  elected  the  following  as  officers  for  1955: 
C.  J.  Moser,  president;  Ray  Johnson,  vice  president  and 
C.  W.  Dewey,  secretary-treasurer.  M.  E.  Corthell  will 
serve  with  R.  G.  Wilbur,  retiring  president,  on  the 
Executive  Committee. 

Mr.  Rex  von  Krohn  is  the  new  Hospital  Superintend- 
ent, replacing  Mr.  R.  A.  Kittrell.  Mr.  von  Krohn  was 
Administrator  of  St.  Joseph  Memorial  Hospital  in  Ben- 
ton Harbor,  Michigan.  He  is  a graduate  of  Northwestern 
University  with  the  degree  of  Bachelor  of  Hospital 
Administration,  M.A.C.H. 

The  hospital,  which  is  equipped  with  complete  diag- 
nostic and  deep  therapy  units,  now  has  William  Judy 
as  full-time  radiologist.  Jeff  Minckler,  Portiand,  is  part- 
time  pathologist  and  Supervisor  of  the  Laboratory. 

A photo-fleirrogram  unit  for  screening  chests  on  all 
admissions  has  recently  been  added  to  the  hospital’s 
equipment. 

New  Insurance  Program 

A new  insurance  program,  set  up  by  Josephine  and 
Jackson  County  physicians  and  patterned  after  Oregon 
Physicians  Service,  went  into  operation  shortly  after  the 
first  of  the  year. 

This  new  program  is  a result  of  Oregon  Physicians 
Service  discontinuing  to  recognize  “local  pools”  after 
January  1,  1955.  The  Doctors  feel  they  can  operate 
their  own  pool  more  efficiently,  more  economically,  and 
insure  better  public  relations  than  having  the  insurance 
program  operated  from  Portland. 
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Areas  of  Clinical  Study  j One  of  a Series 


accompanying 


ANEMIA 


The  “low-grade”  anemia  which  so  often  accompanies  or 
follows  infection  in  children  or  adults,  often  is  compli- 
cated by  depressed  bone-marrow  function.^ 

Cobalt  appears  to  be  the  only  known  agent  which  can 
be  used  to  stimulate  the  hemopoietic  function  of 
bone-marrow. 

RONCOVITE  (the  original  clinically  proved  pure  cobalt- 
iron  product)  provides  the  long-missing  factor  in  the 
treatment  of  both  iron-deficiency  and  '‘‘chronic  low-grade" 
{secondary)  anemia.  The  presence  of  cobalt  may  actually 
"’force"  the  utilization  of  irori^  where  bone-marrow  inhibi- 
tion is  present. 

Extensive  clinical  evidence  documents  both  the  hemo- 
poietic effectiveness  and  safety  of  Roncovite. 

Clinical  Proof— in  Chronic  Low-Grade  Anemia 

“REFRACTORY  ANEMIA” 

“With  cobalt,  an  effective  therapy  for  the  anemia  accom- 
panying infection  is  possible. 

CHRONIC  SUPPURATIVE  INFECTION 
“In  all  patients  a reticulocytosis  was  observed  within  6 days. 
This  was  followed  by  increases  in  red-cell  counts,  in  hemo- 
globin values,  in  blood  volume  and  in  total  circulating 
hemoglobin.”^ 

POST-INFECTION  ANEMIA 

Excellent  results®  have  been  reported  in  post-infection 

anemia. 


or  following 
infection 


SCPPLIEDi 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains : 


Cobalt  chloride 15  mg. 

Ferrous  sulfate 

exsiccated 0.2  Gm. 


Bottles  of  100 
RONCOVITE-OB 

Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


Bottles  of  100 

RONCOVITE  DROPS 
Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 

(Cobalt  9.9  mg.) 40  mg. 

Ferrous  sulfate 75  mg. 


Bottles  of  1 5 cc.  with  calibrated  dropper. 
DOSAGE: 

One  tablet  after  each  meal  and  at  bed- 
time. Children  1 year  or  over,  0.6  cc. 
(10  drops);  infants  less  than  1 year, 

0. 3. cc.  (5  drops)  once  daily  diluted  with 
water,  milk,  fruit  or  vegetable  juice. 

1.  Wintrobe,  M.  M.:  Clinical  Hematology, 
Philadelphia,  Lea  & Febiger,  1951, 
p.  419. 

2.  Wintrobe,  M.  M.  et  al.:  Blood  2:323 
(1947). 

3.  Weissbecker,  L. : Dtsch.  M.  Wschr. 
75:116  (1950). 

4.  Robinson,  J.  C.,  et  al.:  The  New 
England  J.  M.  24:749  (1949). 

5.  Weissbecker,  L.,  and  Maurer,  R. : Klin. 
Wchnschr.  24-25:855  (1947). 

Bibliography  of  192  references 
available  on  request. 

LLOYD 


RONCOVITE 


BROTHERS,  INC. 

Cincinnati,  Ohio 


The  original,  clinically  proved,  pure  cobalt-iron  product 


In  the  Service  of  Medicine  Since  1870 
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fi  PETH  WE  PEST  i 


Filthij  Few:  New  York  Medicine,  official  organ  of 
medicals  of  N.  Y.  County,  has  adopted  policy  publishing 
details  of  typical  cases  coming  before  its  grievance 
committee,  starting  off  with  Case  of  the  Jumping  Fees. 
Essential  is  tliat  doc  who  had  been  seeing  family  of 
corporation  vice  president  for  years,  and  charging  $10.00 
per  office  visit  taking  up  to  an  hour,  suddenly  increased 
charge  to  $25.00  per  call  when  seeing  same  executive’s 
wife  in  hospital.  Services  were  said  to  consist  of  enter- 
ing room,  passing  time  of  day,  glancing  at  chart— a mat- 
ter of  minutes.  So  executive  blew  off  to  grievance  com- 
mittee. 

Committee  supported  doc,  but  gave  him  wrist  slap 
for  not  notifying  patient  in  advance  he  planned  to  change 
fee  signals. 

Says  Pete’s  contributor  in  note  attached  to  item,  “Let 
us  move  to  N.  Y.  and  get  rich!’’ 

(Now  you  know  what  happens  to  get-rich-by-gyp- 
ing-the-antes  poker  players  when  they  grow  up.  They 
study  medicine  and  go  to  New  York  to  practice.  Pete 
will  settle  for  the  Northwest.) 

O 4» 

Mining  Notes:  Pete  continues  to  receive  documented 
instances  of  Portland  hospitals  believing  there’s  gold  in 
practice  of  medicine  hills.  One  previously  reported  came 
up  with  almost  identical  few  weeks  back,  and  now  comes 
west  side  institution  with  gigantic  of  its  own.  Insurance 
adjuster,  holding  up  claim  from  hospital  for  incising, 
draining  shoulder  boil,  and  aspirating  fluid  from  elbow 
(total  fee  $15.00)  wants  to  know  how  come,  since  they 
already  sent  check  to  cover  private  doctor  medical  serv- 
ices for  same  claimant  and  illness  for  $20.00.  Says  ad- 
juster “We  don’t  aim  to  pay  twice  for  doctor  services  on 
same  patient  for  same  condition,”  so  when  hospital  dis- 
covers its  bill  is  still  unpaid  it  needn’t  look  far  to  find 
where  trouble  lies. 

a o t> 

Nice  Blocking:  Report  to  Multnoham  County  Medical 
Society  council  of  meeting  its  study  committee  held  with 
medical  school  volunteer  faculty  members  stated  those 
attending  meeting  fell  into  three  main  groups:  (1)  Rep- 
resentatives and  allies  of  well-known  medical  practice 
group  long  dominant  in  medical  school  affairs,  ( 2 ) group 
of  pediatricians  representing  similar  situation  in  this 
field,  (3)  unorganized  faculty  members  reluctant  to 
speak  openly  (but  quite  vocal  privately  to  committee 
members)  lest  reprisals  befall  them. 

Summarized  one  attending  meeting  who  knows  back- 
ground well:  “A  case  of  organized  groups  out  to  retain 
dominance  in  medical  school  affairs,  pitifully  unaware 
that  it  is  not  a leash  they  hold  in  their  hands  because 
the  nice  pussycat  is  no  longer  attached  to  the  other  end, 
but  has  escaped  to  the  hill,  to  grow  into  a tiger  engaged 
in  much  grander  ventures.  Too  bad  they  don’t  realize 
running  interference  won’t  make  them  immune  to  tiger 
bites.” 


(Pete  takes  it  you  are  a nasty  man  who  goes 
around  perforating  nice  dreams.  (3r  that  you  think 
retain  is  spelled  regain.) 

o o o 

Miracle  Stuff:  Prominent,  reputable  Portland  EENT 
specialist  is  trying  to  duck  or  Hve  down  unintentionally 
acquired  reputation  in  quite  different  field. 

Very  prominent,  widely  known  eastern  Oregon  ma- 
tron, widow  of  regional  financier  and  banker,  developed 
artliritis  so  widespread  and  crippling  she  spent  nine 
years  in  wheelchair  and  had  brother  sign  checks  and 
papers  for  her.  Also,  spent  huge  sums  consulting  prom- 
inent clinicians,  singly  and  in  groups,  here  and  elsewhere, 
receiving  best  scientific  treatment  but  without  noticeable 
rehef. 

For  difficulty  in  hearing,  wheel-chaired  to  Portland 
to  consult  specialist  who  also  hails  from  home  town  part 
of  Eastern  Oregon.  On  Tuesday,  Doc  examined  her, 
e.xplained  nature  of  ear  complaint,  also  explained  he  was 
giving  her  an  antihistiminic  drug  to  take  at  home  in 
hope  it  would  ameliorate  ear  difficulty  secondary  to  in- 
flamed Eustachian  tube. 

Come  Sunday,  lady  having  taken  drug  faithfully  in 
interim,  noticed  while  nurse-companion  of  years  was  in 
kitchen  getting  breakfast  that  she  wasn’t  as  stiff  as  usual. 
Thereupon,  eased  herself  out  of  wheel  chair  in  bedroom 
and  walked  across  room.  Elated,  she  promptly  took  off 
for  adjacent  kitchen-dinette  and  calmly  flipped  nurse 
with  “Look,  I’m  walking!”  She  then  matter  of  factly 
returned  to  ordinary  chair  in  bedroom. 

Next  day  she  insisted  on  walking  into  garden,  where 
passing  friends  and  townspeople  in  turn  flipped  at  seeing 
long  time  invalid  calmly  strolling  and  picking  flowers. 
Friends  rushed  to  spread  news  like  wildfire,  including 
name  of  Portland  doctor  who  had  furnished  her  with 
wonder  drug.  Later  in  week  she  astonished  doctor  by 
walking  in  for  follow-up  ear  treatment,  and  has  been  on 
the  go  ever  sinee  making  up  for  lost  time.  This  included 
series  of  eye-popping  visits  to  name  clinics  which  once 
treated  her  without  results. 

EENT  doctor  is  as  puzzled  at  unexpected  result  as 
anyone,  but  can’t  avoid  point  it  was  he  who  prescribed 
the  stuff,  or  figure  out  way  to  have  gal  stop  singing  his 
praises.  “It’s  a fact,  isn’t  it?”  calmly  says  patient,  who 
despite  three  score  plus  years  recently  relished  19  block 
walk.  Meanwhile,  doctor  is  harrassed  by  influx  of  arthri- 
tis cases  from  the  region  and  does  his  best  to  reiterate 
he  is  EENT  specialist,  does  not  treat  arthritis— and 
doesn’t. 

(Just  goes  to  show  there  are  liable  to  be  no  dull 
moments  in  a medical  practice.) 

o a « 

Speed  Up:  Board  of  Higher  Education  announcement 
made  early  last  month  indicates  new  teaching  hospital 
at  U.  of  O.  Medical  School  in  Portland  will  open  for 
(Continued  on  page  275) 
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for  day-long  relief  of 
anxiety  and  depression  in: 

Premenstrual  tension  ^ 

Menopausal  depression 
Chronic  headache 

and  backache 
Bronchial  asthma 
Abdominal  spasm 
Alcoholism  ^ 

Convalescence  ^ 

Arthritis 

Weakness  and  vertigo 
Pain  or  inactivity 

of  chronic  disease 
Obesity 

Psychogenic  fatigue 


When  anxiety,  apprehension  and  depression  cause  or  complicate 
the  condition  you  are  called  upon  to  manage,  you  will  find  'DexamyP 
unusually  valuable. 


A single  Dexamyl*  Spansule  capsule  provides  smooth,  uninterrupted, 
day-long  relief  of  the  mental  and  emotional  distress  you  see  in  almost 
every  patient. 


Dexamyl 

T.M.  Reg.  U.S.  Pat.  Off. 


oUr 

No.  1^  & No.  2^ 


Spansule* 

brand  of  sustained 
release  capsules 


''  In  tu:o  strengths  (the 
of  effect  is  the  same;  the 
difference  is  in  the  intensity  of  efft 

No.  1:  Each  capsule  contains  Dexedrine* 
Sulfate  (dextro-amphetamine  sulfate,  S.K 
10  mg.;  amobarbital,  1 gr. 

No.  2:  Each  capsule  contains  'Dexedrine 
15  mg.;  amobarbital,  IH  gr. 

Smith,  Kline  & French  Laboratoriei 

Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 
Patent  Applied  For 
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(Continued  from  page  273) 

business  on  January  1,  1956,  several  months  earlier  than 
anticipated. 

(Is  anyone  willing  to  bet  first  patient  WON’T  be 
a cash  customer?) 

O O <» 

Alpine  Expedition:  Gents  wishing  to  know  what’s 
wrong  with  medicine  need  look  no  further  than  recent 
mountaineering  venture  reported  elsewhere  in  this  section 
in  form  of  press  release  announcing  medical  school 
facidty  appointments  since  mid-December. 

Having  watched  institutional  patronage  apparatus  in- 
filtrating structure  of  private  medical  practice  in  Oregon 
while  docs  slept,  (Are  the  various  visiting  clinical  gents 
of  this  and  that,  strategically  located  throughout  the  state 
and  within  medical  organizations,  more  valuable  for 
teaching  or  for  political  maneuvering?)  Pete  recalls  ac- 
count of  e.xpedition  into  an  exceeding  high  mountain 
reported  in  long  established  best-seller: 

“All  these  things  will  I give  thee,  if  thou  wilt  fall 
down  and  worship  me.” 

o o o 

Getting  the  Treatment:  Medical  school  February  press 
release  item:  “Approximately  200  insurance  representa- 
tives met  on  the  University  of  Oregon  Medical  School 
camijus  Monday,  February  7,  for  a meeting  and  a tour 
of  research  laboratories  sponsored  by  tlie  Medical  Re- 
search Foundation  of  Oregon,  according  to  Amby  Fred- 
erick, executive  director  of  the  foundation. 


“The  Life  Managers  Association  of  Oregon,  represent- 
ing the  state’s  major  insurance  companies  with  a mem- 
bership of  200  agents,  is  cooperating  with  the  foundation 
in  an  effort  to  underwrite  $1,000,000  insurance  with  the 
foundation  as  beneficiary.” 

(What  the  Sage  of  Stinkingwater  Mountain  would 
call  working  both  sides  of  the  financial  street  in  the 
sacred — and  often  productive — name  of  research. 
When  is  research?) 


Mission  Hospital  in  Indio 
Requests  Medical  Literature 

A physician  writes  from  a mission  hospital  in  India 
requesting  used,  yet  up-to-date,  medical  journals,  medical 
books  and  otlier  good  medical  literature. 

The  hospital,  which  is  a charitable  institution,  has  just 
recently  started  a medical  library.  As  the  literature  in 
the  area  is  very  limited,  requests  are  being  made  of 
medical  societies  in  foreign  countries  to  obtain  modern 
knowledge  in  medical  practice. 

The  request  also  includes  second-hand  surgical  instru- 
ments, medical  appliances  and  laboratory  equipment. 

Send  all  material  to:  Dr.  T.  K.  Thomas,  Hon.  Medical 
Superintendent,  St.  George’s  Mission  Hospital,  Punalirr, 
P.O.,  Travancore,  S.  India. 


LIVERMORE  SANITARIUM 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  313 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  J.  Butler,  M.D. 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 


Oakland 
411  30th  Street 
GLencourt  2-42  59 


CITY  OFFICES: 

San  Francisco 
4 50  Sutter  Street 
GArfield  1-5040 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

President,  M.  Shelby  Jared,  M.D.,  Seattle 


Secretary,  F.  A.  Tucker,  M.  D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  11-14,  1955 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


All  Day  Cancer  Symposium 
Set  For  Olympia 

Thurston-Mason  County  Medical  Society,  one  of  the 
oldest  in  the  State  of  Washington,  is  making  plans  for 

an  all-day  symposium  on 
cancer  to  be  offered  in 
cooperation  with  the 
Washington  Division  of 
American  Cancer  Society 
on  Saturday,  April  2,  in 
Olympian  Hotel,  Olympia. 

Physicians  from  virtu- 
ally all  counties  of  West- 
ern Washington  have  been 
invited  to  attend  and  any 
reader  of  Northwest 
Medicine  will  be  welcome 
as  well,  according  to  sym- 
posium chairman,  Reed 
MR.  JAMES  E.  SPIKE,  JR.  Ingham. 

Mr.  James  Edward  Spike,  Jr.,  Secretary  of  the  Research 
Committee  for  American  Cancer  Society,  will  come  from 
New  York  City  to  be  guest  speaker  at  the  evening 
banquet.  He  will  talk  on  the  research  program  of  the 
society.  Mr.  Spike,  who  has  held  many  important  re- 
search positions  for  such  firms  as  Lever  Rros.  and  the 
Reynolds  Metals  Company,  became  director  of  cancer 
research  inventory  for  the  Cancer  Society  eight  years 
ago.  He  took  his  master’s  degree  in  biophysics  at  Harvard 
University  in  1930,  and  then  taught  at  the  school  for 
several  years. 

The  symposium  program,  first  announced  in  the  Feb- 
ruary Northwest  Medicine,  will  include  talks  by  out- 
standing chnicians  and  continuous  film  showings  for 
intensive  study  of  various  phases  of  the  cancer  subject. 
Medical  phases  of  cancer  will  be  discussed  during  morn- 
ing sessions  for  which  John  S.  Settle  will  be  moderator. 
Speakers  will  be  Edwin  C.  Bannick,  Simeon  T.  Can- 
tril  and  Robert  Potter. 

Fred  J.  Jarvis,  featured  luncheon  speaker,  will  talk  on 
Bronchiogenic  Carcinoma. 

George  LeCompte,  will  be  moderator  for  the  after- 
noon sessions  on  Surgical  Phases  of  Cancer  and  the 
speakers  will  be  Frank  Wanamaker,  T.  W.  Blake  and 
J.  Finlay  Ramsay. 

Final  symposium  of  the  day  on  Genito-Urinary  Cancer 
will  have  Keith  Cameron,  as  moderator  and  O.  A.  Nelson 
and  Paul  Rollins  as  speakers. 

A day  long  program  for  the  wives  of  physicians  is 
being  planned  by  the  Women’s  Auxiliary  to  the  Thurston- 
Mason  County  Medical  Society  under  the  direction  of  its 
president,  Mrs.  Gordon  Jones;  the  Washington  State 
Auxiliary  president,  Mrs.  L.  A.  Campbell,  and  Mrs. 


Ingham.  The  ladies  have  been  invited  to  tour  the  state 
Capitol  grounds,  to  take  a trip  through  a local  manufactur- 
ing plant,  to  enjoy  a unique  luncheon  and  fa.shion  show 
and  to  attend  the  Saturday  evening  banquet  with  their 
husbands. 

Reservations  for  the  coming  symposium  should  be  made 
as  soon  as  possible.  There  is  no  charge  for  registration 
except  for  the  luncheon  and  dinner  meals. 


Unique  Pilot  Study 
in  TB  Case-Finding 

For  the  first  time  in  the  Pacific  Northwest,  a pilot 
study  in  TB  case-finding  is  being  done  in  doctors’  of- 
fices. The  program  which  started  on  December  6,  1954 
will  continue  through  April  30,  1955. 

The  study,  sponsored  by  the  Anti-Tuberculosis  League 
of  King  County,  involves  20  general  practitioners  who 
will  give  tuberculin  tests  to  5500  patients  during  the 
17-week  period.  Patients  who  have  positive  reactions  to 
the  tuberculin  tests  will  receive  full-size  x-rays.  The 
League  provides  tuberculin  to  the  doctors  and  shares 
the  cost  of  the  x-ray,  if  the  patient  is  unable  to  pay. 

There  is  a threefold  purpose  to  the  study:  (1)  to 
evaluate  methods  of  finding  TB  in  doctors’  offices,  (2) 
to  determine  how  many  cases  of  TB  can  be  found 
through  this  type  of  program  and  (3)  to  provide  data 
to  help  estimate  the  number  of  persons  who  are  infected 
with  TB  but  who  do  not  necessarily  have  the  active 
disease. 

Final  statistics  on  the  results  of  the  project,  though 
not  available  for  some  time  yet,  are  expected  to  provide 
a valuable  background  for  future  case-finding  activities. 

The  League  reports  that  tuberculin  tests  of  school 
children  taken  in  Bellevue  and  Auburn  last  year  have 
resulted  in  identifying  two  adults  with  active  cases  as 
the  actual  source  of  infection  in  several  children  with 
positive  reactions. 


Pierce  County  Medical  Society 

Walter  C.  Cameron  was  recently  installed  as  president 
of  Pierce  County  Medical  Society  for  1955.  He  succeeds 
Jess  W.  Read. 

Other  new  officers  are:  Gerald  C.  Kohl,  president- 
elect; Chris  C.  Reynolds,  vice  president  and  Arnold  J. 
Herrmann,  secretary-treasurer. 

New  trustees  were  also  elected:  Louis  P.  Hoyer,  Jr., 
Glenn  G.  McBride  and  Fay  Morris  Nace.  Delegates  are: 
Herman  S.  Judd,  Chris  C.  Reynolds,  Frederick  J. 
Schwind,  Philip  Grenley  and  John  R.  Flynn.  Alternate 
delegates  are:  Warren  F.  Smith,  Arnold  J.  Herrmann, 
Glenn  G.  McBride,  J.  Robert  Brooke  and  W.  Howard 
Pratt. 
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Left  to  right:  Horold  Lows,  M.D.,  Health  Forum  Chairman;  Sydney 
Hawley,  M.D.,  Public  Relations  Chairman  and  Mrs.  Edgar  Rogge, 
President,  Women's  Auxiliary  ot  King  County  Medical  Society. 


10,000  Expected  to  Attend  Public  Health  Forums  in  Seattle 


Pa.st  success  of  the  annual  series  of  public  health 
forums  started  by  King  County  Medical  Society  in  Seattle 
four  years  ago  indicates  that  the  spring  series  may  expect 
to  attract  10,000  persons. 

King  County  Medical  Society,  together  with  University 
of  Washington  Medical  School  and  The  Seattle  Times 
will  present  five  health  panels  in  the  University’s  2,200 
seat  Meany  Hall  during  March  and  April. 

Topics  for  the  coming  series  were  chosen  as  the  result 
of  audience  surveys  conducted  during  the  last  health 
forum.  Subjects  and  dates  are  as  follows:  Heart  Disease 
and  Related  Problems,  March  15,  Kyran  Hynes,  modera- 
tor; Emergencies  in  the  Home,  March  22,  Frank  Henry, 
moderator;  Emotional  Problems  of  Adoleseence,  March 
29,  Edward  D.  Hoedemaker,  moderator;  Allergies  and 
Related  Problems,  April  15,  Thomas  Geraghty,  moderator; 
New  Developments  in  Medicine,  April  12,  Thomas 
Holmes,  moderator. 

Public  enthusiasm  and  support  of  the  forums  are 
shown  by  increasing  attendance  each  year.  The  first 
series  was  given  in  the  600  seat  Health  Sciences  Audi- 
torium on  the  University  campus.  Publicity  by  the  Wom- 
en’s Auxiliary  to  the  Society  and  other  interested  persons 
accounted  for  many  of  the  forums  being  heard  by  stand- 
ing-room-only audiences. 

Harold  Laws,  chairman  in  1954  and  again  in  1955, 
says,  “We  want  the.se  public  forums  to  evaluate  medical 
science  as  it  is  today,  and  to  overcome  some  of  the  public 
attitude  that  physicians  are  secretive,  elusive  and  hard 
to  understand.  We  also  feel  it  is  an  excellent  opportunity 


to  overcome  some  of  the  folklore  and  misinformation  that 
is  widespread  among  the  non-medical  public.” 

High  public  interest  in  the  early  on-campus  series  led 
to  co-sponsorship  last  year  with  The  Seattle  Times.  The 
newspaper’s  advance  promotion  of  the  series  and  its  large 
coverage  have  aided  greatly  in  the  public’s  outstanding 
response. 

Some  of  the  principles  and  plans  that  have  made  for 
success  are: 

1.  Each  forum  should  be  planned  to  allow  for  audience 
participation  in  the  forum  of  written  questions.  Many 
questions  can  be  answered  later  in  the  newspaper  for 
the  benefit  of  readers  at  large. 

2.  Physicians  must  talk  lay  language.  When  a speak- 
er’s terminology  is  too  scientific  he  should  be  asked  by 
the  moderator  to  clarify  it. 

3.  Time  limit  should  be  one  and  one  half  hours,  withr 
the  last  hour  devoted  to  audience  questions. 

4.  Each  panel  needs  a skilled  moderator.  Experience 
has  shown  that  at  least  two  rehearsals  are  needed  for  a 
good  presentation. 

5.  King  County  Medical  Society  and  the  University  of 
Washington,  with  nearly  1300  possible  speakers,  find 
that  it  is  best  to  present  different  speakers  for 
each  forum.  Every  member  of  tbe  Society  is  expected 
to  cooperate  by  informing  himself  of  the  series  and  by 
displaying  in  bis  office  a placard  announcing  the  topics, 
the  time  and  place. 

6.  All  talks  are  extemporaneous.  None  are  written  in 
advance.  Wit  and  humor  help  in  the  presentation  of 
most  material. 


Yakima  County  Medical  Society 

John  W.  Skinner  has  been  elected  president  of  the 
Yakima  County  Medical  Society  for  1955.  He  succeeds 
William  H.  Gray. 

Other  officers  are:  Howard  P.  Holt,  vice  president; 
Robert  P.  Schefter,  .secretary-treasurer;  Joseph  H.  Low, 
A.  W.  Stevenson  and  William  Brenncn,  trustees.  Dr. 
Brennen  is  of  Sunnyside  and  the  others  are  from  Yakima. 


Lewis  County  Medical  Society 

George  F.  Parke,  Centralia,  is  the  1955  president  of 
Lewis  County  Medical  Society,  succeeding  Leonard 
Morley  of  Chehalis. 

Other  officers  for  19.5.5  are:  Robert  Fishbach,  Winlock, 
president-elect;  H.  Y.  Bell,  Centralia,  secretary-treasurer; 
Wayland  Rice,  Centralia,  delegate  and  Dr.  Bell,  alter- 
nate. 
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(free  from  risk  of  addiction) 


PnGnophcn 

Phenaphen^with  Codeine 


in  whatever  potency 
each  patient  may  require 


By  facilitating  the  optimal  analgesic  medication  of  each  patient 
without  risk  of  addiction,  PHENAPHEN  and  PHENAPHEN  WITH  CODEINE 
have  proven  their  wide  range  of  clinical  usefulness  — for  cases  of 
simple  headache  to  many  of  late  cancer. 

True  pharmacodynamic  synergism  enhances  the  therapeutic  poten- 
cy of  each  of  the  4 forms  available  for  discriminating  prescription: 


PHENAPHEN 

— basic  non-narcotic  formula 

Each  brown  and  white  capsule  contains; 


Acetylsalicylic  acid  (2Vi  gr.) 162  mg. 

Phenacetin  (3  gr.) 194  mg. 

Phenobarbital  (%  gr.) 16.2  mg. 


Hyoscyamine  sulfate C/2000  9r.)..0.031  mg.  _ 

Phenaphen  No.  2 
PHENAPHEN 

with  CODEINE  PHOSPHATE  GR. 

Each  black  and  yellow  capsule  contains: 
The  basic  phenaphen  formula  plus 

Phertaphen  No.  3 phosphate  C/4  gr.) 16.2  mg. 

PHENAPHEN 

with  CODEINE  PHOSPHATE  1/2  GR. 

Each  black  and  green  capsule  contains; 

The  basic  phenaphen  formula  plus 

Codeine  phosphate  (V2  gr.) 32.4  mg.  phenaphen  No.  4 

PHENAPHEN 

with  CODEINE  PHOSPHATE  1 GR. 

Each  green  and  white  capsule  contains: 
The  basic  phenaphen  formula  plus 
Codeine  phosphate  (1  gr.) 64.8  mg. 

A.  H.  ROBINS  CO.,  INC.  * Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


NOW!  PROVE  TO  YOURSELF 


"Pk^ 


MORE  NUTRITIOUS  THAN  EGGNOG 
. . . AND  COSTS  LESS  TO  SERVE! 


Meritene 

WHOLE  PROTEIN  SUPPLEMENT 


(§) 


NOT  ADVERTISED 
TO  THE  LAITY 


Compare  the  nutritive  value  of  Meritene  vs.  Eggnog 


8 oz. 

8 oz. 

EGGNOG* 

MERITENE 
MILK  SHAKE 

Meritene 

Milk 

Protein 

Fof 

. 1 4.6  gm. 
. 15.0  gm. 

17.9  gm. 
9.5  gm. 

Shake 

Carbohydrate. 

. 24.7  gm. 

28.6  gm. 

costs 

Iron 

1 .5  mg. 

4.46  mg. 

1 to  4< 

Calcium ....... 

.31  gm. 

.58  gm. 

Phosphorus . . . 

.33  gm. 

.46  gm. 

less 

Vitamin  A . . , . 

.940  I.U. 

2380  I.U. 

per 

Thiamine 

.1  4 mg. 

.77  mg. 

Riboflavin .... 

.56  mg. 

1 .64  mg. 

serving 

Ascorbic  Acid . 

3.0  mg. 

25.7  mg. 

than 

Vitamin  D . . . . 

. 31  I.U. 

161  I.U. 

Cholesterol . . . 

.299  mg. 

38.4  mg. 

eggnog 

Calories 

.291  mg. 

270 

Meritene  mixes  with  milk  in  seconds  (and  stays 
mixed)  to  provide  ideal  between-meal  nourishment 
for  hospital  and  convalescent  patients.  One  eight- 
ounce  serving  of  Meritene  Milk  Shake  provides 
over  one-quarter  the  N.R.C.  Daily  Dietary  Allow- 
ances for  the  average  active  man  in  protein  and 
all  the  essential  vitamins  and  minerals.  Have  a 
Meritene  Milk  Shake  at  our  expense — just  mail 
the  coupon  below — and  prove  to  yourself  that 
Meritene  is  a high  protein  supplement  that 
actually  tastes  good! 

HAVE  YOU  TASTED  MERITENE? 


FREE  ONE-POUND  SAMPLE  available,  plus  a 
supply  of  these  comprehensive  Meritene 
Diet  Sheets:  • Diabetic  Diet  • High  Ca- 
loric diet  (3585  calories)  • 2000  Calorie  Diet 
with  restricted  sodium  content  • Bland  Low- 
Cellulose  Diet  • Ulcer  Diet  • Diet  for 
diseases  of  the  Liver. 


r' 

8 


*Nutritive  value  of  Eggnog  from  Bowes  and  Church,  7fh  Ed.  1951. 

Meritene'  — a product  of 

THE  DIETENE  company 

Available  at  all  drug  stores  in  plain  or  chocolate 
flavors.  1 lb.  can  — 51.69;  5 lb.  can  — $7.74 


CLIP  AND  MAIL  FOR  FREE  SAMPLE 

MERITENE/  c/o  The  Dielene  Company  MNW  3S 
3017  Fourth  Avenue  So.,  Minneapolis  8,  Minn. 


Nome. 


..MD 


Address- 


City_ 


-Zone Slole- 


1^  Because  of  custom  regulations,  otter  limited  to  U.S. 
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Washington  Internists  Organize 
in  New  State-Wide  Society 

On  January  8,  a group  of  internists  from  all  parts 
of  Washington  met  in  Yakima  to  complete  the  organiza- 
tion of  The  Washington  State  Society  ^'f  Internal  Medi- 
cine. 

Officers  elected  to  head 
the  new  organization  are: 
Merritt  H.  Stiles,  Spokane, 
president;  Robert  C.  Man- 
chester, Seattle,  president- 
elect and  Hugh  S.  Brown, 
Spokane,  secretary  - treas- 
urer. Council  men  are : 
Clark  C.  Goss,  Seattle; 
John  W.  Skinner,  Yakima; 
C.  C.  Pearson,  Seattle; 
James  M.  Mattson,  Ta- 
coma; G.  M.  Whitacre, 
Tacoma  and  Evrel  A.  Lar- 
son, Bellingham. 

There  is  a total  of  sixty-eight  charter  members  in  the 
group:  thirty-nine  from  Seattle;  eleven,  Tacoma;  eight, 
Spokane;  seven,  Yakima;  one,  Richland;  one,  Walla  Walla 
and  one,  Bellingham. 

Aims  and  purposes  of  the  Society  as  stated  by  Dr. 
Stiles  are:  “to  unite  the  qualified  internists  of  the  State 
of  Washington  in  a representative  organization  for  the 
furtherance  of  the  practice  of  Internal  Medicine;  to  study 
the  scientific,  social,  economic,  educational  and  political 
aspects  of  medicine  in  order  to  secure  and  maintain  the 
highest  standards  of  practice  in  internal  medicine;  to  pro- 
pose and  recommend  necessary  changes  in  existing  or 
contemplated  medical  programs;  and  to  cooperate  with 
organizations  of  like  purposes.” 

To  fulfill  membership  requirements,  an  applicant  must 
be  a U.S.  citizen;  a Washington  resident  for  six  months; 
must  hold  a license  to  practice  in  Washington;  a member 
of  his  county  medical  society;  either  a diplomate  of  the 
American  Board  of  Internal  Medicine,  or  one  who  has 
confined  his  practice  to  internal  medicine  for  5 years 
( including  credit  for  not  more  than  3 years  of  hospital 
residence  training  in  internal  medicine  after  internship), 
and  approved  by  the  Council  as  a qualified  internist. 

The  new  organization  is  patterned  after  California  State 
Society  of  Internal  Medicine,  which  has  been  in  existence 
for  about  four  years.  It  is  envisioned  that  in  the  future 
there  will  be  a Western  State  Society  comprising  the  states 
of:  California,  Washington,  Oregon,  Idaho,  Utah,  Nevada 
and  Arizona,  although  at  the  present  time  only  two  of 
these  states  are  organized. 

It  is  believed  that  the  new  organization  may  strengthen 
and  help  in  other  society  development  to  the  field  of 
internal  medicine. 


Spokane  County  Medical  Society 

Spokane  County  Medical  Society  has  M.  H.  Querna 
as  president  for  the  current  year.  A.  Bruce  Baker  is 
president-elect. 

Other  1955  officers  are:  G.  E.  Sanford,  secretary  and 
Robert  Welty,  treasurer.  Carl  P.  Schlicke  and  R.  M. 

O Brien  are  trustees,  and  Harry  P.  Lee,  censor. 

State  medical  convention  delegates  are  Harold  T. 
Pederson,  M.  H.  Querna,  George  Anderson,  Fred  C. 
Harvey,  L.  S.  Highsmith  and  E.  G.  Peacock. 
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Mrs.  Tschudin  Named  Dean 
of  U of  W School  of  Nursing 

Mrs.  Mary  Stickels  Tschudin  was  appointed  dean  of 
the  School  of  Nursing  at  University  of  Washington  by 
the  Board  of  Regents  on  January  22. 

Mrs.  Tschudin,  University  faculty  member  since  1942, 
has  been  acting  dean  of  the  school  since  May,  1954.  She 
succeeds  Dean  Lillian  B.  Patterson,  who  died  last  Sep- 
tember. 

In  1935,  Mrs.  Tschudin  received  a bachelor  of  science 
degree  in  nursing,  and  in  1939  a master  of  science  degree, 
both  from  the  University  of  Washington.  She  also  has 
done  graduate  work  at  the  University  of  Chicago. 

From  1936  to  1942,  Mrs.  Tschudin  was  an  instructor 
of  anatomy,  physiology  and  bacteriology  at  Western 
Washington  College  of  Education.  During  this  time,  she 
was  also  educational  director  of  St.  Joseph’s  Hospital, 
Bellingham. 

She  was  a visiting  professor  at  University  of  Minnesota, 
guest  lecturer  at  University  of  Alberta  in  1949,  and  a 
visiting  professor  at  University  of  Colorado  in  1950. 

Mrs.  Tschudin  is  a past  president  of  Washington  State 
Nurses  Association,  and  is  a member  of  National  League 
for  Nursing,  American  Nurses  Association  and  National 
Nursing  Accrediting  Service. 

Mrs.  Tschudin  is  writing  a book  on  basic  nursing 
curricuhim  research. 

UW  Offers  Postgraduate  Course 
in  Obstetrics  and  Gynecology 

University  of  Washington  School  of  Medicine  will 
offer  a two-day  postgraduate  course  in  ob.stetrics  and 
gynecology  on  March  30  and  31,  195.5.  Norman  F. 
Miller,  Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  University  of  Michigan, 
will  be  guest  speaker. 

During  the  course,  one  day  will  be  devoted  to  ob- 
stetrics and  the  other  to  gynecology.  Emphasis  in 
obstetrics  will  be  placed  upon  the  fundamental  problems 
of  antepartum,  intrapartum,  and  postpartum  care,  as 
well  as  upon  trends  in  diagnosis  and  management.  Tlie 
gynecologic  aspect  of  the  course  will  cover  problems 
met  in  office  and  hospital  practice  as  faced  by  general 
practitioner  and  specialist. 

Registration  is  not  limited.  Tuition  is  $20.00. 

Snohomish  County  Medical  Society 

Main  event  of  the  January  meeting  of  Snohomish 
County  Medical  Society  was  a resume  of  the  American 
Medical  Association’s  stands  on  major  medical  bills 
enacted  by  the  83rd  Congress.  The  meeting,  which  was 
held  at  Everett  Golf  & Country  Club,  was  presided  over 
by  A.  R.  Carter,  president. 

Of  fifteen  major  hills  enacted,  the  AM  A supported 
eleven,  opposed  two  and  took  no  stand  on  the  other  two. 

Following  a short  business  meeting,  there  was  a meet- 
ing of  Snohomish  County  Physicians  Corporation  with 
election  of  officers.  Dale  Huber,  Arlington  and  Marshall 
Rockwell,  Everett,  were  elected  as  trustees  to  serve 
three-year  terms.  . 

Nurse's  Scholarship  Discussed 

Women’s  auxiliary  to  Kitsap  County  Medical  Society 
met  in  January  to  discuss  plans  for  its  annual  project  of 
a nurse’s  scholarship.  The  meeting  was  held  at  the  home 
of  Dr.  and  Mrs.  D.  V.  Anderson  of  Bremerton. 

Co-hostesses  were:  Mesdames  T.  T.  Middleton,  Wey- 
mar  Ros.so  and  Albert  O’Donnell. 


MERRITT  H.  STILES,  M D. 


Report  on  Clark  County 
TB  Case-Finding  Program 

A mass  TB  case-detection  program  is  now  in  progress 
in  Clark  County  under  direction  of  Clark  County  Medical 
Society  in  cooperation  with  the  County  Health  Depart- 
ment and  Clark  County  Tuberculosis  Association.  The 
goal  is  to  tuberculin  test  every  kindergarten  and  ele- 
mentary school  child  in  the  county  and  provide  chest 
x-rays  for  everyone  else  from  junior  high  school  age  and 
up.  The  program  which  began  on  December  10,  1954, 
ends  on  March  26. 

To  date,  the  high  level  of  public  support  and  coopera- 
tion, which  is  necessary  for  the  success  of  the  program, 
is  reported  to  be  most  gratifying. 

Purposes  of  this  case-finding  program  are:  to  expedite 
follow-up  on  positive  reactors  by  having  x-ray  units 
available  in  each  community  soon  after  completion  of 
the  patch  test,  to  support  the  adult  chest  x-ray  survey 
through  an  educational  program,  and  thus  to  provide 
incentive  to  close  associates  of  child  positive  reactors  to 
see  their  physicians  or  to  be  x-rayed  on  a mobile  unit, 
and  to  locate  and  bring  under  treatment  cases  of  active 
TB  found  in  the  county. 

Member  physicians  of  Clark  County  Medical  Society 
have  volunteered  their  free  time  to  read  the  tests.  This 
was  done  to  make  possible  the  tuberculin  testing  pro- 
gram, which  involves  some  13,362  children  in  44  schools. 

The  patches  were  purchased  by  the  TB  Association, 
and  are  applied  by  PTA  health  committee  members  under 
supervision  of  county  health  nurses. 

As  of  January  24,  7,218  children,  representing  93  per 
cent  of  the  7,778  enrolled  in  the  32  schools  where  testing 
has  been  completed,  had  been  patched.  The  remaining 
460,  or  7 per  cent,  includes  children  absent  on  the  day 
patches  were  applied  or  read,  those  who  lost  their  con- 
sent slips,  approximately  20  who  were  previously  known 
reactors,  and  a fractional  percentage  of  parental  refusals. 

Of  those  tested,  91,  or  1.25  per  cent,  had  positive 
reactions.  The  fact  that  this  percentage  is  somewhat  lower 
than  that  previously  reported  from  other  areas  may  be 
attributed  to  the  fact  Clark  county  owned  and  operated 
a mobile  unit  from  1946  to  1950.  It  is  also  ascribed  to 
the  alertness  of  private  physicians,  who  in  1951  detected 
and  immediately  hospitalized  an  equal  number  of  cases  as 
was  reported  during  an  adult  survey  taken  with  the  aid  of 
the  U.S.  Public  Health  Service,  using  13  units. 

In  the  current  chest  x-ray  survey,  which  began  on 
January  11  and  will  run  through  March  26,  three  units  are 
being  operated  by  Washington  Chest  X-Ray  Survey,  Inc. 
Costs  of  this  survey  were  prepaid  equally  by  the  TB 
Association  and  the  county  health  department.  The  Medi- 
cal society  wholeheartedly  endorsed  the  program  and  has 
actively  encouraged  participation  through  enclosures 
mailed  out  with  monthly  statements,  talks  before  group 
meetings,  posting  of  x-ray  unit  locations  and  schedules 
in  doctors’  offices,  and  other  means. 

While  this  survey  is  naturally  progressing  much  less 
rapidly  than  the  1951  survey  which  used  10  additional 
units,  it  is  running  substantially  ahead  of  that  survey  in 
films  taken  per  unit  location.  A tally  at  the  end  of  the 
first  11  days  of  operation  showed  a total  of  9,188  films 
taken,  or  906  more  than  were  taken  at  the  same  locations 
in  1951. 

The  call  for  volunteer  help  in  promoting  the  survey 


as  well  as  providing  hostesses  for  the  units,  has  met  witli 
willing  and  enthusiastic  response  throughout  the  county, 
with  each  community  assuming  responsibility  for  its  own 
survey. 

Continued  response  and  cooperation  comparable  to  that 
received  so  far  is  expected  to  yield  a coverage  of  not 
less  than  70  per  cent  of  adults  in  Clark  county,  in  addi- 
tion, to  the  school  children. 

Follow-up  work  indicated  by  children  showing  positive 
reaction  to  the  tuberculin  patch  test,  through  their 
family  physician  (or  the  health  department  if  the  parents 
choose)  is  under  way,  and  every  effort  is  being  made 
through  their  families  and  close  associates  to  locate  the 
source  of  infection. 

It  is  expected  that  an  additional  six  months  will  prob- 
ably be  required  following  completion  of  both  phases 
of  this  case-finding  effort  to  do  all  necessary  follow-up 
work  and  compile  a complete  report  of  results. 


From  !eft:  Seoted,  Mrs.  L.  A.  Compbell  and  Mrs.  James  L.  Mc- 
Fadden;  Standing,  Mrs.  Thomas  H.  Hayes  and  Mrs.  A.  O.  Adams. 


Doctors'  Wives  Attend  Legislature 

Sharing  their  husbands’  active  interest  in  Washington 
state  government,  a group  of  doctors’  wives  recently 
attended  the  34th  session  of  the  Legislature. 

Seen  in  the  Senate  gallery  were:  Mesdames  L.  A. 
Campbell,  Olympia,  WSMA  Auxiliary  president;  James 
L.  McFadden,  Port  Angeles;  Thomas  H.  Hayes,  Olympia, 
Auxiliary  Legislative  chairman  and  A.  O.  Adams,  Spo- 
kane. 

Drs.  Adams  and  McFadden  are  members  of  the  House 
of  Representatives. 

North  Pacific  Society 
of  Neurology  and  Psychiatry 

William  Baker,  Seattle,  will  preside  over  the  annual 
meeting  of  the  North  Pacific  Society  of  Neurology  and 
Psychiatry,  an  affiliate  of  the  American  Psychiatric  As- 
sociation, which  will  be  held  at  the  Empress  Hotel, 
Victoria,  B.  C.  on  March  25  and  26.  Papers  will  be 
presented  by  members  of  the  Society. 

U of  W College  of  Pharmacy 

A five-year  course  of  study  for  a bachelor’s  degree 
from  the  College  of  Pharmacy  at  the  University  of  Wa.sh- 
ington  has  been  approved  by  the  Board  of  Regents.  The 
new  requirement  adds  one  year  to  the  University’s  pres- 
ent course,  and  will  become  effective  with  the  fre.shman 
class  of  1957. 
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The  importance  of  POTASSIUM 
in  steroid  hormone  therapy 


Patients  undergoing 
steroid  therapy  fre- 
quently lose  as  much 
as  6 Gm.  (90  gr.)  of 
potassium  daily  from 
the  intracellular  fluid.  To  prevent  hypo- 
potassemia,  4 to  8 Gm.  of  potassium 
should  be  given  orally  •with  every  100  mg. 
of  cortisone  or  hydrocortisone,  or  30  Int. 
units  of  corticotropin  daily. 

Dosages  of  cortisone  as  small  as  50  mg. 
daily  will  produce  a potassium  deficiency 
within  30  days.  Consequently,  when 
steroid  therapy  extends  beyond  three 
days,  it  should  be  accompanied  with  oral 
potassium,  particularly  in  elderly  people. 


CONTRA-INDICATIONS: 

1.  Renal  insufficiency,  i.  e. 

Less  than  30  c.  c.  urine  per  hour. 

2.  Acidosis  from  any  cause. 

3.  Hyperpotassemia  from  any  cause. 

4.  Adrenal  failure. 

TOXICITY  TEST: 

Toxic  reactions  occur  in  only  about  2% 
of  patients  if  albumin  in  the  urine  is  less 
than  2 plus,  and  specific  gravity  is  above 
1.010.  Oral  administration  should  be  the 
rule  where  possible  since  this  practically 
eliminates  risk  of  potassium  toxicity. 


Now!  Greater  eonvenience 
of  administration ! 


Oth 


er 


PCS-15 


This  enteric  coated  tablet 
provides  1 Gm.  (15  grains) 
of  potassiumchloride,U.S.P. 
(524  mg.  potassium).  Coating  is  timed  to  prevent 
gastric  disturbance  and  to  assure  optimum  absorption 
in  the  intestine.  (It  resists  gastric  action  for  approxi- 
mately 2 hours,  and  disintegrates  in  the  intestine  in 
15  to  30  minutes).  Capsule-shaped  for  ease  of  swallo'w- 
ing.  Fewer  tablets  required  for  prophylactic  or  thera- 
peutic dosage.  Costs  patient  only  3 to  4 cents  per  tablet. 

For  current  dosage  see  "Rheumatoid 
Arthritis  — Specific  Therapy."  By  Roll 
Newell  Dillon,  M.D.  and  John  J.  Majna- 
rich,  B.S.— 

NORTHWEST  MEDICINE 
February,  1955;  Pages  156-161 
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VAGINAL 

TRICHOMONIASIS 


HO^OC^  is  vaginal  trichomoniasis 
transmitted?  Marshalling  argu- 
ments in  support  of  the  sexual 
route,  Trussel  points  out  that 
“the  parasitism  is  uncommon  among 
children  and  virgins.  Further,  the  para- 
site is  reported  to  be  most  commonly 
found  between  the  ages  of  16  to  35  years, 
the  period  of  greatest  sexual  activity.”* 
Upton  makes  a similar  observation:  “1 
see  very  little  trichomonas  vaginitis  in 
young  girls  of  puberty  age,  and  in  older 
women  after  menopause.”^ 

Travelogue  of  the  trichomonads.  If  other 

routes  than  the  sexual  are  theoretically  possi- 
ble, they  are  comparatively  rare.  Trichomonads  have 
been  found  occasionally  in  children  whose  mothers 
harbored  the  parasites.*  Contamination  from  the  rec- 
tum is  no  longer  held  tenable,  since  the  intestinal 
and  the  vaginal  trichomonads  are  “distinct  species”* 
and  the  intestinal  species  does  not  survive  long  in  the 
vagina.  Novak  says,  “Contamination  from  bath 
water,  or  from  towels,  hands,  and  instruments  must 
all  be  considered,  though  in  the  individual  case  the 
explanation  is  rarely  clear. Trussel  states : "Douche 
nozzles,  enema  tubes,  toilet  seats,  towels,  and  phy- 
sician’s gloves  and  instruments  have  all  been  in- 
criminated but  never  actually  proven  to  spread  the 
protozoa.”* 

Transmitted  during  coitus.  “There  is  in- 
creasing evidence  that  the  organisms  are  not 
infrequently  transmitted  through  coitus,”  says 
Novak.®  Trussell  lists  as  additional  evidence:  the 
site  of  the  infection  in  the  vagina,  the  frequent  asso- 
ciation of  trichomonads  with  gonococci,  and  the 
well-known  flare-ups  during  pregnancy  and  post- 
menstrually,  “when  unprotected  sexual  intercourse 
is  common.  . . .”  Moreover,  Greenblatt  and  West 
report  that  in  prostitutes  the  incidence  of  vaginal 
trichomoniasis  may  be  as  high  as  66  per  cent,  as 
compared  with  10  to  15  per  cent  in  other  women.* 

Four  to  nine  month  regimen  for  hus- 
band. Once  the  married  woman  has  acquired 
vaginal  trichomoniasis,  she  may  prove  “resistant”to 
treatment,  or  be  “cured,”  only  to  relapse.  “The  vagi- 
nal infestation  recurs  over  and  over,”  says  Kar- 
naky.®  In  persistent  and  recurring  cases,  most 


"UNCOMMON 
AMONG 
CHILDREN  AND 
VIRGINS" 

authorities  stress  that  the  hiisbcwil  is  the  most  likely 
source  oj  rcin/cction.*  ® ® *®  “The  real  focus  has 
been  the  male  generative  organ,”  continues  Karnaky 
in  his  recent  communication  to  the  j.a.m.a.  “In 
resistant  and  recurring  cases  of  T.  vaginalis  infesta- 
tion the  husband  should  wear  a condom  at  coitus 
for  four  to  nine  months,  during  which  time  these 
trichomonads  will  usually  die  out  on  their  own 
accord.”'*  Similar  protective  measures  are  recom- 
mended by  Bernstine  and  Rakoff*  and  by  Trussell.* 

Take  specific  measures  to  win  the  co-operation 
of  the  husband  in  your  treatment  of  vaginal  tricho- 
moniasis. Otherwise  he  may  easily  reinfect  the  pa- 
tient and  nullify  the  good  results  of  the  regimen.  In 
prescribing  a condom,  be  selective  and  take  advan- 
tage of  Schmid  product  improvements. 

When  there  is  anxiety  that  the  condom  might 
dull  sensation,  the  answer  is  to  prescribe  XXXX 
(fourex)®  membrane  skins,  made  from  the  cecum 
of  the  lamb.  These  are  pre-moistened,  tissue-thin 
and  tissue-smooth,  and  do  not  retard  sensory  effect. 
If  cost  is  a consideration,  prescribe  ramses,®  a 
transparent  condom  of  natural  gum  rubber,  very 
thin  and  strong.  SHEIK,®  also  natural  gum  rubber, 
is  even  more  reasonable  in  price. 

Your  prescription  of  Schmid  brands  not  only 
circumvents  embarrassment,  but  assures  fine  quality. 
The  protection  they  offer  is  the  very  foundation  of 
the  re-infection  control.  Prescribe  this  protection  for 
as  long  as  four  to  nine  mouths  after  the  wife  ceases 
to  show  evidence  of  infestation. 

References:  i.  Trussell,  R.  E.:  Trichomonas  Vaginalis  and 
Trichomoniasis,  Springfield,  111.,  Charles  C.  Thomas,  1947.  2. 
Upton,  J.  H.;  West.  J.  Surg.,  Obst.  & Gynec.  60:222  (May) 
1952.  3.  Novak,  Emil:  Textbook  of  Gynecology,  cd.  3,  Balti- 
more, The  Williams  and  Wilkins  Company,  1948.  4.  Greenblatt, 
R.  B.,  and  West,  R.  M.:  Antibiotics  in  the  Treatment  of  \ aginal 
Trichomoniasis,  paper  presented,  at  the  2nd  Annual  Antibiotic 
Symposium,  Washington,  D.  C.,  October,  1954.  5.  Karnaky, 
K.  J-:  J.A.M.A.  i55;876  (June  26)  1954.  6.  Bernstine,  J.  B.. 
and  Rakoff,  A.  E.:  Vaginal  Infections,  Infestations,  and  Dis- 
charges, New  York,  The  Blakiston  Company,  1953.  7.  Crossen, 
R.  J.:  Diseases  of  Women,  ed.  10,  St.  Louis,  The  C.  V.  Mosby 
Co.,  1953.  8.  Kanler,  A.  E«  Postgrad.  Med.  12:457  (Nov.) 
1952.  9.  Karnaky,  K.  J.;  Urol.  & Cutan.  Rev.  42:812  (Nov.) 
1938.  10.  Lanceley,  F.,  and  McEntegart.  M.  G.:  Lancet  1:668 
(Apr.  14)  1953.  11.  Reich,  W.  J.,  et  al.:  J.  Intemat.  Coll. 
Surg.  16:86  (July)  1951.  12.  Reich,  W.  J..  and  Nechtow.  M.  J.: 
Practical  Gynecology,  Philadelphia,  J.  B.  Lippincott  Co.,  1950. 
13.  Rogers,  G.  C.,  and  Fleming,  J.  M.;  Am.  J.  Obst.  & Gynec. 
68:563  (Aug.)  1954. 
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USE 


PHOTAMIDE 


PROMPTLY 

for  faster, 
surer  recovery 
without  relapse 


In  post-infection  neuritis  (following  upper  respira- 
tory or  virus  infection),  one  ampul  of  Protamide 
daily  for  five  days  has  been  shown  to  produce 
complete  recovery  without  relapse  in  85%  of  pa- 
tients when  treatment  was  started  during  the  first 
week  of  symptoms.* 

You  can  count  on  comparable  results 


own  practice  when  you 

\ m I D 


DE  FIRST 

Jog  patients  with j post-infection 
neuritis,  S^^ti^MOSter  and  certain 
<^her  nerve  rootfpain^r^tdomsi. 


Pharmacologically  safe  and  clinically 
assayed,  Protamide  is  a sterile  col- 
loidal solution  prepared  from  animal 
gastric  mucosa.  Due  to  an  exclusive, 
unique  denaturing  process,  protein 
. reaction  cannot  be  demonstrated  with 
Protamide  although  it  is  of  protein 
origin. 

The  solution  is  straw  colored  with 
an  adjusted  pH  of  5.9.  It  is  virtually 
painless  on  administration  and  is  used 
intramuscularly  only. 

Protamide  is  stable  at  room  tem- 
perature and  is  packaged  in  1.3  cc. 
ampuls  in  boxes  of  ten. 

♦Smith,  R.  T.,  New  York  Med.  8:16,  1952. 
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Aylward  Heads  Medical  Staff 

Howard  J.  Aylward  was  recently  elected  president  of 
the  medical  staff  at  St.  Elizabeth’s  hospital,  Yakima.  Also 
elected  were  Frank  LeCocq,  Jr.,  vice  president  and  Philip 
C.  Waters,  secretary-treasurer. 

Five  retired  doctors  were  presented  with  certificates 
of  appreciation  for  past  services  rendered  the  medical 
profession  by  A.  W.  Stevenson.  They  were:  H.  M.  Makins, 
Joe  Bittner,  L.  K.  England,  L.  L.  Lngar  and  W.  K. 
Cochin. 


St.  Joseph's  Hospital  Elects 

Robert  B.  Sullivan  has  been  elected  to  serve  as  presi- 
dent of  the  medical  staff  at  St.  Joseph’s  Hospital,  Van- 
couver, for  19.5.5.  He  succeeds  Robert  Fitzgerald  in 
the  post. 


Swedish  Hospital  Staff  Head 

Gerhard  Ahnquist  will  head  the  medical  staff  at 
Swedish  Hospital,  Seattle,  for  1955.  He  succeeds  Ken- 
neth Soderstrom. 

Others  named  in  the  annual  staff  reorganization  were 
O.  H.  Christoffersen,  Sr.,  vice  chief  of  staff  and  Kazimer 
B.  Skubi,  secretary. 


Judd  Named  Staff  Head 

Herman  Judd  has  been  elected  to  head  the  Tacoma 
General  Hospital  staff  during  1955.  Other  officers  are: 
George  S.  Kittredge,  vice  president  and  Wayne  W.  Zim- 
merman, secretary. 


first  and  only 

aqueous*  single-capsule 

vitamin-mineral  therapy 

Now  there  can  be  no  question,  no  hesitation,  no 
doubts  as  to  which  single  capsule  multiple 
vitamin-mineral  supplement  to  prescribe... it’s 
VI-AQUAMIN.  aqueous  multivitamins  with 
minerals  . . . tops  them  all. 

1.  aqueous— for  more  rapid,  more  complete 
absorption  and  utilization  of  vitamins  A,  D 
and  E (up  to  300%  better;. 

2.  no  fish  oil  or  taste;  allergens  removed  . . . 
nausea,  regurgitation,  sensitivity  reactions 
virtually  eliminated ! 

3.  low  cost  appreciated  by  patients, 
another  great  nutritional  milestone  by 

u.  s.  vitamin  corporation 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  E.  43rd  ST.,  NEW  YORK  17,  N.Y. 


just  one  VI-AQUAMIN 
capsule  provides: 

vitamins 

A».  . 5000  U.S.P.  Units 
D*  . 800  U.S.P.  Units 

Thiamine  (Bi)  . 3 mg. 

Riboflavin  (Bz)  . 3 mg. 

Bi2 1 meg. 

Niacinamide  . 25  mg. 
Pyridoxine  HCI(B6)0.5mg. 
d.  Calcium 

Pantothenate  5 mg. 
Ascorbic  Acid  (C)  50  mg. 
dl,  Alpha-Tocopheryl 
Acetate*  (E)  1 mg. 

minerals 

Dicalcium  Phos.  700  mg. 
(Calcium  . . . 205  mg.) 
(Phosphorus  . 160  mg.) 

Ferrous  Sulphate 

Exsiccated  . 100  mg. 

(Iron 30  mg.) 

Copper  ...  1.5  mg. 
Iodine  ....  0.1  mg. 
Manganese  . . 1 mg. 

Magnesium  . . 1 mg. 

Zinc 1 mg. 

Cobalt  ....  0.1  mg. 
Molybdenum  . 0.2  mg. 
’Oil-soluble  vitamins  made 
water-soluble  with  sorethytan 
esters;  protected  by  U.S. 
Patent  No.  2.417.299. 

sarnples  and  literature 
on  request 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 
Boise,  Idaho 


SIXTY-THIRD  ANNUAL  MEETING 
JUNE  19-22,  1955 
SUN  VALLEY 


President,  A.  Barcioy,  Jr.,  M.D.,  Coeur  d'Alene  Secretary,  Q.  W,  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Proposed  Osteopath  Legislation 
Opposed  by  ISMA 

The  subject  of  osteopathy  was  given  a considerable 
amount  of  time  by  several  members  of  the  Idaho  State 
Medical  Association  during  January.  The  following  para- 
graphs present  a brief  resume  of  events  as  they  occurred. 

In  December,  at  the  request  of  the  Osteopath  Legis- 
lative Committee,  the  Legislative  Committee  of  the 
ISMA  met  with  them  for  nearly  four  hours.  Topics  dis- 
cussed covered  many  phases  of  osteopathic  practice. 
Efforts  were  made  by  the  ISMA  committee  to  discourage 
the  presentation  of  an  osteopath  measure  at  this  session 
in  view  of  the  On  Campus  studies  to  be  made  cooper- 
atively by  the  A.M.A.  and  the  A.O.A.  of  five  of  their 
six  schools.  The  osteopaths  were  non-committal,  but  did 
say  they  would  furnish  the  committee  with  a copy  of 
their  proposed  bill  for  study  and  comment. 

This  was  done,  and  recommendations  were  made  in- 
cluding deletion  of  the  words  obstetrics,  and  general 
anaesthesia  and  excision  from  their  proposed  bill. 
The  osteopaths  refused  to  accept  the  suggestions. 

On  Saturday,  January  15,  the  Officers  and  Councilors 
held  a meeting  in  Boise  with  members  of  the  ISMA 
Legislati\e  Committee,  and  the  entire  proceedings  were 
reviewed  and  discussed.  Following  the  meeting,  the 
Officers  and  Councilors  voted  unanimously  to  oppose  the 
osteopath  measure  in  its  entirety. 

The  section  of  their  bill  creating  the  problem  is  as 
follows : 

SECTION  12.  Every  applicant  who  is  granted  an 
Osteopathic  Physician  license  in  the  State  of  Idaho 
may  practice  osteopathy  which  shall  include  the  diag- 
nosis and  treatment  and  care  of  all  human  ailments 
and  diseases  including  the  fields  of  manipulative 
maintenance  and  restoration  of  structural  integrity  of 
the  body  mechanism,  obstetrics,  minour  surgery 
which  is  defined  as  follows : Procedures  not  involv- 
ing serious  hazard  to  life  and  usually  not  requiring 
general  anaesthesia,  including  bandaging,  application 
of  splints  and  casts,  suturing  of  superficial  lacerations, 
excision,  incision  and  drainage  of  superficial  struc- 
tures; and  may  prescribe,  as  incidental  to  such  fields 
of  practice  herein  defined  and  use  as  may  be  neces- 
sary, antiseptics,  medicaments,  drugs  and  chemical 
compounds.  Such  licensee  may  also  take  pre-marital 
and  pre-natal  blood  tests  and  food  handlers’  blood 
tests  and  certify  the  same. 

John  \V.  Cline,  San  Francisco,  former  A.M.A.  Presi- 
dent, and  Chairman  of  the  Committee  for  the  Study  of 
Relations  Between  Osteopathy  and  Medicine,  reported 
that  On  Campus  studies  of  five  of  the  six  osteopath 
schools,  began  on  January  26.  The  studies  were  made 
by  representatives  of  the  A.M.A.  and  the  A.O.A. 

Dates  and  colleges  checked  are  as  follows;  The  College 
of  Osteopathic  Physicians  and  Surgeons,  Los  Angeles, 
January  26;  The  Des  Moines  Still  College  of  Osteopathy 
and  Surgery,  Des  Moines,  Iowa,  February  8;  The  Chi- 
cago College  of  Osteopathy,  Chicago,  February  15;  The 


Kansas  City  College  of  Osteopathy  and  Surgery,  Kansas 
City,  Kansas,  February  22;  The  Kirksville  College  of 
Osteopathy  and  Surgery,  Kirksville,  Missouri,  February 
28. 

The  Philadelphia  Osteopath  College  had  not  agreed 
to  accept  the  On  Campus  committee  by  February. 


Legislative  Public  Relations 

A new  idea  in  public  relations  has  been  undertaken  by 
Southwestern  Idaho  District  Medical  Society.  On  Fri- 
day, January  7,  a Medical  Dispensary  was  opened  in 
the  Statehouse  to  assist  members  of  the  legislature.  The 
dispensary  was  established  because  of  a report  by  Ray- 
mond L.  White,  Ada  County  Senator,  that  during  the 
first  few  days  of  the  session,  he  spent  most  of  his  time 
writing  curb-stone  prescriptions  for  ailing  legislators. 

The  plan  for  the  dispensary  was  approved  by  mem- 
bers of  the  Council  of  the  local  society,  and  a first  aid 
station,  as  complete  as  necessary,  was  opened.  A mem- 
ber of  the  local  society  is  on  hand  to  provide  assistance 
from  9 a.m.  to  10  a.m.,  six  days  a week.  Referrals  to 
downtown  physicians  are  made  when  indicated.  Dental 
appointments  are  also  arranged.  Costs  for  operating  the 
unit  are  being  paid  by  the  local  society. 

Records  being  kept  in  the  dispensary  should  prove 
extremely  interesting  when  the  session  ends. 


Shoshone  County  Medical  Society 

Shoshone  County  Medical  Society  elected  the  fol- 
lowing officers  for  1955;  Ernest  E.  Gnaedinger,  Wallace, 
president;  Orland  B.  Scott,  Kellogg,  vice-president  and 
Robert  J.  Revelli,  Wallace,  secretary-treasurer. 

Congratulations  to  this  Society  for  becoming  the  2nd 
in  the  state  to  achieve  the  100  per  cent  paid  up  mem- 
bership. 


Medical  Education  Society 

Members  of  the  ISMA’s  Medical  Education  Committee 
(student  loans),  met  in  Boise  on  Saturday,  January  22, 
and  approved  loans  to  six  students.  Details  will  be  an- 
nounced later.  Members  of  this  committee  include; 
Alfred  M.  Popma,  Boise,  Chairman;  Russell  T.  Scott, 
Lewiston;  Walter  R.  West,  Idaho  Falls  and  William  F. 
Passer,  Twin  Falls. 


Meetings  Attended 

Secretary-Treasurer  Quentin  W.  Mack,  who  also  sen'es 
as  Chairman  of  the  ISMA’s  Industrial  Accident  Commit- 
tee, attended  the  Annual  Congress  on  Industrial  Health 
in  Washington,  D.  C.,  January  25-26. 

Jerome  K.  Burton,  Chairman  of  the  ISMA’s  American 
Medical  Education  Foundation,  attended  a meeting  of 
state  Chairmen  and  officials  of  the  Foundation  in  Chi- 
cago, on  January  23. 
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CipdiL-thdUon,  CapAuJbiA. 


CYCLE-ACTION  MEDICATION 

( Smooth  Medication  Throughout 
Day  or  Night  with  ONE  Capsule  ) 


ATRYN* 


CYCLE-ACTION  CAPSULES* 

NEW  ADVANCED  TYPE  ANTISPASMODIC 

Natural  Belladonna  Alkaloids  and  Phcnoharbital 

Smooth  Medicafion  Throughout  Day  or  Night 
With  One  Atryn  Capsule. 


Each  cycle-action  ATRYN  capsule  contains:  Hyotcyamine  Sul- 
fate 0.3  mg.,  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro- 
mide  0.0195  mg.,  Phenobarbitol  48.0  mg.  gr.) 


BENECYCLES 


Cycle-Action  Capsules  * 


FOR  THE  DOG  TIRED 
PATIENT 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 


EACH  CAPSULE  CONTAINS:  One  red  toblet,  one  white  toblet  and  one  blue  tablet 


RED  TABLET 

Disintegrates  immediotely  upon  ingestion  releasing  5mg  Dextro-Ampheta- 
mlne  Sulfate,  plus  B-Complex  with  C 

WHITE  TABLET 

Disintegrates  approximately  four  hours  after  ingestion  releasing  3mg.  Dex- 
Iro- Amphetamine  Sulfote,  plus  B-Complex  with  C 

BLUE  TABLET 

Disintegrates  opproximately  eight  hours  after  ingestion  releasing  16mg.  Pentoboritol 
plus  B-Complex  with  C 

The  B-Complex  with  Vitamin  C in  theropeutic  amounts,  th  ree  to  ten  timet  the  daily  requirement,  is  dis- 
persed equally  in  the  three  tablets  contained  in  o gelatin  copsule.  hence  cycle-action. 


PO  BOX  329  BRCMLRTON  WASHINCTO^ 


-Trod*  Marti 


NORTHWEST  MEDICINE,  MARCH,  1955  287 


Idaho  State  Board  of  Medicine 

Following  is  a list  of  candidates  who  wrote  the  exam- 
ination during  the  recent  Board  Session  and  are  now 
licensed  to  practice  medicine  and  surgery  in  Idaho; 

Philip  D.  Spechko,  Medical  Lake,  Washington,  re- 
ceived his  medical  degree  from  College  of  Medical 
Evangelists,  Loma  Linda  on  June  7,  1953.  He  interned 
at  Deaconess  Hospital,  Spokane,  in  general  practice. 

Clarence  E.  Carnahan,  ]r.,  Portland,  Oregon,  was  grad- 
uated from  College  of  Medical  Evangelists,  Loma  Linda. 
He  received  his  medical  degree  on  June  6,  1954  and  took 
his  internship  at  the  Portland  Sanitarium  and  Hospital  in 
general  practice. 

Permanent  licenses  were  granted  to  the  following  who 
had  received  Temporary  Licenses  since  the  July,  1954 
Board  session: 

Kenneth  Eugene  Bingham,  Idaho  Falls 

Thomas  W.  Watts,  Jr.,  Payette 

Leonard  John  Bingham,  Blackfoot 

Ervine  S.  Bills,  Idaho  Falls 

Dennis  L.  Wight,  Pocatello 

Joseph  Stomel,  State  Hospital  South,  Blackfoot 

Lynn  H.  Anderson,  Blackfoot 

Kenneth  Earl  Droulard,  Nampa 

Frederick  Wm.  Cottrell,  Jr.,  Nampa 

William  C.  Moore,  Cobalt 

Carl  M.  Johnston,  Boise 

Glen  E.  Ogden,  Kirkland,  Washington. 

Licenses  were  granted  to  the  following  candidates  on 
the  basis  of  written  examination  in  a state  maintaining 
standards  comparable  to  Idaho  or  through  the  National 
Board  of  Medical  Examiners: 

Donald  E.  Belknap,  Medical  Lake,  Washington,  was 
graduated  from  St.  Louis  University,  St.  Louis,  and  re- 
ceived his  medical  degree  in  June,  1953.  He  took  his 
internship  at  Sacred  Heart  Hospital,  Spokane,  in  General 
practice. 

Tetsuro  Tanabe,  Torrance,  California,  was  graduated 
from  Hahnemann  Medical  College,  Philadelphia,  and 
received  his  medical  degree  in  June,  1953.  He  served 
his  internship  at  Los  Angeles  County  Harbor  General 
Hospital,  Torrance,  California,  in  internal  medicine. 

Parrel  L.  Hansen,  }r.,  Idaho  Falls  was  graduated  from 
Stanford  University,  San  Francisco,  and  received  his  med- 
ical degree  in  June,  1950.  He  took  his  internship  at  San 
Francisco  Hospital  in  surgery. 

James  C.  File,  University  of  Idaho,  Moscow,  received 
his  medical  degree  in  June,  1951  from  University  of 


Pittsburgh,  Pittsburgh,  Pennsylvania.  He  took  his  intern- 
ship at  The  Reading  Hospital,  Reading,  Pennsylvania,  in 
general  practice. 

John  Bartness,  Spokane,  Washington  was  graduated 
from  Marquette  University,  Milwaukee,  Wisconsin,  and 
received  his  medical  degree  in  March,  1946.  He  took  his 
internship  at  St.  Mary’s  Hospital,  Duluth,  Minnesota,  in 
radiology. 

Frank  V.  Cole,  Idaho  TB  Hospital,  Gooding,  received 
his  medical  degree  in  June,  1945  from  St.  Louis  Uni- 
versity, St.  Louis.  He  served  his  internship  at  St.  Joseph’s 
Hospital,  Denver,  Colorado,  in  chest  diseases. 

Mildred  Louise  Cooke,  St.  Anthony  Mercy  Hospital, 
Pocatello,  was  graduated  from  University  of  Texas,  Gal- 
veston, and  received  her  medical  degree  in  May,  1932. 
She  took  her  internship  at  The  Grace  Hospital,  Detroit, 
Michigan,  in  radiology. 


Poindexter  and  Rich  Attend  Chicago  Meetings 

Board  Chairman  S.  M.  Poindexter,  Boise  and  Reed  J. 
Rich,  Montpelier,  Board  member,  represented  the  Idaho 
State  Board  of  Medicine  at  the  51st  annual  Congress  on 
Medical  Education  and  Licensure,  and  the  annual  meet- 
ing of  the  Federation  of  State  Medical  Boards  of  the 
United  States,  in  Chicago,  February  5 to  8. 

Dr.  Poindexter,  as  a member  of  a federation  com- 
mittee studying  medical  practice  acts,  appeared  on  a 
panel  discussion  of  The  Essentials  of  a Modern  Practice 
Act  during  the  session. 


Emmett  Pupils  Given  Globulin 
to  Halt  Hepatitis  Cases 

At  the  direction  of  Stanley  J.  Leland,  state  director  of 
preventive  medicine,  about  500  grade  school  students  in 
Emmett  were  recently  given  gamma  globulin  injections 
to  head  off  increasing  incidence  of  infectious  hepatitis. 

According  to  Dr.  Leland,  the  first  cases  occurred  in 
Emmett  in  mid-summer.  During  October  there  were  four 
cases  and  by  the  middle  of  November  five  more  cases 
had  been  reported. 

The  first  cases  tvere  presumed  to  have  been  contacts 
of  cases  which  developed  in  Nampa. 

Because  experience  in  1953  indicated  that  globulin 
gave  little  protection  outside  ages  from  4 to  14,  it  was 
concentrated  in  the  grade  school  group. 

It  was  found  that  sanitary  conditions  at  Emmett  school 
were  quite  superior,  and  school  authorities  instituted  a 
sanitary  regimen  for  the  students  to  help  stop  occurrence 
of  new  cases. 


IN  NURSING: 
FLORENCE 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore... Medford,  Ore.. .Spokane,  Wash, 
and  now  Seattle,  Wash. 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 
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ACETAZOLEAMIDE  LEDERUE 


NOW  ACCEPTED  FOR  USE  IN 

EPILEPSY' 

Recent  cKnical  trials  show  that  Diamox  suppresses  both  the 
frequency  and  severity  of  epileptic  seizures.  Diamox  appears  to 
produce  a relative  acidosis,  in  a manner  similar  to  the  ketogenic 
diet,  and  may  also  have  a direct  effect  on  nerve  tissue.  No 
direct  sedative  action  is  apparent. 

GLAUCOMA' 

Oral  administration  of  Diamox  is  followed  by  significant  reduc- 
tion in  intraocular  pressure  in  acute  glaucoma.  Experimental  evi- 
dence indicates  decreased  secretion  of  aqueous  humor.  Diamox  al- 
so appears  to  enhance  the  action  of  commonly  employed  miotics. 

CARDIAC  EDEMA 

Now  the  most  widely  prescribed  drug  of  its  type,  Diamox  has 
been  immediately  accepted  by  chnicians  because  it  is  an  effec- 
tive, safe  and  convenient  oral  diuretic. 

Available  in  250  mg.  tablets  and  500  mg.  ampuls  for  intravenous  use. 

1.  Merus,  S.:  Diamox:  A Carbonic  An-  2.  Becker,  B.:  Decrease  in  Intraocular  Pressure 

hydrase  Inhibitor — Its  Use  in  Epilepsy.  in  Man  by  a Carbonic  Anhydrase  Inhibitor, 
Neurology.  4:11,  863-866  November  1954.  Diamox.  Am.  J.Ophth.  37:1, 13-15  January  1954. 


LEDERLE  LABORATORIES  DIVISION  American  Gfojuimid company 
PEARL  RIVER,  NEW  YORK 
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Physiciaa  of  Year 
Most  Popular  AMA  Story 

A check  made  by  AMA 
Public  Relations  Department 
revealed  tliat  selection  of 
Karl  B.  Pace,  Greenville,  N. 
C.  as  General  Practitioner  of 
the  Year  was  the  most  pop- 
ular story  to  come  out  of  the 
AMA  Glinical  Meeting  at 
Miami. 

It  is  noteworthy  to  find 
the  public  so  vitally  inter- 
ested in  the  physician  of  the 
year,  as  most  of  the  medical 
profession  is  of  the  opinion 
KARL  B.  PACE,  M.D.  that  this  is  not  a very  worth- 

w'hile  event  of  the  meeting. 

This  report  was  based  on  a study  of  27  daily  newspa- 
pers in  scattered  sections  of  the  country.  It  was  found 
that  there  was  an  e.vceptionally  high  response.  Twenty- 
two  of  the  27  newspapers  carried  35  news  articles  or 
pictures  on  the  Miami  meeting  over  a four-day  period. 
These  22  newspapers  represented  a circulation  of  more 
than  4,000,000. 

Extending  this  ratio  over  all  of  the  1,785  daily  news- 
papers in  the  United  States,  81.4  per  cent  of  them— or 
1,433— carried  stories  on  the  AMA  during  the  four-day 
period. 


Official  Air  Tours  Arranged 
for  AMA  Convention-Goers 

Because  of  a desire  expressed  by  several  AMA  mem- 
bers, something  new  has  been  added  to  the  coming  an- 
nual AMA  convention.  Arrangements  have  been  made 
with  United  Air  Lines  for  four  official  30-day  European 
tours,  which  members  may  enjoy  accompanied  by  their 
wives. 

The  tours  will  take  place  immediately  before  or  im- 
mediately following  the  convention  in  Atlantic  City,  June 
6 to  10,  1955.  Pre-convention  tour  departure  dates  are 
May  6 and  8.  Post-convention  tours  are  scheduled  to 
start  June  11  and  13. 

Six  countries  will  be  visited:  France,  Italy,  Germany, 
England,  Switzerland  and  Holland. 

Leading  European  scientists  will  lecture  on  topics  of 
current  interest  at  medical  meetings  in  London,  Zurich 
and  Paris.  Tours  of  medical  and  research  institutions  and 
hospitals  will  supplement  the  material  covered  in  these 
meetings. 

Requests  for  tour  itineraries  and  bookings  should  be 
addressed  to:  American  Medical  Association  Pre  and  Post 
Convention  Tours,  5959  South  Cicero  Avenue,  Chicago 
38,  Illinois. 


Idaho  Heart  Association 

Annual  Symposium  of  the  Idaho  Heart  As.sociation 
will  be  held  in  Boise,  April  8 and  9,  1955,  it  was  re- 
ported by  William  D.  Forney,  Boise,  Program  Chairman 
for  the  session.  Details  and  speakers  for  the  symposium 
will  be  announced  later. 


POWDER 

or  JELLY 

for  Conception  Control 

Servex  has  been  used  and  recommended  by  physicians 

for  more  than  2 5 years 
contraceptive  technique. 

as  an  efficient  and  effective 

Send  for  free  easy,  clean  to 

FREE 

use,  Servex  Powder  Set,  which 
includes  jar  of  Powder  and 
Applicator. 

SERVEX,  INC. 

5107  North  Figueroa  St. 

Los  Angeles  42,  California 
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lipjohn 


Sex  hormones— 
only  one  injection 
per  month: 


Depo  - Estradiol 

Trademark,  Reg.  [ U.  S.  Pal.  Off.  CYCLOPENTYLPROPIONATE 


Each  cc.  contains: 

Estradiol,  17-Cyclopentylpropionate 

Chlorobutanol  

Cottonseed  Oil  

1 mg./cc.  strength  in  10  cc.  vials 
5 mg./cc.  strength  in  5 cc.  vials 


1 mg.  or  5 mg. 
5 mg. 

q.s. 


Depo  -Testosterone 

Trademark,  Reg.  ^ U.  S.  Pal.  Off.  CYCLOPENTYLPROPIONATE 


Each  cc.  contains: 

Testosterone  Cyclopentylpropionate 50  mg.  or  100  mg. 

Chlorobutanol  5 mg. 

Cottonseed  Oil q.s. 

50  mg./cc.  strength  in  10  cc.  vials 


100  mg./cc.  strength  in  1 cc.  and  10  cc.  vials 


Depo  -Testadiol 

J Trademarit,  Reg.  U.  S.  Pat.  Off. 


Each  cc.  contains: 

Testosterone  Cyclopentylpropionate 
Estradiol,  17-Cyclopentylpropionate 

Chlorobutanol  

Cottonseed  Oil 

10  cc.  vials 


50  mg. 
2 mg. 
5 mg. 
q.s. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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IVIETANDREN  LINGUETS 

the  most  potent  oral  androgen 

® ® 

FEMANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 

Buccally  or  sublingually  absorbed  linguets  by-pass  liver 

Inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 

CIBA  Summit,  N.J.  S/J078M 
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SPECIAL  ARTICLE: 


Veterans’  Medical  Care* * 

An  Issue  for  Citizens 
R.  B.  Robins,  M.D. 

CAMDEN,  ARKANSAS 


Mr.  Chairman,  Commander  Collins,  Fellow  Members  of 
the  American  Legion: 

I am  here  today  as  a fellow  veteran  and  a fellow 
Legionnaire.  I also  am  here  as  an  American  physician 
engaged  in  the  private  practice  of  medicine. 

But  far  more  important 
than  tliat— far  more  im- 
portant than  the  fact  that 
I am  a veteran,  a Legion- 
naire and  a doctor— I am 
here  today  as  a fellow  citi- 
zen and  a fellow  patriot, 
dedicated  as  you  are  to  the 
basic  principles  and  ideals 
of  the  American  way  of 
life. 

The  subject  which  I 
want  to  discuss,  the  issue 
of  veterans’  medical  care, 
demands  such  an  approach 
if  it  ever  is  to  be  solved 
reasonably  and  successful- 
ly. For  that  issue  involves 
a national  problem  affect- 
ing the  future  health  and  welfare  of  all  Americans,  not 
only  their  physical  and  mental  health,  but  also  their 
social,  economic  and  political  welfare. 

The  problem  will  never  be  solved  properly  if  it  is 
viewed  rigidly  from  a special  interest  standpoint  by 
veterans,  the  American  Legion,  physicians,  the  Ameri- 
can Medical  Association  or  any  other  group  or  organi- 
zation. It  has  to  be  decided  by  all  of  the  American 
people,  thinking  and  acting  as  adult  citizens,  with  regard 
for  the  facts,  with  respect  for  differing  opinions,  and 
with  concern  for  the  best  interests  of  the  nation  as  a 
whole. 

If  we  are  to  have  an  intelligent,  adult  decision  on  this 
vital  national  issue,  there  can  be  no  place  for  undisci- 
plined emotionalism,  false  patriotism,  charges  and  coun- 
tercharges, smear  tactics  or  any  other  diversionary  tactics 
which  actually  have  nothing  to  do  with  the  fundamental 
issue  at  hand. 

Unfortunately,  however,  the  past  year  and  a half  of 

*To  be  published  currently  in  the  Journal  of  the  American 
Medical  Association. 

*An  address  delivered  before  the  Mid-Winter  Conference  of 
The  American  Legion,  Little  Rock,  Arkansas,  January  21,  1955. 


controversy  between  the  American  Legion  and  the  Ameri- 
can Medical  Association  has  beclouded  the  basic  issue. 
Too  frequently,  facts,  policies  and  motives  have  been 
distorted  in  an  atmosphere  of  bitterness  and  denuncia- 
tion. In  all  honesty,  we  of  the  Legion  would  have  to 
admit  that  some  of  our  former  national  and  state  officers 
have  been  especially  intemperate  and  inaccurate  in  their 
statements  on  the  issue  of  veterans’  medical  care— state- 
ments which  have  served  only  to  malign  the  nation’s 
physicians  and  confuse  the  general  public. 

Change  in  Presentation 

Fortunately,  there  has  been  a refreshing  change  of 
climate  during  the  very  recent  past.  Our  new  National 
Commander,  Mr.  Seaborn  P.  Collins  addressing  the 
House  of  Delegates  of  the  American  Medical  Association 
on  November  29  at  the  AMA  Clinical  Meeting  in  Miami, 
Florida,  gave  a reasonable,  unemotional  presentation  of 
the  Legion’s  position  on  tlris  issue.  And  I think  he  will 
agree  with  me  when  I say  that  he  had  an  attentive, 
respectful  and  appreciative  audience. 

Commander  Collins  received  enthusiastic  applause 
when  he  told  the  AMA  House  of  Delegates,  “Through 
the  groups  we  represent,  we  both  seek  the  betterment 
of  America.  In  short,  we  are  citizens  first,  and  doctors 
and  veterans  second.”  And  again,  the  applause  was  great 
when  he  urged  that  tlie  controversy  over  veterans’  medi- 
cal care  be  removed  from  what  he  called  “the  area  of 
name-calling  and  propaganda.” 

In  that  same  Miami  address.  Commander  Collins  of- 
fered to  appoint  qualified  American  Legion  representa- 
tives to  serve  on  a liaison  committee  which  would  work 
with  the  AMA  toward  a better  mutual  understanding 
of  the  problem.  He  also  expressed  hope  that  the  Ameri- 
can Medical  Association  would  see  fit  to  take  similar 
action. 

Liaison  Committees 

Two  days  later  the  AMA  Board  of  Trustees  announced 
appointment  of  a three-man  liaison  committee*  including 
the  Association’s  president-elect,  a member  of  the  Board 
of  Trustees  and  the  chairman  of  the  AM.\’s  Committee 

(Continued  on  page  296) 

•Elmer  Hess,  D.ivid  .MIman.  Louis  M.  Orr. 


R.  B.  ROBINS,  M.D. 


NORTHWEST  MEDICINE,  MARCH,  1955  293 


LIVITAMIN®  with  IRON 
each  fluidounce  contains: 

Iron  peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 

Manganese  citrate,  soluble 

158  mg. 

Thiamine  hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  6,2  (crystalline) 

20  meg. 

Niacinamide 

50  mg. 

Pyridoxine  hydrochloride 

1 mg. 

Pantothenic  acid 

5 mg. 

Liver  fraction  1 

2Gm. 

Rice  bran  extract 

1 Gm. 


. . . the  reconstructive  iron  tonic  of 
wide  application  . . . 

LIVITAMIN 

WITH  IRON 


In  debilitation,  syndrome  therapy  instead  of  symptom 
treatment  is  required.  Livitamin  (Massengill)  provides 
comprehensive  therapy  and  adequate  nutritional  support. 
The  appetite  improves,  as  does  the  blood  picture  . . . 
improved  anabolism  and  better  digestion  produce  a signifi- 
cant syndrome  reversal. 


Inositol 

30  mg. 

Choline 


LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains; 

Desiccated  liver 

450  mg. 

Ferrous  sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B12 

5 meg 

Pyridoxine  hydrochloride 

0.5  mg. 

Calcium  pantothenate 

2 mg. 

Folic  acid 

1 mg. 

Intrinsic  factor  USP 

1/6  Unit 


. . . in  pernicious  anemia  and  geriatrics  . . . 

LIVITAMIN 

CAPSULES  WITH  INTRINSIC  FACTOR 


Intrinsic  factor  is  essential  to  provide  full  utilization  of 
antianemic  and  nutritional  factors  in  P.  A.  and  many 
Geriatric  patients.  Livitamin  Capsules  with  Intrinsic  Factor 
(Massengill)  contain  intrinsic  factor,  U.S.P.,  iron  and  the 
B-complex  vitamins.  This  integrated  medication  provides 
an  optimal  response  in  these  difficult  patients. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 


294  NORTHWEST  MEDICINE,  MARCH,  1955 


"an  effective  antirheumatic  agent"* 


nonhormonal  anti-arthritic 

BUTAZOLIDIN* 

(brand  of  phenylbutazone) 

ain  • improves  function  • resolves  inflammation 


The  standing  of  Butazolidin  among  today’s  anti-arthritics  is  at- 
tested by  more  than  250  published  reports.  From  this  combined 
experience  it  is  evident  that  Butazolidin  has  achieved  recognition 
as  a potent  agent  capable  of  producing  clinical  results  that  compare 
favorably  with  those  of  the  hormones. 

Indications:  Gouty  Arthritis  Rheumatoid  Arthritis  Psoriatic  Arthritis 
Rheumatoid  Spondylitis  Painful  Shoulder  Syndrome 
Butazolidin®  (brand  of  phenylbutazone)  red  coated  tablets  of  100  mg. 


*Bunim,  J,  J.:  Research  Activities  in  Rheumatic  Diseases,  Pub.  Health  Rep.  69:437,  1954, 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation,  220  Church  Street,  New  York  13,  N.Y. 


N ORT  H WEST  ME  D I C I N E,  MA  RC  H,  I 955  295 


I 


(Continued  from  page  293) 

on  Federal  Medical  Services.  All  are  physicians  witlr  a 
thorough  knowledge  of  the  background  and  facts  on 
veterans’  medical  care. 

Since  then,  Mr.  Collins  has  named  the  members  of 
the  Legion  haison  committee,  and  the  two  groups  are 
scheduled  to  hold  their  first  meeting  around  the  middle 
of  February.  In  my  personal  opinion,  as  a physician, 
veteran  and  a citizen,  I think  all  of  us  should  rejoice  at 
these  recent  developments.  We  now  can  hope  that  dis- 
cussion of  this  issue  will  take  place  in  an  atmosphere  of 
reason  and  mutual  respect,  rather  than  one  resembling 
the  smoky  haze  of  a barroom  brawl. 

I myself  would  not  venture  to  predict  right  now  how 
much  success  these  two  liaison  committees  will  be  able 
to  achieve.  At  this  particular  time,  I doubt  whether 
anyone  in  the  Legion,  the  AMA,  the  Veterans  Admin- 
istration or  anywhere  else,  can  foretell  accurately  just 
how  much  agreement  or  disagreement  there  will  be. 
Regardless  of  the  outcome,  whether  we  agree,  whether 
we  compromise,  or  whether  we  disagree  completely, 
let’s  resolve  to  do  so  as  adults,  as  gentlemen,  as  fellow 
.\mericans  . . . without  villification  or  vituperation. 

Putting  it  another  way.  Commander  Collins  stated 
in  his  Miami  address  before  the  AMA,  “If  our  two  groups 
approach  the  subject  of  medical  care  for  veterans  in 
this  sincere,  honest  and  reasonable  fashion,  I believe 
that  we  can  resolve  our  differences  or  at  least  achieve 
an  understanding  of  each  other’s  position  which  will 
permit  us  to  continue  to  collaborate  and  cooperate  in 
those  fields  where  we  do  agree.’’ 

False  Impressions 

In  this  spirit,  the  striving  for  a better  mutual  under- 
standing, I want  to  outline  briefly  the  American  Medical 
Association’s  position  on  this  issue.  In  particular,  I want 
to  clarify  it  if  I can.  For  I am  convinced,  from  conver- 
sations over  the  past  year  and  a half  with  large  numbers 
of  Legion  officers  and  rank-and-file  members,  that  far 
too  many  of  them  do  not  have  an  accurate  conception 
of  the  AMA  policy.  'That  impression  was  confirmed— to 
me,  at  least— by  the  tone  and  content  of  some  of  the 
national  and  state  Legion  resolutions  which  were  passed 
last  summer. 

It  has  been  charged,  for  example,  that  the  AMA  is 
engaged  in  “a  continued,  unwarranted  attack  on  vet- 
erans as  a class”  or,  in  the  words  of  one  state  resolution, 

“a  vicious  attack  against  the  care  of  sick  and  disabled 
war  veterans  by  the  federal  government.” 

Let  me  assure  you,  fellow  Legionnaires,  that  nothing 
could  be  farther  from  either  the  spirit  or  the  facts  of 
AMA  policy.  That  policy  was  formulated,  after  long 
years  of  study  and  discussion,  to  clarify  the  question  of 
who  deserves  free  VA  hospital  and  medical  care,  and 
to  enable  the  VA  to  concentrate  on  the  best  possible 
care  for  those  who  really  need  it. 

The  great  majority  of  American  physicians  are  them- 
selves veterans,  having  served  in  uniform  at  one  time 
or  another  from  the  Spanish-American  War  down  to  the 
present.  During  World  War  II  alone,  40  per  cent  of 
the  nation’s  doctors  were  in  the  armed  forces.  With 
sympathy  for  the  problems  of  fellow  veterans,  and  with 
a professional  obligation  toward  all  sick  people,  members 
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of  the  medical  profession  would  hardly  be  capable  of 
indulging  in  a reckless  attack  against  veterans  as  a class 
when  that  class  includes  most  doctors  themselves. 

Furthermore,  the  present  high  standards  in  VA  hospi- 
tals are  a direct  result  of  the  program  carried  out  since 
World  War  II  with  tire  active,  close  cooperation  of  the 
medical  profession  and  the  nation’s  medical  schools.  The 
very  men  who  are  supplying  the  best  medical  care  ever 
received  by  American  veterans  can  hardly  be  called 
anti-veteran.  Actually,  the  American  Legion  and  the 
American  Medical  Association  have  the  common  objective 
of  working  to  maintain  those  high  standards  for  the  best 
benefit  of  the  most  deserving  veterans. 

Financial  Gain  Not  The  Motive 

It  also  has  been  charged  that  money,  financial  gain 
and  the  desire  to  pocket  more  private  fees  are  the  real 
motives  behind  the  AMA  policy  on  veterans’  medical 
care.  Let’s  take  a brief  look  at  this  charge. 

W'e  in  the  American  Legion  claim  that  practically  all 
of  the  non-service-connected  cases  in  VA  hospitals  in- 
volve men  who  are  “sick,  broke  and  have  no  place  to 
go.”  If  we  are  correct  in  that,  it  does  not  follow  logically 
that  such  patients  would  enrich  the  pockets  of  physicians 
in  private  practice.  They  still  would  have  to  be  pro- 
\'ided  with  free  hospital  and  medical  care,  either  from 
private  or  public  sources. 

Actually,  the  policy  advocated  by  the  AMA  would 
most  likely  cause  a loss  of  income  for  the  medical  pro- 
fession as  a whole.  That  policy  would  eliminate  or 
sharply  reduce  the  need  for  the  services  of  large  numbers 
of  physicians  who  now  are  full-time  VA  staff  members 
or  part-time  attending  and  consulting  specialists.  It  is 
extremely  unlikely  that  their  loss  of  income  would  be 
offset  by  any  gain  in  revenue  resulting  from  an  increased 
number  of  veterans  paying  their  own  way.  Let  me  assure 
you,  on  this  particular  point,  that  the  medical  profession 
is  thinking  not  in  terms  of  dollars,  but  in  terms  of  long- 
range  principles. 

AMA  Representation 

Another  charge  concerns  the  allegation  that  the  AMA 
policy  does  not  represent  the  rank-and-file  opinion  of 
American  doctors,  but  rather,  that  it  has  been  foisted 
on  the  nation’s  physicians  and  surgeons  by  a small 
minority  of  “top  brass.”  In  the  first  place,  it  was  the 
doctors  out  in  the  grass  roots,  in  many  of  the  county 
medical  societies,  who  made  the  original  demands  for  the 
studies  which  led  to  adoption  of  the  present  AMA  policy 
on  veterans’  medical  care.  Secondly,  that  policy  was 
adopted  after  a great  deal  of  free  and  open  discus.sion 
by  the  AMA  House  of  Delegates,  a democratically  or- 
ganized body  which  expresses  the  viewpoints  formulated 
first  in  the  county  societies  and  then  in  the  state  societies. 
Third,  since  the  policy  was  established  in  June,  19.53, 
it  has  been  reaffirmed  three  times  with  little  or  no  dissent. 
I can  assure  you,  as  a small  town  general  practitioner  and 
as  a member  of  the  AMA  House  of  Delegates,  that  a vast 
majority  of  physicians,  both  family  doctors  and  spe- 
cialists, agree  with  the  AMA  policy. 

In  this  connection,  and  if  I may  be  pennitted  to  call 
a spade  a spade,  we  in  the  American  Legion  are  ex- 
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tremely  vulnerable  whenever  we  accuse  the  AMA  of  not 
being  representative  of  the  medical  profession.  As  an 
active,  loyal  member  of  both  organizations,  let  me  point 
out  diis  simple  fact  of  life:  The  Legion,  with  3,000,000 
members,  represents  less  than  15  per  cent  of  the  nation’s 
more  than  20,000,000  veterans.  The  AMA,  witlr  a mem- 
bership of  over  150,000,  represents  70  per  cent  of  the 
nation’s  220,000  physicians. 

AMA  Policy 

So  much  for  some  of  the  major  misconceptions  which 
have  arisen  over  the  AMA  pohcy.  I have  touched  upon 
them  only  because  of  a sincere  desire  to  help  clarify  the 
issue,  to  help  clear  the  air  of  suspicions  and  antagonisms 
and  to  help  direct  attention  to  the  core  of  the  subject. 
That  subject  is  the  AMA  policy,  what  it  is  and  what  it 
isn’t.  I quote  verbatim  from  the  report  adopted  by  the 
House  of  Delegates  in  June,  1953: 

Your  committee  recommends  with  respect  to 
the  provision  of  medical  care  and  hospitalization 
benefits  for  veterans  in  Veterans  Administra- 
tion and  other  federal  hospitals  that  new  legisla- 
tion be  enacted  limiting  such  care  to  the  fol- 
lowing two  categories: 

(a)  Veterans  with  peacetime  or  wartime  serv- 
ice whose  disabilities  or  diseases  are  service- 
incurred  or  aggravated;  and 

(b)  Within  the  limits  of  existing  facilities  to 
veterans  with  wartime  service  suffering  from 
tuberculosis  or  psychiatric  or  neurological  dis- 
orders of  non-service-connected  origin,  who  are 
unable  to  defray  the  expense  of  necessary  hos- 
pitalization. 

Your  committee  recommends  that  the  pro- 
vision of  medical  care  and  hospitalization  in 
Veterans  Administration  hospitals  for  the  re- 
maining groups  of  veterans  with  non-service- 
connected  disabilities  be  discontinued  and  that 
the  responsibility  for  the  care  of  such  veterans 
revert  to  the  individual  and  the  community, 
where  it  rightfully  belongs. 

Points  of  Agreement 

In  plain  and  simple  language,  what  does  tliat  mean? 
It  means,  first  of  all,  that  there  is  absolutely  no  difference 
of  opinion,  no  argument,  between  the  AMA  and  the 
Legion  over  service-connected  cases.  The  AMA  always 
has  advocated,  and  always  will  advocate,  the  finest 
possible  medical  and  hospital  care  for  veterans  whose 
illness  or  disability  is  a result  of  their  military  service. 
These  are  the  men  for  whom  the  VA  program  was 
estabhshed  and  for  whom  the  hospitals  were  built.  On 
this  point  the  AMA  policy  statement  said: 

Your  committee  would  like  to  stress  the  fact 
that  these  recommendations  do  not  suggest  any 
limitation  or  impairment  of  the  hospitalization 
or  medical  care  now  available  to  veterans  who 
have  become  physically  handicapped  as  a re- 
sult of  military  service.  We  are  in  complete 
accord  with  that  program. 

There  also  is  no  difference  of  opinion,  no  argument, 
over  war  veterans  with  non-service  connected  tubercu- 
losis or  neuropsychiatric  disorders.  The  AMA  believes 
that  those  Veterans  are  entitled  to  government  hospital 
and  medical  benefits  if  they  are  imable  to  pay  for  their 


own  care.  On  this  point  the  AMA  pohcy  statement  in- 
cluded the  following  comment: 

The  recommendations  of  the  committee  with 
respect  to  the  treatment  of  veterans  with  tu- 
berculosis and  neuropsychiatric  disorders  of  non- 
service-origin  in  federal  hospitals  is  believed 
necessary  at  this  time  because  of  the  inadequacy 
of  local  facilities  designed  to  provide  treatment 
for  all  such  cases.  It  is  the  feeling  of  the  com- 
mittee, however,  that  the  entire  question  of 
whether  the  care  of  these  patients  is  a local  or 
a federal  responsibility  must  be  reanalyzed  by 
the  Congress.  The  rapidly  expanding  veteran 
population  and  the  need  for  facilities  for  the 
remainder  of  our  citizens  afflicted  with  these 
diseases  suggests  that  community  facilities  must 
be  developed  under  state  or  local  administration 
for  the  benefit  of  all.  Preferential  treatment  for 
veterans  with  these  non-service-connected  dis- 
abilities cannot  be  continued  indefinitely,  in  view 
of  its  detrimental  affect  on  the  health  and  the 
economy  of  the  entire  nation. 

Single  Point  of  Disagreement 

At  the  moment,  tlie  only  point  upon  which  the  AMA 
and  the  Legion  disagrees  is  tire  handhng  of  general 
medical  and  surgical  conditions  which  are  not  service- 
connected.  These  are  the  cases  involving  veterans  who 
emerge  from  die  service  healthy  and  unlrurt,  but  who 
later  on  turn  to  the  VA  for  “free”  care  of  aihnents  or 
injuries  occurring  in  civihan  hfe— ailments  other  than 
tuberculosis  and  neuropsychiatric  conditions.  These  are 
the  cases  which  the  AMA  beheves  should  become  the 
responsibihty  of  either  the  individual  veteran  or  his 
community. 

According  to  the  latest  data  available  from  the  Vet- 
erans Administration  which  was  supphed  in  Jime,  1954, 
patients  with  non-service-connected  disabihties  accounted 
for  62.4  per  cent  of  the  daily  patient  load  and  84.3  per 
cent  of  all  the  discharges  in  VA  hospitals  in  1952.  Those 
figures,  incidentally,  were  confinned  as  correct  by  Mr. 
Harvey  V.  Higley,  VA  Administrator,  in  a telegram  to 
die  AMA  on  October  6,  1954. 

The  vast  majority  of  the  non-service-connected  cases 
each  year  involve  general  medical  and  surgical  condidons, 
as  distinguished  from  tuberculosis  and  mental  disease. 
In  the  1951  fiscal  year,  for  example,  more  than  76  per 
cent  of  all  of  the  patients  discharged  had  been  treated 
for  general  medieal  and  surgical  ailments  which  had  no 
relation  to  the  time  spent  in  military  service. 

This  is  the  situation  to  which  the  AMA  objeets.  The 
original  purpose  of  the  VA  program  was  to  care  for 
veterans  who  became  physically  or  mentally  disabled 
in  the  comse  of  their  duty  to  the  nation,  not  to  provide 
“free”  hfetime  care  for  any  and  all  veterans  who  ever 
wore  a uniform.  Now  that  we  have  more  than  20,000,000 
veterans  in  tiiis  country,  and  now  that  die  VA  hospital 
and  medical  program  is  costing  around  duee-quarters  of 
a billion  dollars  each  year,  the  AMA  feels  that  the  time 
has  come  for  a change  in  the  legislative  policy  governing 
die  VA  program. 

AMA  Position 

Here,  very  briefly,  is  the  reasoning  behind  the  AMA 
position. 

1.  The  present  VA  poliey  on  non-service-connected 
eases  is  creating  two  classes  of  citizens,  those  who  onee 

( Continued  on  page  301 ) 
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...  use  a little  wine  for  thy  stomachs 
and  thine  often  infirmities...” 


'e  wine 


en  in 


h s sa 


— Paul 


he  use  of  wine  in  nutrition  and  in  medicine  dates 


back  to  the  beginning  of  history.  It  is  recorded  in 
the  ancient  Egyptian  papyri,  in  the  Bible — as  in  the 
oft-quoted  admonition  from  Paul  to  Timothy — and  in 
epicurean  and  medical  annals  from  Hippocrates  down 
to  our  own  times. 

In  recent  years  there  has  developed  a demand  within 
the  medical  profession  that  the  true  values  of  wine  be 
determined,  and  that  fact  be  separated  from  folklore. 
Accordingly,  fifteen  years  ago,  research  projects  in 
many  American  medical  centers  were  initiated  to 
determine  by  modern  scientific  techniques  the  food 
values  and  medical  uses  of  wine.* 

The  investigations  have  brought  forth  evidence 
which  may  be  of  interest  and  practical  value  . . . 

. . . Wfine  stimulates  the  appetite  in  anorexia,  and 
gently  Increases  gastric  secretion. 

...Wine  serves  as  a quick-energy  food.  Its  small 
amount  of  hexose  is  speedily  absorbed,  and  its  mod- 
erate content  of  alcohol  is  metabolized  readily,  even 
by  diabetics.  Its  B-vitamins  and  absorbable  iron  make 
it  a useful  supplementary  source  of  these  substances. 

. . .Wine  possesses  significant  diuretic,  vasodilating 
and  relaxing  properties.  The  gentle  sedation  provided 
by  a small  amount  of  wine  at  bedtime  is  a pleasant 
aid  in  inducing  restful  sleep. 

...  A little  wine  before  or  with  the  meal  can  offer  a 
needed  element  of  “graceful  living”  to  the  patient . . . 
it  can  help  in  the  psychological  care  of  the  elderly  and 
the  convalescent. 

In  California  (and  in  other  regions,  too)  a combi- 
nation of  soils,  climates  and  modern  wine-making  skills 
makes  it  possible  to  grow  the  world’s  finest  wine 
grapes  of  every  variety,  and  to  produce  wine  of  strict 
quality  standards,  true  to  type,  moderate  In  price. 

*Research  information  on  wine  is  available  upon  request. 
W’ine  Advisory  Board  • San  Francisco  3,  California 
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wore  a uniform  and  those  who  did  not.  As  our  World 
War  II  Commander-in-Chief,  the  late  President  Franklin 
D.  Roosevelt,  said  in  1934:  “ no  person,  because  he 
wore  a uniform,  must  tliereafter  be  placed  in  a special 
class  of  beneficiaries  over  and  above  all  other  citizens. 
The  fact  of  wearing  a uniform  does  not  mean  that  he 
can  demand  and  receive  from  his  Government  a benefit 
which  no  other  citizen  receives.” 

2.  The  huge,  ever-growing  cost  of  the  VA  program  is 
increasing  the  tax  burden  on  all  citizens,  including  vet- 
erans themselves,  and  that  cost  will  skyrocket  in  the 
years  ahead  unless  there  is  a change  in  our  policy. 
Apropos  of  this  point,  former  President  Harry  Truman, 
a veteran  and  fellow  Legionnaire,  had  this  to  say  in 
May  of  1952: 

“I  have  pointed  out  several  times  in  the  past  my  belief 
that  our  first  obligation  to  our  v'eterans  is  to  care  for 
those  who  have  disabilities  resulting  directly  from  their 
service  to  their  country.  Financial  assistance  to  veterans 
with  non-service-connected  disabilities  on  the  other  hand, 
should  be  put  as  soon  as  possible  on  the  same  basis  as 
financial  assistance  payable  to  the  non-veteran  of  our 
population. 

“World  War  II  left  us  with  over  19,000,000  veterans. 
World  events  since  tlien  mean  that  hundreds  of  thousands 
more  will  be  added  each  year.  At  the  same  time,  we  have 
expanded  and  perfected  our  social  security  laws  so  tliat 
they  now  protect  most  of  our  people.  The  consequences 
are  obvious.  Thousands  upon  thousands  of  veterans  and 
their  families  have  entitlement  to  Government  payments 
under  both  laws.  This  is  confusing,  wasteful  and,  to 
many  people,  hard  to  understand. 

“I  strongly  urge  the  Congress  to  authorize  at  this 
session  a complete  study  of  our  veterans  benefits  pro- 
grams and  their  relationships  with  our  social  insurance 
and  other  general  welfare  programs.” 

3.  The  VA  program  is  expanding  government  control 
over  the  nation’s  medical  care  system  and  is  providing 
a big  entering  wedge  for  a complete  federal  health  pro- 
gram covering  the  entire  population,  and  this  is  the  very 
thing  which  the  American  Legion  has  so  staunchly  op- 
posed. 

4.  The  VA  program  is  siphoning  off  personnel  funds 


and  facilities  needed  for  the  health  protection  of  all  the 
people,  including  veterans  and  their  families  in  their 
home  communities. 

I urge  you,  fellow  Legionnaires,  to  give  careful  con- 
sideration to  tile  AMA  policy,  and  especially  to  the  prin- 
ciples which  lie  behind  that  policy.  For  those  principles 
involve  long-range  implications  which  are  common  to 
many  other  issues  facing  our  country  in  this  era  of  the 
welfare  state.  At  the  same  time,  I also  urge  my  colleagues 
in  the  medical  profession  to  try  for  maximum  understand- 
ing of  the  Legion’s  viewpoint  on  this  issue. 

Working  Together 

However,  regardless  of  whether  we  ever  reach  com- 
plete agreement  on  the  subject,  let’s  keep  our  discussion 
at  the  level  we  now  have  attained,  the  level  where  in- 
formed, reasonable  men  sit  down  around  a table  and 
strive  for  areas  of  agreement.  Let’s  keep  our  personal 
bitterness  and  recrimination.  Let’s  not  make  it  impos- 
sible for  our  two  groups  to  cooperate  on  the  many  com- 
mon objectives  which  we  share. 

The  American  Legion  and  the  American  Medical  As- 
sociation should  be  working  together  in  the  fight  against 
communism  and  all  other  subversive  influences.  We 
should  be  working  together  to  defend  and  improve  the 
free  enterprise  system,  and  to  build  a positive  understand- 
ing of  Americanism.  We  should  be  working  together  for 
national  defense,  better  health,  child  welfare  and  any 
other  goals  designed  to  bring  about  sound,  evolutionary 
progress  within  the  framework  of  American  democracy. 

We  also  should  remember  that  one  of  the  prime  tech- 
nics of  communist  subversion  is  to  propagate  class 
hatred,  to  create  and  promote  argument  and  dissension, 
to  pit  one  group  against  another  for  the  purpose  of  under- 
mining national  unity.  It  would  indeed  be  tragic  if  the 
American  Legion  and  the  American  Medical  Association, 
two  of  the  nation’s  most  influential  and  patriotic  organi- 
zations, should  allow  themselves  to  become  pawns  in 
the  communist  game  of  divide  and  conquer. 

So,  as  Commander  Collins  told  the  AMA  in  Miami: 
“Let  us  make  certain  that  nothing  ever  comes  between 
us  to  imperil  this  essential  unity  of  purpose  and  action.” 

Again,  quoting  Commander  Collins,  let’s  be  “citizens 
first,  and  doctors  and  veterans  second.” 


SEE  EEROPE 

Attend  Medical  Conventions  on 
Low  Season  Rates 

Free  Travel  Assistance — Independent  or  Conducted  Groups 

Early  Reservations  Essential 

FAY  WILSON  TRAVEL  SERVICE  HEmlock  4581 

10015  VINTON  COURT,  SEATTLE  77,  WASH. 
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ledicine ! heap  good  taste ! 

AUREOMYCiN  SYRUP 


Many  a young  Indian  has  taken  his  medicine  and  liked  it  because 
the  doctor  specified  Aureomycin  Calcium  Syrup,  a mildly  sweet 
suspension  with  a delicate  lime  flavor. 

Its  potency  of  125  mg.  per  teaspoonful  (4  cc.)  enables  you  to 
prescribe  a specific  dose  to  fit  the  patient — one  which  the  parent 
can  administer  with  accuracy.  The  syrup  retains  its  potency 
: for  a year,  and  needs  no  refrigeration. 

Long,  widespread  use  has  proved  Aureomycin  to  be  a 
well-tolerated,  broad-spectrum  antibiotic  promptly  effective 
against  a great  variety  of  infections.  Next  time  the  patient  is 
a young  and  wild  one — remember  Aureomycin  Syrup! 

( 

Dosage  forms  for  every  medical  requirement. 
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k^hadel  Sanitariums  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcohohsm  — doctors 
studying  successful  methods  of 
treatments  — organizations,  state 
and  national  government  repre- 
sentatives interested  in  Shadels’ 
work  and  success  in  rehabilitation 
methods. 

SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Confidence  in  the  Shadel  treat- 
ment is  found  in  medical  circles 
the  world  around.  Doctors  in  far 
off  cities  put  trust  in  Shadel  meth- 
ods and  the  sympathetic  under- 
standing of  their  patients’  prob- 
lems. The  entire  Shadel  program 
for  treatment  is  one  of  scientific 
rehabilitation  with  both  the  pa- 
tients’ physician  and  Shadel  staff 
doctors  working  cooperatively. 


''106-35th  AVE.  S.  W.,  SEATTLE  6 — WEtl  7232  ..  . SHADEL’S  OF  IDAHO,  BOX  398,  WEN D ELL  — 3611,  3621 
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OBITUARIES 


Dr.  Max  S.  Wright,  51,  of  Spokane,  died  December  8 
of  coronary  thrombosis.  Dr.  Wright  received  Iris  medical 
degree  from  the  University  of  Michigan  Medical  School 
in  1927.  He  had  practiced  in  Spokane  for  tv^^enty-four 
years,  serving  for  five  years  with  tlie  city  healtli  depart- 
ment and  five  years  with  the  county  healtli  department 
before  starting  private  practice. 


Dr.  Charles  E.  Greason,  83,  of  Botliell,  died  January 
15  of  carcinoma  hver,  with  metastasis.  He  had  been  a 
practicing  physician  in  Washington  State  for  fifty-two 
years.  Dr.  Greason  came  to  Washington  from  Ohio  in 
1902.  He  was  a contract  doctor,  with  headquarters  at 
Skykomish,  for  the  Great  Northern  Railway  and  for  log- 
ging firms  in  tlie  Cascades  before  World  War  I.  During 
the  war.  Dr.  Greason  served  in  tlie  army.  Afterwards  he 
settled  in  Bothell.  Dr.  Greason  received  his  medical 
degree  from  Hahnemann  Medical  Gollege  and  Hospital 
of  Philadelphia  in  1898. 


Dr.  Frank  Lloyd  Richardson,  49,  Vancouver,  Wash- 
ington, died  January  19  of  pulmonary  atelectasis 
hydrothorax  due  to  malignant  lymphoma  at  the 
Veterans  Administration  Hospital  in  Portland.  Dr. 
Richardson  received  his  medical  degree  from  the 
University  of  Minnesota  Medical  School  in  1937  and 
was  a specialist  in  internal  medicine.  He  was  as- 
sociated with  the  Vancouver  Clinic  and  was  formerly 
on  the  staff  of  Barnes  Veterans  Administration  Hos- 
pital. Dr.  Richardson  joined  the  U.S.  Army  Air  Corps 
in  1941  and  served  in  the  Philippine  Islands.  He  was 
one  of  the  few  survivors  of  the  noted  Death  March 
on  Bataan.  He  was  imprisoned  in  Japan  until  the 
war  was  over  in  September  1945.  He  was  awarded 
the  Silver  Star  for  duty  on  Bataan. 
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BOOKS  RECEIVED 

The  follovring  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Diabetes  Mellitus,  Objectives  and  Methods  of 
Treatment.  By  Henry  T.  Ricketts,  M.D.,  Professor 
of  Medicine,  University  of  Chicago,  The  School  of 
Medicine,  Chicago,  Illinois.  123  pp.  Price  $3.25. 
Charles  C.  Thomas  Co.,  Springfield,  Illinois.  1955. 

Hemorrhage  of  Late  Pregnancy.  By  John  S.  Fish, 
M.D.,  F.A.C.S.,  Instructor,  Department  of  Obstetrics 
and  Gynecology,  Emory  University  School  of  Medi- 
cine, Visiting  Obstetrician,  Grady  Memorial  Hospital, 
Georgia  Baptist  Hospital,  Atlanta,  Georgia.  180  pp. 
Illustrated.  Price  $5.50.  Charles  C.  Thomas,  Co., 
Springfield,  Illinois.  1955. 

Vaginal  Hysterectomy,  Indications,  Technic  and 
Complications.  By  Laman  A.  Gray,  A.B.,  M.D., 
F.A.C.S.,  Associate  Professor,  Obstetrics  and  Gyne- 
cology, University  of  Louisville,  School  of  Medicine, 
Louisville,  Kentucky,  Area  Consultant  Gynecologist, 
Veterans  Administration,  Consultant  Gynecologist, 
Nichols  Veterans  Administration  Hospital,  Active 
Staff,  Norton  Memorial  Infirmary  and  Louisville 
General  Hospital.  137  pp.  Illustrated.  Price  $4.75. 
Charles  C Thomas,  Co.,  Springfield,  Illinois.  1955. 

Diseases  Transmitted  from  Animals  to  Man.  By 
Thomas  G.  Hull,  Ph.D.,  Secretary,  Council  on  Scien- 
tific Assembly,  Director,  Bureau  of  Exhibits,  Ameri- 
can Medical  Association.  With  24  Contributors. 
Fourth  Edition.  717  pp.  Illustrated.  Price  $12.50. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 
Diseases  Affecting  the  Vulva.  By  Elizabeth  Hunt, 

B. A.,  M.D.,  Ch.D.  (Liverp.)  Honorary  Consultant 
Dermatologist,  South  London  Hospital  for  Women; 
Honorary  Consultant  Dermatologist,  New  Sussex 
Hospital  for  Women  and  Children,  Brighton;  Tempo- 
rarily Honory  Dermatologist,  Royal  Infirmary,  Liv- 
erpool; Formerly  Senior  Medical  Officer,  Radium 
Institute  and  Hospital  for  Skin  and  Cancer  Diseases, 
Liverpool;  Acting  Honorary  Dermatologist,  Royal 
Sussex  County  Hospital,  Brighton.  Fourth  Edition. 
Revised.  236  pp.  With  47  Illustrations  and  17  Plates 
in  Color.  Price  $9.00.  The  C.  V.  Mosby  Co.,  St.  Louis. 
1954. 

Clinical  Neurosurgery.  Proceedings  of  the  Con- 
gress of  Neurological  Surgeons,  New  Orleans,  La. 
201  pp.  Illustrated.  Price  $8.00.  The  Williams  & 
Wilkins  Co.,  Baltimore.  1955. 

The  Physiological  Basis  of  Medical  Practice,  A 
Text  in  Applied  Physiology.  By  Charles  Herbert  Best, 

C. B.E.,  M.A.,  M.D.,  D.Sc.  (Lond.),  F.R.S.,  F.R.C.P. 
(Canada)  Professor  and  Head  of  Department  of 
Physiology,  Director  of  the  Banting-Best  Depart- 
ment of  Medical  Research,  University  of  Toronto, 
and  Norman  Burke  Taylor,  V.D.,  M.D.,  F.R.S.  (Can- 
ada), F.R.C.S.  (Edin.)  F.R.C.P.  (Canada)  M.R.C.S. 
(Eng.),  L.R.C.P.  (Lon.),  Professor  of  History  of 
Medicine  and  Medical  Literature,  University  of  West- 
ern Ontario,  London,  Canada;  Formerly  Professor  of 
Physiology,  University  of  Toronto.  Sixth  Edition. 
1355  pp.  Illustrated.  Price  $12.00.  Williams  & Wil- 
kins Co.,  Baltimore.  1955. 

Surgery  of  the  Heart.  By  Charles  P.  Bailey,  M.D., 
M.Sc.  (Med.),  L.L.D.  (Hon.)  F.A.C.S.,  F.C.C.P., 
F.I.C.S.,  Professor  and  Head  of  the  Department  of 
Thoracic  Surgery,  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  Pa.  Director  of  Thoracic 
Surgery,  Deborah  Sanatorium,  Browns  Mills,  N.  J., 
Director,  Bailey  Thoracic  Clinic,  Philadelphia,  Pa. 
1062  pp.  With  1452  Illustrations  on  671  Figures  and 
3 Color  Plates.  Price  $25.00.  Lea  & Febiger,  Phila- 
delphia. 1955. 

Drugs  in  Current  Use  1955.  Edited  by  Walter  Mo- 
dell,  M.D.,  F.A.C.P.,  Associate  Professor,  Clinical 
Pharmacology;  Cornell  University  Medical  College. 
147  pp.  Price  $2.00.  Springer  Publishing  Co.,  Inc. 
New  York.  1965. 


Regional  Allergy  of  the  United  States,  Canada, 
Mexico  and  Cuba,  A Symposium  of  Thirty-nine  Con- 
tributors. Edited  by  Max  Samter,  M.D.,  Chief,  Al- 
lergy Clinic,  Research  and  Educational  Hospitals, 
University  of  Illinois,  Associate  Professor  of  Medi- 
cine, University  of  Illinois  College  of  Medicine,  Chi- 
cago, Illinois,  and  Oren  C.  Durham,  Lecturer  in 
Allergy,  with  Rank  of  Assistant  Professor,  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago,  Illinois, 
Chief  Botanist,  Abbott  Laboratories,  North  Chicago, 
Illinois.  395  pp.  Price  $8.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

Correlative  Neurosurgery.  By  Edgar  A.  Kahn, 
Robert  C.  Bassett,  Richard  C.  Schneider,  Elizabeth 
C.  Crosby,  all  from  the  Department  of  Surgery,  Sec- 
tion of  Neurosurgery,  University  of  Michigan,  Medi- 
cal School.  413  pp.  Illustrated.  Price  $19.50. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

Liver,  Pancreas,  and  Biliary  Tract,  Practical  Man- 
agement of  Disorders  of  the.  By  John  Russell  Twiss, 
M.D.,  F.A.C.P.,  Assistant  Professor  of  Clinical  Medi- 
cine, New  York  University  Post-Graduate  Medical 
School;  Attending  Physician,  University  Hospital; 
Assistant  Visiting  Physician,  Fourth  Medical  Divi- 
sion, Bellevue  Hospital,  and  Elliot  Oppenheim,  M.D., 
F.A.C.P.,  Assistant  Professor  of  Clinical  Medicine; 
New  York  University  Post-Graduate  Medical  School; 
Associate  Attending  Physician,  University  Hospital; 
Assistant  Visiting  Physician,  Fourth  Medical  Divi- 
sion, Bellevue  Hospital.  653  pp.  With  136  Illustra- 
tions and  7 Plates,  3 in  Color.  Price  $15.00.  Lea  & 
Febiger,  Philadelphia.  1955. 

Pulmonary  Diseases.  Edited  by  Roscoe  L.  Pullen, 
A.B.,  M.D.,  F.A.C.P.,  Professor  of  Medicine  and 
Dean,  University  of  Missouri  School  of  Medicine, 
Columbia,  Missouri;  Consultant  to  the  Surgeon  Gen- 
eral, Department  of  the  Army,  Washington,  D.  C. 
669  pp.  195  Illustrations,  4 Plates,  1 in  Color.  Price 
$15.00.  Lea  & Febiger,  Philadelphia.  1956. 

Textbook  of  Operative  Surgery.  By  Eric  I.  Far- 
quharson,  M.D.,  F.R.C.S.,  Ed.,  F.R.C.S.,  Eng.  Sur- 
geon, Royal  Infirmary  of  Edinburgh,  Member  of 
Clinical  Teaching  Staff,  University  of  Edinburgh; 
Visiting  Surgeon,  Berwick  Infirmary,  Berwick-on- 
Tweed,  Visiting  Surgeon,  General  Hospital,  Kirk- 
caldy; Examiner,  Royal  College  of  Surgeons  of  Ed- 
inburgh, Member  of  the  Court  of  Examiners,  Royal 
College  of  Surgeons  of  England.  852  pp.  Illustrated. 
Price  $15.00.  E.  & S.  Livingstone,  Ltd.,  Edinburgh  & 
London.  Williams  & Wilkins  Co.,  Baltimore.  1954. 

Our  Beautiful  Western  Birds,  Observations  of  a 
Naturalist.  By  Russell  T.  Congdon,  M.D.  408  pp. 
Illustrated.  Price  $9.00.  A Banner  Book.  Exposition 
Press.  New  York.  1954. 

Antibiotics  and  Antibiotic  Therapy,  A Clinical 
Manual.  By  Allen  E.  Hussar,  M.D.,  F.A.C.P.,  Chief 
of  Medical  Service,  Franklin  Delano  Roosevelt  Vet- 
erans Administration  Hospital,  Montrose,  New  York 
and  Howard  L.  Holley,  M.D.,  F.A.C.P.,  Associate 
Professor  of  Medicine,  Medical  College  of  Alabama, 
Birmingham,  Alabama;  Consultant  in  Internal  Medi- 
cine, Veterans  Administration  Hospital,  Tuscaloosa, 
Alabama.  475  pp.  Price  $6.00.  The  Macmillan  Co., 
New  York.  1954. 

Textbook  of  Biochemistry.  Second  Edition.  By 
Edward  Staunton  West,  Ph.D.,  Professor  of  Bio- 
chemistry, University  of  Oregon  Medical  School  and 
Wilbert  R.  Todd,  Ph.D.,  Professor  of  Biochemistry, 
University  of  Oregon  Medical  School.  1356  pp.  Price 
$12.00.  The  Macmillan  Co.,  New  York.  1955. 

Normal  Labor.  By  Leroy  A.  Calkins,  M.D.,  Ph.D., 
Professor  and  Head  of  the  Department  of  Obstetrics 
and  Gynecology,  University  of  Kansas  Medical  Cen- 
ter, Kansas  City,  Kansas.  129  pp.  Price  $4.00. 
Charles  C.  Thomas,  Springfield,  Illinois  1956. 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


GRAVES  ANATOMY,  Anatomy  of  the  Human  Body.  By  Henry 
Gray,  F.R.S.,  Late  Fellow  of  the  Royal  College  of  Surgeons; 
Lecturer  on  Anatomy  at  St.  George's  Hospital  Medical  School, 
London.  liOth  Edition,  Edited  by  Charles  Mayo  Goss,  M.D., 
Managing  Editor  of  the  Anatomical  Record;  Professor  of  Anatomy, 
Louisiana  State  University  School  of  Medicine,  New  Orleans,  La. 
1480  pp.  11202  Illustrations  mostly  in  Color.  Price  $10.00.  Lea 
& Febiger,  Philadelphia,  Pa.  1054. 

Being  asked  to  review  this  famous  old  medical 
classic  is  an  honor  and  I take  the  liberty  of  an  effort 
beyond  that  of  merely  enumerating  a list  of  improve- 
ments over  an  older  edition. 

Who  amongst  us  has  forgotten  the  thrill,  yet  fear- 
some awe,  with  which  we  initially  perused  this 
famous  old  tome,  it  being  included  in  the  list  of  ma- 
terial acquired  that  first  day  of  medical  school.  Which 
one  of  us  has  forgotten  the  midnight  effort  to  which 
we  would  occasionally  succumb  and  find  it  beneath 
folded  arms  and  head,  or  how  often  go  to  sleep  mumb- 
ling its  content  in  recitation.  Do  those  of  you  married 
when  in  training  recall  when  a youth  chair  was  be- 
yond your  means  and  the  thickness  of  this  volume 
helped  sit  Jimmy  or  Joe  at  the  family  table?  Bits  of 
food  stains  serve  to  remind  us  of  this.  Those  stains — 
and  others  from  quite  different  sources — may  still 
exude  faint  traces  of  the  nostalgic  odors  which  resur- 
rect half  forgotten  incidents  from  that  bewildering 
first  year  of  medicine.  Recall  that  last  minute  cram- 
ming to  prepare  for  the  inevitable  quiz  at  next  morn- 
ing’s assist  at  an  operation,  which  you  probably 
could  not  see,  or  again  with  apprehension  when  it 
was  to  prepare  for  your  own  first  surgical  operation. 
Then  there  were  State,  National,  and  perhaps  Spe- 
cialty Boards.  What  greater  thrill  than  a clean  sur- 
gical dissection  prerequisite  to  which  is  the  knowl- 
edge of  the  contents  of  this  old  book.  Hence,  you  see, 
the  review  of  “Gray’s  Anatomy”  conjures  a review  of 
a series  of  memories  and  circumstances  now  dear  to 
us  all. 

A brief  biography  of  Henry  Gray  (1827-1861)  is 
included  in  the  new  edition.  I will  digress  again  a 
minute  to  tie  our  thinking  with  his  time.  In  London 
which  had  become  the  center  of  surgical  improvement 
in  teaching,  the  hospital  schools  were  coming  into 
their  own.  The  center  of  gravity  had  shifted  from 
Paris  partly  as  a result  of  John  Hunter’s  teaching. 
Private  schools  such  as  Windmill  and  Alder’s  Gate- 
street  schools  had  thrived  until  this  time.  Men  like 
Astley  Cooper,  Fergusson,  Symes,  Colles  were  in 
their  prime  in  England;  Larrey,  Lisfrace,  and  Roux 
in  France;  Dieffenbach,  Stromeyer  in  Germany;  and 
in  this  country  Bigelow,  Gross,  Agnew,  McDowell, 
and  Sims  to  mention  a few. 

There  are  changes  in  this  second  edition  and  note- 
worthy of  these,  I believe,  is  the  placing  of  the  chap- 
ter on  Surface  and  Topographical  Anatomy  at  the 
beginning  of  the  book  instead  of  at  the  last,  this 
being  of  some  aid  to  students,  and  there  are  new 
improved  illustrations  in  this  section.  I can  only 
quote  the  preface  in  emphasizing  another  major 
change,  namely  that  made  in  the  chapter  devoted  to 
the  Peripheral  Nervous  System.  An  attempt  is  here 
made  to  integrate  the  descriptions  of  the  older  edi- 
tions with  the  results  of  a large  amount  of  research 
published  in  recent  years.  There  is  a welcome  addition 
in  the  detail  of  the  Autonomic  Nervous  System.  The 
chapter  on  the  Heart  as  such  had  not  previously 
existed. 

These  are  only  a few  of  several  major  and  minor 
changes  that  make  it  easy  to  recommend  this  newest 
edition  of  the  time  honored  “Gray’s  Anatomy.” 

Allan  W.  Lobb,  M.D. 


THE  CLINICAL  USE  OF  CORTICOTROPIN,  CORTISONE 
AND  HYDROCORTISONE  IN  EYE  DISEASE.  By  Dan  M. 
Gordon,  M.D.,  F.A.C.S.  Assistant  Professor,  Department  of 
Surgery  (Ophthalmology),  New  York  Hospital-Comell  Medical 
Center,  New  York,  N.  Y.  88  pp.  Illustrated.  Price  .83.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

The  purpose  of  this  book  is  to  acquaint  the  oph- 
thalmologist with  the  clinical  use  of  corticotropin, 
cortisone  and  hydrocortisone  in  treatment  of  eye 
diseases.  The  author  remarks  about  resistance  of 
practicing  oculists  to  systemic  use  of  these  drugs 
and  gives  considerable  evidence  of  good  results 
obtained  by  systemic  use,  when  local  applications 
have  failed. 

Based  on  experiences  he  has  had  in  a very  large 
number  of  cases  at  Cornell  Medical  Center,  the  author 
outlines  method  of  administration  of  these  drugs 
that  has  proved  most  satisfactory  in  his  hands.  Be- 
cause the  dosage  and  route  of  administration  is  an 
individual  one,  no  hard  and  fast  rules  can  be  made 
and  the  clinical  progress  must  determine  the  ap- 
proach necessary  to  obtain  the  best  results. 

Three  pages  of  conclusions  at  the  end  of  the  book 
are  brief,  but  cover  thoroughly  the  present  day 
concept  of  the  use  of  these  drugs  in  ocular  therapy. 
The  greatest  field  of  effective  administration  is  in 
the  treatment  of  inflammations  of  all  of  the  ocular 
coats,  the  optic  nerves,  and  the  lids.  Relapses  of 
such  inflammation  can  be  controlled  successfully. 
On  the  other  hand,  results  in  treatment  of  degenera- 
tive diseases  are  disappointing. 

This  treatise  is  short,  easy  to  read  and  of  consider- 
able value  to  opthalmologists  who  do  not  have  at 
hand  the  clinical  material  available  to  the  author. 
They  can  rely  upon  his  experience  and  the  conclu- 
sions drawn  therefrom. 

John  M.  Shiach,  M.D. 


ON  BURNS.  Compiled  and  Edited  by  Nathan  A.  Womack, 
M.D.  With  9 Participants.  178  pp.  Price  $5.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1953. 

This  is  a symposium  on  burns  with  a panel  of  well 
known  clinicians.  The  first  chapter  is  an  assessment 
of  the  severely  burned  at  the  University  of  Iowa 
Hospital.  Cullen,  in  his  excellent  chapter  on  Pain, 
feels  morphine  should  be  used  intravenously  where 
pain  is  present,  but  not  in  cases  extremely  restless 
where  circulatory  deficiency  is  a large  factor.  Block- 
er is  enthusiastic  in  his  chapter  on  The  Open  Treat- 
ment of  Burns;  comparison  with  the  conventional 
method,  shows  less  fever,  less  blood  requirement  and 
less  sedation.  In  hands,  light  pressure  dressings 
were  applied  for  a few  days,  then  warm  saline  soaks 
and  active  motion.  Early  grafting  was  employed. 

Barrett  Brown  believes,  in  full  thickness  burns,  the 
only  rule  is  “to  get  the  area  as  clean  as  possible  as 
soon  as  possible  and  restore  what  skin  has  been  lost.’’ 
Altemeier  has  a fine  chapter  on  Infection  and  on 
Enzyme  Debridement  of  the  Burn  Scar.  The  section 
on  burn  shock  by  Moyer  and  on  plasma  substitutes 
is  valuable  knowledge. 

There  is  an  interesting  section  on  ACTH  in  burns. 
Apparently  in  less  than  a 50  per  cent  burn,  it  is  not 
warranted.  In  rehabilitation  it  probably  is  of  value. 
There  are  other  excellent  chapters  on  Nutrition  and 
Delayed  Coverage  of  Burns. 

This  monograph  of  178  pages  is  interesting,  fac- 
tual, and  will  hold  the  reader’s  attention.  It  presents 
the  modern  concepts  of  all  phases  of  burns  in  a small, 
readable  book. 

B.  T.  Fitzmaurice,  M.D. 

(Continued  on  page  310) 
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CARCINOMA  OF  THE  COLON.  By  LeUnd  S.  McKittriek, 
B.S.,  M.D.,  F.A.C.S.,  Clinicad  Professor  of  Surgery,  Hau-vard 
Medical  School,  Surgeon-in-Chief,  New  England  Deaconess  Hospi- 
tal, Consulting  Visiting  Surgeon,  Massachusetts  Generad  Hospi- 
tal, Consultauit  in  Surgery,  Peter  Bent  Brigham  Hospitad  auid 
Frank  C.  Wheelock,  Jr.,  A.B.,  M.D.,  F.A.C.S.,  Assistant  in 
Surgery,  Massachusetts  Generad  Hospital,  Assistant  in  Surgery, 
Harvard  Medical  School.  82  pp.  Price  $3.2S.  Charles  C.  Thrnnas, 
Springfield,  Illinois.  1954. 

This  mono^aph,  one  of  a series  of  lectures  on 
abdominal  conditions,  is  of  intense  practical  interest 
to  surgeons.  There  is  very  little  that  is  startling  or 
revolutionary  about  it.  Instead,  it  would  appear  to 
be  a timely  recitation  of  fundamentals  in  diagnosis 
and  treatment  of  carcinoma  of  the  colon. 

The  reader  cannot  fail  to  be  grateful  to  the  authors 
for  certain  concessions  allowed  to  everyone  who 
treats  cancer.  For  example,  it  is  acknowledged  that 
the  surgeon  may  be  compelled,  for  technical  reasons, 
to  limit  the  extent  of  his  resections  in  a fat  patient 
with  short  mesenteries.  Concomitant  serious  disease, 
advanced  age,  and  other  sources  of  complications 
likewise  are  heeded  in  their  discussions  within  the 
text. 

The  writers  leave  no  one  in  any  doubt  as  to  the 
indispensable  role  of  proctoscopy  and  sigmoidoscopy 
in  diagnosis.  Such  a precept  need  hardly  be  men- 
tioned, one  might  think,  but  case  histories  included 
in  the  book  show  repeatedly  how  easy  it  is  to  neglect 
simple,  practical  steps  in  diagnosis  and  recognition. 
Of  course,  these  authors  also  acknowledge  the  im- 
portance of  competent  radiologic  examination  of  the 
colon,  and  they  stress  the  need  for  repeated  examin- 
ations when  doubt  may  remain  after  a negative 
report. 

Adequate  preparation  of  the  patient  and  of  the 
bowel  is  emphasized.  It  would  appear  to  this  re- 
viewer that  the  thorough  mechanical  bowel  cleansing 
which  is  advocated  probably  has  more  value  than 
the  use  of  sulfonamides  which  these  authors  employ. 
No  matter — the  factor  of  bowel  preparation  is  ade- 
quately underscored. 

Among  the  cardinal  points  in  this  book  is  the  im- 
portance of  a distal  margin  for  a resection  as  well 
as  a proximal  margin.  This  becomes  especially  pert- 
inent in  any  consideration  of  tumors  of  the  recto- 
sigmoid and  upper  rectum.  McKittriek  and  Wheelock 
believe  that  retrograde  spread  by  lymphatics  is  not 
simply  a possibility,  but  that  it  is  a frequently  en- 
countered or  ignored  fact.  They  point  out,  also,  that 
the  failure  to  palpate  or  visualize  nodes  near  the 
area  of  resection  does  not  rule  out  the  presence  of 
metasasis  in  nodes  which  are  some  distance  remote 
from  the  area  of  excision,  especially  on  the  proximal 
side. 

Their  technical  approach  to  the  problem  of  resec- 
tion of  the  colon  probably  will  be  subject  to  some 
differences  of  opinion.  Once  again,  however,  it  is 
the  underlying  principles  of  their  technic  which 
deserve  the  greatest  attention.  They  condemn  resec- 
tions which  leave  poor  blood  supply  and  leave  suture 
lines  under  tension.  These  facts  are  infinitely  more 
important  than  the  steps  of  the  anastamosis  which 
they  describe. 

This  is  an  excellent  handbook  for  all  surgeons  who 
must  treat  carcinoma  of  the  colon  and  who  wish  to 
hear  the  subject  discussed  by  experts  in  the  field. 

Dean  K.  Crystal,  M.D. 


SPORTS  INJURIES,  Prevention  and  Active  Treatment.  By 
Christopher  Woodard,  Honorary  Consultant  to  British  Olympic 
Teams,  1948  & 1952.  128  pp.  Illustrated.  Price  Pub- 

lished by  Max  Parrish;  London.  Distributed  by  Track  &.  Field 
News,  P.O.  Box  290-Y,  Los  Altos,  California.  1954. 

The  author  emphasized  the  importance  of  active 
treatment  over  the  usual  passive  forms  of  treatment, 
such  as  strapping,  massage,  electricity,  and  heat.  He 
states  that  the  book  is  not  meant  to  be  a textbook 
for  physicians,  but  as  a guide  for  trainers,  coaches, 
masseurs,  and  physio-therapists,  to  help  minimize 
the  time  lost  from  sports  following  injuries.  How- 
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ever,  many  doctors  would  benefit  their  patients  by 
being  familiar  with  active  methods  of  treatment, 
which  only  means  active  exercises  after  injuries. 

It  is  my  feeling  that  the  author  attempts  to  over- 
emphasize the  importance  and  simplicity  of  active 
treatment,  disregarding  the  value  of  any  form  of 
immobilization,  which  certainly  is  indicated  in  severe 
knee  injuries,  including  badly  torn  medial  collateral 
and  cruciate  ligaments  and  a fractured  medial  me- 
niscus. It  is  important  to  carry  out  quadricep  ex- 
ercises when  the  leg  is  immobilized  in  a cast. 

The  chapter  on  muscle  strengthening  exercises  is 
useful  and  well  illustrated. 

The  book  is  brief,  easy  to  read,  and  should  be  of 
value  for  anyone  treating  athletic  injuries. 

John  W.  Geehan,  M.D. 


DIABETES  MELLITUS,  Objectives  and  Methods  of  Treat- 
ment. By  Henry  T.  Ricketts,  M.D.,  Prolessor  of  Medicine, 
University  of  Chicago,  The  School  of  Medicine,  Chicago,  Illinois. 

pp.  Price  Charles  C.  Thomas,  Springfield,  Illinois. 

i95r>. 

This  publication  of  the  American  Lecture  Series 
is  a straightforward,  balanced  presentation  of  the 
management  of  diabetes.  A discussion  of  experi- 
mental work  that  defines  the  metabolic  errors  of 
diabetes  is  included  with  the  four  objectives,  and 
basic  references  are  cited  with  the  exception  of  the 
contributions  made  by  Drs.  Cori. 

There  is  proper  emphasis  on  post-prandial  blood 
sugars  for  diagnosis  and  evaluation  with  the  com- 
parison of  true  sugar  values  to  Folin-Wu  deter- 
minations. The  use  of  24-hour  urine  sugar  is  a par- 
ticularly good  measure  of  control.  The  diabetic 
patient  offers  a singular  opportunity  for  preventa- 
tive medicine  by  regular  visits,  and  there  is  a work 
of  caution  that  his  symptoms  are  not  necessarily 
those  of  diabetes. 

In  the  discussion  of  acidosis  there  is  a six-hour 
schedule  of  Woodyatt  for  mild  acidosis,  and  there  is 
emphasis  on  early  insulin  administration  for  severe 
acidosis.  After  treating  a case  of  coma,  the  state- 
ment that  acidosis  is  preventable  has  genuine  appeal, 
and  reinforces  efforts  for  patient  education.  For 
surgery  the  internist  and  surgeon  must  clearly  define 
the  responsibility  for  parenteral  fluids. 

The  discussion  of  diet,  which  occupies  one-third 
of  the  volume,  begins  with  attention  to  the  day’s 
caloric  requirements,  and  from  that  basic  point  the 
development  of  the  diet  follows  the  food  exchange 
system  of  the  American  Diabetes  Association  with 
some  modifications.  There  are  twelve  sample  diets, 
including  one  emergency  diet  for  acute  illness. 

Howard  M.  Hackedorn,  M.D. 


EMERGENCIES  IN  MEDICAL  PRACTICE.  Edited  by  C. 
Allan  Birch,  M.D.,  F.R.C.P.  Physician,  Chase  Farm  Hospital, 
Enfield.  (110  pp.  With  1411  Illustrations,  0 in  Color.  Fourth 
Edition.  Price  $7.00.  E.  & S.  Livingstone  Ltd.,  Edinburgh  & 
London.  The  Williams  & Wilkins  Co.,  Baltimore.  1954. 

This  book  considers  a wide  variety  of  medical, 
surgical  and  pediatric  emergencies  that  arise  in  prac- 
tice, and  is  presented  in  readable  form.  The  subject 
matter  is  well  organized  and  each  section  is  prepared 
by  different  contributors.  There  is  also  a large  sec- 
ti()n  on  practical  procedures.  Inclusion  of  some  of 
this  material  under  the  heading  of  “Emergency”  is 
debatable,  as  mentioned  by  the  author. 

Some  of  this  material  is  pointed  at  the  British 
practitioner  and  has  no  bearing  in  the  United  States. 

For  the  intern  this  would  be  a very  practical  book 
and  for  the  general  practitioner  this  would  be  a quick 
reference. 

D.  E.  Adams,  M.D. 

(Continued  on  page  312) 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY — Surgical  Technic,  Two  Weeks,  February  21,  March 
7. 

Surgical  Technic  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  Morch  7. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 
21. 

Surgery  of  Colon  & Rectum,  One  Week,  February  28. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  Morch  28. 
General  Surgery,  Two  Weeks,  April  25;  One  Week,  Moy  23. 
Gallbladder  Surgery,  Ten  Hours,  April  11. 

Fractures  & Troumatic  Surgery,  Two  Weeks,  June  13. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
March  H. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  March  7. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  Feb- 
ruary 28. 

MEDICINE — Two-Week  Course,  May  2. 

Electrocardiography  Cr  Heart  Disease,  Two  Weeks,  March 
H. 

Gastroenterology,  Two  Weeks,  May  16. 

Gastroscopy,  Two  Weeks,  March  21. 

Dermatology,  Two  Weeks,  May  9. 

RADIOLOGY — Diagnostic  Course,  Two  Weeks,  February  28. 
Clinical  Uses  of  Radio  Isotopes,  Two  Weeks,  April  25. 
Radium  Therapy,  One  Week,  May  23. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  April  4. 

Clinical  Course,  Two  Weeks,  by  oppointment. 

Cerebral  Palsy,  Two  Weeks,  June  20. 

UROLOGY — Two-Week  Urology  Course,  April  18. 

Ten-Day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


SHAW 

SURGICAL 

COMPANY 

Can  serve  yon 
many  tvays 

In  addition  to  providing 
the  Northwest's  most  com- 
plete stock  of  surgical  and 
hospital  supplies  and  equip- 
ment, Shaw's  offers  many 
specialized  services  for  you, 
your  family  and  your  pa- 
tients. 

We  invite  you  to  call  on 
us  for  your  requirements. 


1 

1905  • 

YEARS 

902-12  S.  W.  YAMHILL  ST.  • PORTLAND  • BR  3456 


CYSTIC  FIBROSIS  OF  THE  PANCREAS  IN  INFANTS 
AND  CHILDREN.  By  Charles  D.  May,  M.D.,  Professor  and 
Chairman,  Department  of  Pediatrics,  State  University  of  Iowa, 
iowa  City,  Iowa.  OH  pp.  Illustrated.  Price  Charles  C. 

Thomas,  Springfield,  Illinois.  X054. 

This  monograph  is  a short,  concise  discussion  of  a 
disease,  which  has  been  identified  and  explored  with- 
in the  professional  lifetime  of  many  in  the  practice 
of  pediatrics.  Cystic  fibrosis  was  first  described 
fully  in  American  literature  in  1938,  which  descrip- 
tion Dr.  May  ascribes  to  Dorothy  Andersen,  al- 
though May  and  Blackfan,  also  reported  thirty-five 
cases  of  the  same  illness  in  1938. 

This  monograph  reviews  the  subject  quite  thor- 
oughly. The  pancreatic  lesion,  the  pulmonary  lesion 
and  the  physiologic  consequences  of  these  lesions 
on  the  circulatory  system  are  gone  into  very  thor- 
oughly. The  clinical  manifestations  of  the  illness  and 
the  laboratory  diagnosis  with  exact  instructions  for 
carrying  out  the  laboratory  procedures  are  gone  into 
in  detail  and  with  great  clarity.  Dr.  May  makes  a 
statement  which  is  very  gratifying  in  the  light  of  our 
knowledge  of  the  response  of  the  disease  to  treat- 
ment. This  is  as  follows: 

“Various  items  required  in  the  treatment  of 
cystic  fibrosis  of  the  pancreas  may  be  very 
expensive.  For  this  reason,  in  addition  to  the 
requirements  of  intellectual  integrity,  the  con- 
tribution of  the  individual  items  should  be  criti- 
cally evaluated  and  carefully  selected.  The  re- 
sources of  the  parents  should  be  husbanded  for 
those  items  which  make  genuine  contribution 
to  the  welfare  of  the  patient.” 

There  is  a good  deal  of  discussion  of  the  effect  of 
antibiotics  on  the  organisms  which  contribute  so 
greatly  to  the  unfortunate  outcome  of  the  illness. 
All  forms  of  therapy  are  gone  into  extensively  and 
the  unfavorable  outlook  for  the  disease  is  given 
adequate  consideration. 

It  is  defined  as  hereditary  disease  transmitted 
through  a recessive  gene.  The  carriers  of  this  gene 
are  symptom  free.  The  offspring  of  two  carriers  will 
develop  cystic  fibrosis  when  the  recessive  genes 
become  united  in  the  double  or  homozygous  condition, 
with  the  chance  that  one  in  four  of  the  children  of 
such  a union  will  develop  cystic  fibrosis  of  the  pan- 
creas. 

It  is  an  easily  read  concise  little  book  which  is 
recommended  most  highly  to  all  practitioners  dealing 
with  children,  and  particularly  to  the  pediatrician. 

R.  M.  Overstreet,  M.D. 


DIRECTORY  OF  PROFESSIONAL  MOTION  PICTURE 
FILMS  AND  AUTHORS.  First  Edition.  33(5  pp.  Professional 
Publications.  Executive,  Editorial  and  Publication  Offices.  2010 
Kentucky  Street,  Lawrence,  Kansas.  1954. 

Medical  films  listed  are  classified  in  28  categories, 
dental  in  11.  Condensed  description  of  each  film 
includes  date  of  production,  color,  sound,  length, 
running  time  and  a synopsis  of  the  presentation. 
Authorship  and  data  for  procurement  are  listed. 
Medical  authors  and  dental  authors  are  classified 
separately  with  biographic  information  sufficient 
to  establish  qualification. 

Since  this  is  the  first  time  such  information  has 
been  compiled  in  one  volume  the  book  appears  to 
be  indispensable  to  any  one  making  use  of  medical 
or  dental  films  in  scientific  programs  or  in  teaching. 

William  R.  Ramsey,  M.H.A. 


DISABILITY  EVALUATION,  Principles  of  Treatment  of 
Compensable  Injuries.  By  Earl  D.  McBride,  B.S.,  M.D.,  F.A.C.S., 
Assistant  Professor  in  Orthopedic  Surgery,  University  of  Okla- 
homa School  of  Medicine;  Attending  Orthopedic  Surgeon  to  St. 
Anthony’s  Hospital;  Associate  Orthopedic  Surgeon  to  Wesley 
Hospital;  Visiting  Surgeon  to  W.  J.  Bryan  School  for  Crippled 
Children;  Chief  of  Staff  to  Bone  and  Joint  Hospital,  Oklahoma 
City,  Okla.  Fifth  Edition.  715  pp.  Illustrated.  Price  $15.00. 
J.  B.  Lippincott  Co..  Philadelphia,  Pa.  1953. 

The  Fifth  Edition,  Disability  Evaluation  by  Dr. 
Earl  D.  McBride,  is  the  most  comprehensive  and 


3]2  NORTHWEST  MEDICINE,  MARCH,  1955 


complete  work  on  the  subject  I have  ever  read.  In 
fact,  this  may  be  a fault  as  some  subjects  necessarily 
are  covered  in  a rather  sketchy  manner.  Dr.  Mc- 
Bride’s method  of  evaluation  of  each  individual 
injury  is  almost  arithmetical  and  is  therefore  quite 
involved.  I doubt  that  it  will  be  used  in  its  entirety 
by  many  examiners.  However  this  may  be,  it  is 
extremely  valuable  and  should  be  used  as  a reference 
by  any  doctor  who  does  much  disability  evaluation. 

His  chapter  on  physical  examination  alone  is  amply 
worth  the  price  of  the  book.  It  is  complete,  concise 
and  can  be  read  with  profit  by  any  physician.  The 
book  is  not  intended  to  be  a textbook  on  orthopedics, 
but  it  concludes  many  subjects  on  treatment  and 
diagnosis  that  might  well  serve  as  a textbook  for  the 
general  practitioner. 

The  new  chapter  on  causal  relation  of  injury, 
disease  and  disability  covers  a multitude  of  condi- 
tions and  will  be  found  very  valuable  by  any  physi- 
cian who  must  occasionally  appear  in  the  courtroom. 
If  all  doctors  read  it  before  being  called  to  the 
witness  stand,  it  would  undoubtedly  crystalize  their 
thinking  and  aid  in  avoiding  the  misunderstandings 
and  disagreements  which  tend  to  give  medical  testi- 
mony a bad  reputation.  It  can  be  read  with  profit 
by  any  physician,  specialist  or  otherwise,  but  is 
particularly  recommended  as  a textbook  for  all 
general  practitioners. 

James  H.  Berge,  M.D. 

ELEMENTS  OF  PEDIATRIC  ANESTHESIA.  By  C.  R. 
Stephen,  B.S.,  M.D.C.M.,  F.A.C.A.,  D.A.  (R.C.P.&S.)  London, 
England.  Professor  of  Anesthesiology*  Duke  University*  Chief* 
Division  Anesthesia*  Duke  University  Hospital*  Durham,  North 
Carolina.  Formerly  Chief*  Department  of  Anesthesia,  Children’s 
Memorial  Hospital,  Montreal,  Quebec*  Canada.  109  pp.  Illus- 
trated. Price  $3.50.  Charles  C.  Thomas*  Springfield,  Illinois. 
1954. 

This  book  is  a monograph  on  the  art  of  pediatric 
anesthesia.  It  clearly  reflects  the  teachings  of  those 
world  renowned  teachers  in  the  field,  namely:  M. 
Digby  Leigh,  Wesley  Bourne  and  Harold  Griffith. 


The  reading  is  easy.  Clear  and  concise  illustrations 
are  used.  The  author  touches  upon  all  types  of 
anesthesia  used  specifically  for  children.  He  dis- 
cusses physiological  backgrounds  of  patients  pertin- 
ent to  anesthesia,  anesthetic  drugs,  methods  of 
administration,  oxygen  therapy,  and  resuscitation 
of  the  newborn.  Throughout  the  entire  book  he 
stresses  the  dangers  of  an  inadequate  supply  of 
oxygen  to  the  anesthetized  patient. 

Although  this  book  is  excellent  reading  for  the 
general  practitioner  and  the  trainee  in  anesthesia, 
in  some  instances  the  reader  needs  a basic  under- 
standing of  anesthesia  to  follow  the  author’s  line 
of  reasoning  in  his  explanations. 

The  bibliography  is  extensive  and  of  excellent 
reference  material. 

James  E.  Mathwig,  M.D. 

ENDOCRINOLOGY  IN  CLINICAL  PRACTICE.  By  Gilbert 
S.  Gordan*  M.D.*  Ph.D.,  and  H.  Lisser*  M.D.  407  pp.  Price 
$10.50.  The  Year  Book  Publishing  Co.*  Inc.*  Chicago*  Illinois. 
1953. 

The  process  of  reviewing  this  volume  has  been 
particularly  laborious.  My  own  lack  of  knowledge 
concerning  many  of  the  titles  discussed  necessitated 
an  extensive  review  of  my  reference  material  and 
current  literature  on  hand. 

The  editors  of  this  digest  of  current  knowledge 
concerning  endocrinology  are  to  be  congratulated. 
They  state  the  following  in  their  preface: 

“Obviously,  this  book  is  not  intended  for  the 
medical  student,  nor  for  the  clinical  endocrin- 
ologist who  would  find  little  within  these  pages 
with  which  he  was  not  already  familiar.  The  con- 
tents should  be  of  practical  help  not  only  to  the 
general  practitioner,  but  also  to  the  internist, 
pediatrician,  general  surgeon,  neurosurgeon, 
gynecologist,  urologist,  and  orthopedist,  in  fa- 

( Continued  on  page  314) 


BOARD  OF  DIRECTORS 
Joshua  Croen,  Dr.  Minnie  Burdon, 
John  W.  E^dy*  Honoria  Hughei* 
Elmer  Todd,  Paul  M.  Carlson* 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
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Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


Fur  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgaii  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 


GUNDERSON’S 

ORIGINAL  JEWELRY 


527  Pine  Street 
SEATTLE 


764  Broadway 
TACOMA 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D. 


Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 


BY  APPOINTMENT 
PHONE  Ml.  2343 


1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 
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cilitating  the  recognition  of  endocrine  disorders 

and  in  guiding  the  treatment  of  patients  with 

such  conditions.” 

I believe  they  have  adhered  to  their  purpose  and 
accomplished  their  objective.  I can  only  say  further 
that  I have  elected  to  purchase  the  volume  for  my 
library. 

Blair  J.  Henningsgaard,  M.D. 

FAMILIAL  NONREAGINIC  FOOD-ALLERGY.  By  Arthur 
F.  Coca»  M.D.,  Oradell,  New  Jersey,  and  contributions  by  others. 
*JH7  pp.  Price  $10.50.  Charles  C.  Thomas,  Sprinsr^ield,  Illinois. 
1053. 

This  is  the  third  edition  of  Arthur  F.  Coca’s  mono- 
graph and  represents  extension  of  this  theory  of 
allergic  disease.  The  specific  treatment  of  the  num- 
erous manifestations  of  familial  nonreaginic  food 
allergy,  reported  by  Dr.  Coca,  is  based  upon  the 
principle  that  the  ingestion  or  the  inhalation  of  the 
allergenic  substance  regularly  causes  acceleration 
of  the  pulse  rate.  The  specific  acceleration  varies 
in  extent  up  to  a maximum  of  30  beats  or  more  a 
minute  above  the  normal  maximum  of  the  individual. 
It  usually  occurs  about  one  hour  after  ingestion  of 
the  allergenic  food.  Another  term  to  designate  this 
theory  of  allergy  is  that  of  “idioblasis.” 

Not  infrequently,  difficulties  of  interpretation  of 
the  pulse-diet  record  arise  which  are  caused 
by  several  apparent  exceptions.  These  may  include 
delayed  reaction,  sensitivity  to  minor  allergens,  de- 
pression of  the  reactivity  of  the  shock  tissues  by 
allergic  insults,  “latent  period”  of  temporary  lost 
sensitivity,  or  a long  avoidance  of  the  allergen.  Also, 
the  carry-over  of  the  pulse  effect  may  overlap  that 
of  another  food.  Such  carry-over  effect  may  last 
several  days. 

In  this  edition  are  discussed,  with  case  history 
illustrations,  the  allergic  cause  and  treatment  of 
chronic  urticaria  and  eczema;  ulcer  and  hemorrhoid; 
significant  disturbances  of  the  general  peripheral 
circulation;  angina  pectoris;  and  hypertension.  Also, 
the  book  deals  with  migraine,  epilepsy,  multiple 
sclerosis,  glaucoma,  certain  gynecologic  situations, 
including  dysmenorrhea,  nausea  of  pregnancy,  and 
inability  of  some  mothers  to  nurse  their  babies.  The 
topic  of  tobacco  sensitivity  is  discussed  in  this  book, 
including  effects  on  the  peripheral  circulation. 

The  knowledge  of  this  type  of  allergy  has  been 
extended  considerably  since  the  previous  edition  of 
1945.  The  theory  is  still  a debatable  one  among 
allergists.  The  technics  are  discussed  well.  For  those 
internists  and  general  practitioners  who  might  be 
interested  in  the  syndromes  covered,  the  book  would 
be  helpful.  The  material  covered  should  be  considered 
in  relation  to  other  approaches  to  the  syndromes. 

Alexander  R.  Altose,  M.D. 

HANDBOOK  OF  EMERGENCY  TOXICOLOGY,  A Guide 
for  the  Identification,  Diagnosis  and  Treatment  of  Poisoning. 
By  Sidney  Kaye,  B.S.,  M.Sc.  Toxicologist,  Office  of  the  Chief 
Medical  Examiner,  Commonwealth  of  Virginia.  Associate  Pro- 
fessor of  Legal-Medicine,  Medical  College  of  Virginia,  Attending 
Toxicologist,  Veteran's  Administration  Hospital,  Richmond,  Vir- 
ginia, Lt.  Colonel  United  States  Army  Reserve.  303  pp. 
Illustrated.  Price  !F5.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1954. 

This  book  consisting  of  three  sections,  is  written 
by  a distinguished  specialist,  well  qualified  to  discuss 
the  subject. 

The  author  stresses  that  appropriate  medical 
treatment  in  poisoning  depends  on  the  careful  evalu- 
ation of  clinical  and  toxicological  studies  with  im- 
mediate effective  antidotal  measures. 

An  especially  valuable  section  is  the  complete, 
concise,  presentation  of  the  alphabetical  listing _ of 
poisons  which  includes  origins,  symptoms,  properties, 
lethal  doses,  physiologic  action,  identification  and 
antidotes. 

This  book  considers  poisons  of  all  origins;  vege- 
table, animal,  mineral  and  synthetic.  In  an  emer- 
(Continued  on  page  316) 
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Legislative  Supplement 


Thin  section  of  data  and  comment  bearing  on  certain  legislative  matters 
of  interest  to  the  medical  profession  notv  before  the  48th 
session  of  the  Oregon  State  legislature  at  Salem,  is  inserted  for  late 
information  and  to  assist  in  evaluating  developments  at  Salem. 


TIME  FOR  FACTS 


It  is  liigli  time  tlie  fog  of  confusions 
attending  the  current  controversy  between  the  State 
Board  of  Higher  Education  for  its  University  of  Oregon 
Medical  Scliool  unit  and  Oregon’s  private  medical  prac- 
titioners, represented  by  the  Oregon  State  Medical  So- 
ciety. is  di.spersed  by  the  penetrating  light  of  facts  set 
forth  without  fear  or  favor. 

This  can  best  be  done  by  an  interim  committee  of  the 
state  legislature  studying  the  whole  situation  intensively 
following  adjournment  of  the  legislature. 

It  is  axiomatic  that  a medical  school  cannot  hope  to 
attain  the  acme  of  its  usefulness  if  it  alienates  consider- 
able segments  of  the  practicing  medical  profession  in  its 
area.  This  state  of  affairs  is  rapidly— and  needlessly— over- 
taking Oregon’s  only  school  of  medicine.  Oregon  needs 
least  of  all  a medical  school  caught  in  the  backwash  of  a 
schism-ridden  practicing  medical  profession. 

Ordinarily  it  could  be  assumed  there  is  on  both  sides 
the  usual  failure  to  understand  or  appreciate  the  other 
side’s  problems  or  viewpoints,  and  that  in  due  course  a 
satisfactory  compromise  might  be  anticipated.  But  in  this 
particular  controversy  there  are  some  serious  barriers  to 
conventional  compromise.  Basic  principles  are  involved. 

It  is  e.xceedingly  difficult  to  compromise  principles 
without  accepting  defeat.  In  this  instance  defeat  of  the 
major  tenets  of  the  Medical  Society  could  be  disastrous 
for  the  structure  of  private  medical  practice  in  Oregon. 

Making  conventional  compromise  difficult,  though  not 
impossible,  is  the  presence  of  three  circumstances:  First, 
there  seems  to  be  a lack  of  knowledge  or  understanding, 
on  the  part  of  both  physicians  and  laymen,  of  the  basic 
relationships  between  medical  schools  generally  and  the 
practicing  medical  profession,  also  a lack  of  perception 
of  the  philosophies  involved.  Second,  the  U.  of  O. 
Medical  School  lacks  the  stabilizing  influence  of  un- 
disputed statutory  position  from  which  to  chart  its  course. 
Third,  certain  conditions  permitted,  encouraged  or  pre- 
valent at  the  medical  school,  the  undefined  so-called 
established  practices,”  have  raised  enough  doubts  among 
many  doctors  to  constitute  a lack  of  confidence  in  the 
medical  school  and  its  administration. 

I 

The  broad  subject  of  )nedical  profession  — medical 
school  relationships,  the  intricacies,  and  particularly  the 
philosophies  invoked,  are  not  well  understood  even  by 
physicians,  who  should  know  the  subject  best,  let  alone 
by  the  lay  public.  But  there  is  no  mystery  about  it  if 
certain  referenee  points  are  kept  in  mind. 

Under  today  s conditions  medical  schools  are  accepted 
as  a necessity  tor  obtaining  a satisfactory  supply  of 


medical  doctors.  At  the  same  time,  however,  it  must  be 
remembered  that  the  title  Doctor  means  teacher,  and 
that  traditionally  physicians  have  always  held  the  re- 
sponsibility for  training  their  successors.  Today  this  re- 
.sponsibility  has  been  delegated  to— some  would  say 
usurped  by— medical  educators,  professional  and  other- 
wise. It  should  be  noted  also,  that  through  the  court- 
tested  doctrine  of  the  average  practice  for  a given  com- 
munity, standards  of  medical  practice  legally  reside  with 
the  practicing  medical  profession  and  not  with  medical 
schools.  Because  of  this  same  court-tested  principle  the 
practicing  medical  profession  cannot  safely  abandon  its 
responsibility  for  training  its  successors.  It  should  be 
clear  there  has  been  only  a delegation,  not  an  abrogation, 
of  this  responsibility,  despite  the  fact  some  medical  edu- 
cators seem  to  mistake  the  terms. 

All  relations  between  practicing  physicians  and  medical 
schools  are  based  on  acceptance  of  the  fact  no  system  of 
medical  care  has  been  found  to  equal  or  excel  the  liber- 
tarian form  featured  by  direct  patient-doctor  relation- 
ships. As  a corollary  it  follows  that  anything  which  im- 
pairs or  is  detrimental  to  this  structure  of  private  medical 
practice  is  not  desirable.  The  converse  would  likewise 
be  true.  What  is  happening  in  Oregon,  therefore,  is 
oppo.sed  on  principle  by  the  Oregon  State  Medical  So- 
ciety. 

Linked  with  this  premise  is  the  philosophic  doctrine 
embraced  by  many  medical  educators  that  an  institution, 
such  as  a medical  school,  by  virtue  of  its  necessarily 
collectivist  mechanism  per  se  acquires  special  stature, 
skills  and  attributes,  not  to  mention  i^rerogatives.  But 
these  are  not  possible  or  warranted  in  the  structure  of 
private  medical  i:iractice. 

This  doctrine  is  not  compatible  with  .that  previou.sly 
stated,  and  it  is  fortunately  not  accepted  by  most  mem- 
bers ol  the  medical  profession  who  have  thought  it 
through,  because  it  is  not  in  accord  with  the  facts.  The 
actual  way  of  medical  life  for  most  is  far  removed  from 
the  synthetic  atmosphere  of  medical  centers  or  institu- 
tions. 

Physician-medical  school  relationships  are  based  on 
another  premise.  The  purpose  justifying  existence  of  a 
medical  school  is  to  instruct  candidates  for  the  medical 
degree  in  the  basic  ininciples  involved  in  practice  of 
medicine.  For  this  the  school  is  entitled  to  aderpiate 
buildings,  faculty,  and  patients,  the  definition  of  ade- 
(piate  being  a point  at  which  a certain  measure  of  the 
phony  may  be  encountered. 

Again,  as  a corollary  it  follows  that  all  other  functions 
arrogated  to  medical  school  are  not  primary  or  basic, 
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but  are  either  incidentals  or  luxuries  which  may  or  may 
not  be  afforded  to  it. 

Historically,  difficulties  arise  in  doctor-medical  school 
relations  whenever  a school  for  any  reason,  no  matter 
how  well-intentioned  and  sincere,  does  actual  or  potential 
violence  to  one  or  more  of  the  basic  tenets.  This  means, 
whenever  a medical  school  embraces  policies  or  functions 
which  transcend  the  scope  of  its  basic  purpose. 

This  occms  most  frequently  through  activities  involv- 
ing research,  the  source  and  type  of  patients  available 
as  teaching  cases,  and  the  so-called  “services  of  a special- 
ized nature  such  as  the  handling  of  difficult  diagnostic 
and  therapeutic  problems  made  possible  through  the 
use  of  specialized  equipment  and  special  skills  in  teach- 
ing and  research”  as  one  medical  school  semantically 
phrased  this  phase  of  institutional  aggrandizement.* 

When  a medical  school  loses  its  perspective  and  be- 
comes more  interested  in  self-aggrandizement  than  in 
its  primary  mission,  difficulties  in  doctor-medical  school 
relationships  become  almost  inevitable.  This  is  shown 
in  tlie  teaching  case  phase  of  the  controversy. 

Objectively  viewed,  it  is  obvious  the  great  bulk  of 
patient  material  available  for  clinical  teaching  will  con- 
tinue to  be  found  where  availability  for  teaching  pur- 
poses is  exchanged  for  needed  medical  care.  It  is  also 
recognized  that  this  source  of  available  clinical  material 
supplies  an  adequate,  though  not  necessarily  an  all-in- 
clusive, number  of  examples  of  conditions  necessary  to 
teach  the  basic  principles  of  the  practice  of  medicine. 
While  the  goal  of  exposure  to  cases  of  all  possible  clinical 
entities  may  be  an  ideal  toward  which  conscientious 
medical  educators  may  wish  to  work,  attaining  such  a 
status  is  impractical.  And  it  is  not  necessary  to  a medical 
school  discharging  its  basic  teaching  obhgation.  Adequacy 
is  measured,  not  in  terms  of  exposure  to  every  possible 
clinical  entity,  but  in  the  emphasis  placed  on  instilling 
tlie  basic  principles  which  constitute  the  fundamentals 
of  the  practice  of  medicine. 

In  the  current  controversy  several  students  of  the  situa- 
tion see  the  University  of  Oregon  Medical  School,  with 
its  e.xpressed  concern  for  research,  for  graduate  education, 
for  “an  expanded  range  of  patients”  and  for  “superior 
faculty  members,”  essentially  trapped  in  the  familiar 
pattern  of  institutional  aggrandizement. 

II 

The  situation  would  probably  be  less  confused  if 
there  was  a recognized  legal  charter  to  guide  those  re- 
sponsible for  conduct  of  University  of  Oregon  Medical 
School  affairs. 

There  are  no  definite  statutes  clearly  spelling  out  the 
status  of  the  school  or  its  behavior. 

The  hazards  of  operating  in  such  a legal  vacuum,  sub- 
ject to  bureaucratic  rule,  edict  or  directive  having  force 
of  law,  with  the  probability  that  many  things  heretofore 
permitted  may  actually  be  extra-legal,  should  be  obvious. 
Since  the  medical  school  is  unquestionably  here  to  stay, 
however,  it  seems  pertinent  to  suggest  that  comprehensive 
statute  to  give  official  status  to  its  presence  and  to  spell 
out  some  rules  for  its  conduct  and  guidance  would  be 
very  much  in  order. 

It  is,  of  course,  too  late  to  accomplish  such  a task  at 
this  forty-eighth  legislature.  But  there  is  no  valid  reason 
why  an  interim  committee  should  not  make  an  intensive, 
detailed  and  complete  factfinding  study  of  the  entire 


subject  of  the  University  of  Oregon  Medical  School 
and  all  its  activities.  Then  appropriate  legislation  could 
be  introduced  in  1957  to  make  sure  repetition  or  con- 
tinuation of  the  current  controversy  does  not  occur. 

Information  which  can  be  obtained  promises  to  far  out- 
weigh the  risk  of  possible  political  whitewash  inherent 
in  the  interim  committee  device.  Even  this  risk  can  be 
kept  to  die  minimum  by  selection  of  legislators  who  are 
known  to  put  the  interest  of  Oregon  ahead  of  any  parti- 
san political  advantage. 

By  all  means  let  us  have  an  interim  study  committee 
covering  all  phases  of  this  subject. 

Ill 

One  of  the  foremost  services  an  interim  committee 
could  render  would  be  to  establish  the  truth  or  falsity 
of  numerous  statements,  rumors,  opinions  and  beliefs 
concerning  the  University  of  Oregon  Medical  School, 
some  faculty  members  and  a number  of  private  medical 
practitioners.  These  rumors  have  been  prevalent  in  local 
medical  circles  for  many  months. 

In  fairness  to  all  concerned,  prominent  among  those 
rumors  so  examined  should  be  particulars  of  the  follow 
ing. 

o o o 

One  of  the  most  disturbing,  and  if  true,  one  of  the 
most  devastating  criticisms  of  the  medical  school,  is  the 
belief  expressed,^  not  by  a physician,  but  by  a layman 
in  a book  based  on  his  experiences  in  a research  project 
involving  a contract  with  the  University  of  Oregon  Medi- 
cal School.  These  are  related  in  detail  in  the  volume 
with  many  pertinent  documents. 

Are  the  several  grave  allegations  true  or  false?  If  true, 
how  and  why  did  the  events  reported  in  the  volume 
occur?  If  false,  have  they  been  denied  or  refuted?  And 
if  not,  why  not? 

What  are  the  facts? 

« * O 

Belief  has  been  expressed  that  administration  of  the 
medical  school  has  been  lax,  defective,  even  spendthrift. 

As  supporting  evidence  there  is  cited  in  the  equipment 
field  the  near-fiasco  of  delicate  and  expensive  flame 
photometers.  These  photometers  were  useless  to  each  of 
the  several  departments  which  demanded  to  have  its 
own  instead  of  using  one  or  two  jointly,  until  a special 
project  was  instituted  to  interpret  and  integrate  results 
of  analyses  delivered  by  these  instruments  of  absolute 
precision.  What  happened? 

And,  in  physical  facilities  there  is  cited  what  appears 
to  be  unnecessary  duplication  of  costly  laboratories.  There 
was  a time,  extending  over  several  years,  when  two 
major  departments  shared  the  same  adequate  laboratory 
facilities  for  instruction,  utilizing  the  premises  at  dif- 
ferent periods  of  scheduled  time.  Now  each  department 
has  its  own  separate  laboratories,  each  gloriously  magnifi- 
cent in  equipment  and  appointments,  but  each  idle  half 
the  time.  This  in  contrast  to  the  former  efficient  use  of 
the  jointly  shared  premises.  What  happened? 

Did  the  system  of  joint  use,  apparently  workable  for 
so  many  years,  suddenly  develop  frictions  or  inefficiencies 
which  could  be  resolved  in  no  other  way?  Was  it  a case 
of  spending  surplus  or  unused  appropriations  at  fiscal 
year  closing  so  as  not  to  jeopardize  the  size  of  future 
budgetary  demands?  Was  it  simply  a step  in  the  pattern 
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of  aggrandizing  an  institution?  Did  the  legislature  have 
all  the  facts  before  it,  if  and  when,  approved  such  dupli- 
cation? Is  the  same  basic  situation  prevalent  today? 

What  are  the  facts? 

9 0 0 

It  has  been  stated  that  “the  morale  of  the  medical 
school  has  been  sinking,”’  and  tliere  are  indications  this 
is  true. 

A knockdown  fist  fight  is  known  to  have  taken  place 
at  the  medical  school  between  two  professors  heading 
major  departments.  This  fight  provoked  considerable 
comment  in  the  public  press  during  late  summer  of  1954.'* 
Professors  of  the  rank  involved  just  do  not  engage  in  fist 
fights  unless  there  are  deep-seated  underlying  reasons 
which  must  seem  most  important  to  them. 

What  are  the  facts? 

O « O 

It  has  been  stated  that  in  at  least  one  instance  a major 
reason  for  the  resignation  of  an  outstanding  faculty  mem- 
ber was  the  inability  or  unwillingness  of  a responsible 
medical  school  official  to  discuss  what  this  scientist  be- 
lieved to  be  a legitimate  department  complaint  involving 
faculty  relationships.  Non-availability  of  this  official  is 
notorious  among  both  the  practicing  medical  profession 
as  well  as  medical  school  faculty,  and  has  resulted  in 
widespread  speculation  as  to  the  reason. 

What  are  the  facts? 

o o o 

There  are  numerous  reports  of  residents  and  other 
young  doctors  resigning  their  positions  without  ex- 
planation and  going  elsewhere  to  resume  postgraduate 
studies.  One  major  department  in  particular  has  acquired 
such  a reputation  for  personnel  turnover  that  it  is  said 
being  a misfit  is  one  of  the  essentials  for  departmental 
employment. 

There  is  also  the  reported  instance  of  a staff  member 
resigning  in  conscientious  objection  because  duties  of  the 
position  required  participation,  though  in  a minor  or 
subordinate  role,  in  what  seemed  to  be  studied  attempts 
to  discredit  or  ruin  those  who  might  be  opposed  to  cer- 
tain department  policies. 

Principals  in  this,  and  in  several  incidents  of  similar 
import,  are  available  and  can  testify  at  first  hand  to 
the  truth  or  falsity  of  morale-weakening  allegations. 

What  are  the  facts? 

« « O 

It  might  be  assumed  there  would  be  some  common 
standard  or  measure  of  uniformity  attempted  in  remun- 
eration, retirement  policies,  privileges  and  other  like 
matters  of  faculty  interest  at  the  medical  school.  A num- 
ber of  faculty  members  have  found  in  these  respects  to 
borrow  an  Orwellism,  that  while  all  faculty  members 
may  be  equal  some  are  more  equal  than  others.  These 
faculty  members  have  privately  expressed  dissatisfaction 
with  conditions  which  result  in  some  being  accorded 
privileges  withheld  from  others,  to  the  detriment  of 
faculty  morale.  Some  of  these  have,  despite  risk  of  re- 
prisals, which  will  be  discussed  later,  declined  to  sign 
a petition  expressing  confidence  in  the  medical  school 


administration  now  reported  being  circulated  among 
faculty  members  at  least  in  Multnomah  county. 

Critics  claim  these  evidences  of  declining  faculty 
morale,  coupled  with  the  persistence  of  many  prevalent 
rumors  that  all  is  not  serene  at  the  medical  school,  make 
it  increasingly  difficult  to  attract  suitable  candidates  for 
teaching  positions.  So  it  becomes  necessary  to  take  al- 
most whatever  is  offered  or  available,  with  all  the  at- 
tendant risks  that  could  be  avoided  by  having  more 
desirable  candidates  who  could  be  suitably  screened  for 
ability  and  character. 

Those  are  available  who  can  give  first  hand  testimony 
on  conditions  of  which  there  is  complaint. 

What  are  the  facts? 

* o o 

A particularly  fertile  field  for  interim  committee  ex- 
ploration would  unquestionably  be  what  is  said  to  con- 
stitute one  or  more  huge,  octopus-like  private  medical 
practice-research-patronage  empires,  with  body  centering 
at  the  medical  school  and  tentacles  reaching  throughout 
tlie  state  and  some  even  nationally. 

The  subject  is  so  involved,  intricate  and  intriguing  in 
its  interlocking  ramifications  that  justice  cannot  be  done 
the  mechanism  in  the  remaining  space  available.  This 
will  be  presented  in  a subsequent  article. 

It  is  difficult  for  those  who  have  not  come  into  un- 
favorable contact  with  this  engulfing  private  practice- 
research-patronage  empire  device  to  realize  it  exists.  Per- 
haps it  doesn’t.  But  try  to  convince  some  of  those  with 
experience  of  its  manifestations  directed  their  way  that 
it  doesn’t!  A fact-finding  study  would  be  most  en- 
lightening. 

What  are  the  facts? 

o o o 

There  are  those  who  see  indications  that  members  of 
tbe  state  legislature  themselves,  in  all  sincerity  and  un- 
knowingly because  not  in  possession  of  all  the  facts,  may 
inadvertently  be  assisting  to  plant  a couple  of  financial 
time  bombs  for  themselves  or  future  legislators  and  the 
citizens  of  Oregon. 

These  sleepers  may  not  be  readily  apparent  to  laymen 
skilled  in  politics  but  understandably  naive  in  medical 
affairs,  but  others  have  no  trouble  recognizing  the 
danger  signs.  The  February  15,  1955,  report  of  the 
executive  committee  of  the  Oregon  State  Medical  So- 
ciety to  its  members  contains  this  most  significant  para- 
graph: 

Chancellor  Charles  D.  Byrne,  at  a meeting  of 
the  Board  (of  Higher  Education — Ed.)  and  our 
executive  committee  on  December  12,  1954,  ex- 
pressed the  hope  that  the  Board  might  in  subse- 
quent bienniums  need  to  ask  the  Legislature  for 
less  and  less  money  to  operate  the  hospital.  He 
noted  with  approval  that  one  eastern  teaching 
hospital  finances  60  per  cent  of  its  operating 
costs  with  hospital  fees  collected  from  “pay” 
patients.  This  frank  statement  of  intention  to 
expand  materially  the  care  of  “pay”  patients  at 
the  new  hospital  can  only  mean  that  plans  are 
under  way  to  establish  a state  system  of  so- 
cialized medicine  under  Medical  School  auspices. 
This  alarming  pronouncement  from  the  admin- 
istrative head  of  the  State  System  of  Higher 
Education  served  to  acutely  alert  the  Executive 
Committee  to  the  defense  of  the  private  prac- 
tice of  medicine. 
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The  idea  of  having  a state  financed  liospital  earn  60 
per  cent  of  its  operating  costs  from  “pay”  patients  is 
attractive  bait  for  any  state  legislature  hard  pressed 
financially.  But  before  snapping  up  the  dangling  morsel, 
and  recalling  the  matter  of  underestimated  student  fees 
aired  at  the  47th  legislature,  would  it  not  be  w'ise  to 
pause  long  enough  to  find  out  what  really  is  going  on 
or  contemplated? 

At  present  there  are  appro.vimately  310  hospital  beds 
in  Multnomah  county  hospital,  and  about  78  in  Doern- 
becher  hospital,  plus  a few  at  the  Tuberculosis  hospital 
in  Portland,  actually  under  control  of  the  medical  school 
for  teaching  purposes.  This  type  of  control  is  the  chief 
justification  for  building  the  new  teaching  hospital,  and 
it  is  the  same  reason  which  e.xcludes  beds  at  the  Veterans 
Administration  hospital.  It  appears  the  new  hospital  will 
consist  of  128  general  medical  and  surgical  beds,  31 
psychiatry  beds,  and  118  beds  for  the  not  too  clearly 
e.xplained  enlarged  Doernbecher  pediatric  unit. 

It  is  study  of  these  figures  which  alerts  some  physicians 
to  suspect  presence  of  a second  sleeper.  According  to 
data  of  the  American  Hospital  Association,  which  of 
course  cannot  be  arbitrary  to  the  point  of  ignoring  all 
community  considerations,  there  is  a definite  relation- 
ship among  xarious  types  of  beds  in  a hospital  in  order 
to  produce  a balanced  hospital. 

Judged  by  this  standard  the  e.xpanded  118  Doern- 
becher beds  for  children  in  the  new  hospital  distorts  this 
desirable  balance.  And  distorts  it,  according  to  informed 
Portland  hospital  administrators  and  physicians  who  have 
studied  the  feature,'  to  the  extent  it  would  require,  de- 
pending upon  disposition  of  Multnomah  hospital  beds, 
a total  of  from  1,100  to  1,500  additional  beds  to  restore 
the  accepted  balance! 

M'hile  under  usual  circumstances  allocation  of  beds 
would  be  a proper  administrative  exclusive,  it  appears 
legislators  have  a right  and  duty  to  intrude  if  it  appears 
they  are  being  asked  to  create  and  approve  an  un- 
balanced hospital.  For  in  that  case  it  is  absolutely  cer- 
tain present  or  future  ways  and  means  committees  can 
anticipate  receiving  demands  for  funds  for  additional 
beds  and  other  facilities  to  balance  the  hospital  they 
created. 

Is  a large  state  hospital  building  program  for  private 
patients  what  Oregon  needs  in  the  face  of  e.xisting  hos- 
pital facilities  Can  our  taxpayers  afford  this  and  all  it 
implies?  And  do  they  want  it  if  they  can? 

What  are  the  facts? 

o o o 

*v  ithaut  clelaij  let  ns  have  an  impartial  interim  com- 
mittee that  will  delve  thoroughly  and  fearlessly  into  the 
entire  range  and  ramifications  of  ALL  affairs  and  con- 
duct, present  and  contemplated,  of  the  University  of 
Oregon  Medical  School,  before  it  is  too  late. 

—Gordon  Leitch,  M.D. 
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land, Oregon,  January  4,  1955,  February  1,  1955. 


KEEPING  THE  FACTS 
STRAIGHT 

I 

T 

-L  o correct  possible  misunderstand- 
ing of  the  exact  status  of  some  of  the  faculty  members 
of  the  University  of  Oregon  Medical  School  as  regards 
fidl  or  part  time  positions,  a request  to  the  Medical 
School  for  factual  data  to  keep  the  record  straight  elici- 
ted the  following  letter  and  enclosure,  under  date  of 
February  11,  1955. 

In  accordance  with  your  request,  I am  en- 
closing herewith  a listing  of  full-time  and  geo- 
graphic full-time  clinical  faculty  members  at  the 
Medical  School.  W'^e  are  also  including  in  this 
listing  the  faculty  members  in  the  Department 
of  Pathology  since  some  of  the  faculty  members 
in  this  department  are  on  geographic  full  time. 

All  paid  faculty  members  in  the  other  basic 
science  departments  are  on  a full-time  basis. 

Very  truly  yours, 

(s)  W.  A.  Zimmerman 
W.  A.  Zimmerman 
Assistant  to  the  Dean 

University  of  Oregon  Medical  School 
Full  Time  and  Geographic  Full  Time 
Clinical  Faculty  Members  Full  Time 

D.  W.  E.  Baird,  Dean 
Frank  B.  Queen,  Pathology 

Homer  H.  Harris,  Crime  Detection  and  Pathology 

Howard  P.  Lewis,  Medicine 

W.  K.  Livingston,  Surgery 

Clare  G.  Peterson,  Surgery 

William  Krippaehne,  Surgery 

Adolph  Weinzirl,  Pub.  Hlth  & Prev.  Med. 

John  L.  Bond,  Ophthalmology 
William  E.  Snell,  Orthopedic  Surgery 
Allan  ].  Hill,  Pediatrics 
Robert  A.  Aldrich,  Pediatrics 
Charles  Bradley,  Pediatrics  & Psychiatry 
Ruth  I.  Kokko,  Medicine 
William  Clark,  Pediatrics 
Herbert  Griswold,  Medicine 

Percentage  of  time 


Geographic  Full  Time  devoted  to  school 

Warren  C.  Hunter,  Pathology  85 

Nelson  R.  Niles,  Pathology  85 

Abe  Oyamada,  Pathology  85 

Edwin  E.  Osgood,  Experimental  Medicine  80 
Hance  F.  Haney,  Medicine  90 

Daniel  H.  Labby,  Medicine  90 

K.  C.  Swan,  Ophthalmology  75 

John  E.  Harris,  Ophthalmology  90 

Leonard  Christensen,  Ophthalmology  75 

Frederick  Haugen,  Anesthesiology  85 
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Clarence  Ilodf’es,  Urolof’ij  90 

T.  B.  Fitzpatrick,  Dcrmatolof’tj  90 

A.  B.  Lcrner,  Dermatolof’y  90 

A.  ].  Seaman,  Exper.  Medicine  80 

Robert  D.  Kolcr,  Exper.  Medicine  80 

Rai/mond  Grondalil,  Clinical  Patholof’y  95 

Jame.s  IE  Lium,  Clinical  Patliolofty  95 

Tyra  T.  Ilutcliem,  Clinical  Pathology  95 

Charles  A.  Dotter,  Radiolof'y  95 

Roy  L.  Swank,  Neurology  95 

E.  Colton  Meek,  Pathology  85 


A subsequent  telephone  call  to  the  meclieal  school 
revealed  there  had  been  no  appreciable  or  significant 
change  in  the  above  listings  recently,  that  is  during  1954 
extending  back  into  1953,  vsith  one  major  exception.  Dean 
Baird  was  stated  to  have  assumed  a full  time  status 
effective  January  1,  1955. 

II 

Also  in  the  interest  of  keeping  things  straight,  the 
following  list  of  definitions  being  used  in  certain  studies 
conducted  by  tlie  Oregon  State  Medical  Society’s  Com- 
mittee on  Study  of  the  University  of  Oregon  Medical 
School  and  Affiliated  Institutions,  should  be  helpful. 


OREGON  STATE  MEDICAL  SOCIETY 

Committee  on  the  Study  of  the  University  of  Oregon  Medical  School  and  Affiliated  Institutions 
Definitions  of  Certain  Terms  Used  in  Committee  Studies 


TYPES  OF  FACULTY  MEMBERS  IN  U.S. 
MEDICAL  SCHOOLS 

FULL  TIME  FACULTY  MEMBER 

A member  of  the  faculty  who  devotes  all  his  time 
to  medical  school  activities,  is  paid  a salary  and 
receives  no  fees  for  other  professional  services. 

GEOGRAPHIC  FULL-TIME*  FACULTY  MEMBER 
A member  of  the  facidty  who,  though  he  spends  full 
time  at  the  medical  school  and  its  teaching  hospital, 
devotes  part  of  this  time  to  medical  school  activities 
and  part  to  private  practice  conducted  on  the  prem- 
ises which  provides  part  of  all  of  his  income. 

PART-TIME  FACULTY  MEMBER  I 

A member  of  the  faculty  who  is  paid  a salary  for 
part-time  work  in  the  medical  school,  who  also  con- 
ducts a private  office  practice  on  the  premises  but 
who  conducts  his  hospital  practice  off  the  campus. 

PART-TIME  FACULTY  MEMBER  II 

A member  of  the  faculty  who  is  paid  a salary  for 
part-time  work  in  the  medical  school,  who  conducts 
a private  office  and  hospital  practice  off  the  campus. 

VOLUNTEER  FACULTY  MEMBER 

A member  of  the  faculty  who  receives  no  financial 
compensation  for  his  services  to  the  medical  school. 

TYPES  OF  PATIENTS 

INDIGENT: 

A person  whose  income  or  resources  are  not  suf- 
ficient to  provide  food,  housing,  clothing  and  needed 
medical  and  hospital  care.  (Generally  persons  of 
this  group  would  be  limited  to  residents  of  the  State 
who  arc  recipients  of  “public  assistance”  from  the 
State  Public  Welfare  Commission). 

MEDICAL  INDIGENT: 

A person,  or  a member  of  a family,  whose  income 
or  re.sourccs  are  sufficient  to  provich'  food,  housing 
and  clotlting  but  insufficient  to  proxidc  needed 
medical  and  hospital  care.  (In  addition  to  persons 
with  low  income,  this  group  might  also  include 
persons  temporarily  without  employment,  pt'rsons 
suffering  from  an  unusually  prolonged  and  expensive 
illness,  and  persons  who.se  prepaid  health  insurance 
benefits  have  been  exhausted.) 


PRIVATE  OR  PAY  PATIENT: 

A person  whose  income  or  resources  are  sufficient 
to  pay  the  costs  of  medical  and  hospital  care. 

TEACHING  CASE: 

A person  of  any  income  level  whose  physical  or 
mental  conditions  are  such  that  his  diagnosis  and 
treatment  would  contribute  to  the  instructional  and 
research  programs  of  the  University  of  Oregon  Medi- 
cal School. 

SPECIAL  CASE: 

A person  of  any  income  level  whose  physical  or 
mental  conditions  are  such  that  he  woidd  benefit 
from  facilities  at  the  Teaching  Hospital  at  the  Uni- 
versity of  Oregon  Medical  School  which  are  not 
available  elsewhere  in  Oregon. 


FORTY-EIGHTH  LEGISLATIVE  ASSEMBLY- 
REGULAR  SESSION 

SENATE  BILL  NO.  293 
Introduced  by  Senator  LONERGAN  (by  request  of 
Oregon  State  Medical  Society)  and  read  first 
time  February  15,  1955 


A BILL  FOR 
AN  ACT 

Relating  to  the  Outpatient  Clinic  and  the  Teaching  Hos- 
pital at  the  University  of  Oregon  Medical  School, 
establishing  policies,  providing  for  rules  and  regulations 
by  the  State  Board  of  Higher  Education. 

Be  It  Enacted  by  the  People  of  the  State  of  Oregon-. 

Section  1.  The  Outpatient  Clinic  and  the  Teaching 
Hospital  at  the  University  of  Oregon  Medical  School  at 
Portland,  Oregon,  shall  be  operated  by  the  State  Board 
of  Higher  Education  as  units  of  the  University  of  Oregon 
Medical  School. 

S('ction  2.  The  Outpatient  Clinic  and  Teaching  Hos- 
pital shall  provide  facilities  for  the  medical  and  surgical 
care  of  patients  whose  physical  or  mental  conditions  arc 
such  that  their  diagnosis  or  treatment  will  contribute 
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to  the  instructional  and  research  programs  of  the  Uni- 
versity of  Oregon  Medical  School.  Admission  to  the 
Outpatient  Clinic  shall  also  be  limited  to  patients  who 
are,  at  the  time  of  such  admission,  public  assistance  re- 
cipients, or  patients  whose  assets  and  income  are  not 
sufficient  to  enable  them  to  provide  for  necessary  medical 
or  surgical  care.  The  same  standards  as  above  provided 
shall  apply  to  admission  of  patients  to  the  Teaching  Hos- 
pital, except  that  patients  who,  in  the  judgment  of  a 
physician  duly  licensed  to  practice  medicine  and  surgery 
by  the  State  Board  of  Medical  Examiners  and  the  hos- 
pital administration,  will  benefit  from  facilities  at  the 
Teaching  Hospital  which  are  not  available  elsewhere 
in  the  state  and  who  will  contribute  to  such  instructional, 
and  research  programs,  and  also  emergency  cases,  may 
be  admitted  to  the  Teaching  Hospital. 

Section  3.  The  State  Board  of  Higher  Education  shall 
make  rules  and  regulations  for  admission  of  patients  to 
the  Outpatient  Clinic  and  said  Teaching  Hospital  in  ac- 
cordance with  the  provisions  of  this  Act. 

Section  4.  The  State  Board  of  Higher  Education  may 
contract  with  the  State  Public  Welfare  Commission  for 
the  medical  or  surgical  care  of  public  assistance  recipients 
assigned  to  the  Outpatient  Clinic  by  the  State  Public 
Welfare  Commission.  The  board  may  establish  a sched- 
ule of  clinic  fees,  but  not  to  include  charges  for  medical 
and  surgical  care,  which  clinic  fees  may  be  charged  to 
other  patients  eligible  for  admission  to  the  Outpatient 
Clinic. 

Section  5.  The  State  Board  of  Higher  Education  may 
contract  with  the  State  Public  Welfare  Commission  for 
the  hospital  care,  as  distinguished  from  the  medical  or 
surgical  care,  of  public  assistance  recipients  admitted  to 
the  Teaching  Hospital.  The  board  may  establish  a sched- 
ule of  hospital  fees  which  may  be  collected  from  other 
patients  otherwise  eligible  for  admission  and  which  may 
be  collected  in  whole  or  in  part  from  such  patients  or 
others  responsible  for  tbe  hospital  care  of  such  patients 
in  accordance  with  such  patient’s  ability  to  pay. 

Section  6.  No  professional  fee  shall  be  charged  directly 
or  indirectly  by  any  individual  physician  for  medical  or 
surgical  care  received  by  patients  admitted  to  the  Out- 
patient Clinic  or  Teaching  Hospital  while  the  patient 
is  in  the  hospital.  No  fee  for  professional  care  of  patients 
admitted  to  the  Outpatient  Clinic  or  Teaching  Hospital 
shall  be  charged  by  the  clinic  or  hospital  or  the  Board 
of  Higher  Education  for  medical  or  surgical  care,  di- 
rectly or  indirectly. 

Section  7.  The  State  Board  of  Higher  Education  is 
authorized  to  make  rules  and  regulations  for  the  operation 
and  conduct  of  the  Outpatient  Clinic  and  tire  Teaching 
Hospital  not  inconsistent  with  the  provisions  of  this  Act. 

Section  8.  The  State  Board  of  Higher  Education  here- 
by is  authorized  to  accept  gifts  and  grants  on  behalf  of 
the  Outpatient  Clinic  and  Teaching  Hospital,  and  to  use 
the  funds  given  or  granted  in  accordance  with  the  terms 
of  the  gift  or  grant. 


Notes  on  S.B.  293* 

The  attached  letter  should  be  read  in  conjunction  with 
Senate  Bill  293,  dealing  with  admission  standards  to 
the  U.  of  O.  Medical  School  Outpatients  Clinics  and 
Teaching  Hospital. 


UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
HOSPITALS  AND  CLINICS 
3181  S.  W.  Sam  Jackson  Park  Road,  Portland  1,  Oregon 
January  11,  1955 
Dr.  Russel  L.  Baker 
Oregon  State  Medical  Society 
1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 

Dear  Doctor  Baker: 

I am  enclosing  the  information  you  have  requested  for 
use  of  the  Committee  on  the  Study  of  the  University  of 
Oregon  Medical  School  and  Affiliated  Institutions. 

The  following  tabulation  gives  the  financial  scale  used 
in  determining  eligibility  for  admission  to  the  Clinic. 


Family 

Group  I 

Group 

1 

$100  per  mo. 

$150  per 

2 

125 

175 

3 

150 

200 

4 

175 

225 

5 

200 

250 

6 

225 

275 

7 

250 

300 

8 

275 

9 

300 

The  column  in  Group  I lists  the  top  income  for  the 
corresponding  number  in  the  family.  Approximately  97 
per  cent  of  patients  admitted  qualify  under  Group  I. 

Approximately  3 per  cent  come  under  Group  II.  Group 
II  includes  those  individuals  with  top  incomes  between 
the  figures  listed  in  Groups  I and  II  but  who  because  of 
personal  circumstances  are  without  adequate  funds  to 
purchase  the  care  they  need. 

It  should  also  be  understood  that  each  case  is  given 
individual  consideration,  and  if  extenuating  circumstances 
exist  patients  with  income  somewhat  above  those  listed 
may  be  admitted.  Previously  incurred  financial  obliga- 
tions which  have  exhausted  the  patient’s  resources  or  a 
long  protracted  illness  with  attendant  expensive  treatment 
would  be  examples  of  such  extenuating  circumstances. 
All  clients  of  the  State  Public  Welfare  Commission  are 
accepted  for  care  without  investigation. 

Patients  admitted  have  available  all  facilities  of  the 
Clinic  needed  for  their  diagnosis  and  treatment  as  de- 
termined by  the  attending  staff.  There  are  no  private 
patients  admitted  to  the  Clinic. 

Sincerely  yours, 

(s)Charles  N.  Holman,  M.D. 
Medical  Director 

*Stated  in  other  language  classes  of  patients  to  be  admitted 
to  the  new  teaching  hospital  would  be  as  follows: 

1.  Public  assistance  recipients 

2.  Medically  indigent 

3.  Emergency 

4.  Those  who  would  benefit  from  facilities  at  the  Teaching 
Hospital  not  available  elsewhere  in  the  State. 


FORTY-EIGHTH  LEGISLATIVE  ASSEMBLY- 
REGULAR  SESSION 

SENATE  BILL  NO.  304 
Introduced  by  Senator  LONERGAN  (by  request  of 
Oregon  State  Medical  Society)  and  read  first 
time  February  15,  1955 

A BILL  FOR 
AN  ACT 

Relating  to  establishment  of  a medical  advisory  council 
to  the  Board  of  Higher  Education  relating  to  the 
University  of  Oregon  Medical  School  and  the  Uni- 
(Contined  on  page  322) 
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LABORATORY  OF  CLINICAL  MEDICINE 


C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


Another  Lederle 


MUMPS 

VACCINE 


A practical  immunizing  antigen  for  prevention  of 
mumps  in  children  or  adults  where  indicated. 
Immunizes  for  about  one  year. 

Packages:  2 cc.  vial  (1  immunization), 

10  cc.  vial  (5  immunizations). 


LEDERLE  LABORATORIES  DIVISION 
AMER/CA/v  G^anamid  compa/vv 


PEARL  RIVER,  NEW  YORK 


• OWNED  AND  OPERATED  BY  THE  LUTHERAN  HOMES  AND  HOSPITALS,  INC.  AS  A PSYCHIATRIC  TREATMENT 
CENTER  FOR  ACUTE  CHRONIC  AND  GERIATRIC  CONDITIONS. 

• MEMBER  OF  NATIONAL  ASSOCIATION  OF  PRIVATE  PSYCHIATRIC  HOSPITALS. 

• PATIENTS  UNDER  CARE  OF  PRACTICING  PRIVATE  PSYCHIATRISTS  OF  PORTLAND. 

• HOME-LIKE  ATMOSPHERE.  INDIVIDUAL  ATTENTION. 

• 10404  S.  E.  FOSTER  ROAD.  TELEPHONE:  PR  1-1133. 
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fJf)W  you  CAN  HAVE  THIS 

LARGE  GENERAL  PURPOSE 
OLYMPUS  BINOCULAR 
MICROSCOPE— 

and  SAVE  up  to  $140.00 


• Model  GB-bi  is  a high-grade  inclined  binoc- 
ular microscope.  It  can  be  obtained  with  triple 
or  quadruple  nosepiece,  with  achromatic  objec- 
tives lOX,  40X  and  lOOX  oil  immersion,  or  with 
quadruple  nosepiece  4X,  lOX,  40X  and  lOOX. 
Has  a large  square  stage  with  built-on  cali- 
brated mechanical  state.  Tension  can  be  quickly 
adjusted  to  suit  the  individual  touch.  Substage: 
Abbe  1.2  N.  A.  condenser  with  iris  diaphragm 
is  mounted  in  a sleeve  easily  removed  to  install 
a darkfield  condenser.  Light  is  through  a 
plano-concave  mirror.  Instantly  converted  to  a 
monocular  microscope.  Attached  lightsource 
available.  Write  for  full  information. 

MICROSCOPE  PIONEERS  IN  JAPAN 
FOR  OVER  40  YEARS 

OLYMPUS  OPTICAL  CO. 

(trans-pacific  import  and  export  CO.) 

KEnwood  3990 

116  N.  E.  136th  AVE. 

PORTLAND,  OREGON 


(Continued  from  page  320) 

versify  of  Oregon  Teaching  Hospital,  defining  its 
duties,  selection  and  qualification  of  members  and  in- 
curring and  payment  of  expenses  of  the  advisory  coun- 
cil. 

Be  It  Enacted  hij  the  People  of  the  State  of  Oregon: 
Section  1.  (1)  The  Governor  shall  appoint  a medical 
advisory  council  of  five  members  of  the  Oregon  State 
Medical  Society  for  a term  of  five  years  each,  with  the 
powers  and  duties  herein  provided.  Nominations  for  the 
initial  members  and  for  vacancies  may  be  made  by  the 
Oregon  State  Medical  Society,  but  appointments  shall 
not  be  limited  to  such  nominees.  The  terms  of  the  first 
board  shall  be  designated  by  the  Governor  at  one,  two, 
three,  four  and  five  years,  respectively,  at  the  time  of 
the  first  appointment.  Thereafter,  council  members  shall 
be  appointed  by  the  Governor  as  vacancies  occur. 

( 2 ) In  the  event  of  the  death,  resignation  or  dis- 
qualification of  a council  member,  the  Governor  shall 
declare  the  position  vacant  and  proceed  to  fill  the  same 
by  an  appointment  for  the  remainder  of  the  term. 

(3)  Failure  to  continue  membership  in  good  standing 
in  the  Oregon  State  Medical  Society  shall  disqualify  a 
council  member  and  require  his  removal  by  order  of  the 
Governor. 

Section  2.  ( 1 ) The  members  of  the  medical  advi.sory 
council  shall  keep  informed  on  the  operation  of  the 
University  of  Oregon  Medical  School  and  the  University 
of  Oregon  Teaching  Hospital,  and  from  time  to  time 
shall  submit  recommendations  to  the  Board  of  Higher 
Education  concerning  the  operation  of  the  medical  school 
and  teaching  hospital.  The  Board  of  Higher  Education 
shall  seek  the  advice  of  the  advisory  council  on  all  mat- 
ters of  policy  relating  to  the  operation  of  the  medical 
school  and  teaching  hospital,  and  may  request  the  ad- 
vice of  the  advisory  council  on  any  other  matter  relating 
to  the  operation  of  the  medical  school  and  teaching 
hospital.  Records  of  the  medical  school  and  teaching 
hospital  shall  be  made  available  to  the  medical  advisory 
council  in  furtherance  of  its  duties. 

(2)  The  council  members  shall  serve  without  com- 
pensation but  shall  be  reimbursed  for  their  actual  ex- 
penses in  attending  council  meetings. 

(3)  The  advisory  council  shall  be  convened  at  such 
place  in  Portland,  Oregon,  as  may  be  selected  by  the 
majority  vote  of  the  members.  Meetings  shall  be  held  at 
least  four  times  each  calendar  year  as  determined  by  a 
majority  of  the  members,  and  at  such  other  times  as 
determined  by  the  majority  of  the  members. 

(4)  The  advisory  council  shall  choose  its  own  officers, 
consisting  of  a chairman  and  vice  chairman  and  a secre- 
tary. 

(5)  The  advisory  council  may  incur  necessary  expenses 
for  postage,  telephone  and  telegraph  service  and  travel- 
in  gand  subsistence  expences  of  its  members  while  com- 
ing to,  returning  from  and  attending  meetings  of  the 
council. 

Section  3.  All  expenses  incurred  by  the  advi.sory  council 
as  provided  herein  shall  be  paid  upon  vouchers  duly 
approved  by  the  board  in  the  same  manner  as  other 
claims  against  the  state. 
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(Continued  from  page  314) 

gency,  this  book  will  help  the  practitioner  in  deciding 
whether  the  condition  is  disease  or  intoxication 
caused  by  a poison  or  toxic  agent. 

Discussion  of  analytical  procedures,  for  the  use  of 
the  laboratory  technician  and  toxicologists  in  identi- 
fication and  evaluation  of  toxic  agents,  includes  all 
the  newer  methods. 

This  book  is  recommended  and  should  be  a part 
of  every  medical  practitioner's  library. 

Robert  W.  Pollock,  M.D. 

HORMONES,  HEALTH  AND  HAPPINESS.  By  Warren 
Henry  Orr,  M.D.  pp.  Price  ^»4.r»0.  The  MacMillan  Company, 
New  York,  N.  Y. 

The  title  suggests  a direct  relationship  between 
hormones,  health  and  happiness.  The  author  gives 
the  appearance  of  proving  this  relationship  by  indi- 
cating that  patients  with  proved  and  obvious  endo- 
crine diseases  are  not  healthy  or  particularly  happy. 
His  second  approach  is  to  suggest  that  people  who 
are  unhappy  and  have  no  overt  hormonal  problems 
may  on  occasion  be  benefitted  by  hormonal  therapy 
or  mild  psychiatric  therapy  or  both.  No  good  case 
is  made  that  the  hormonal  therapy  is  in  any  way 
specific  or  is  not,  indeed,  thinly  disguised  psychiatric 
therapy.  For  the  main  part,  the  book  consists  of 
protocols  and  illustrative  case  material.  It  is  cer- 
tainly not  a book  that  would  be  informative  to  a 
practicing  physician.  teller,  M.D. 

HYPERTENSION  AND  NEPHRITIS.  By  Arthur  M Fish- 
berg,  M.D.,  Director  of  Medicine,  Beth  Israel  Hospital,  New 
York;  Clinical  Professor  of  Medicine,  Post-Graduate  Medical 
School  of  New  York  University,  New  York.  Fifth  Edition.  986 
pp.  49  Illustrations.  Price  81  Lea  & Febiger,  Philadelphia, 

Pa.  19r>4. 

This  is  a good  reference  regarding  hypertension 
and  the  various  diseases  which  may  affect  the  kidney. 
It  contains  much  of  the  basic  physiology  having  to 
do  with  renal  blood  flow  and  maximal  tubular  excre- 
tory power  worked  out  by  Homer  Smith  since  the 
first  edition.  There  is  a good  discussion  of  recent 
developments  in  the  chemo-therapy  of  hypertension. 
However,  the  author  does  not  include  the  use  of 
pentolinium  tartrate.  The  printing  used  in  the  book 
is  of  good  size.  There  is  a good  list  of  references 
at  the  end  of  each  chapter. 

William  C.  Bridges,  M.D. 


COLOR  ATLAS  OF  PATHOLOGY.  Volume  II.  Prepared 
under  the  auspices  of  the  U.  S.  Naval  Medical  School  of  the 
National  Naval  Medical  Center,  Bethesda,  Maryland.  Illustrated 
with  figures  in  color  on  34J1  plates.  4.*»0  pp.  Price  SiiO.OO 

J.  B.  Lippincott  Co.,  Philadelphia,  Pa.  1954. 

This  is  a difficult  book  to  evaluate  because  its  use 
to  the  individual  is  not  easily  ascertained.  I feel  that 
this  method  of  presentation  does  not  teach  a prac- 
tical approach  to  pathology.  This  is  primarily  due 
to  the  scantiness  of  the  gross  description  and  differ- 
entiation, of  the  individual  pathologic  processes. 

Photographs  and  photomicrographs  are  excellent. 


and  would  be  ideal  for  demonstrations  at  conferences 
and  similar  meetings.  Rare  lesions  would  be  particu- 
larly valuable  in  this  respect. 

With  the  exception  of  the  above  use,  it  is  difficult 
to  see  what  an  individual  would  gain  by  owning  this 

D.  K.  Merkeley,  M.D. 


NEURO-OPHTHALMOLOGY.  By  Donald  J.  Lyle,  B.S., 
M.D.,  F.A.C.S.  Professor  and  Director  of  the  Department  of 
Ophthalmology,  College  of  Medicine,  University  of  Cincinnati; 
Director  of  Ophthalmologic  Service  at  Cincinnati  General  Hospi- 
tal, Dunham  Hospital,  Drake  Hospital,  Children's  Hospital, 
Attending  Ophthalmologist  to  Good  Samaritan  Hospital  and 
Christ  Hospital,  Chief  Clinician,  Ophthalmologic  Service  Out- 
patient Department,  Cincinnati  General  Hospital,  Consulting 
Ophthalmologist  to  the  Children's  Convalescent  Home,  Cincin- 
nati, Ohio,  Senior  Consultant  to  Veterans  Hospital,  Dayton, 
Ohio.  .-,5*1  po.  Illustrated.  Price  SlT-.-.O.  Charles  C.  Thomas, 
Springfield,  Illinois.  19.-4. 

In  his  book  Dr.  Lyle  describes  the  conditions  result- 
ing from  disturbed  neurologic  function  which  may 
occur  in  the  eye  and  the  ocular  adnexa  and  relates 
them  to  the  specific  sites  of  disease  process  or  trauma 
in  the  central  nervous  system.  It  is  his  purpose,  as 
stated  in  the  preface,  to  correlate  the  findings  ob- 


served by  the  ophthalmologist  anterior  to  the  optic 
foramen  with  the  findings  of  the  neurologist  or 
neurosurgeon  posterior  to  the  optic  foramen. 

To  further  better  understanding  Dr.  Lyle  describes 
the  normal  anatomy  and  function  of  the  visual  sys- 
tem and  the  related  control  centers  of  the  central 
nervous  system.  As  he  progresses  from  the  retina 
along  the  visual  pathways  to  the  occipital  cortex. 
Dr.  Lyle  describes  the  disease  processes  and  injuries 
that  may  occur  to  each  portion  of  the  system  and 
the  resulting  symptoms  and  signs  that  may  be 
observed  by  the  ophthalmologist  and  neurologist. 
The  arterial  vascular  system  and  the  venous  vascular 
system  and  their  disease  processes  are  described  in 
separate  chapters.  Of  particular  interest  are  the 
chapters  on  the  eye  manifestations  of  head  injuries 
and  intracranial  neoplasms.  The  final  chapter  con- 
cerns syndromes  which  include  eye  symptoms.  Each 
syndrome  is  described  and  illustrated  with  excellent 
sketches  and  pictures  which  correlate  the  findings 
in  the  visual  apparatus  with  those  in  the  central 
nervous  system. 

“Neuro-Ophthalmology,”  a book  of  591  pages,  is  a 
well-planned  and  well-written  book  of  interest  to 
the  general  practitioner  as  well  as  a valuable  addi- 
tion to  the  library  of  those  specializing  in  ophthalm- 
ology or  neurology. 

E.  V.  Simison,  M.D. 

PEPTIC  ULCER,  Pain  Patterns,  Diagnosis  and  Medical  Treat- 
ment. By  Lucian  A.  Smith,  A.B.,  M.D.,  M.S.  in  Medicine, 
F.A.C.P.,  Assistant  Professor  of  Medicine,  Mayo  Foundation, 
Head  of  Section,  Division  of  Medicine,  Mayo  Clinic  and  Andrew 
B.  Rivers,  M.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Late  As- 
sociate Professor  of  Medicine,  Mayo  Foundation,  Consultant, 
Division  of  Medicine,  Mayo  Clinic,  Rochester,  Minnesota.  Fore- 
word by  George  B.  Eusterman*  576  pp.  Illustrated.  Appleton- 
Century-Crofts,  Inc.,  New  York.  1953. 

This  volume  approaches  but  does  not  quite  attain 
the  comprehensive  coverage  of  this  subject  found 
in  a similar  publication  by  Ivy  and  his  collaborators. 
The  book  under  review  omits  much  of  the  experi- 
mental, and  stresses  the  clinical  aspects  of  peptic 
ulcer  disease.  Nevertheless,  this  reviewer  was  some- 
what frustrated  in  his  attempt  to  quickly  ferret  out 
specific  answers  to  a particular  phase  of  the  problem 
from  the  text,  finding  it  necessary  to  read  through 
many  paragraphs  before  coming  across  the  informa- 
tion desired.  The  chapter  on  the  “Anatomy  of  Ab- 
dominal Pain”  is  very  well  done  and  is  most  valuable 
in  understanding  the  diverse  manifestations  of  peptic 
ulcer  distress.  If  this  single  chapter  is  adequately 
absorbed  it  should  be  possible  for  the  physician  to 
analyze  any  peptic  ulcer  pain  syndrome  and  be  fairly 
accurate  in  postulating  the  nature  and  extent  of  the 
pathologic  process.  Once  this  has  been  accomplished, 
the  author’s  arbitrary  division  of  peptic  ulcer  pain 
into  five  separate  syndromes  becomes  needlessly 
complicated.  An  attempt  to  meticulously  cover  each 
tiny  facet  of  the  subject  has  a tendency  to  obscure 
cardinal  points  beneath  an  avalanche  of  less  im- 
portant minutae;  the  result  is  fascinating  reading 
for  the  gastroenterologist  but,  it  is  feared,  will  re- 
quire dogged  persistence  on  the  part  of  the  average 
reader.  The  tedium  is,  however,  frequently  relieved 
by  illustrative  case  reports.  This  volume  is  not  for 
the  physician  who  desires  a dose  of  capsule  informa- 
tion. It  is  highly  recommended  for  those  desiring  a 
mastery  of  the  peptic  ulcer  problem,  who  are  willing 
to  spend  many  hours  digesting  the  tremendous  mass 
of  information  that  is  presented. 

Walter  L.  Voegtlin,  M.D. 

RETROPUBIC  PROSTATECTOMY,  For  Benign  Enlargement 
of  the  Prostate  Gland.  By  Francis  A.  Beneventi,  M.D.,  F.A.C.S., 
Attendiner  Urologist,  Oswald  Swinney  Lowsley  Foundation,  St. 
Clare’s  Hospital,  Attending  Urologist,  Lincoln  Hospital,  Associ- 
ate Attending  Urologist,  New  York  Polyclinic  Hospital  and 
Medical  School,  Assistant  Attending  Urologist,  James  Buchanan 
Brady  Foundation  of  the  New  York  Hospital,  New  York,  New 
York.  pp.  Illustrated.  Charles  C.  Thomas,  Springfield, 

Illinois.  19.54. 

One  might  ask,  why  an  entire  monograph  devoted 
to  one  operative  procedure  for  one  particular  path- 
ologic lesion  ? However,  this  monograi*h  gives  the 
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reader  more  than  the  title  would  indicate.  There  are 
complete  chapters  on  anatomy  and  on  vascular  ana- 
tomy. The  author’s  operative  technic  is  given  in 
detail  and  compared  with  that  of  other  writers  on 
the  subject.  The  chapter  on  Osteitis  Pubis  is  com- 
prehensive and  should  be  read  by  everyone  doing 
prostatic  surgery.  In  the  chapter  on  evaluation  of 
the  operation  he  gives  a critical  analysis  of  his  first 
one  hundred  cases,  and  compares  the  procedures  with 
the  three  other  standard  methods  of  dealing  with 
benign  enlargements  of  the  prostate.  He  emphasizes 
particularly  the  post-operative  comfort  of  patients 
operated  upon  by  the  retropubic  approach,  and  gives 
figures  of  the  actual  amount  of  opiate  required  by 
his  patients.  The  reviewer  agrees  that  the  post- 
operative course  is  smooth  following  this  procedure, 
but  is  envious  of  the  figures  cited  by  the  author. 

The  illustrations  by  William  B.  Didusch,  and  the 
color  photographs  are  superb.  The  publishers  should 
be  rightfully  proud  of  this  monograph  as  it  is  a 
handsome  volume. 

Russell  T.  Scott,  M.D. 

TEXTBOOK  OF  OPERATIVE  GYNAECOLOGY.  By  Wil- 
fred Shaw,  M.A.  (Camb.).  M.D.,  F.R.C.S.  (Eng.),  F.R.C.O.G. 
Late  Surgeon  in  Charge,  Gynaecological  and  Obstetrical  Depart- 
ment, St  Bartholomew's  Hospital;  Gynaecologist,  St.  Andrew’s 
Hospital,  Dollis  Hill;  Examiner,  University  of  London,  and 
Royal  College  of  Obstetricians  and  Gynaecologists.  444  pp. 
Illustrated.  Price  $19.00.  E.  & S.  Livingstone  Ltd.,  Edinburgh 
and  London.  Compliments  of  the  Williams  and  Wilkins  Co., 
Baltimore.  1954. 

This  is  a 450  page  book  of  comfortable  size.  The 
binding,  printing  and  illustrations  are  excellent. 

The  author,  Wilfred  Shaw,  has  been  one  of  Eng- 
land’s outstanding  gynecologists  and  contributors 
to  the  literature  of  his  specialty.  His  reason  for 
preparing  this  text  was  to  make  a British  text  avail- 
able to  the  younger  gynecologists  and  the  candidates 
for  higher  examination,  since  he  had  observed  that 
they  were  buying  American  and  Continental  text- 
books as  their  standard  works  which  seemed  to  Shaw 
“to  be  quite  wrong.” 

In  the  course  of  preparing  this  text  Wilfred  Shaw 
became  afflicted  with  an  illness  whose  ultimate 
fatalness  he  recognized.  His  remaining  active  days 
were  therefore  devoted  wholly  to  the  completion  of 
this  book  which,  in  a way,  represents  a salutatory 
to  his  loved  ones  and  friends  and,  at  the  same  time, 
his  literary  valedictory.  It  is  with  a feeling  of  sad- 
ness, therefore,  that  this  review  is  written. 

The  book  contains  29  chapters  and  limitation  of 
space  prohibits  mentioning  them  all.  The  first  five 
are  devoted  to  general  considerations  such  as  pre- 
operative preparation,  anesthesia,  anatomy  and  post- 
operative care.  The  remaining  chapters  are  devoted 
wholly  to  operative  management  of  gynecological 
problems,  for  this  is  a textbook  of  operative  gyne- 
cology. 'The  text  obviously  has  a continental  flavor. 
The  American  reader  will  view  some  of  this  with 
reserve,  but  he  may  also  ponder  with  profit  some  of 
the  things  that  he  does  not  recognize  as  part  of  our 
customary  routine. 

In  common  with  so  many  British  texts  the  compo- 
sition is  pleasingly  simple  and  direct.  The  author 
is  an  undisguised  admirer  of  Dr.  Amreich  and  Dr. 
Werner,  and  his  text,  therefore,  reflects  in  many 
parts  the  influence  of  the  Viennese  school.  Many 
of  the  illustrations  pertaining  to  the  operation  for 
uterine  cancer  can  be  recognized  immediately  as 
coming  from  the  text  of  Peham  and  Amreich,  since 
the  originals  of  these,  with  due  acknowledgment, 
were  loaned  to  Wilfred  Shaw  by  Dr.  Amreich  and 
the  publisher  Karger. 

The  author  shows  an  unusual  appreciation  of  and 
conversance  with  current  literature  and  this  is  well 
illustrated  initially  in  his  chapter  on  anatomy  which 
is  excellently  done. 

The  general  plan  of  each  chapter  is  its  commence- 
ment by  a brief  introduction.  Here  the  author  dis- 
cusses briefly  and  succintly,  the  general  overall  prob- 


lem before  proceeding  to  a more  detailed  considera- 
tion of  indications  for  operation  and  operative 
technics. 

To  those  who  have  given  up  long  ago  the  use  of 
sulfathiazole  powder  in  wounds,  the  author’s  recom- 
mendation of  its  use  makes  one  wonder  what  un- 
recognized complications  he  may  have  had  from  it. 

The  operative  technics  described  by  Shaw  are 
largely  those  employed  by  him  at  St.  Bartholomew’s 
Hospital.  For  cancer  of  the  cervix  the  author  de- 
scribes for  the  vaginal  operation,  the  Schauta  pro- 
cedure and  for  the  abdominal  operation,  the  so-called 
Wertheim  operation.  As  noted  before,  the  illustra- 
tions for  these  are  excellent  and  come  from  the 
Peham-Amreich  textbook. 

The  author’s  further  discussion  of  the  treatment 
of  cervical  cancer  is  remarkably  comprehensive  but 
brief,  although  it  includes  a discussion  of  the  opera- 
tion for  pelvic  exenteration  and  the  use  of  radium. 
The  author  holds  the  view  that  uncomplicated  “cancer 
insitu”  is  destined  to  develop  into  invasive  cancer 
and  he  therefore  recommends  that  it  be  treated  as 
an  early  cancer  of  the  cervix  by  simple  panhysterec- 
tomy. He  states  that  his  views  are  not  universally 
accepted,  and  with  this  your  reviewer  agrees. 

For  cancer  of  the  body  of  the  uterus  the  author 
realistically  subscribes  to  a more  extensive  opera- 
tion than  simply  panhysterectomy  which  for  years 
has  been  the  routinely  accepted  procedure. 

The  author’s  statement  on  page  158  concerning 
Krukenberg  tumors  of  the  ovary  leaves  the  re- 
viewer, and  I’m  sure  the  casual  reader,  somewhat 
confused,  for  he  states  that  these  tumors  of  the  ovary 
arise  in  young  women  and  belong  to  a different 
category  than  other  tumors  that  metastasize  to  the 
ovary.  He  fails  to  make  clear  that  this  is  primarily 
a histologic  distinction  for  which  the  name  Kruken- 
berg is  reserved,  and  that  for  all  practical  purposes 
these  tumors  are  to  be  considered  metastatic  in  origin 
and  only  infrequently  do  they  occur  as  primary 
growths. 

His  management  of  ovarian  tumors,  adnexal  dis- 
ease, ectopic  pregnancy  and  presacral  neurotomy  is 
conservative  and  clearly  stated. 

The  anatomy  of  the  perineum  is  a subject  to  which 
Shaw  has  given  much  thought  and  study  through 
gross  anatomical  dissections  as  well  as  histologic 
preparations;  This  interest  is  reflected  in  Chapter 
18,  the  longest  (71  pages)  in  this  book  covering  the 
subject  of  prolapse.  Some  of  the  illustrations  are 
among  the  best  the  reviewer  has  ever  had  the 
pleasure  to  observe.  It  is  worth  anyone’s  time 
irrespective  of  ones  “perineal  indoctrination,’’  to 
peruse  this  chapter  objectively,  for  it  is  written  by 
a master.  Interestingly,  the  author  does  not  mention 
the  deep  transverse  perineal  muscles  as  structures 
of  importance  in  the  operation  of  posterior  colpo- 
perineorrhaphy. 

Operation  for  urinary  stress  incontinence  including 
the  author’s  own  operation  are  well  described,  al- 
though the  operation  of  Marchetti  is  not  mentioned. 

The  chapter  on  surgery  of  the  vulva  is  excellent. 
Particularly  clear  is  the  author’s  description  of  his 
operation  for  cancer  and  the  technic  of  extraperi- 
toneal  pelvic  lymph  node  resection. 

The  surgical  treatment  of  urinary  fistulae,  always 
a difficult  subject  for  satisfactory  discussion,  is 
most  adequately  handled  by  the  author  who  also 
gives  a clear  presentation  of  the  Latzko  operation. 
The  management  of  bladder,  ureteral  and  intestinal 
injuries  is  also  well  presented  and  it  is  obvious  the 
author  writes  from  a background  of  large  experience. 
The  reviewer  is  constantly  impressed  by  the  author’s 
straightforward  approach  to  his  subject,  his  simple 
direct  diction  and  the  profuseness  and  excellence  of 
his  illustrations.  These  cleai-ly  reveal  him  as  one  of 
England’s  great  teachers  and  surgeons.  This  volume 
is  a beautiful  epitaph  by  Wilfred  Shaw,  who  in  losing 
his  race  with  death  won  immortality. 

Karl  H.  Martzloff,  M.D. 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION’S  CAPITOL 


RESEARCH  GRANTS.  A bill  that  is  not  a part 
of  the  official  Eisenhower  health  program  is  causing 
a stir  in  Congress. 

The  bi-partisan  measure  would  provide  $90  million 
dollars  to  be  spent  over  three  years  to  help  construct 
and  equip  non-federal  medical  research  and  laboratory 
facilities.  Often  in  the  past  five  years  efforts  have 
been  made  to  get  Congress  to  set  up  various  huge 
new  research  programs  pointed  at  one  disease  and 
calling  for  direct  federal  operation  of  the  project. 
Without  exception  they  have  been  turned  down,  Con- 
gress deciding  that  the  existing  National  Institutes 
of  Health  are  the  proper  vehicles  for  such  all-federal 
research. 

The  bill  that  Congress  now  is  interested  in  takes  a 
different  approach.  It  would  have  the  federal  gov- 
ernment "get  in  and  get  out,”  a system  used  success- 
fully in  the  Hill-Burton  hospital  construction  pro- 
gram. Grants  would  go  to  nonprofit  hospitals,  medi- 
cal schools,  medical  laboratories  and  like  institutions, 
and  the  institution  itself  would  have  to  match  the 
federal  money.  Once  the  particular  construction  had 
been  completed  and  equipped,  the  federal  government 
would  relinquish  all  control  or  influence  over  the 
project,  as  under  Hill-Burton.  Unlike  the  Hill- 
Burton  plan,  the  grants  would  go  directly  from  the 
U.  S.  to  the  project. 

The  Senate  sponsors  of  this  bill  carry  more  than 
ordinary  weight  within  their  own  parties.  They  are 
Senator  Lister  C.  Hill  (D.,  Ala.),  who  not  only  is 
chairman  of  the  Labor  and  Public  Welfare  Commit- 
tee, but  also  heads  the  subcommittee  that  passes  on 
most  health  appropriations,  and  Senator  Styles  Bridges 
(R.,  N.  H.).  The  latter  has  added  prestige  as  chair- 
man of  the  Senate  Republican  Policy  Committee.  The 
House  sponsor  is  Rep.  Percy  Priest  (D.,  Tenn.), 
chairman  of  the  Interstate  and  Foreign  Commerce 
Committee,  which  like  Senator  Hill’s  committee  is  in 
charge  of  most  health  bills. 

Introduction  of  specific  bills  to  implement  the 
President’s  own  health  program  disclosed  a few  more 
details  of  what  he  wants  from  Congress,  but  generally 
the  suggestions  are  the  same  Mr.  Eisenhower  offered 
in  his  State  of  the  Union  Message,  his  Health  Message 
and  other  earlier  statements. 

REINSURANCE.  The  reinsurance  bill,  again  the 
center  of  controversy,  is  much  the  same  as  last  year’s 
bill,  but  singles  out  certain  areas  where  the  admini- 


stration believes  reinsurance  would  be  particularly 
helpful.  They  are  the  coverage  of  rural  families, 
greater  protection  for  low-income  families  (includ- 
ing home  and  office  calls),  and  the  insurance  of 
major  medical  costs.  The  new  bill  also  makes  some 
technical  changes  designed  to  assure  that  the  federal 
government  does  not  intend  to  regulate  the  insurance 
industry. 

PRIVATE  MORTGAGES.  The  bill  for  federal 
guarantee  of  private  mortgages  on  health  facilities 
follows  the  general  lines  of  last  year’s  Kaiser-Wolver- 
ton  plan,  but  makes  some  concessions.  For  example, 
the  new  bill  drops  the  requirement  that  a facility  has 
to  devote  most  of  its  services  to  prepayment  plan  pa- 
tients. 

DEPENDENTS.  As  introduced,  the  Defense  De- 
partment’s bill  for  more  medical  care  for  military 
dependents  had  no  surprises  at  all.  It  is  exactly  the 
same  bill  offered  last  year.  Efforts  had  been  made  to 
write  in  some  compromises,  but  these  were  given  up 
for  the  time  being.  The  major  question,  as  it  has 
been  from  the  start,  is  whether  most  dependents  are 
to  get  their  medical  care  from  an  insurance  plan  such 
as  is  proposed  for  other  U.  S.  employees  and  their  de- 
pendents, or  are  to  be  cared  for  by  uniformed  physi- 
cians in  military  hospitals. 

WHO.  A surprise  Eisenhower  request  is  that  this 
country  lift  its  statutory  restriction  on  the  amount 
of  money  U.  S.  may  contribute  toward  the  World 
Health  Organization.  Under  present  law  the  U.  S. 
may  not  pay  more  than  $3  million  annually.  The 
administration  wants  this  ceiling  lifted  to  $5  million. 

HEW  REQUESTS.  Congress  currently  is  decid- 
ing how  much  money  to  allow  for  health  programs 
for  the  next  fiscal  year,  starting  July  1.  Although  the 
administration  requested  for  Mrs.  Hobby’s  depart- 
ment only  about  what  it  is  spending  this  year  ($2 
billion) , the  budget  for  Public  Health  Service  was 
upped  about  $77  million.  Most  of  the  research  insti- 
tutes are  scheduled  for  substantial  increases. 

Other  parts  of  the  President’s  program,  now  up  for 
action  in  Congress,  propose  more  money  for  the 
medical  care  of  public  assistance  recipients,  grants 
to  states  for  training  practical  nurses  and  for  more 
advanced  nurse  training,  and  more  research  and 
training  in  mental  health. 

From  Washington  Office,  AMA 
Frank  E.  Wilson,  M.L3.,  Director 
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The 


National  Foundation  for  Infantile  Paralysis 

invites  you  to  attend  a closed  circuit, 
live  television  program 

xroaress  Jveport  to  physicians 
on  ommunization  cP^ainst  Poliomyelitis 

especially  arranged  to  acquaint  physicians  quickly 
with  current  poliomyelitis  research  which  will  be  of 
particular  professional  and  public  interest  in  1955. 

Up-to-the-minute  report  on  the  status  of  polio- 
myelitis vaccine,  and  other  information  such  as 
schedule  of  administration  and  incidence  of  side 
reactions,  will  be  presented  by  leaders  in  the  develop- 
ment and  evaluation  of  the  vaccine. 

Information  also  will  be  presented  on  techniques 
of  preparation  of  poliomyelitis  vaccine  and  on  its 
probable  availability  during  1955. 

Attendance  will  be  limited  to  physicians.  Your  ticket 
of  admission  and  a preview  of  the  program  will 
reach  you  by  mail;  watch  for  them. 

Progress  Report  to  Physicians  on  Immunization  Against 
Poliomyelitis  is  being  produced  through  the  cooperation  of 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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LOCATIONS 


Shigeo  Nishimura,  after  serving  57  months  in  the  army 
medical  corps,  has  opened  offices  in  the  University  Medi- 
cal and  Dental  Building,  Spokane.  Dr.  Nishimura  re- 
ceived his  medical  degree  from  Ohio  State  College  of 
Medicine.  He  served  his  internship  and  residency  at 
Sacred  Heart  Hospital,  Spokane. 

Frank  V.  Cole  became  a staff  physician  at  Idaho  State 
Tuberculosis  Hospital,  Gooding,  Idaho,  at  the  first  of  the 
year.  Dr.  Cole  received  his  medical  degree  from  the  St. 
Louis  University  School  of  Medicine  at  St.  Louis,  Mo.  in 
1945.  He  took  a year’s  graduate  work  at  the  hospital 
at  University  of  Pennsylvania  at  Philadelphia  as  a surgi- 
cal resident  in  chest  surgery.  He  was  at  Montana  State 
Tuberculosis  Hospital,  Galen,  Montana  for  a year,  and 
recently  completed  two  years  on  the  staff  of  Oakland 
County  Tuberculosis  Sanatorium  at  Pontiac,  Michigan. 

Col.  Robert  W.  Bool,  USA  Ret.,  after  21  years  as  an 
army  medical  officer,  has  entered  into  association  with 
Fred  F.  Parke  in  Longview.  His  practice  is  limited  to 
fractures  and  orthopedic  surgery.  Dr.  Boal  received  his 
medical  degree  from  Washington  University  School  of 
Medicine,  St.  Louis,  in  1930  and  entered  the  army  in 
July,  1933.  During  World  War  II,  he  commanded  several 
Army  hospitals  in  Europe.  For  the  past  four  years  he  has 
been  chief  of  orthopedic  surgery  at  Fort  Knox,  Ky. 

Stephen  B.  Nelles,  physician  and  surgeon,  after  two 
year  residency  at  Providence  Hospital,  Seattle,  recently 
became  an  associate  of  Otto  A.  Vogeler  in  North  City. 
Dr.  Nelles  prepared  for  his  medical  degree  by  studying 
at  the  University  of  Liverpool  and  passed  examinations 
in  London  to  become  a Licentiate  in  Medicine,  Surgery 
and  Midwifery  of  the  Apothothecaries’  Society.  Since  the 
association  was  made,  Dr.  Vogeler  was  called  into  the 
Air  Force,  and  is  now  serving  in  England. 

John  A.  Duff  has  entered  into  association  with  H. 
Garner  Wright  in  Bellingham,  Washington.  Dr.  Duff, 
specialist  in  obstetrics  and  gynecology,  was  formerly  on 
the  staff  of  the  Permanente  Hospital,  Oakland,  California. 

Robert  J.  Albi,  general  practitioner,  has  entered  into 
association  with  his  brother,  R.  W.  Albi  in  Spokane, 
Washington.  Dr.  Albi  practiced  at  Ephrata,  Washing- 
ton, during  the  past  two  years.  He  received  his  medical 
degree  in  1943  from  Northwestern  University  Medical 
School. 

Joseph  C.  Tatum,  formerly  chief  of  professional  serv- 
ices at  Veterans  Administration  Hospital,  Tuscaloosa, 
Alabama,  has  been  named  manager  of  Veterans  Admin- 
istration Hospital,  American  Lake,  Washington.  He  suc- 
ceeds Thomas  J.  Hardgrove,  who  left  February  1 to 
assume  the  position  of  manager  of  Veterans  Administra- 
tion ( Sepulveda ) Hospital,  Los  Angeles,  California. 
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PUBLIC  RELATIONS 
IN  MEDICAL  PRACTICE 

By  JAMES  E.  BRYAN 

301  pages  (1954)  Williams  & Wilkins 


$5. 


A timely,  thoughtful  book  that  can  be  read  with  profit 
sets  out  sanely  to  prove  that  public  relations  is  a prac- 
tical, sincere  method  of  conduct,  not  a bag  of  "gim- 
micks." The  author  has  been  associated  with  the  medical 
profession  for  nearly  25  years  and  can  answer  a lot  of 
your  questions. 


STREET 

^ U SAN  FRANCISCO  5. 

GArfield  1-4687  CALIFORNIA 

GA  1-4687 

Please  send  me  o copy  of  Bryon's  PUBLIC  RELATIONS  IN 
MEDICAL  PRACTICE  on  10  doys'  approval. 

Nome  

Street  

City 


State  

ST ACEY*S  for  any  Medical  or  Technical  Book 


• # 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  1 1 p.nn. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  FRanklin  1616 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 


LOYAL  HEIGHTS 

ANDERSON  DRUG  STORE 

COMPLETE  DEPENDABLE 
PRESCRIPTION  SERVICE 

2400  West  80th  Street  DExter  0981 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

Open  9:30  A M to  9:00  P M.  Daily 
Closed  Sundays  and  Holidays 

2358  California  Avenue  WEst  5891 


Custom  Made 

MULTIPLE  BINDERS 

Now  Available  ! ! 

To  hold  a year's  issues  of  Northwest 
Medicine.  Heavy  weight,  stiff  back. 
Individual  wire  mechanism  holds  each 
journal  securely  in  place. 

$3.00 
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SEATTLE,  WASHINGTON 


PROFESSIONAL 

Announcements 


LOCATION  WANTED 

KENT,  pliysician  41,  Board  Eligilric  Oplulialmolot’y. 
Desires  eye  or  EENT,  practice  or  location;  \(teran; 
married,  licensed  Washington.  Write  Bo\  24,  Northwest 
Medicine,  Seattle,  Washington. 

RESIDENT  CLINIC  — FOR  SALE 

Modern  7-room  oftice  with  lal)orator\.  daikroom  and 
x-ray  outlets  and  lavatory,  4 room  apt.,  with  hath  np, 
and  2-room  apt.,  with  hath  down,  .\ntomatic  oil  heat, 
garage,  ideal  location.  I’ricc  SI '3, 000.  terms.  E.  J. 
Consineau,  312  E.  Pionei  r Ave.,  I’nyalhip.  \\  ash. 

CLINIC  BUILDING  FOR  LEASE 

Three  unit  medical-dental  hnilding  lor  lease,  now 
availalile,  in  Ballard  district,  tonr  Blocks  Irom  the  new 
Ballard  General  Hospital.  Write  Box  23.  Northwest 
Medicine,  Seattle,  W'ashington. 

FOR  LEASE 

Will  lease  hirnished  or  nntnrnished  oHice  space,  BhO 
stpiare  feet  of  hnilding  1.5,  Tacoma  .Medical  Gcntcr.  Hc- 
ception  and  prixate  offices,  two  treatment  rooms,  lahora- 
tory,  nurse’s  room  and  rest  room.  All  ontsiik'  rooms.  Con- 
tact, Clyde  E.  Cray,  M.D.  Tacoma  Medical  Center, 
Tacoma,  Washington. 

FOR  LEASE 

Building  50  x 60  will  finish  to  suit  tenant.  Long 
term  if  desired.  Center  of  large  population.  Contact,  John 
H.  Gooch,  23311  Hiway,  Edmonds,  W'n. 

LOCATION  WANTED 

Two  physicians,  C.P.,  residency,  cati'gory  IV,  married, 
desire  to  associate  in  grmeral  practice.  Will  consider 
separate  locations.  DNB  and  Wash.,  license.  Write  Box 
22,  Northwest  Medicine,  Seattle,  Washington. 

LOCATION  WANTED 

Board  eligible  pediatrician  desires  association  with 
pediatrician  or  with  group  in  Oregon  or  Washington. 
Has  had  military  serx  icc.  Write  Box  21,  Northwest  Med- 
icine, Seattle,  Washington. 

FOR  RENT  OR  LEASE 

It  interested  in  re-locating,  fast  growing  community 
on  Pnget  Sound,  halfway  Seattle  Tacoma,  sec  this  5 room 
suite  in  modern  Brick  tile  hnilding.  Used  by  physician 
past  7 years.  Available  April  15th.  Write,  wire  or  phone, 
Del  Osterhondt,  TBinity  8111,  Des  Moines,  Washington. 

INTERNIST  WANTED 

Internist,  diplomate,  or  hoard  eligibk;  for  well-estab- 
lished group  in  college  town  of  10, ()()(),  Pacific  North- 
west. Salary  lirst  year,  then  percentage  and  early  part- 
nership. Box  18,  Northwest  Medicine. 

SPACE  FOR  RENT 

OPPORTUNITY  tor  physicians,  surgeons  and  dentists 
in  Anhnrn,  Washington.  suite  ot  choice  olfice  space 
especially  designed  as  a medical  dental  clinic,  some 
(■(piipment  is  installed,  including  complete  X-ray  facili- 
ties. Space  immediately  available,  owner  offering  space 
at  attractixe  rental.  Contact  Henry  Broderick,  Inc., 
Seattle,  Washington. 


LOCATION  DESIRED 

Young  C P with  family  from  midxvcst  xvould  like  to 
locale  in  or  around  SpokaTie.  Creighton  graduate.  Solo 
practice,  assistatit,  or  partnership  lonsidcred.  W rite  Box 
U),  Northxx’est  Medicine. 

PHYSICIAN  WANTED 

Wanted  jime  15,  1955,  general  practitioner.  W'ashing- 
ton mining  connnnnitx  . axerage  SI  5,000  to  S20.000, 
house  available,  oppovtnnity  lor  doitor  and  nnrse  il 
desired,  W ashington  liicnsc  rc<|niicd  W rite  Box  20, 
Northwest  Mcdita'nc. 

PHYSICIANS-SURGEONS  REGISTRY 

II  intcrc'ted  in  ri'-locating.  joining  a group  ov  in  dis- 
posing o|  c(|nipnuait  and  practice,  contact  ns.  Serx  ices 
strictlx  conli(k  nt'al.  Continental  Mediial  Bnrean,  510 
West  6th  Street.  Los  .\ngcles  14,  or  Pacilic  Coast  Medical 
Bnrean,  70-3  Market  Sti'cet,  Boom  1 104,  San  f raniisco  3. 

r > 

"FIRLAW  NS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  Nortli  End  of  Lake  NX^ashington 
Resident  Care  of  Aged  Ax  ailable 
* ,Stf(// 

FREiniKic  K Li  xii  KF,  M.D. 

James  H.  Lasxtek,  M.D. 

W'lELIAM  Y.  B\kek,  M.D. 

J.  Lester  IIenpersox,  M.D. 

Delores  Gemrke  Doxald  Geiirke 
S// pen  isor  S/i pcriii/cndciit 

Phone:  HUntcr  3286 


There  are  many  steps  between  the  setting  of 
type  on  the  linotype  to  its  being  locked  into 
forms  ready  for  the  printing  press.  These  are 
too  numerous  and  are  not  practical  for  purpose 
of  illustration.  However  they  are  a very  vital 
part  in  the  production  of  this  publication.  There 
are  many  skilled  people  both  in  our  plant  and 
in  the  offices  of  Northwest  Medicine  whose 
efforts  go  a long  way  in  clearing  the  type  ma- 
terial for  the  presses.  Pages  have  to  be  sched- 
uled; proofs  read;  deadlines  have  to  be  met. 
This  is  as  vital  a part  in  the  production  as  the 
mechanical  work  and  we  wish  to  pay  our  tribute 
to  tbeir  efforts. 

bERNIIiIFf 


PRINTERS 


. . . Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Atlantic  City,  June  6-10,  1955 

Oregon  Stote  Medical  Society  Portland 

September  28-30,  October  1,  1955 

President,  A,  0.  Pitman  Secretary,  Richard  R.  Carter 

Hillsboro  Portland 

Washington  State  Medical  Association  Seattle,  Sept.  11-14,  1955 

President,  M.  Shelby  Jared  Secretory,  F.  A Tucker 

Seattle  Seottle 

Idaho  Stote  Medical  Association  Sun  Volley, 

June  19-22,  1955,  June  17-20,  1956 

President,  Alexander  Barclay,  Jr.  Secretary,  Quentin  W.  Mack 
Coeur  d'Alene  Boise 

Alaska  Territorial  Medical  Association  

President,  Wm.  P.  Blonton  Secretory,  Robert  B.  Wilkins 

Juneau  Anchorage 

Pacific  Northwest  Radiological  Society  Spokane,  May  14-15,  1955 
President  Melvin  Aspray  Secretary,  J.  Richard  Raines 

Spokane  Portland 


OREGON 


Eastern  Oregon  District  Medical  Society — Wallowa  Lake,  June,  1955 
President,  W.  R Weissert  Secretary,  G W McGowan, 

Pendleton  Pendleton 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesdoy  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N.  Westfall 

Portland  Portland 

Oregon  Pothologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portlond 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 
President,  C,  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 


Portland  Academy  of  Pediatrics 
President,  William  H Zavin 
Portland 


First  Monday 

Secretary,  John  A.  Moy 
Portland 


Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

Annual  Meeting  March  25-26,  1955 

President,  Werner  E Zeller  Secretary,  R L Johnsrud 

Portland  Portlond 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otoloryngology — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacomo 

President,  William  H.  Ludwig  Secretory,  Willard  Goff 

Tacoma  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretory,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Charles  Fine  Secretary,  John  Cloncy 

Seattle  Seattle 

Seottle  Pediatric  Society  Third  Fridoy  (May-Sept.),  College  Club 

President,  Bradford  L Ostrom  Secretory,  Wolford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgicol  Society  . Rainier  Club,  March  23,  1955 

Annual  Meeting  Jan.  27-28,  1955,  Olympic  Hotel 
President,  Ralph  Loe  Secretory,  Robert  Florer 

Seattle  Seattle 

Spokane  Surgicol  Society  Spokane,  Apr.  2,  1955 

President,  R.  D.  Reekie  Secretary,  A R.  MacKay 

Spokane  Spokone 

Tacomo  Academy  of  Internal  Medicine  Mar.  5,  1955 

President,  James  M.  Mattson  Secretary,  G,  M.  Whitacre 
Tocoma  Tacoma 

Tacoma  Surgical  Club  May  7,  1955 

President,  C.  B.  Ritchie  Secretary,  W.  G.  Peterson 

Tacoma  Tacoma 

Woshington  State  Obstetrical  Society  Multnomah  Hotel,  Portland 

Morch  26,  1955 

President,  Robert  D Reekie  Secretory,  Robert  M.  Campbell 
Spokane  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  eoch  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  Stote  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -May) 

President,  Jomes  E.  Mothwig  Secretory,  L,  D Bridenbaugh 
Seottle  Seattle 
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Now  ...  a totally  new  nonbarbiturate  hypnotic-sedative! 


In  most  cases — 

i * 

Rapid  onset— 15-20  minutes 
Lasts  4-8  hours 
No  hangover 

s 

Dosage:  0.25  to  0.5  Gm.  before  bedtime. 
Scored  0.25-  and  0.5-Gm.  tablets. 


C I A,'  Summit,  N.  J.  - 

* 4 ' , ' ■ 2/2075M 


2.5  cc.  Hypertussis  eliminates  massive  dosage  in  whoop- 
ing cough  treatment  or  passive  prevention.  A crystal- 
clear  homologous  protein,  2.5  cc.  H3^)ertussis  contains 
the  gamma  globulin  equivalent  of  25  cc.  of  human 
hyper-immune  serum.  This  specific  anti-pertussis  frac- 
tion is  concentrated  10-fold  to  obviate  the  pain  and 
inconvenience  associated  with  massive  dosage — giving 
you  the  advantage  of 

“a  thimbleful  of  dosage  for  a handful  of  baby.” 


Hypertussis  will  not  interfere  with 
the  use  of  antibiotics  where  they 
may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied  in  2.5 
cc.  (one  dose)  vials,  ready  for  immedi- 
ate intramuscular  injection. 


CO^ibR  LalwmloTvs 

• CHKCLCV.  CAkirOMNIA 


For  whooping  cough  prophylaxis 
and  treatment  specify 

2.5cc.  HYPERTUSSIS* 

(anti-pertussis  serum-human) 
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Experimental  Vascular  Grafts 
Cardiology  Seminar 
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reserpine  therapy  with 
control  of  nasal  congestion 


new 

'Sandrir  c 'Pyronir 

^RRSRRPTMR-  T.TT.T.Y^  T P V R R O R TTT  A M T M R . T.TT.T.Y^ 


(reserpine,  LILLY) 

Unpleasant  nasal  stuffiness  is 
relieved  in  seventy-five  per- 
cent of  patients  who  develop 
this  symptom  as  a result  of 
reserpine  therapy. 


(PYRROBUTAMINE,  LILLY) 

Each  tablet  contains  0.25  mg.  ‘Sandril’ 
and  7.5  mg.  ‘Pyronil.’  Average  adult 
dosage  ranges  from  1 to  4 tablets  daily. 
Supplied  in  bottles  of  100  and  1,000. 
May  we  send  literature? 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA 


, U.  S.  A; 


( 


to  combat  resistant  bacteria . . . 


I 


Chloromycetin 


The  rising  incidence  of  bacterial  resistance  to  various 
antibiotics  constitutes  a serious  therapeutic  problem.  Many 
infections,  once  readily  controlled,  are  now  proving 
difficult  to  combat.  Administration  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  is  often  useful  in 
these  cases  because  this  notable,  broad-spectrum  antibiotic 
is  frequently  effective  where  other  antibiotics  fail. 

“. . . An  advantage  of  CHLOROMYCETIN  appears  to  be  its  relatively 

low  tendency  to  induce  sensitization  in  the  host  or 

resistance  among  potential  pathogens  under  clinical  conditions.”* 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and, 
because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

♦Pratt,  R.,  & Dufrenoy,  J.:  Texas  Rep.  Biol.  & Med.  12:145,  1954. 
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Phenobarbita.1 


Without  Atropine  Side  Effects 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 


Trasentine®  hydrochloride 

(adiphenine  hydrochloride  CIBA) 


Inhibits  Parasympathetic  Activity 

Relaxes  Smooth  Muscle  Directly 

Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

Sedates  the  Patient 


2/  206  tM 


CIBA  Summit,  N.  J. 


you  provide 

nutritional  safeguards 
at  every  feeding 
when  you  prescribe 


Lactum 

nutritionally  sound  formula  for  infants 


Liquid  or 
Powdered 


An  extra  protein  margin  of  safety  for 
better  tissue  structure— optimal  growth 


20  Gm. 

16  Gm.  i 

protein 

protein 

Lactum 

Recommended  i 

formula  for  a 

Daily 

10-lb.  infant 

Allowance  for 

a 10-lb.  infant  , 

a protein  margin  of  safety. . .plus 

1.  All  the  natural  nutrients  of  whole  milk. 

2.  Natural  butterfat  retained,  no  animal  or  vegetable  fats 
substituted;  perfectly  homogenized, 

3.  Twice  as  much  vitamin  Be  as  breast  milk. 

4.  Added  Dextri-Maltose®  permits  gradual,  spaced 
absorption;  spares  protein  and  helps  metabolize  fat. 

5.  Caloric  distribution  based  on  authoritative 
recommendations. 

6.  Curd  tension  practically  zero,  for  exceptional 
digestibility, 

7.  Good  height-weight  curves,  firm  tissue  structure, 
excellent  blood  pictures. 


8.  Stools  normally  soft,  light-colored,  without  offensive  odor. 

9.  Notable  absence  of  undue  hunger,  regurgitation. 

10.  Both  Liquid  Lactum®  and  Powdered  Lactum  offer  the 
maximum  in  convenience.  They  mix  easily  with  water 
to  make  uniform  formulas. 


k 

X 

n 

* 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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Meat... 

and  the  Therapeutic  Protein  Dietary 

Jor  many  years  clinicians  and  surgeons  have  recognized  the  therapeutic 
value  of  the  high  protein  dietary. 

In  more  than  normal  amounts,  protein  is  essential  in  the  treatment 
of  many  diseases  characterized  by  hypoproteinemia^ — nephrosis, ^ sprue, 
pellagra,  chronic  colitis,  certain  liver  afflictions,^  anorexia  of  diverse 
etiologies.  High  protein  intake  helps  to  stabilize  tissue  protein  in  diseases 
in  which  protein  catabolism  is  increased,  such  as  hyperthyroidism  and 
protracted  high  fever.  Dietaries  high  in  protein  promote  wound  healing 
in  the  surgical  patient  and  speed  convalescence.^  Sufflcient  protein  in- 
gestion constitutes  a protective  measure  in  the  geriatric  patient.®  Large 
amounts  of  protein  are  required  to  satisfy  the  growth  and  other  metabolic 
needs  of  the  pediatric  patient. 

Meat  provides  large  quantities  of  protein  highly  effective  in  the 
body  economy — tissue  growth  and  maintenance,  formation  of  anti- 
bodies, enzymes,  and  protein  hormones,  and  regulation  of  fluid  balance. 
It  also  supphes  valuable  amounts  of  B vitamins  and  essential  minerals 
including  iron,  phosphorus,  and  potassium.  Appeal  to  the  palate,  easy 
digestibility,  and  its  nutrient  contribution  make  meat  an  important 
component  of  therapeutic  diets. 


1.  Taggart,  H.  A.:  Protein  Metabolism  in  Relation  to  Nutritional  Aspects  of  Medical 
Diseases,  Pennsylvania  M.J.  54:339  (1951). 

2.  Marquardt,  G.  H.;  Cummins,  G.  M.,  and  Fisher,  C.  I.:  Blood  Protein  Replenish- 
ment in  Treatment  of  Nephritic  Edema,  Quart.  Bull.  Northwestern  Univ.  M. 
School  26:140  (1952). 

3.  Kark,  R.  M.:  Low  Sodium  and  High  Protein  Diets  in  Laennec’s  Cirrhosis,  M. 
Clin.  North  America  35:13  (1951). 

4.  Kekwick,  A.:  Protein  Deficiency  in  Surgical  Patients,  Ann.  Roy.  Coll.  Surgeons 
England  7:390  (1950). 

5.  Stieglitz,  E.  J.:  Nutrition  Problems  of  Geriatric  Medicine,  Report  of  Council  on 
Foods  and  Nutrition,  J.A.M.A.  142:1070  (Apr.  8)  1950. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Every 
nurse  quickly 
understands 


these  simple 

feeding 

directions 


BAKER'S  MODIFIED  MILK 

*Made  from  grade  A milk  (U.  $. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animbi  fats  and  by 
the  addition  of  carbohydrates^ 
vitamins  and  iron. 


More  and  more  doctors  are  making  Baker’s  Modified  Milk  their  routine 
feeding  in  hospitals.  With  Baker’s: 

1.  Feeding  directions  are  simple  — there’s  little  chance  of  error. 

2.  Highest  quality  is  assured.  Grade  A Milk* — First  in  infant  feeding. 

3.  A more  than  adequate  protein  is  provided  for  proper  nourishment. 

4.  The  fats  are  well-tolerated  because  of  the  complete  replacement  of  huttcr- 
fat  with  clinically-proven  vegetable  and  animal  fats. 

5.  All  known  essential  vitamins  are  provided  in  the  amounts  customarily 
taken  by  infants  through  fortification  with  synthetic  vitamins. 

Baker’s  is  supplied  gratis  to  all  hospitals,  so  you  can  readily  leave  instruc- 
tions to  have  your  babies  put  on  Baker’s. 

Baker’s  Modified  Milk 

THE  BAKER  LABORATORIES,  INC. 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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Cortef* 

for  inflammation, 

neomycin 

for  infection: 


(Topical)  Supplied: 

0.5%  (5  mg.  Cortef  acetate  per  gram) 

1.0%  (10  mg.  Cortef  acetate  per  gram) 
2.5%  (25  mg.  Cortef  acetate  per  gram) 

All  3 strengths  in  5 Cm.  and  20  Cm.  tubes 


Each  gram  contains: 

Hydrocortisone  acetate 5 mg. 

or  10  mg. 
or  25  mg. 

Neomycin  sulfate  5 mg. 

(equiv.  to  3.5  mg.  neomycin  base) 

Methylparaben 0.2  mg. 

Butyl-p-hydroxybenzoate  1.8  mg. 

(Eye-Ear)  Supplied: 

1.5%  (15  mg.  Cortef  acetate  per  gram) 

In  1 drachm  applicator  tubes 


Each  gram  contains: 

Hydrocortisone  acetate  15  mg. 

Neomycin  sulfate  5 mg. 


(equiv.  to  3.5  mg.  neomycin  ba^e) 

*REOISTEREO  TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 
**REOISTEREO  TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 
WITH  NEOMYCIN  SULFATE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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NOW  — for  p-r-o-l-o-n-g-e-d  spasmolytic  action 


0 


# 


M 

^^///Z/n/tn///////^^^. 


DONNATAL  EXTENTABS 


4' 


Donnatal  Extended  Action  Tablets 

For  truly  dependable  prolonged 
spasmolytic  action,  Donnatal 
Extentabs  are  constructed  on  a 
new  principle,  to  release  the 
equivalent  of  3 Donnatal  tablets 
gradually  and  uniformly ...  to 
provide  sustained  therapeutic 
effect  for  10  to  12  hours.  One 
Extentab  morning  and  night  thus 
ossures  "'round-the-clock''  action. 


.J 


■m 


Each  Donnatal  Extentab  contains: 
Hyoteyamine  Sulfata  . . 0.3111  mg. 
Atropine  Sulfate  ....  0.0582  mg. 
Hyoteine  Hydrobromide  0.0195  mg. 
Phenobarbital  gr.)  . . 48.6  mg. 


Also  available  DONNATAL: 

tablets,  capsules  and  elixir 


A.  H.  ROBINS  CO.,  INC.  • RICHM.OND  20,  VA. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Trade  Mark 


a Brighter  Prognosis  foryour 


when  you  use 


■pH 

pOTAMlI 

mu 

IP®  i 

(difleAmcui) 

m 

because  published  studies*  show: 

"Good  to  excellent  results"  in  Prompt  recovery  in  more  than 
more  than  80%,  with  "almost  90%  when  Protamide  is  started 
immediate  improvement."  in  the  first  week  of  symptoms. 


(/0^y  a/)t  M ? 

. for  herpes  zoster,  post-infection  neuritis,  chickenpox, 
and  other  nerve  root  pain  such  as  tabes  dorsalis. 

A sterile  colloidal  solution  prepared  from 
animal  gastric  mucosa  . . . denatured  to  eliminate 
protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

CL.INICA1.  DATA  ON  REQUEST 

*Combes.  F.  C.  & Canizares,  O.:  New  York  St.  J.  Med.  52:706, 

1952;  Marsh,  W.  C.:  U.  S.  Armed  Forces  M.  J.  1:1045,  1950. 


SHERMAN  laboratories 

g\OV-OG  l-S  • PHarmaceUTICAI-^ 


^.soson  • DETROIT  ,s.  MICHIGAN  . UOS  ANGEU^S 
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A NEW  APPROACH  TO 


PRENATAL  NUTRITION 


PRENATAL  SUPPLEMENT 


Now-all  three  essential  nutrients  combined 
in  a new,  refreshing  miik  shake  form 


EXCEEDS  NATIONAL 
RESEARCH  COUNCIL 
RECOMMENDATIONS 


CLINICALLY 
TESTED  FOR 
18  MONTHS 


DOUBLES  THE 
PROTEIN  VALUE 
OF  MILK 


for  calcium,  iron  and  all  essen- 
tial vitamins  . . . plus  other 
nutrients  known  to  be  of  specific 
value  in  pregnancy. 


One  pint  of 

NAETENE  MILK  SHAKE 

(H  measuring  cup  Naetene  in  1 pt. 

skim  milk)  provides: 

Protein 

36  gms* 

Calcium 

1.5  gms** 

Iron 

15  mgs** 

Vitamin  A . 

. 6000  lU** 

Thiamin 

1.5  mgs** 

Riboflavin 

2.0  mgs** 

Niacin 

15  mgs** 

Ascorbic  acid 

100  mgs** 

Vitamin  D 

400  lU** 

Vitamin  

1.0  mg*** 

Vitamin  B12 

5.0  meg*** 

Folic  acid 

. . 0.2  mg*** 

Pantothenic  acid 

. . 10.0  mg*** 

Vitamin  K 

.05  mg*** 

Sodium 

.5  gm 

Fat 

.6  gm 

Carbohydrate 

. . 55.6  gms 

Calories 

372 

•One  quart  of  milk  only  .34.4  grams. 

••FULL  daily  N.R.C.  allowances  for 

pregnant  women 

•••N.R.C.  quantitive 

allowances  not 

established. 

Comprehensiv^e  preference-test- 
ing for  18  months  among  preg- 
nant women  produced  over- 
whelming acceptance  for  this 
beverage  form  of  supplementa- 
tion. N.vetene  was  proved  good- 
tasting, satisfying  and  well-tol- 
erated. N.aetene  bridges  the 
gap  between  what  your  preg- 
nant patient  should  have  to  be 
adequately  nourished  . . . and 
what  she  will  take. 


One  pint  of  Naetene  Milk  Shake 
provides  36  gms.  of  high  quality 
protein;  one  full  quart  of  milk 
provides  only  34.4  gms. 

cNaetene 

A PRODUCT  OF 

THE  DIETENE  COMPANY 

Minneapolis  8,  Minn. 


FREE  1 LB.  SAMPLE 


and  supply  of  new  Preg- 
nancy Progress  Charts  for 
patient  distribution. 


AVAILABLE  AT  ALL 
DRUG.STORES  . . . SL99  LB. 


NAETENE,  c/o  The  Dietene  Company 
3017  Fourth  Ave.  S.,  Minneapolis  8,  Minn. 


Name_ 


_M0 


Address^ 

Cily 


,Stofe._ 


Zone 

Because  ol  custom  regulations,  this  offer  limited  to  U.S.  A.  and  possessions. 
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The  individualized  formula  is 


the  foundation  of  the  infant’s  health 
and  future  well  being 


Karo  Syrup... a carbohydrate  of  choice 
in  “milk  modification”  for  3 generations 


Ideal  practice  dictates  periodic  adaptation  of  the  individualized 
formula  to  the  growing  infant  rather  than  the  infant  to  the 
formula.  With  Karo,  milk  and  water  in  the  universal  prescription, 
the  doctor  can  readily  quantitate  the  best  formula  for  the  infant. 

A successful  infant  formula  thus  lays  the  foundation  for  early 
introduction  of  semi-solid  foods  in  widening  the  infant’s  spectrum 
of  nutrients. 

Karo  is  well  tolerated,  easily  digested,  gradually  absorbed  at 
spaced  intervals  and  completely  utilized.  It  is  a balanced  fluid 
mixture  of  maltose,  dextrins  and  dextrose  readily  soluble  in  fluid 
whole  or  evaporated  milk.  Precludes  fermentation  and  irritation. 
Produces  no  intestinal  or  hypoallergenic  reactions.  Bacteria- 
free  Karo  is  safe  for  feeding  prematures,  newborns,  and  infants 
— well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in  formulas;  both 
yield  60  calories  per  tablespoon. 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 

Behind  each  bottle  three  generations 


of  world  literature 
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IT’S  AS 

EASY  AS  IT  LOOKS... 


Note  the  bare  simplicity  of  the 
Viso-Cardiette  operating  panel 
below.  Only  two  major  con- 
trols are  needed  for  routine 
testing  — a power  switch  and 
a leads  selector  knob. 


Because  of  the  Vise’s  STABILITY, 
all  adjustments  — for  sensitivity, 
baseline  positioning,  and  stylus 
temperature  — remain  faithfully  set, 
and  their  controls  are  so  rarely 
needed  that  Viso  designers  placed 
them  out  of  the  way,  yet  readily 
accessible,  under  cover  in  the  cen- 
ter of  the  operating  panel  above. 

No  special  skill,  knowledge,  or 
talent  is  required  to  become  an 
expert  in  the  use  of  a Viso.  The 
Viso  works  with  the  operator  and 
practically  does  the  whole  job 
itself  of  turning  out  accurate,  per- 
manent cardiograms. 

Viso-Cardiette  operators  every- 
where praise  the  speedy,  precise 
performance  of  this  instrument, 
and  particularly  enjoy  the  extreme 
simplicity  of  its  operation. 


For  further  hiformation,  or  details 
of  the  Viso-Cardiette  15-day  no-obligation  tnal  plan, 
contact  your  local  Sanboi'ii  Office: 

Seattle,  Wash.,  2616  Second  Ave. 

Phone:  Mutual  1144 

Portland,  Ore.,  Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Phone:  Broadway  7559 


The  inherent  operating  simplicity  of  Sanborn  instruments  is  also 
found  in  the  Sanborn  Metabulator,  a modern  metabolism  tester. 


SANBORN  COMPANY 

195  Massachusetts  Avenue 
Cambridge  39,  Massachusetts 
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from  an  editorial  in  the  J.A.M.A. 

(156:991,  Nov.  6,  1954): 

Oral  broad  spectrum  antibiotic  therapy 
may  cause  infection  with  Candida  albicans 


Each  Mysteclin  capsule,  containing  250 
milligrams  of  tetracycline  hydrochloride 
and  250,000  units  of  nystatin,  costs  the 
patient  only  a few  pennies  more  than  does 
tetracycline  alone. 

Minimum  adult  dose;  1 capsule  q.i.d. 
Supply:  Bottles  of  12  and  100. 


MYSTECLIN 

SQUIBB  TETRACYC  l_l  N E — IMYSTATI  N 

antibacterial  • antifungal 

‘mysteclin*  is  a SQUIBB  TRADEMARK 


Squibb 
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NOW  ACCEPTED  FOR  USE  IN 

EPILEPSY' 

Recent  clinical  trials  show  that  Diamox  suppresses  both  the 
frequency  and  severity  of  epileptic  seizures.  Diamox  appears  to 
produce  a relative  acidosis,  in  a manner  similar  to  the  ketogenic 
diet,  and  may  also  have  a direct  effect  on  nerve  tissue.  No 
direct  sedative  action  is  apparent. 

GLAUCOMA' 

Oral  administration  of  Diamox  is  followed  by  significant  reduc- 
tion in  intraocular  pressure  in  acute  glaucoma.  Experimental  evi- 
dence indicates  decreased  secretion  of  aqueous  humor.  Diamox  al- 
so appears  to  enhance  the  action  of  commonly  employed  miotics. 

CARDIAC  EDEMA 

Now  the  most  widely  prescribed  drug  of  its  type,  Diamox  has 
been  immediately  accepted  by  clinicians  because  it  is  an  effec- 
tive, safe  and  convenient  oral  diuretic. 

Available  in  250  mg.  tablets  and  500  mg.  ampuls  for  intravenous  use. 

1.  Merlis,  S.:  Diamox:  A Carbonic  An-  2.  Becker,  B.:  Decrease  in  Intraocular  Pressure 

hydrase  Inhibitor — Its  Use  in  Epilepsy.  in  Man  by  a Carbonic  Anhydrase  Inhibitor, 

Neurology.  4:11,  863-866  November  1954.  Diamox.Am.  J.Ophth.  37:1, 13-15  January  1954. 


LEDERLE  LABORATORIES  DIVISION  American  Gfonamid company 
PEARL  RIVER,  NEW  YORK 
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dermatologist  is  embodied  in  the 
dictum,  “Primum  Non  Nocere,” 
meaning  ‘‘First  do  no  harm”^'^ 
A major  attribute  of  Desitin 
Ointment  is  its  non-sensitizing, 
non-irritant,  non-toxic^  ® quality 
even  when  applied  over  extensive, 
raw  skin  areas.  To  soothe,  protect, 
lubricate,  and  accelerate  healing 
. * . without  causing  “therapeutic” 
or  “overtreatment”  dermatitis 


OINTMENT 


rich  in  cod  liver  oil 


in  diaper  rash  • wounds  (especially  slow  healing) 
ulcers  (decubitus,  varicose,  diabetic)  • bumS 

dermatoses  • rectal  irritation 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


May  we  send  SaiTipleS  and  literature? 
DESITIN  CHEMICAL  COMPANY *70  Ship  Street,  Providence  2,  R.l. 


1.  Overall,  J.  C.:  Southern  M.  J.  47:789,  1954.  2.  Editorial:  New  England  J.  M.  246:111,  1952. 

3.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

4.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

5.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 

6.  Turell,  R.:  New  York  St.  J.  M.  50:2282, 1950. 
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Establishing  desired  eating  patterns 

m • • • • • • • ^9  • • • • 

O bed  r i n® 


and  the  60- 


With  Obedrin  and  the  60-10-70  Basic  Diet, 
the  overweight  patient  receives  specific, 
proved  aids  to  control  overeating.  Loss  of 
weight  is  accomplished  more  comfortably, 
while  the  patient  develops  new  and  better 
eating  habits.* 

OBEDRIN  CONTAINS: 

Methamphetamine  for  its  anorexigenic  and 
mood-lifting  effects. 

Pentobarbital  as  a corrective  for  any  excita- 
tion that  might  occur. 

Vitamins  Bj  and  Bj  plus  niacin  for  diet 
supplementation. 

Ascorbic  acid  to  aid  in  the  mobilization 
of  tissue  fluids. 


10-70  Basic  Diet 

• • 


Obedrin  contains  no  artificial  bulk,  so  the 
hazards  of  impaction  are  avoided.  The 
60-10-70  Basic  Diet  provides  for  a balanced 
food  intake,  with  sufficient  protein  and 
roughage. 

*Eisfelder,  H.  W. : Am.  Pract.  & Dig. 
Treat.,  5:778  (Oct.  1954). 

FORMULA: 

Semoxydrine  HCl  (Methamphetamine  HCl)  5 
mg.;  Pentobarbital  20  mg.;  Ascorbic  acid  100  mg.; 
Thiamine  HCl  0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

Write  for  60-10-70  Diet  Pads,  Weight 
Charts,  and  samples  of  Obedrin. 


The  S.  E.  MASSENGILL  COMPANY 


Bristol,  Tennessee 
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Areas  of  Clinical  Study  / One  of  a Series 


ANEMIA  OF 
PREGNANCY 


\ 

✓ 

/ 

✓ 

Maintenance  of  normal  blood  values  during  pregnancy 
is  a factor  in  the  welfare  of  the  mother  at  delivery  and 
in  preventing  anemia  in  the  infant.  Improvement  in  the 
patient's  vitality  and  emotional  stability  during  gesta- 
tion can  also  be  achieved. 

RONCOVITE,  the  original,  clinically  proved  cobalt-iron 
product,  has  introduced  a wholly  new  concept  in  the  pre- 
vention and  treatment  of  anemia.  It  is  based  on  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt.  The 
application  of  this  new  concept  routinely  in  pregnancy 
practically  insures  against  the  development  of  iron- 
deficiency;  its  use  has  also  led  to  marked,  dramatic  ad- 
vances in  the  successful  treatment  of  many  of  the  anemias. 

In  a recent  clinical  study  of  anemia  in  pregnancy,  Holly^ 
reports: 

— about  80  per  cent  of  normal  patients  manifest  significant 
decreases  in  hematologic  values  during  pregnancy. 

SUPPLIEDi 

RONCOVITE  TABLETS 
Each  0.6  cc.  (10  drops)  provides: 
Cobalt  chloride 

(Cobalt  9.9  mg.) 40  mg. 

Ferrous  sulfate 75  mg. 

RONCOVITE-OB 

Each  enteric  coated,  red  tablet  contains . 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated. . . 0.2  Gm. 
RONCOVITE  DROPS 
Each  enteric  coated,  red  capsule-shaped 
tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated. . . 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 

— conversely,  90  per  cent  of  pregnant  women  maintained 
hemoglobin  levels  of  12  Gm.  per  cent  or  over  when  given 
Roncovite  (iron-cobalt  therapy).  No  other  medication 
tested  was  so  successful. 

— in  fact,  63  per  cent  of  these  Roncovite  treated  patients 
delivered  with  the  unusually  satisfactory  level  of  13  Gm. 
per  cent  hemoglobin. 

— Roncovite  (iron-cobalt  therapy)  has  proven  to  be  the 
most  effective  hematinic  for  maintaining  an  adequate 
hemoglobin  level. 

RONCOVITE  IS  A SAFE  DRUG 

In  pregnancy — “No  toxic  manifestations  associated  with 
its  use  have  been  observed.”' 

In  prematures — “None  of  them  showed  harmful  effects 
despite  the  large  doses... 

In  pharmacology — “Histopathologic  studies  of  rats  that 
received  cobaltous  chloride . . . revealed  no  significant  de- 
generative changes  in  parenchymal  organs  as  evidence  of 
toxicity.”® 

DOSAGE  < 

One  tablet  after  each  meal  and  at  bed- 
time. Children  1 year  or  over,  0.6  cc. 

(10  drops);  infants  less  than  1 year, 

0. 3. cc.  (5  drops)  once  daily  diluted  with 

water,  milk,  fruit  or  vegetable  juice. 

1.  Holly,  R.  G.:  Anemia  in  Pregnancy, 
Paper  read  at  the  Sixth  American 
Congress  on  Obstetrics  and  Gyne- 
cology, Dec.  13-17, 1954,  Chicago, 
Illinois. 

2.  Quilligan,  J.  J.,  Jr.:  Texas  State  J. 
Med.  50:  294  (May)  1954. 

3.  Hopps,  H.  C.;  Stanley,  A.  J.,  and 
Shideler,  A.  M.:  Polycythemia  In- 
duced by  Cobalt,  Amer.  J.  Clinical 
Path.  24:  (Dec.)  1954. 

Bibliography  of  192  references 

available  on  request. 



\ 
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< 

RONCOVITE 

ELOYD  BROTHERS,  INC. 

Cincinnati,  Ohio 

The  original,  clinically  proved  cobalt-iron  product 

In  the  Service  of  Medicine  Since  1870 
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ERADICATE  THE  STREPTOCOCCUS  . . . 

PREVENT  RHEUMATIC  FEVER! 


Oral  Bicillin  simplifies  control  of  streptococcal  infec- 
tion and  prophylaxis  of  rheumatic  fever.  Long-term 
studies*’^  prove  that  a single  daily  oral  dose  of 
200,000  units  provides  adequate  penicillemia  for  pre- 
venting rheumatic-fever  attacks.  Oral  Bicillin  resists 
gastric  destruction;  therefore,  sufficient  antibiotic  is 
available  for  antibacterial  action. 

Supplied:  Tablets,  200,000  units,  vials  of  36;  100,000  units,  bottles 
of  100.  Oral  Suspension,  300,000  units  per  5-cc.  teaspoonful,  bot- 
tles of  2 fl.  oz.;  150,000  units  per  5-cc.  teaspoonful,  bottles 
of  2 fl.  oz. 


1.  Tidwell,  R.A.:  Northwest  Med.  5i :470  (May) 
1954. 

2.  Tidwell,  R.A.:  Read  before  Annual  Meeting 
of  A.M.A.,  San  Francisco,  June  24,  1954. 


ORAL 

BICILLIN 

Benzathine  Penicillin  G (Dibenzylethylenediamine  IJipenicillin  G) 


Phlladel^ia  2,  Pa. 


PENICILLIN  WITH  A SURETY  FACTOR 
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relieve  pain,  headache,  fever 

promptly  and  safely 


APAMIDE® 

(N-ocefyl-O-omloophenoi,  Anies,  0.3  Gm.) 

direct-acting  analgesic-antipyretic 
no  toxic  by-products... 


APROMAC 

(aceiv^corbfomol  ond  N ocetybp-ominophenoi.  Ames,  0.15  Gm.  eo.) 

sedative-analgesic-antipyretic. . . 
calms  patients  and  relieves  pain 


AMES 

COMPANY.  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  59554 
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Sditorial 

Three  Failures 


j\^  edical  organizations  often 
fail  to  cope  adequately  with  attacks  by  the  so- 
cializers.  Our  ineptitude  usually  stems  from  one 
or  all  of  three  failures;  failure  to  see,  failure  to 
recognize  and  failure  to  communicate.  All  three 
are  understandable.  They  are  human  failures. 
But  there  is  too  much  at  stake  to  permit  these 
failures  to  take  us  much  further  down  the  road 
toward  totalitarianism.  We  are  getting  close  to 
the  place  where  it  becomes  a one  way  street  in 
which  U turns  are  seldom  permitted. 

The  one  who  points  out  the  danger  is  not  often 
popular.  Churchill  was  ridiculed  when  he 
warned  England  of  Hitler’s  intention.  His  pre- 
dictions came  true  with  painful  suddeness. 
Lindbergh  suffered  what  amounted  to  persecu- 
tion when  he  reported  accurately  the  potential 
of  the  Luftwaffe.  Forecasts  of  conflict  in  the 
Pacific  for  many  years  were  given  scant  consid- 
eration. The  rudeness  of  our  awakening  wrote 
one  of  the  most  indelible  pages  in  our  history. 
Prophets  of  doom  are  never  honored  before  the 
debacle  and  only  infrequently  achieve  honored 
position  after.  Yet  history  is  replete  with  ex- 
amples of  unheeded  warnings  followed  by  disas- 
ter which  overwhelmed  the  complacent  in  sud- 
den, violent  eruption. 

We  have  grown  weary  of  the  words  socialized 
medicine  and  they  have  become  almost  mean- 
ingless because  they  have  so  many  meanings  to 
so  many  people.  Even  the  President  says  he  is 
opposed  to  socialized  medicine  and  immediately 
urges  Congress  to  adopt  measures,  such  as  rein- 
surance, shrewdly  calculated  to  increase  the 
power  of  government  over  the  practice  of  medi- 
cine. We  are  busy  and  do  not  wish  to  be 
bothered  about  the  little  plans  being  made  here 
and  there  which  rob  us  of  individual  responsi- 
bility just  a little  bit  at  a time.  And  we  have 


almost  forgotten  that  Messrs.  Murray  and 
Dingell  have  just  introduced,  for  the  tenth  time^ 
a measure  calling  for  national  compulsory  health 
insurance.  We  could  wake  up  with  the  sudden- 
ess of  another  December  7th  if  just  a few  more 
members  of  Congress  decide  there  is  clamor  for 
it  and  not  much  opposition.  It  is  perfectly  pos- 
sible for  us  to  lose  by  default— by  failure  to  see, 
failure  to  recognize,  failure  to  communicate. 

These  three  failures  were  illustrated  very  well 
by  a situation  which  developed  recently  in  a 
county  medical  society.  For  ten  years  a medical 
organization  had  been  making  plans  to  conduct 
a group  type  of  practice  in  which  fees  would  be 
charged  but  not  by  the  individual  physicians 
rendering  the  service.  All  money  collected  would 
be  put  into  a pool  from  which  not  only  the  pro- 
ducers of  income  would  receive  a portion  but 
from  which  their  non-producing  associates  also 
would  receive  benefits.  Apportionment  presum- 
ably would  be  on  the  basis  of  need  rather  than 
on  the  basis  of  ability  to  produce.  The  plan,  ob- 
viously, was  pure  Marxist. 

Here  occurred  the  first  failure.  It  was  failure 
to  see.  This  may  have  been  the  fault  of  leader- 
ship and  it  may  have  been  the  fault  of  members. 
Everyone  was  busy.  Few  members  took  the 
trouble  to  look  closely.  Few  saw  the  develop- 
ment and  expansion  of  the  original  plans.  Very 
few  indeed  were  aware  of  what  was  happening 
during  final  moves  to  bring  the  plan  to  fruition. 
Occasionally  there  was  a pointing  finger  but 
eyes,  filled  with  more  pleasant  scenes,  failed  to 
follow. 

During  this  process  there  occurred  the  second 
failure.  This  can  be  charged  to  leadership  for  it 
was  failure  to  recognize.  Officers  are  elected  to 
carry  out  the  wishes  of  membership  but  also  they 
are  expected  to  devote  time  to  the  study  of  con- 
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ditions  confronting  the  organization.  Usually, 
they  receive  information  before  it  is  available 
to  the  general  membership.  Thus  they  are  in 
better  position  than  other  members  to  anticipate 
developments.  In  this  instance  they  failed  to  re- 
cognize the  true  nature  of  the  proposed  transac- 
tions. They  failed  to  recognize  that  the  scheme 
would  undeiTnine  individual  responsibility  of 
physician  to  patient.  They  failed  to  recognize 
that  it  constituted  a method  of  fee  splitting. 
They  failed  to  recognize  the  degradation  of  mor- 
als which  would  follow  inevitably.  They  failed 
to  recognize  that  the  plan  would  put  ultimate 
control  of  the  patient’s  care  in  the  hands  of  an 
institution,  by  its  nature  incapable  of  possessing 
the  qualifications  demanded  by  law  and  ethics 
of  those  who  would  practice  medicine.  The  sec- 
ond failure  was  less  excusable  than  the  first. 

Finally,  it  became  apparent  that  after  the 
membership  had  begun  to  see  and  had  begun 
to  recognize,  there  had  been  almost  total  failure 
to  communicate.  The  situation  came  to  light 


rather  abruptly  in  a meeting  of  the  society. 

In  this  meeting  the  organization  was  opposed 
in  a manner  which  might  have  interfered  with  a 
part  of  its  legitimate  activity.  Amazingly,  it  soon 
became  manifest  that  the  members,  alerted  by 
published  reports  of  activities  of  the  organiza- 
tion, had  begun  to  see  and  had  begun  to  recog- 
nize. Individually  they  had  decided  that  the 
plans  were  not  quite  right.  But  each  individual, 
thinking  himself  opposed  to  majority  opinion, 
had  failed  to  discuss  the  matter  with  his  fellows. 
This  was  failure  to  communicate  and  it  was  the 
final  failure  which  almost  prevented  anyone 
from  learning  what  the  aggregate  opinion  really 
was. 

The  report  of  a true  situation  has  been  made 
rather  oblique,  purposely.  Identity  of  the  groups 
involved  is  not  significant.  The  principles  have 
much  wider  application.  What  is  significant,  in 
the  extreme,  is  the  all  too  frequent  failure  to  see, 
to  recognize,  to  communicate. 


Mental  Health  Bills  Supported 


r 

V>4onstructive  AMA  support 
was  given  two  bills  for  mental  health  last  month. 
David  B.  Allman  of  Atlantic  City,  a Trustee  and 
Leo  H.  Bartemeier  of  Baltimore,  Chairman  of 
the  Council  on  Mental  Health,  appeared  before 
the  science  Subcommittee  of  the  House  Interstate 
and  Foreign  Commerce  Committee  on  March  11. 
Thev  supported  Title  VI  of  H.  R.  3458  and  H.  R. 
3720,  and  H.  J.  Res.  230. 

Title  VI  would  amend  the  Public  Health  Serv- 
ice Act  to  permit  grants  to  states  for  mental 
health  services  and  would  authorize  a program 
of  special  grants  for  development  of  methods  of 
care,  treatment  and  rehabilitation.  Time  limit 
for  both  activities  would  be  five  years.  H.  J.  Res. 
230  would  permit  grants  to  non- governmental 
agencies  for  research  into  all  phases  of  the  prob- 
lem of  mental  illness.  It  would  be  in  effect  for 
three  years. 

AMA  position,  approved  by  the  Board  of 
Trustees,  is  that  temporary  activities  in  this 
field  can  be  supported  but  that  the  entire  ques- 
tion of  federal  vs.  local  responsibility  should  be 
determined  by  the  Congress  after  careful  analy- 
sis. Dr.  Bartemeier  stated  that  funds  previously 
expended  for  mental  health  studies  had  been 
properly  handled  and  that  benefits  had  ensued. 


He  expressed  hope  that  intensive  studies  might 
show  ways  to  improve  care  of  the  mentally  ill  by 
departing  from  traditional  concepts.  More  ef- 
fective methods  are  needed.  The  type  of  investi- 
gation envisioned  in  H.  J.  Res.  230  offers  pos- 
sibilities for  their  development.  He  amplified  by 
saying. 

In  solving  health  problems,  stress  is  too  often 
placed  on  the  provision  of  physical  facilities  for 
diagnosis  and  treatment.  We  lose  sight  of  the 
fact  that  hospitals  do  not  cure  patients.  The 
successful  management  of  illness,  whether  phy- 
sical or  mental,  comes  only  from  the  application 
of  the  art  and  science  of  medicine  by  a physician 
skilled  in  modern  methods.  ****  in  the  field  of 
mental  illness,  we  have  mistakenly  sought  solu- 
tions to  our  problems  by  the  construction  and 
maintenance,  at  tremendous  public  cost,  of  in- 
stitutions for  custodial  care  of  the  mentally  ill. 

In  many  instances  these  institutions  are  nothing 
more  than  mental  “pesthouses” — . **♦*  Within 
comparatively  recent  times  the  “pesthouse”  con- 
cept of  treatment  for  the  physically  ill  has  fallen 
to  the  assault  of  intensified  medical  research  and 
the  wide  application  of  new  and  healing  tech- 
niques to  diseases  long  thought  to  be  incurable 
has  been  substituted. 

Dr.  Allman,  in  his  testimony,  told  of  the  estab- 
lishment on  January  1,  1955  of  the  Council  on 
Mental  Health,  an  outgrowth  of  the  Committee 
on  Nervous  and  Mental  Diseases  inaugurated  by 
AMA  in  1930.  He  enumerated  the  fields  of  in- 
terest of  the  original  committee  as  outlined 
shortly  after  its  inception. 
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r 

luck,'  Exner,^  and  Hopfner' 
have  been  credited  with  performing  the  first 
experimental  transplantation  of  fresh  autogenous 
veins  into  the  arterial  system.  These  experiments 
ended  in  failure  because  thrombosis  of  the  grafts 
readily  occurred.  External  jugular  vein  to  carot- 
id artery  and  femoral  vein  to  femoral  artery 
were  the  usual  donor  and  recipient  vessels  in 
these  early  experiments.  Hopfner’  noted  that 
there  was  marked  dilatation  of  the  venous  graft 
and  he  concluded  that  the  high  incidence  of 
thrombosis  was  due  to  stagnation  of  blood  in 
the  dilated  transplant. 

Carrel  and  Guthrie'*  probably  reported  the 
first  successful  complete  transplantation  of  a 
vein  into  an  artery.  Fourteen  days  after  insertion 
of  a fresh  external  jugular  autograft  into  the 
artery  of  a dog,  these  investigators  noted  that 
the  graft  had  dilated  in  a fusiform  manner  to 


From  the  Department  of  Surgery,  University  of  Washington 
School  of  Medicine,  Seattle,  Washington. 
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about  2 times  the  diameter  of  the  host  artery. 
At  the  same  time,  they  also  observed  the  venous 
graft  wall  to  be  3 times  as  thick  as  the  host  artery 
which  they  believed  was  due  to  an  “enormous 
thickening  of  the  outer  coat.”  Similar  results 
were  reported  by  other  investigators.  If  early 
thrombosis  of  the  venous  graft  did  not  occur,  the 
transplant  would  thicken  by  fibrous  infiltration 
of  the  wall  and,  as  was  stated  by  Klotz,  Permar, 
and  Guthrie,’  “fibrous  thickening  of  the  wall  pro- 
ceeds to  a point  where  the  tendency  of  the  seg- 
ment to  dilate  is  overcome,  and  the  two  processes 
become  stabilized.” 

Multiple  vascular  experiments  utilizing  fresh 
venous  autografts  have  been  performed  in  the 
three  to  five  decades  since  those  mentioned 
briefly  above.  End  result  of  all  this  study  has, 
in  general,  merely  corroborated  the  earlier  ob- 
servations. A major  portion  of  venous  autograft 
experimentation  has  been  performed  in  either 
the  peripheral  arterial  system  or  the  abdominal 
aorta.  In  the  past  few  years,  the  thoracic  aorta 
of  experimental  animals  has  been  utilized  more 
frequently  in  vascular  graft  study  of  all  types. 

Fresh  venous  autografts  have  been  implanted 
into  the  thoracic  aorta  of  both  the  adult  and  the 

5.  Klotz,  O.,  Permar,  H.  IL,  ami  (luihrie,  ('.  C.,  End  results 
of  arterial  transplants,  Ann.  Surf;.  78:305-320,  (Sept.)  1023. 
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growing  experimental  animal/-^-*  Thrombosis, 
rupture  or  dilatation  of  the  venous  autografts,  so 
commonly  seen  after  transplantation  to  anatomic 
sites  other  than  the  thoracic  aorta,  were  again 
noted.  Although  in  general  our  experience  has 
been  somewhat  similar,  we  have  made  several 
additional  observations  which  will  be  reported 
here. 

Methods  and  Procedure 

Fresh  venous  autografts  (inferior  vena  cava) 
were  implanted  into  the  thoracic  aortas  of  15 
healthy  weanling  pigs.  Average  weight  of  these 


Fig.  1.  Intimal  view  of  fresh  venous  outogroff  obtained  from  pig 
46.  Graft  ruptured  on  the  forty-fourth  postoperative  day  in  an 
apparent  area  of  saccular  dilatation.  Proximal  aorta  is  to  the  left. 


pigs  at  the  time  of  operation  was  32  pounds 
( 14.5  kg. ) . The  operative  technic,  postoper- 
ative care  and  methods  of  graft  processing  were 
identical  to  those  previously  described  by  work- 
ers from  this  laboratory.’ 

An  arbitrary  definition  of  graft  length  was 
used  in  these  experiments.  Those  grafts  over  3 
cm.  at  implantation  were  defined  as  long  grafts. 
It  should  be  emphasized  that  the  graft  measure- 
ments were  made  immediately  after  the  graft 
had  been  implanted  into  the  thoracic  aorta  and 
similarly,  the  fresh  graft  and  adjacent  aorta  at 
necropsy  were  measured  when  inflated  with  air 
at  a pressure  of  120  mm.  of  mercury. 

Seven  of  the  15  pigs  lived  to  complete  maturi- 
ty, 6 to  8 months  after  graft  implantation.  Eight 
pigs  died  at  varying  intervals  after  operation. 
A majority  of  these  pigs  (5)  died  of  non-graft 
complications  within  a few  hours  of  the  operative 
procedure  and  will  not  be  discussed  in  detail. 
Three  pigs  died  on  the  first,  fourth,  and  forty- 
fourth  postoperative  days  of  graft  complications, 
either  graft  thrombosis  or  graft  rupture. 

Average  weight  of  the  7 pigs  that  reached  full 
maturity  was  234  pounds  (10  kg.).  This  re- 

6.  Schumacker,  H.  B.,  Jr.,  and  others,  Studies  in  vascular 
repair;  experiments  with  use  of  free  venous  transplants  for  bridg- 
ing aortal  defects,  Yale  J.  Biol.  & Med.  23:81-93,  (Nov.)  1950. 

7.  Sako,  Y.,  Prevention  of  dilatation  in  autogenous  venous 
and  pericardial  grafts  in  thoracic  aorta;  experimental  study. 
Surgery  30.148-160,  (July)  1951. 

8.  Johnson,  J.,  Kirby.  C.  K.,  and  Hardy,  J.  D.,  Aneurysm 
formation  in  experimental  vein  grafts  in  thoracic  aorta.  Surgery 
33:207-212,  (Feb.)  1953. 

9.  Kanar,  E.  A.,  Schmitz,  E.  J.,  Sauvage,  L.  R.,  Nyhus, 
I..  M.,  Moore,  H.  G.,  Jr.,  Merendino,  k.  A.,  and  Harkins,  H.  N., 
Experimental  vascular  grafts.  I.  The  effects  of  dicetyl  phosphate 
on  venous  autografts  implanted  in  the  thoracic  aorta  of  growing 
pigs;  a preliminary  report,  Ann.  Surg.  138:73-81,  (July)  1953. 


presents  an  average  weight  increase  from  opera- 
tion until  slaughter  of  609  per  cent. 

Results 

The  complications  of  venous  grafting  so  fre- 
quently seen  in  the  past— rupture,  thrombosis 
and  dilatation— were  again  noted  in  these  experi- 
ments. Aneurysmal  dilatation  was  the  most  com- 
mon complicating  factor  in  both  the  short  and 
the  long  venous  autografts.  When  dilatation 
was  present  in  the  grafts,  it  consistently  was  sac- 
cular in  type.  The  host  aorta  and  venous  auto- 
graft measurements  will  be  given  in  terms  of 
their  respective  radii.  In  this  manner,  the  greater 
eccentric  radius  in  areas  of  graft  saccular  dila- 
tation can  be  compared  readily  to  the  cross-sec- 
tional measurements  of  the  host  aorta,  thus 
giving  a true  picture  of  the  dilated  graft.  The 
rigid  criteria  for  classification  of  the  graft  result 
in  these  experiments  are  as  follows:  1.  Satisfac- 
tory, graft  resembles  the  original  venous  auto- 
graft in  all  obvious  respects  both  grossly  and 
microscopically;  2.  Partially  satisfactory,  graft 
grossly  resembles  the  original  venous  autograft 
in  all  obvious  respects,  there  is  no  degenerative 
change  ( calcification  or  atheromatou  s-like 
plaques),  dilatation,  or  stenosis;  3.  Unsatisfac- 
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Fig.  2.  (above)  Inflated  view  of  the  unsupported  fresh  venous 
autograft  implanted  into  the  thoracic  aorta  of  pig  92  for  253  days. 
Proximal  aorta  is  to  the  left,  (below)  Intimal  view  of  graft  obtained 
from  pig  92. 

tory,  graft  shows  degenerative  change,  dilatation 
or  stenosis,  alone  or  in  combination. 

Short  Fresh  Thoracic  Aorta  Venous 
Autografts  (Table  1) 

There  were  five  short  inferior  vena  cava  auto- 
grafts. Average  length  at  implantation  was  2.3 
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cm.  One  pig,  No.  51,  died  of  operative  shock 
within  6 hours  after  graft  implantation  and  will 
not  be  considered  further.  Another  pig.  No.  46, 
died  on  the  forty-fourth  postoperative  day  of 
graft  rupture.  Rupture  occurred  in  the  center  of 
what  appeared  to  be  a saccular  type  of  dilatation 

(fig-  !)• 

The  three  remaining  pigs  lived  for  an  average 
of  218  days  after  the  grafts  were  implanted.  Two 
of  these  grafts,  in  pig  60  and  pig  92,  were  iso- 
dimensional,  soft,  pliable  and  in  all  gross  respects 
ideal  vascular  transplants.  Figure  2 represents 
the  graft  from  pig  92.  The  other  graft  in  this 
series,  in  pig  117,  was  unsatisfactory  because  of 
saccular  dilatation  on  the  ventral  aspect. 

Microscopic  study  of  these  fresh  venous  auto- 
grafts, after  an  average  of  218  days  implantation 
in  the  arterial  system  of  the  growing  pig,  has 
corroborated  several  previous  observations. 
Thickening  of  the  venous  autograft  makes  it 
comparable  in  thickness  to  the  host  aorta.  It  is 
due  to  marked  infiltration  of  the  autograft  by 
fibroblasts.  Degree  of  retention  of  smooth  mus- 
cle and  elastic  tissue  of  the  original  autograft 
was  difficult  to  assess.  Remnants  of  circular 
smooth  muscle  were  evident  beneath  the  endo- 
thelium and  a subendothelial  layer  of  fibroblasts. 
Elastic  tissue  was  decreased  in  amount,  frag- 
mented, and  seemed  to  have  been  separated  from 
the  major  residuum  of  the  graft  by  the  massive 
connective  tissue  infiltration  (fig.  3).  In  all  the 
autografts  observed,  both  from  the  gross  and 
microscopic  aspect,  calcific  degenerative  change, 
or  even  advanced  hyaline  degeneration,  was 
absent. 


Table  I.  Thoracic  Aorta 
Short*  Fresh  Venous  Autografts 


PIG 

Length  Implanted 
Graft  (cm.) 

No.  Doys 
Graft  Implonted 

Percentage  Increase  In: 

Groft/Aorta  Radius 
Ratio  At: 

COMMENTS:! 

Pig  Wt. 

Graft  Length 

Aorta  Length 

Implantation 

Slaughter 

46§ 

2.5 

44 

102 

— 

— 

.75 

— 

Death  due  to  rupture  of  a 
saccular  aneurysm.  Degenera- 
tion (hyaline)  of  the  host 
aorta  near  anastomosis. 

60 

2.4 

183 

838 

108 

103 

.79 

1.1 

Graft  dilated  in  a uniform 
manner. 

9211 

2.6 

253 

417 

42 

— 

.78 

1.03 

Ideal  dimensional  changes. 

117 

2.0 

217 

708 

100 

— 

.86 

2.09 

Saccular  Aneurysm. 

Averagef 
4 Pigs 

2.4 

218t 

654f 

83t 

- 

.80 

1.40t 

•Graft  length  less  than  .3.0  cm,  at  implantation.  figure  1. 

tAverage  when  indicated  of  the  3 pigs  which  reached  maturity.  ||  See  figure  2 and  3. 

|One  pig  from  this  series  not  listed.  Early  death  due  to  a 
non -graft  complication. 


Fig.  3.  (above)  Photomicrograph  of  the  venous  outograft  implanted 
into  pig  92  for  253  doys.  Intimol  surface  is  of  fhe  top  of  fhe 
illustration.  Residual  smooth  muscle  cells  of  the  original  autagroft 
are  indicated  by  the  upper  arrow.  These  cells  are  situated  directly 
between  two  strata  of  dense  fibroblastic  infiltration.  Portion  of  the 
graft  wall  indicated  by  the  lower  arrow  contains  residual  elastic 
tissue  and  connective  tissue  produced  by  the  host  (hematoxylin-eosin 
stoin.  Enlargement  xlOO).  (below)  Weigert's  stain  of  graft  from  pig 
92.  Arrow  indicates  the  dark  staining  residual  elastic  tissue  fibers. 
Intimal  surface  is  at  the  top  of  fhe  illustration.  (Enlargement  xlOO) 
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Long  Fresh  Thoracic  Aorta  Venous 
Autografts  (Table  2) 

Ten  long  fresh  inferior  vena  cava  autografts 
averaging  3.5  cm.  were  implanted  into  the  thor- 
acic aorta.  Four  of  the  pigs  died  of  complica- 
tions not  directly  related  to  the  graft  soon  after 
operation.  On  the  fourth  postoperative  day  one 
venous  graft  ruptured  at  the  site  of  graft  dila- 
tation. Earliest  postoperative  death  in  this  group 
of  animals  occurred  in  pig  105.  This  pig  died 
shortly  after  surgery  of  partial  thrombosis  of 
the  graft. 

Only  4 of  the  original  10  pigs  with  long  venous 
grafts  lived  to  full  maturity,  an  average  of  207 
days  after  implantation.  The  graft  implanted 
into  pig  91  failed  to  develop  aneurysmal  dilata- 
tion (fig.  4).  The  remaining  grafts  implanted 
into  pigs  28,  57  and  95  were  all  dilated  to  aneu- 
r>^smal  proportions  at  time  of  slaughter.  These 
dilatations  were  noted  to  be  consistently  in  a 
ventral,  lateral,  or  medial  position  but  were  not 
observed  in  the  dorsal  position.  The  graft  im- 
planted into  pig  95  was  unique  in  that  it  not 
only  had  a medial  eccentric  dilatation,  but  had 
developed  four  small  circumscribed  out-pouch- 
ings  within  the  larger  dilatation.  These  changes 
occurred  in  areas  of  marked  thinning  of  the  graft 
wall  (fig.  5). 

Microscopic  appearance  of  the  four  autografts 


Fig.  4.  (above)  Inflated  view  of  fhe  fresh  venous  autograft  im- 
planted into  pig  91  for  253  doys.  Proximal  oorta  is  to  the  left, 
(below)  Intimal  view  of  graft  from  pig  91. 

in  survivors  was  not  appreciably  different  from 
that  previously  described.  In  4 of  the  8 pigs 
living  over  4 days  there  was  a very  interesting 
change  in  the  host  aorta,  adjacent  to  either  the 


Table  II.  Thoracic  Aorta 
Long"  Fresh  Venous  Autografts 


PIG 

Length  Implanted 
Graft  (cm.) 

No.  Days 
Graft  Implanted 

Percenfoge  Increase  In: 

Graft/Aorta  Radius 
Ratio  At: 

COMMENTS:§ 

$ 

O) 

Graft  Length 

Aorta  Length 

Implantotion  , 

1 

Slaughter 

28 

3.6 

203 

988 

53 

100 

.87 

1.67 

Saccular  aneurysm  lower  half 
of  graft.  Calcific  degeneration 
in  host  aorta  near  one  anasto- 
mosis. 

57 

3.8 

186 

800 

58 

84 

.74 

1.64 

Saccular  aneurysm  mid-graft. 

59 

3.8 

4 

— 

- 

- 

.88 

- 

Rupture  of  graft  in  area  of 
apparent  dilatation. 

91| 

3.9 

253 

454 

28 

50 

.75 

.75 

Hyahne  degeneration  in  host 
aorta  adjacent  to  graft. 

95  il 

4.7 

184 

390 

53 

60 

.81 

1.82 

Unilateral  dilatation  of  graft. 
Advance  calcification  in  adja- 
cent host  aorta. 

105 

3.4 

4 Hours 

— 

- 

- 

.96 

- 

Early  death  due  to  partial 
thrombotic  occlusion  of  graft. 

Averagef 

6 

3.9 

207f 

658t 

48t 

74f 

.84 

1.47f 

‘Graft  length  greater  than  3.0  cm.  at  implantation.  §Four  pigs  from  this  series  not  listed.  Early  death  due  to 

tAverage  when  indicated  of  the  4 pigs  which  reached  maturity.  non  graft  complications. 

I See  figure  4.  II  See  figures  5 and  6. 
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proximal  or  distal  line  of  anastomosis.  Within 
the  host  aorta  media,  there  were  microscopic 
areas  of  degeneration  which  ranged  from  simple 
hyaline  change  to  deposition  of  calcium  (fig.  6). 

Discussion 

Fresh  and  preserved  aortic  homografts  im- 
planted into  the  thoracic  aorta  of  the  growing 
animal  have  been  shown  to  be  prone  to  late 
degenerative  (calcific)  change.'®  New  technics 
of  vascular  arterial  homograft  and  heterograft 
sterilization  and  preservation  may  alter  the  grafts 
in  some  unknown  manner.  These  methods  may 
decrease  the  incidence  of  degenerative  change 
and  thus  satisfy  our  present  acute  need  for  satis- 
factory donor  material  for  arterial  grafts."  Until 
these  technics  of  vascular  graft  processing  have 
been  thoroughly  evaluated,  a continued  search 
for  better  autogenous  tissue  grafts  must  be  made. 

Experimental  results  obtained  by  early  work- 
ers has  again  been  substantiated.  Although 
thrombosis  and  rupture  of  venous  grafts  in  this 
series  of  experiments  was  noted,  the  major  prob- 
lem (and  possibly  the  initiating  factor  of  the 
latter  two  complications ) was  that  of  venous 
autograft  dilatation.  Four  of  the  seven  auto- 
grafts which  were  observed  after  over  6 months 
of  implantation,  were  dilated.  The  transplants 
effected  in  this  manner  were  dilated  either  on 
the  ventral,  medial  or  lateral  aspects  of  the 
grafts;  thus,  they  were  always  dilated  away  from 


Fig.  5.  (above)  Inflated  view  of  the  graft  implanted  into  pig  9S 
for  184  days.  Medial  dilatation  of  the  graft  is  present.  Proximol 
aorta  is  to  the  left,  (below)  Intimal  view  of  the  graft  from  pig  95. 
Graft  wall  is  very  thin  in  the  four  areas  of  saccular  dilatotion. 

10.  Nyhus,  I>.  M.,  Kanar,  E.  A.,  Moore,  H.  G.,  Jr.,  Schmitz, 
E.  J.,  Zech,  H.  K.,  Sauvage,  L.  R..  and  Harkins,  H.  N.,  Experi- 
mental vascular  grafts.  TV.  Arterial  homograft  degeneration. 
Accepted  for  publication,  Ann.  Surg. 

11.  Nyhus,  Iv.  M.,  and  Harkins,  H.  N.,  The  present  status 
of  vascular  grafts,  West.  J.  Surg.  62:166-173,  (Mar.)  1954. 


the  posterior  thoracic  wall.  This  type  of  ec- 
centric aneurysmal  dilatation  was  similar  to  that 
previously  observed  in  fresh  venous  autografts 
implanted  into  the  abdominal  aorta  and  previ- 
ously reported  by  workers  from  our  group. 


Fig.  6.  Photomicrograph  of  the  host  aorto  adjacent  to  the  venous 
autograft  implanted  into  pig  95.  Darkened  disrupted  area  represents 
marked  degeneration  (colcific)  within  the  media  of  the  host  aorta 
( hematoxylin-eosin  stain.  Enlargement  xlOO). 

Schmitz,  Kanar,  Sauvage,  Storer,  and  Harkins'^ 
noted  that  these  aneurysmal  dilatations  occurred 
on  the  lateral  or  ventral  aspects  of  the  grafts. 
They  observed  that,  “No  dilatations  were  found 
on  the  posterior  aspects  where  the  grafts  lie  in 
close  apposition  to  the  psoas  muscles.”  It  ap- 
pears, therefore,  that  the  fibroblastic  thickening 
of  the  vein  wall  is  not  in  itself  sufficient  to  pre- 
vent venous  autograft  dilatation,  but  that  solid 
support  such  as  the  psoas  muscle  or  posterior 
thoracic  wall  protects  the  posterior  portions  of 
the  grafts  from  this  complication. 

The  factor  of  autogenicity  in  the  grafts  under 
consideration  is  very  important.  Although  seven 
mature  grafts  were  studied,  and  four  were  com- 
plicated by  aneurysmal  dilatation,  not  one  of  the 
seven  grafts  presented  evidence  of  gross  or  mis- 
croscopic  calcific  degenerative  change.  In  gen- 
eral, all  of  the  grafts  were  soft,  pliable,  and  had 
moderate  elasticity.  Retention  of  a portion  of  the 
original  autograft  in  an  apparently  viable  state 
was  observed  microscopically.  These  observa- 
tions are  thus  in  direct  contrast  to  the  gross  and 
microscopic  findings  in  both  homologous  and 
heterologous  vascular  grafts  in  which  there  is 
an  attempt  at  complete  replacement  of  the  orig- 
inal graft  by  host  tissues. 

Calcific  degenerative  changes  in  the  host  aorta 
near  the  aorta-graft  anastomosis,  as  observed  in 
4 of  8 animals,  was  an  unusual  and  unexpected 
finding.  Degeneration  ranged  from  simple  hya- 

12.  Schmitz.  E.  J..  Kanar,  E.  A..  Sauvage,  I-  R.,  Storer, 
E.  U.,  and  Harkins,  H.  N..  The  influence  of  diameter  dispropor- 
tion and  of  length  on  the  incidence  of  complications  in  autogenous 
venous  grafts  in  the  abdominal  aorta,  .Surgery  33:l!10-206, 
(Feh.)  1953. 
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line  change  to  frank  calcium  deposition  within 
the  media  of  the  host  aorta.  The  degeneration 
was  not  detected  on  gross  examination  and  was 
an  incidental  finding  on  microscopic  examination 
of  the  specimens.  Significance  of  this  degenera- 
tion is  not  known.  It  is  of  interest  that  previously 
we  have  not  seen  this  in  the  study  of  aortic 
arterial  homografts,  either  thoracic  or  abdominal, 
nor  in  the  host  abdominal  aorta  when  used  as 
the  recipient  site  for  venous  autograft  study. 

Whether  enlargement  of  the  venous  grafts 
from  implantation  to  slaughter  in  an  iso-dimen- 
sional manner  (pigs  60,  92,  and  91)  can  be  at- 
tributed to  uniform  dilatation  on  the  basis  of 
intravascular  pressure  or  to  growth  of  the  trans- 
plant cannot  be  determined  at  the  present  time. 
It  is  important  to  note  that  in  every  instance  the 
venous  grafts  enlarged  at  the  same  rate  as  the 
host  aorta,  so  that  relative  stenosis  of  the  venous 
graft  was  not  a problem  as  it  may  prove  to  be 
when  arterial  homografts  are  utilized  in  the 
growing  animal.” 

In  1953,  Sauvage  and  Harkins  reported  the 
results  obtained  after  implantation  of  16  fresh 
inferior  vena  caval  autografts  into  the  abdominal 
aorta  of  the  growing  pig.  This  gives  us  an  excep- 
tional opportunity  to  compare  the  results  obtain- 
ed in  these  two  anatomic  sites  (abdominal  and 
thoracic)  when  the  experiments  were  performed 
under  essentially  the  same  conditions.  The  same 
criteria  for  classification  of  results  were  used  in 
both  studies.  The  short  and  the  long  length 
venous  grafts  implanted  into  the  thoracic  aorta 

13.  Nyhus,  L.  M.,  Kanar,  E.  A.,  Moore,  H.  G.,  Jr.,  Schmitz, 
E.  J.,  Sauvage,  L.  R.,  and  Harkins,  H.  N.,  Experimental  vascular 
grafts.  III.  The  dimensional  changes  in  short  and  long  length 
fresh  and  preserved  aortic  homografts  implanted  into  the  thoracic 
aorta  of  growing  pigs;  a preliminary  report,  Surg.,  Gynec.  and 
Obst.  97:81-86,  (July)  1953. 

14.  Sauvage,  L.  R.,  and  Harkins,  H.  N.,  Experimental  vas- 
cular grafts:  An  evaluation  relating  to  types,  means  of  preser- 
vation, and  methods  of  suture  in  the  growing  pig.  Surgery 
33:587-634,  (April)  1953. 


were  considered  as  a single  group  for  the  present. 
It  should  be  stated  here  that  addition  of  the 
factor  of  graft  length  did  not  seem  to  change  the 
incidence  of  complications  in  the  thoracic  aorta 
venous  grafts. 

Thrombosis,  both  early  and  delayed,  was  a 
major  factor  in  the  death  of  pigs  with  abdominal 
venous  grafts  (50  per  cent),  whereas,  throm- 
bosis accounted  for  only  7 per  cent  of  the  thor- 
acic aorta  venous  graft  failures.  Incidence  of 
graft  rupture  was  not  significantly  different  in 
the  two  series.  Table  3 indicates  that  the  two 
series  are  quite  comparable  as  to  the  number  of 
satisfactory,  partially  satisfactory,  and  unsatis- 
factory fresh  venous  autografts  remaining  open 
until  time  of  slaughter. 

Conclusions 

1.  Aneurysmal  dilatation  commonly  occurs 
after  fresh  venous  autografts  are  implanted  into 
the  thoracic  aortas  of  growing  pigs. 

2.  Aneurysmal  dilatation  of  venous  grafts  in 
these  experiments  was  usually  saccular  in  type. 

3.  Venous  graft  length  at  implantation  does 
not  seem  to  be  a factor  in  the  production  of  the 
undesirable  dilatation. 

4.  Viable  cellular  components  of  the  original 
venous  autograft  are  present  6 to  8 months  after 
implantation. 

5.  Degenerative  calcific  change  is  not  seen  in 
fresh  venous  autografts  under  the  conditions  of 
these  experiments. 

6.  Microscopic  evidence  of  medial  degenera- 
tion of  the  host  aorta  can  be  found  after  venous 
graft  implantation. 

7.  Under  the  conditions  of  these  experiments, 
thrombosis  of  the  venous  autograft  in  the  thor- 
acic aorta  is  an  uncommon  complication. 

8.  In  general,  venous  autografts  enlarge  at  a 
rate  equal  to  the  growth  of  the  host  aorta. 


Table  III.  Classification  of  Results  in  14  Grafts  Open  at  Slaughter  (In  Total  Combined  Series  of 
31  Fresh  Inferior  Vena  Caval  Autografts  Implanted  Into  The  Abdominal  and 
Thoracic  Aortas  of  Growing  Pigs). 


Abdominal  Aorta* 

Thoracic  Aorta 

7 Open  grafts  in  a series  of  16  fresh 
caval  autogrofts  (44  per  cent) 

7 Open  grafts  in  a series  of  15  fresh 
caval  autografts  (47  per  cent) 

Number 

Per  cent  of  total 

Number 

Per  cent  of  total 

Satisfactory 

0 

0 

0 

0 

Partially  satisfactory 

4 

57 

3 

43 

Unsatisfactory  degenerative 
change 

0 

0 

0 

0 

Stenosis 

0 

0 

0 

0 

Dilatation 

3 

43 

4 

57 

Total  grafts 

7 

100 

7 

100 

'Sauvage  and  Harkins** 
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Pig.  1.  Birmingham  Accident  Hospitol  Bath  Row,  Birmingham  15. 
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III.  Birmingham  Accident  Hospital 


Thomas  Taylor  White,  M.D. 

SEATTLE,  WASHINGTON 


irmingham  Accident  Hospi- 
tal was  organized  as  an  experiment  several  years 
ago  in  the  hospital  building  formerly  used  by  the 
medical  school  of  Birmingham.  The  old  building 
was  bought  by  a group  of  industrialists  to  be 
the  structure  for  an  accident  hospital.  For  some 
time  they  had  felt  the  need  for  an  organization 
which  would  offer  more  prompt  and  adequate 
care  for  injuries  suffered  at  work.  It  was  because 
of  this  that  Mr.  William  Gissane**  was  able  to 
adapt  the  plan  of  the  Unfallkrankenhaus,  Vienna, 
to  the  needs  of  Birmingham.  Although  the  hospi- 
tal was  intended  primarily  for  the  treatment  of 
industrial  injuries,  it  now  treats  all  types  of  in- 
juries. With  its  successful  operation,  an  inereas- 
ing  number  of  trauma  cases  has  passed  through 
it,  offering  an  exceptional  opportunity  for  study. 

The  hospital  is  organized  into  three  accident 
teams  and  a bums  team.  The  accident  teams 

*ln  EiiRland,  Sur)?eons  are  called  Mr.  rather  than  Ur. 

Observations  made  while  Samuel  W.  and  Elizabeth  W.  Lam- 
I’P*  TravellinK  Ecllow  in  Surgery  at  (iolumhia  University  for 


cover  the  24  hour  working  day  in  8 hour  shifts, 
taking  all  admissions  on  their  shift.  Only  excep- 
tions to  this  rule  are  where  special  interests  of 
individual  surgeons  are  involved.  Team  I is 
headed  by  Mr.  Badger  with  Mr.  Hicks  as  his 
first  assistant.  Team  II,  headed  by  Mr.  Roscoe 
Clark,  with  Mr.  J.  Horn  assisting,  is  especially 
interested  in  major  injuries,  transfusions,  and 
hand  injuries.  This  team  may  be  called  out  of 
turn  for  these  problems.  Team  III  includes  the 
chief  surgeon  of  the  hospital,  Mr.  Gissane,  and 
Mr.  Proctor.  While  the  work  and  activities  of 
each  of  these  teams  is  of  excellent  quality  and  of 
great  interest,  the  burns  unit  is  the  most  unusual. 

The  Burns  Team  is  sponsored  by  Medical  Re- 
search Council  of  Great  Britain.  It  is  under  joint 
leadership  of  Dr.  J.  P.  Bull,  physiologist  and 
biostatistician,  and  Mr.  Douglas  Jackson,  Sur- 
geon. (This  may  be  known  to  many  as  Cole- 
brook’s  team,  but  he  has  now  retired).  Members 
of  the  team  are  in  the  extraordinary  position  of 
being  able  to  treat  nearly  500  third-degree  burns 
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1.  Bull,  J.  P.,  and  Fisher,  A.  J.,  Study  of  mortality  in  a bums 
unit;  a revised  estimate,  Ann.  Surg.  139:269-274,  (March)  1954. 


BELOW:  Fig.  4.  Five  year  old  girl  with  extensive  second  degree 
burns  is  shown  being  treated  in  the  shock  room  in  following  Illustrated 
case. 


LEFT:  Fig.  2 (upper)  Mr.  Douglas  Jackson,  at  left,  is  shown 
teaching  the  Birmingham  plan  to  a sister  from  Guy's  Hospital, 
London,  prior  to  the  setting  up  of  a similar  unit  in  London.  Dr. 
John  Bull,  far  right,  listens  to  the  discussion.  Fig.  3.  (middle)  Outside 
the  shock  room.  Dr.  Bull  (left)  and  Mr.  Jackson  (right)  exomine  a 
summory  sheet  of  laborotory  data  on  on  inpatient. 


per  year,  of  which  about  50  are  over  20  per  cent 
in  size.  A recent  report  shows  2735  inpatient 
burns  were  seen  at  the  unit  during  1944-52.' 
These  bum  patients  are  received  from  the  entire 
Midlands  area.  They  are  treated  as  outpatients 
or  in  one  of  40  inpatient  beds  allotted  for  sole 
use  of  the  burns  unit.  On  the  burn  floor  there 
are  two  wards,  a shock  room,  a surgery  with  spe- 
cially filtered  air  that  is  treated  to  reduce  bac- 
terial content,  offices  and  laboratories  to  accom- 
modate a large  laboratory  force  of  about  20. 
The  Medical  Research  Council  feels  that  the 
large  number  of  cases  warrants  close  study,  and 
supports  the  research  unit  with  this  idea  in  mind. 

In  addition  to  Bull  and  Jackson,  there  are  a 
number  of  well-known  persons  studying  differ- 
ent phases  of  the  burn  problem.  Elizabeth  Top- 
ley  is  interested  in  the  bacteriology  and,  even 
more,  the  physiological  problems  relating  to 
burns.  Edward  Lowbury  continues  the  bacteri- 
ological work  of  Colebrook.  Colin  Ricketts,  chem- 
ist, at  the  time  of  my  visit  was  studying  dextran, 
its  effect  on  shock  and  on  blood  coagulation. 
C.  N.  D.  Cmikshank  was  doing  tissue  cultures 


and  studying  the  effects  of  antibiotics  and  drugs 
such  as  dextran  sulfate  on  these.  There  are  over 
15  other  laboratory  personnel.  These  keep  com- 
plete records  on  all  aspects  of  each  patient.  I 
was  interested  in  what  was  done  in  a number  of 
different  situations,  and  had  the  opportunity  to 
see  immediate  treatment  of  a large  burn.  (See 
illustrations). 

Policies  are  set  for  a number  of  problems:  1. 
Most  molten  metal  and  electrical  burns  are  pri- 
marily excised  and  covered  with  1/5  thickness 
freehand  skin  grafts.  Dermatomes  are  not  used 
because  of  the  difficulty  encountered  in  remov- 
ing such  a thin  graft  from  the  drum  without 
fragmenting  it.  2.  Facial  burns  are  left  open 
unless  the  burn  is  also  on  the  back  of  tbe  head, 
under  which  circumstances  they  are  dressed 
with  penicillin  cream  ( water  soluble  base ) . 
3.  Skull  burns.  The  outer  table  of  the  cortex  is 
removed  and  split  grafts  are  applied  primarily. 
If  the  inner  table  is  also  destroyed,  this  is  allowed 
to  separate  spontaneously  and  granulate  before 
grafting.  Otherwise  there  is  some  danger  of  it 
getting  into  the  subdural  space.  4.  Hand  burns 
frequently  are  excised  primarily  and  split  graft- 
ed. 5.  Depth  of  burn.  The  team  feels  that  they 
can  tell  in  most  cases  the  depth  of  the  more 
severe  burns  by  the  degree  of  loss  of  sensation 
in  a burned  area.  6.  Large  trunk  burns  are 
dressed  with  penicillin  cream  (water  soluble 
base)  on  the  dressing,  allowed  to  separate  for 
two  to  three  weeks,  then  grafted  either  with 
split-thickness  autografts  or  with  alternation  nar- 
row strips  of  auto-  and  homo-grafts. 

I was  able  to  see  and  photograph  the  team 
working  on  a patient  in  bum  shock.  A five  year 
old  girl,  whose  dress  had  caught  fire,  arrived  in 
the  hospital  approximately  one  hour  after  being 
burned.  Jackson,  Bull,  two  assistant  surgeons 
and  two  nurses  immediately  saw  the  patient. 
Dextran  was  started  after  typing  had  been  com- 
pleted. It  was  pointed  out  that  dextran  inter- 
feres with  crossmatching,  therefore,  plasma  is 
used  instead  if  it  is  not  possible  to  get  a good 
typing  reaction  initially.  The  team  uses  dextran 
or  plasma  as  a blood  volume  expander  under 
ordinary  circumstances.  Hematocrit  is  done  at 
intervals  by  the  capillary  ear  lobe  method  using 
a pipette  containing  dried  anticoagulant  and  a 
fine  tube  containing  about  1/3  cc.  of  blood. 
This  is  spun  for  10  minutes  and  read  off  on  a 
plastic  measuring  scale,  giving  capillary  hemat- 
ocrit. Complete  table  of  normal  hematocrits, 
plasma  and  blood  volumes  for  children  and 
adults,  is  available. 

RIGHT:  Fig.  5 (upper)  An  infusion  of  glucose  in  woter  is  started 
while  blood  is  drown  for  matching.  Fig.  6 (below)  Mr.  Jackson 
diagrams  the  extent  and  degree  of  burn  on  special  sheets.  The  girl 
was  burned  when  her  dress  caught  fire  at  9 a.m.  and  it  is  now  about 
10:20  o.m. 
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Fig.  7.  Birmingham  Hospital  staff  member  draws  blood  up  a capillory  tube  to  be  used  in  hematocrit  determination.  Fig.  9.  There  is 
some  difficulty  with  crossmatching  in  this  instance,  so  plosma  is  given  rother  than  dextron,  which  is  the  usual  blood  volume  expander 
used.  Dextran  is  known  to  interfere  with  crossmatching  and,  therefore,  is  not  given  in  questionable  cases. 


I 


From  the  hematocrit,  assuming  that  no  red 
cells  are  lost  in  a burn,  plasma  loss  is  calculated 
and  then  figured  to  plasma  loss  per  hour  since 
the  burn  occurred.  This  is  the  rate  at  which 
plasma  is  replaced  and  is  continued  well  beyond 
the  estimated  loss  of  the  patient.  It  is  checked 


Fig.  8.  About  1 /3  cc.  blood  is  put  into  o small  hematocrit  tube 
which  hos  no  groduotions  on  its  wall.  The  blood  is  then  spun  down 
and  tilted  against  a piece  of  plastic  with  10  equidistant  ruled  lines 
so  that  the  meniscus  falls  against  the  top  line  and  hematocrit  is 
thus  determined. 


periodically  by  hematocrits.  Local  feehng  was 
that  there  is  minimal  red  cell  loss  initially  in  all 
but  the  largest  burns,  although  they  realize  that 
not  all  people  agree  with  this. 

Complete  estimate  is  made  on  special  sheets 
of  the  degree  and  extent  of  the  bum.  The  entire 
burn  surface  is  then  swab  cultured  and  then 
dusted  with  a penicillin  lactose  powder.  The 
patient  is  followed  carefully  and  extensive  charts 
are  kept  on  all  phases  of  his  shock  problem.  If 
the  case  is  more  suitable  for  closed  treatment, 
the  patient,  after  shock  phases  have  passed,  will 
be  dressed  with  penicillin  cream  in  a special 
sterile  room.  A mild  bum  such  as  here  illustrated 
was  allowed  to  continue  on  the  originally  stated 
plan  of  treatment. 

The  dressing  room  was  unusual  in  that  Bull’s 
predecessor  in  the  unit.  Dr.  Colebrook,  had 
taken  great  precautions  to  sterilize  the  air  of 
the  room  by  filtering  it  as  it  came  in  from  the 
outside.  The  present  group  was  using  this  system 
on  alternate  days  for  minor  cases  in  a test  to 
assess  the  efficiency  of  such  ventilation. 

Work  at  Birmingham  has  been  closely  corre- 
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Fig.  10.  Swob  cultures  are  taken  of  the  burn  surface.  The  patient  is  then  dusted  with  a penicillin-glucose  mixture.  Fig.  11.  Patient's 
trunk  is  wrapped  in  sterile  sheets.  Note  that  in  spite  of  the  emphasis  on  sterility,  the  forearms  are  uncovered  between  gown  and  glove. 


Fig.  12.  Dressing  with  sterile  sheets  is  nearly  completed.  Fig.  Id.  Completely  wrapped  in  sterile  sheets,  dusted 
with  penicillin-glucose  mixture  and  with  hematocrit  determined  ond  blood  volume  expander  running  into  her  left 
leg,  the  girl  is  quite  perky  ond  talks  to  those  obout  her.  It  is  now  obout  11:30  a.m.  This  is  considered  the  Ideal 
early  treatment  for  patients  in  shock.  This  girl  recovered  completely  without  grafting.  Fig.  14.  The  sterile  dressing 
room,  which  uses  filtered,  treated  oir,  is  glimpsed  through  the  window  In  its  thick  door. 


lated  with  that  in  this  country.  Dr.  Bull  travel- 
led extensively  through  the  U.  S.  in  the  fall  of 
1950,  studying  burn  and  accident  units.  Since 
that  time  members  of  these  units  also  have  visit- 


ed Birmingham.  Dr.  Jackson  has  worked  lately 
with  Dr.  Cope  in  Boston.  Several  articles  rela- 
tive to  bum  mortality,  by  Dr.  Bull  and  Mr. 
Jackson  have  appeared  in  recent  literature.'  '® 


2.  Bull,  J.  P.,  and  Fisher,  A.  J.,  Study  of  mortality  in  a burns 
M*.  Bull.  10:912,  (Jan.)  1954. 

3.  Bull,  J.  P.,  and  Jackson,  D.  M.,  Treatment  of  burns,  Brit. 
M.  J,  1:1018  1020,  (May  10)  1952,  and  1:1078-1080,  (May  17) 
1952. 

4.  Bull,  J.  P.,  and  Lennard-Jones,  J.  E.,  Impairment  of  sensa- 
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Doctor  and  Workingman 

Forrest  E.  Rieke,  M.D. 

PORTLAND,  OREGON 


T 

J.  WO  years  ago  a long  distance 
truck  operator  asked  me  to  examine  a 53  year  old 
driver  who  displayed  personality  changes  mani- 
fested by  increased  temper,  surly  attitude,  forget- 
fulness and  lack  of  response  to  suggestion.  In  a 
fight  a month  before  the  examination  he  had 
been  badly  trounced  and  changes  apparently 
followed  this  bout.  He  proved  uncooperative 
and  antagonistic,  speech  was  slurring,  leg  re- 
flexes were  abnormal  and  balance  very  poor. 
He  denied  syphilis  but  serologic  test  was  equivo- 
cally changed.  He  felt  the  whole  examination 
was  ridiculous  and  an  imposition.  I suggested  a 
spinal  fluid  examination  by  his  own  doctor  who 
did  not  advise  of  the  results.  Since  then  we  have 
examined  him  four  times,  over  his  implied  pro- 
test, and  his  condition  is  unimproved.  He  has 
seen  an  osteopath  and  two  general  practitioners 
and  refused  examination  by  a skilled  neurologist, 
even  at  company  expense.  His  emotional  and 
mental  attitude  is  troublesome  in  his  work  and 
he  has  obvious  minor  physical  degenerative 
changes  probably  due  to  lues  which  impair  his 
safety  as  a driver  to  some  extent.  He  has  worked 
for  many  years  at  driving  and  for  several  years 
at  the  same  company.  He  has  been  a hard  and 
steady  worker  in  good  standing  with  his  em- 
ployer and  his  union.  He  now  presents  an  obvi- 
ous problem  in  public  safety,  in  business  rela- 
tions, and  in  labor  relations  for  he  knows  no  other 
work  and  is  not  at  retirement  age.  Also,  his  atti- 
tude makes  medical  assistance  very  difficult. 
His  situation  illustrates  the  physician-employer- 
worker-public  relationship  which  we  will  now 
explore. 

The  physician  who  ventures  into  industry  may 
enter  a complex  of  cross  purposes  and  loudly 
debated  motives  and  methods  or  may  receive 
wholehearted  cooperation  and  support.  Although 
industry  is  at  times  embattled  and  the  belligerent 
tactics  of  labor  and  management  tempt  us  to 
place  a pox  on  both  their  houses,  we  are  im- 
pelled to  overlook  their  awkward  stages  and  are 
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encouraged  to  try  to  extend  medical  successes  of 
some  segments  of  industry  to  those  less  fortunate. 
Great  advances  have  been  made  in  industrial 
accident  prevention  and  health  conservation  and 
the  important  role  of  the  private  physician  in 
this  progress  is  deserving  of  study.  First,  let  us 
consider  a description  of  small  industry,  the 
individual  physician  and  his  workman-patient, 
some  boundaries  defining  industrial  medicine 
and  the  social  and  economic  conditions  surround- 
ing the  working  man  and  his  doctor.  Secondly, 
general  services  with  illustrations,  which  the 
private  physician  can  extend  to  the  working  per- 
son, will  be  enumerated. 

Industry 

Industry  is  a word  with  varying  connotations 
and  its  use  may  discourage  the  family  physician’s 
exploration  into  problems  of  the  working  person 
and  their  solutions.  I will  discuss  the  small  plant 
because  96.5  per  cent  of  American  employers 
hire  less  than  50  workers  in  their  organizations. 
Thirty  per  cent  of  workers  are  employed  in 
groups  of  more  than  500,  by  only  0.27  per  cent 
of  the  nation’s  employers.'  These  larger  group- 
ings are  not  usually  of  direct  concern  to  the 
private  practitioner  unless  he  spends  consider- 
able time  in  occupational  medical  activity  with 
established  health  services. 

The  practicing  doctor  and  the  employer  find 
a common  denominator  in  the  individual  work- 
man-patient. He  is  a wage  earner  and  center  of 
a family.  He  is  a citizen  and  voter.  He  may  or 
may  not  have  had  educational  opportunities.  He 
is  subject  to  ills  of  flesh  and  spirit.  He  finds  both 
troubles  and  satisfactions  in  his  home  life  and 
sp>ends  a large  part  of  his  waking  hours  at  his 
place  of  work.  He  is  an  indispensable  component 
of  community  life  who  merits  interest  and  help 
in  work  as  well  as  home  problems. 

The  employer  is  vitally  interested  in  the  physi- 
cal and  mental  health  of  his  employees.  O’Con- 

1.  Klem,  M.  C.,  and  McKiever,  M.  F.,  Small  plant  health 
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nor^  has  written,  “Industry  has  three  important 
elements— methods,  materials,  and  men— and  the 
successful  combination  of  the  three.  Among  in- 
dustries of  the  same  kind,  methods  and  materials 
are  quite  apt  to  be  similar;  men  are  the  major 
variable  determining  the  relative  degree  of  suc- 
cess of  the  plant.” 

Industrial  Medicine 

The  most  recently  refined  definition  of  occu- 
pational or  industrial  medicine  is  found  in  a 
release  from  Council  on  Industrial  Health  of 
American  Medical  Association.’  “Occupational 
Medicine  concerns  itself  with  all  aspects  of 
health  in  relation  to  occupation.  Industrial  Med- 
icine is  a component  of  occupational  medicine 
provided  to  employed  groups  by  an  employer 
or  other  third  party  with  a valid  interest.  The 
broad  purpose  of  industrial  medicine  is  the  pro- 
motion of  the  healthful  well-being  of  employed 
persons  through  services  provided  at  the  place 
of  employment  or  at  another  convenient  facility 
or  location.  This  purpose  is  served  by;  1)  pre- 
vention of  disease  and  injury  through  medical 
supervision  of  workers,  the  work  place,  materials, 
and  processes;  2)  constructive  measures  such  as 
medical  examination,  counseling,  and  health 
education;  and  3)  medical  and  surgical  care  to 
restore  health  and  productive  capacity  as 
promptly  as  possible  after  occupational  illness  or 
injury.”  The  same  source  elaborates  the  scope 
of  such  industrial  service  and  the  relations  of 
physicians,  employer,  employee,  nurses,  con- 
sultants, official  health  agencies,  workmen’s  com- 
pensation and  rehabilitation  agencies  and  medi- 
cal organization.  Under  Scope  of  Service  it 
states: 

“An  adequate  industrial  medical  program  re- 
quires the  services  of  licensed  doctors  of  medi- 
cine in  full  time,  part  time,  or  on  call,  depending 
on  size  of  organization,  location,  prevalence  of 
potential  dangers  in  the  work  environment  and 
other  considerations.” 

One  cannot  object  to  this  view  but  a supple- 
ment is  needed  to  emphasize  that,  “private  phy- 
sicians, primarily  in  general  practice,  are  in  fact 
the  only  existing  industrial  service  for  most  small 
plants,”'*  and  that  in  most  instances  there  is  no 
arrangement  between  employer  and  local  physi- 
cians for  provision  of  specific  medical  services 
to  employees.  Hughes’  in  a thought-provoking 
exposition  on  industrial  service  by  private  prac- 

2.  O’Connor.  R.  B.,  Small  plant  health  programs — Types, 
costs  and  results,  Occup.  Health  12:123-124,  (Aug.)  1952. 
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5.  Hughes,  J.  P.,  Industrial  medical  service  by  private  prac- 
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titioners  emphasizes  that  . . . “Even  nominal 
medical  service  to  industry  cannot  be  provided 
by  the  efforts  of  those  who  choose  to  practice 
industrial  medicine  exclusively.  The  great  bulk 
of  these  services  will  continue  to  be  rendered 
by  the  private  practitioner  of  medicine.  What- 
ever benefits  of  preventive  medicine  as  applied 
to  industry  are  to  be  enjoyed  by  the  nation’s 
workers  will  reach  them  only  through  the  inter- 
est of  private  practitioners  who  have  equipped 
themselves  for  effective  service  in  industry.” 

Social  and  Economic  Forces 

The  physician  has  been  accused  of  ignoring 
the  environment  or  social  factors  affecting  his 
relationship  with  the  working  person.  Where 
this  accusation  is  true,  it  may  result  from  un- 
witting ignorance  or  from  aversion  arising  from 
previous  unpleasant  experience.  The  physician 
is  not  required  to  approve  or  extol  the  industrial 
scene  but  he  should  have  a full  understanding 
of  it.  Hughes  lists  economic  forces  upon  doctor- 
patient  relationship  in  industry  as  1 ) fringe  bene- 
fits provided  in  labor  contracts,  2 ) growing  tend- 
ency of  labor  organizations  to  establish  medical 
programs  operated  entirely  at  employer  expense, 
and  3)  compulsory  state  disability  compensation 
laws.  One  can  add  tbe  further  pressures  of  4) 
widespread  privately-promoted  insurance  plans 
for  health  care,  5)  loudly  heralded  health  plans 
underwritten  by  employers  such  as  Kaiser  indus- 
tries, 6)  a clamorous  group  of  teachers  and  poli- 
ticians with  demands  for  varying  large-scale 
plans  of  prepaid  medical  expenses,  group  prac- 
tice by  doctors  and  government  encouragement 
by  tax  support.  Hughes  further  relates  that,  “In 
1951,  the  average  fringe  payments  reported  by  a 
representative  cross-section  of  American  indus- 
trial firms  amounted  to  18.7  per  cent  of  the  pay- 
roll, or  $644  per  year  per  employee,  paid  in  addi- 
tion to  actual  wages.”  It  is  true  that  fringe  bene- 
fits include  many  non-medical  items,  but  in  most 
lists  a primary  item  is  health  insurance.  Because 
of  its  constant  presence,  it  has  become  an  influ- 
ential factor  in  utilization  of  medical  service. 
An  illustration  of  this  is  the  frequently  encoun- 
tered situation  in  which  a workman  waits  for  the 
new  health  contract  to  be  signed  so  that  he  can 
have  his  long-present  hernias  repaired  “free.” 

Only  apparent  limiting  factor  on  the  fringe 
benefit  gimmick  is  found  in  its  own  excesses.  A 
recent  article  by  Fisher  and  Chapman  in  Har- 
vard Business  Review  suggests  that  “fringes” 
have  reached  the  point  at  which  their  continued 
increase  will  consume  all  or  nearly  all  of  labor’s 
share  in  increased  national  production.  There 
is  no  evidence  that  fringe  benefits  are  not  here 
to  stay.  Unfortunately,  medical  provisions  in 
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such  so-called  plans  have  grown  like  Topsy  and 
with  little  constructive  medical  leadership.  Un- 
fortunate too  is  inherent  third  person  intrusion 
by  medical  insurance  and  undermining  of  the 
individual’s  responsibility  for  his  own  problems. 

Free  Enterprise  vs  Social  Benefit 

I would  like  to  point  out  again  that  the  life 
of  the  workman  is  important  to  many  people. 
So  important  that  whole  social  and  political 
movements  have  grown  up  to  protect  and  sustain 
him.  These  movements  are  begun  as  humani- 
tarian protest  against  exploitation  of  human  re- 
sources and  usually  with  finest  motivation.  Since 
their  inception  in  the  early  1900’s  vast  social 
changes  have  occurred.  Have  these  movements 
gone  too  far  and  have  they  reached  a point  of 
destructive  paternalism?  They  seem  so  in  my 
opinion. 

One  of  the  rewards  of  American  free  enterprise 
system  for  an  ambitious  self-starting  workingman 
has  been  ready  advancement  from  employed  to 
employer  status.  Achievement  of  self-support, 
self-confidence  and  assumption  of  individual 
leadership  and  responsibility  produce  emotional 
satisfaction  and  moral  growth.  Current  weight 
of  benefit  payments,  governmental  reports  and 
audits,  fund  segregations  and  contributions,  and 
constant  emphasis  upon  a secure  position  with 
union  benefits,  workmen’s  compensation,  guaran- 
teed vacations,  full  pay  when  not  working, 
annual  wage,  old  age  assistance  and  social  securi- 
ty now  blocks  the  free  movement  of  the  individu- 
al into  new  ventures.  In  day-to-day  practice  one 
sees  numerous  instances  of  workman  frustration 
and  retreat  growing  out  of  excesses  of  our  social 
benefit  systems.  It  can  hardly  be  considered  a 
political  or  reactionary  protest  to  point  out  the 
stultifying  effects  of  our  constant  quest  for  se- 
curity without  risk. 

Unhealthy  Trends 

In  spite  of  large  sums  spent  for  fringe  benefits 
and  health  insurance,  little  of  this  money  is 
currently  expended  or  contemplated  for  expendi- 
ture in  small  plant  health  and  safety  service. 
Moreover,  until  recently  employers  have  felt  that 
health  and  welfare  funds  were  a full  and  gener- 
ous medical  measure  to  give  to  the  employee. 
With  resumption  of  a more  competitive  business 
cycle  and  its  attendant  close  analysis  of  costs, 
management  and  labor  are  on  the  battle  line 
over  wages  and  benefits  in  lieu  of  wage  increas- 
es. There  is  a strong  hazard  that  budgeting  for 
preventive  and  constructive  health  work  will  be 
embroiled  in  a series  of  wage  conflicts.  Objec- 
tivity and  sane  planning  wither  under  such  con- 
ditions. It  is  currently  necessary  to  remind  busi- 


ness people  that  fringe  benefits  are  wages  and 
do  not  supplant  expenditure  by  the  employer  on 
those  plant  services  which  give  direct  returns  in 
employee  morale  and  productivity.  The  average 
employer  has  yet  to  face  these  costs.  I suggest 
that  he  promulgate  withholding  from  larger  give 
away  withholdings  to  cover  these  essential  plant 
functions. 

Although  in  a different  category  than  fringe 
benefits,  there  is  another  unhealthy  trend  in  the 
industrial  field  that  directly  affects  most  physi- 
cians. It  is  the  something-for-nothing  attitude 
which  is  spreading  rapidly  among  industrial  in- 
jured and  those  who  claim  employer  negligence 
as  a basic  cause  in  medical  conditions  far  re- 
moved from  employment.  A small  group  of 
plaintiffs’  lawyers  has  added  fuel  to  the  fire 
and  fantastic  decisions  by  courts  and  juries  are 
providing  a field  day  for  the  crafty.  As  Leggo* 
observes,  the  meritorious  principle  of  resolution 
of  a reasonable  doubt  in  favor  of  the  workman 
has  been  changed  to  any  possible  doubt  in  favor 
of  the  workman.  The  result  is  an  increasingly 
costly  involvement  of  employers  in  legal  actions 
of  doubtful  validity.  In  these  instances,  medical 
fact  becomes  fiction  and  the  earnest  physician 
is  urged  to  testify  to  partial  truths  and  act  as  an 
unwilling  ally  in  a confidence  game.  Destructive 
nature  of  this  trend  shows  itself  in  a refusal  to 
hire  the  impaired  or  the  aging,  in  a drying-up 
of  employers’  generous  impulses  and  in  reduced 
interest  in  helpful  labor  practices  of  all  kinds. 

Insurance  Aspects 

While  insurance  aspects  of  industrial  trauma 
are  only  a portion  of  the  subject,  they  do  ante- 
date most  other  phases  of  the  field  of  occupa- 
tional medicine  and  have  colored  physician  atti- 
tudes toward  the  entire  subject.  Although  Wash- 
ington, Oregon  and  California  laws  differ  widely 
in  degree  of  state  commission  participation  as  an 
insurance  company,  each  state  now  has  had  forty 
years  of  experience  with  bureau  administration 
and,  therefore,  practising  physicians  know  limi- 
tations of  government  monopoly  as  well  as  favor- 
able features  of  guaranteed  payment.  Particular- 
ly in  Oregon  and  Washington,  virtual  state  mon- 
opoly has  tended  to  drive  out  the  modifying  ef- 
fect of  competition  by  private  insurance  carriers 
and  state  boards  have  been  able  to  deal  sternly 
and,  at  times,  unwisely  with  those  providing 
medical  services  to  injured  workmen. 

Among  other  dampers  on  physician  enthusiasm 
has  been  insistence  by  Industrial  Boards  on  good 
care  for  the  insured  workman  at  a reduced  fee. 
This  stand  might  once  have  been  justified  on  the 

6.  Leggo,  C.,  Attitudes  which  may  be  adopted  in  dubious 
compensation  claim  in  California,  Indust.  Med.  20:364-368, 
(Aug.)  1951. 
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grounds  that  legal  loopholes  existing  prior  to 
formulation  of  Workman’s  Compensation  Laws 
usually  prevented  financial  recovery  by  the  in- 
jured workman  and,  therefore,  those  providing 
medical  services  were  often  unrewarded.  The 
board  reminds  that  it  changed  this  situation  so 
that  the  physician  received  a certain  though 
lower  fee  for  the  industrial  casualty.  Any  fee 
was  an  improvement  but  the  arrangement  com- 
pelled continued  subsidy  from  some  other  source, 
presumably  the  wealthy  private  patient  or  chari- 
table contributor. 

Social  and  economic  changes  in  the  interven- 
ing forty  years  have  produced  fundamental  alter- 
ations in  ability  to  support  medical  services. 
These  changes  now  force  abandonment  of  hidden 
subsidy  and  today  business  must  pay  its  own 
costs.  State  boards  seem  unwilling  to  accept  this 
fact.  It  is  indeed  anachronistic  that  in  the  pres- 
ence of  today’s  pattern  of  full  medical  care  for 
non-occupational  conditions  at  employer  ex- 
pense, the  industrially  injured  are  still  considered 
partial  pay  or  semi-charity  patients. 

Industrial  boards  are  honestly  attentive  to  the 
welfare  of  their  assured  and  it  is  timely  that  they 
take  the  initiative  to  place  their  payments  upon 
a par  with  others  in  the  community.  State  acci- 
dent boards  and  commissions  have  proved  slow 
to  encourage  research,  education  and  e.xtension 
of  those  preventive  activities  which  will  improve 
industrial  health  and,  indirectly,  industrial  safe- 
ty. In  many  instances  they  fall  behind  efforts 
now  expended  in  the  same  field  by  private  insur- 
ance carriers.  These  boards  are  financed  almost 
entirely  by  employer  contributions  and  as  repre- 
sentatives of  industry  they  are  failing  to  deliver 
the  full  package  which  private  industry  needs. 
At  the  same  time,  physicians  continue  to  drive 
the  more  effective  private  carriers  out  of  con- 
tention by  acceptance  of  low  fees  from  state 
funds  while  charging  higher  fees  to  private  car- 
riers. If  improved  industrial  health  practices 
are  to  be  achieved,  practising  physicians  will  do 
well  to  assist  in  modification  of  laws  guarantee- 
ing monopoly  to  state  boards  and  commissions 
and  to  charge  equal  rates  to  competing  state 
insurance  agencies  and  private  insurance  car- 
riers. 

Health  Services 

Many  sincere  and  honest  physicians  protest 
an  unfamiliarity  with  industrial  services  and  the 
preventive  method.  Perhaps  a recounting  of 
specific  services  with  illustrations  will  dissipate 
hesitancy  to  accept  industrial  medical  tasks. 
O’Connor^  lists  four  essentials  of  small  plant 
health  programs:  1)  Medical  personnel  must 
come  into  the  plant  for  enough  hours,  daily  or 
weekly,  to  meet  medical  needs  of  the  particular 


plant.  2)  They  must  be  sincerely  interested  in 
developing  a preventive  medical  program,  not 
one  limited  solely  to  the  curative  aspects  of  plant 
injury  treatments.  3)  Primary  aim  must  be  the 
good  of  the  employees.  4)  The  program  must 
have  full  interest  and  support  of  management. 

If  a private  physician  is  to  make  a beginning 
in  small  plant  service  he  can  not  wait  for  a 
request  for  a program  to  be  blue-printed.  Some 
ingenuity  in  conformance  with  local  ground  rules 
is  indicated.  I usually  start  with  a plant  visita- 
tion in  the  diagnosis  and  treatment  of  an  indus- 
trial injury. 

Plant  Visitation 

As  introduction  to  a specific  industry  as  re- 
gards demands  of  a job  upon  the  workman,  nox- 
ious materials  used,  harmful  and  benign  physical 
processes  employed,  and  general  intellectual  and 
emotional  character  of  the  owner  and  super- 
vision, nothing  compares  with  an  actual  visit  to 
the  plant  or  work  place.  Whether  impelled  by 
idle  curiosity  or  need  to  confirm  a causative 
relationship,  the  visiting  physician  is  usually 
received  in  a friendly  way.  An  advance  phone 
call  to  the  owner  confessing  real  or  simulated 
ignorance  and  asking  help  paves  the  way. 

I frequently  call  after  a first  treatment  of  some 
unfamiliar  injury  caused  by  unknown  product  or 
method  and  voluntarily  go  to  the  plant— without 
fee  and  for  my  own  better  understanding.  Ex- 
amples are  legion:  Intense  ocular  bums  by  the 
helium  arc  welding  process  required  a visit  to 
clarify  the  difference  from  familiar  electric  arc 
welding.  Recently  an  injured  workman  ascribed 
his  foreign  body  eye  injury  to  a new  jet  weld  rod 
introduced  locally  in  the  spring  of  1954—1  visited 
the  shop  to  discuss  its  constituents  and  relation 
to  the  long  debated  lung  effects  of  welding  fume 
and  smoke  and  its  potentials  for  eye  injury.  A 
young  barge  painter  developed  a maculo-papular 
rash  on  the  exposed  skin  surfaces  after  three 
years  of  intermittent  work  with  a water  proofing 
compound  provocatively  labeled  Black  Cat 
Waterproofing— a visit  to  the  plant  of  the  local 
vendor  persuaded  him  to  reveal  information 
refused  by  phone,  namely  its  chief  constituents, 
creosote  and  toluol,  which  explained  presence  of 
photosensitivity  reaction  overlaying  primary  irri- 
tation. A local  junk  operator  steadfastly  denied 
that  our  patient  had  lead  poisoning  from  torch 
burning  until  we  visited  the  work  place  and 
demonstrated  presence  of  heavily  painted  metal 
scrap.  The  contention  among  truck  driver  exam- 
inees that  physical  conditions  at  a newspaper 
plant  were  producing  high  incidence  of  hernia 
afforded  an  opportunity  for  a walk-through  in- 
spection and  expanded  my  knowledge  concern- 
ing the  work  demands  of  typography,  web-press 
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operation,  bundling  and  sorting,  and  news  truck 
loading  and  unloading. 

Industrial  Injury  Treatment 

Interest  is  sharpened,  diagnosis  is  more  ac- 
curate, and  treatment  more  certain  and  expedi- 
tious for  persons  injured  where  work  environ- 
ment and  working  processes  are  familiar.  When 
I telephone  a previously  visited  employer  he 
more  readily  e.xplains  the  force  involved  which 
sheds  light  upon  depth  of  injury.  He  may  know 
whether  the  reddened  eye  contains  acid,  alkali, 
glycol-base  brake  fluid  or  inert  talcum.  If  given 
specific  information  he  can  notify  a wife  and 
family,  hold  a job  open  for  a fracture  patient, 
correct  an  unsafe  process  or  machine,  expedite 
insurance  participation  or  rearrange  jobs  so  that 
the  convalescent  can  return  more  easily. 

When  treatment  is  based  upon  knowledge  of 
injuring  force  the  crystal  ball  can  be  abandoned. 
I have  learned  that  a grinder  wound  will  heal 
poorly  unless  the  entire  wound  face  is  excised 
and  also  that  the  deeply  abraded  and  contused 
anterior  shin  will  tax  anyone’s  surgical  inventive- 
ness. Curiosity  and  questioning  and  visitation, 
backstopped  by  medical  literature,  taught  me 
that  similar  skin  lesions  of  the  turkey  handler,  the 
refrigerator  repairman  at  a meat  plant,  the  pro- 
cessor of  pickled  pigs  feet,  the  machinist  who 
was  a Saturday  meat  cutter  and  the  woman  in 
the  salmon  cannery  were  all  due  to  swine  ery- 
sipeloid, as  subsequently  proved  by  agglutination 
tests.  Anemia  and  malaise  in  a previously 
healthy  spray  painter  required  questioning  of  the 
purchasing  agent  and  a visit  to  a local  paint 
manufacturer  to  confirm  increased  lead  content 
of  recently  changed  paint  specifications. 

In  general,  laborer  and  employer  are  of  only 
partial  assistance  regarding  chemistry,  pharma- 
cology and  toxicology  of  materials  handled  and 
processed.  Their  knowledge  is  incomplete  and 
frequently  erroneous.  Accuracy  requires  plant 
visit  followed  by  research  in  texts,  journals,  and 
other  scientific  sources.  If  an  ill  or  injured  work- 
man is  to  be  sent  to  a specialist,  the  informed 
doctor  may  save  valuable  time  and  even  may 
steer  the  other  physician  past  impending  mistake, 
by  forwarding  accurate  data  not  otherwise  avail- 
able. 

Hand  Injuries 

Essence  of  industrial  traumatology  is  quick 
but  considered  and  skillful  surgical  care.  In 
minor  injur)',  wage  earners  of  a community  de- 
serve a reasonable  priority  over  those  requiring 
elective  medical  procedures.  In  serious  injury 
the  same  criteria  of  urgency  and  skill  apply  as 
with  any  other  violent  accident.  Based  on  these 


principles,  a special  plea  is  offered  in  behalf  of 
the  workingman’s  injured  hand. 

Non-surgical  physicians  sometimes  belittle  the 
‘finger  wrapper”  or  traumatic  surgeon.  Knavel, 
Koch,  Bunnell,  Mason  and  many  others,  espe- 
cially those  in  close  touch  with  industry,  have 
long  since  shown  that  there  is  no  more  taxing 
or  potentially  fruitful  field  for  surgeons  than  in 
carefully  planned,  exquisitely  performed  repair 
of  the  hand  and  its  parts.  Trained  hands  of  the 
workman  are  a precious  instrument,  as  valuable 
to  their  owner  as  are  the  physician’s  to  himself. 
Skills  learned  through  long  years  of  hard  and 
careful  work  may  be  lost  in  a moment  of  violence 
with  heavy  cost  to  the  man,  his  family  and  his 
community. 

It  cannot  be  too  strongly  emphasized  that 
damaged  hand  and  fingers  must  be  fixed  imme- 
diately. This  does  not  mean  in  eight  hours  or 
twelve  or  twenty-four.  It  means  as  soon  as  a 
clean  surgeon  can  sit  down  with  a comfortable 
patient  and  an  anesthetized  hand,  to  clean  the 
dirty  hand  in  a clean  surgery  under  aseptic  and 
atraumatic  circumstances,  and  always  well  with- 
in Moorhead’s  canonized  “golden  six  hours.” 
Final  outcome  is  almost  completely  determined 
by  the  negligence  or  competence  practiced  in  the 
first  three  hours.  Salvage  of  the  injured  hand 
deserves  all  the  experience  and  competence  a 
surgeon  can  bring  to  the  task! 

Employee  Examinations 

Examinations  have  several  goals:  optimum 
production;  protection  of  the  subject  worker,  of 
the  public  and  fellow  workmen;  conservation  of 
health,  longevity  and  productivity,  and  where 
possible,  improvement  of  mental  and  physical 
well-being.  The  examinee  is  presumed  to  be 
well  but  may  not  be  and,  therefore,  his  examin- 
ation is  never  pointless.  The  examination  may 
be  for  a job  placement  in  employment,  for  job 
transfer,  for  insurance  eligibility,  for  evidences  of 
damage  in  specific  hazardous  jobs,  for  case- 
finding purposes,  to  guard  the  health  of  valued 
executives  or  to  see  whether  eye  sight  continues 
adequate  in  a truck  driver. 

The  physician  needs  an  accurate  description 
of  the  job  the  worker  contemplates  filling, 
presently  occupies,  or  is  leaving.  A complete 
history  and  searching  examination  may  miss 
the  point  unless  the  doctor  knows  than  an 
occupational  exposure  to  toxic  materials  such 
as  lead,  arsenic,  alcohol,  trichlorethylene,  ra- 
dioactive substances  or  the  like  is  anticipated. 
The  steel  mill  worker  will  need  to  be  an 
athlete,  unless  he  is  training  for  advancement 
to  sales  work  or  the  laboratory.  Hernia,  fal- 
len arches  and  a curved  back  won’t  disqualify 
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most  inter-city  truck  drivers,  but  the  same  ail- 
ments are  contraindicated  in  heavy  hauling  and 
pickup  freight  work  in  the  city. 

The  medical  examiner  of  today  is  asked  to  look 
back  and  look  ahead  and  attempt  some  degree 
of  prediction.  Is  the  young  person  going  to  stand 
up  well  under  responsibility  and  the  tensions  of 
managerial  work?  Does  the  thin-skinned  appli- 
cant have  an  ectodermal  coating  that  will  resist 
oil,  chemicals  or  solvents?  Does  the  dry  cleaner 
have  cirrhosis  that  may  be  exacerbated  fatally 
by  solvents?  The  examiner  finds  his  powers  of 
personality  assessment  very  helpful  and  of  im 
creasing  value  if  the  group  is  known  in  which 
the  neophyte  proposes  to  take  up  employment. 
Diplomacy  and  superior  counseling  are  required 
at  times  to  persuade  the  older  worker,  the  con- 
valescent injury  case  or  the  cardiac  that  far 
reaching  occupational  limitations  must  be  ap- 
plied, often  at  lower  pay,  reduced  hours  or  com- 
pletely different  work.  Such  limits  can  be  set 
and  the  physician  must  lead  the  way  in  evalua- 
tion and  decision  if  others  are  to  aid  in  assistance 
of  the  worker  with  limitations. 

Because  the  history  of  family,  occupation  and 
past  diseases  must  be  accurate,  honest  and  care- 
fully checked,  it  should  be  confidential  and  the 
patient  should  so  understand.  Under  most  cir- 
cumstances the  examination  should  be  searching 
and  done  in  comfortable  surroundings  for  it  is 
a scrutiny  of  a theoretically  well  person  in  whom 
aberrations  are  often  slight  but  of  high  signifi- 
cance. Because  of  feared  reprisal  the  new  em- 
ployee frequently  denies  previous  disorders 
which  become  apparent  in  examination  or  in 
subsequent  periodic  examination.  Therefore,  re- 
checks may  be  far  more  productive  than  an 
original  interview  and  examination. 

In  most  discussions  such  as  this  there  is  a 
supposition  that  the  examiner  will  not  be  the 
family  physician  and  that,  therefore,  he  should 
forward  a report  of  his  findings  to  the  personal 
doctor  and  scrupulously  refrain  from  treating 
non-industrial  conditions  uncovered  in  occupa- 
tional examinations.  For  my  purposes,  I assume 
that  the  private  doctor  is  serving  in  a dual 
capacity.  Whatever  the  role,  it  is  obvious  that 
honesty  is  fundamental  in  any  patient-doctor 
dealing.  The  physician  has  a moral  obligation 
to  avoid  the  temptation  of  placing  undeserved 
financial  liability  upon  an  employer  by  failure 
to  segregate  occupational  from  non-occupational 
conditions.  I assume  he  will  speedily  undertake 
to  improve  any  discovered  correctible  conditions, 
thus,  assuring  benefits  to  his  patient  and  the 
employer. 

The  workman’s  best  interest  is  served  if  the 
examination  record  is  retained  by  tbe  physician. 


Both  a verbal  and  a written  summary  should  be 
given  to  the  employer.  It  should  be  phrased  in 
such  a way  as  to  guide  your  patient  and  his 
employer  in  effective  use  of  the  examinee’s  abil- 
ties  and  in  avoidance  of  harmful  practices,  ma- 
terials, processes  or  environment. 

Preventive  Methods 

Simplest  preventive  methods  are  the  estab- 
lished immunizations  for  communicable  disease 
and,  more  recently,  in  sensitivity  states.  Group 
inoculation  against  influenza  may  be  valuable. 
In  construction  work,  animal  husbandry,  and 
other  types  of  work  requiring  heavy  exposure 
it  seems  desirable  to  actively  immunize  for 
tetanus  with  toxoid.  A question  remains  whether 
the  non-immunized  worker  with  suspect  punc- 
ture wound  should  receive  passive  TAT  protec- 
tion and  the  first  of  a series  of  toxoid  injections 
on  the  first  visit  after  injury:  TAT  by  itself  is 
now  favored  with  a subsequent  series  of  toxoid 
injections  at  regular  intervals.^  Tropical  environ- 
ment and  unhealthful  sanitary  conditions  will 
dictate  other  necessary  specific  immunizations. 

The  voluntary  health  agencies  have  trumpeted 
the  manifest  preventive  advantages  of  early  case 
finding,  at  preclinical  stages,  of  tuberculosis, 
cancer,  obesity,  hypertension,  diabetes  and  glau- 
coma, by  examination  of  the  presumably  healthy 
worker.  Much  profit  derives  from  education  of 
your  employee-patient  in  personal  hygiene, 
improved  emotional  habits,  reduction  of  widely 
prevalent  weight  excesses,  the  prevention  of 
illness  and  encouragement  of  correction  of  im- 
provable physical  handicaps.  Excellent  compli- 
mentary pamphlets  on  these  subjects  are  sup- 
plied by  insurance  companies.  Today’s  Health 
is  available  at  low  cost  from  the  AMA,  and 
many  doctors  write  health  instructional  material 
and  supply  it  to  their  patients.  The  greatest  good 
derives  from  the  health-minded  physician  who 
is  aware  of  the  need  for  prevention  and  who 
skillfully  interlards  preventive  technics  and 
counseling  with  therapeutic  efforts  for  the  work- 
er and  his  family. 

One  must  frequently  recall  that  many  of  to- 
day’s illnesses  arise  in  emotional  tensions,  ab- 
sence of  calmness  and  relaxation  in  urban  living 
and  from  frustrations  inherent  in  piecemeal  or 
assembly  line  production  which  gives  little  sense 
of  personal  pride  in  work  and  achievement. 
Johnstone*  brilliantly  delineates  the  burden  of 
both  local  and  world  wide  social,  religious,  politi- 
cal and  economic  tensions  bearing  in  upon  mod- 
ern man,  and  projected  at  him  with  ever  more 
effective  and  vivid  means  of  communication.  He 

7.  Editorial,  Tetanus  immunization,  J.A.M.A.  156:501-502, 
(Oct.  2)  1954. 
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calls  for  strong,  calm  and  reassuring  medical 
counselors  who  will  make  the  effort  to  under- 
stand that  psychosomatic  ailments  may  arise  in 
the  abnormal  social  environment  or  in  an  un- 
healthful employment  situation.  These  medical 
counselors  must  exercise  initiative  enough  to 
help  adjust  both  the  patient  and  his  environment. 
Johnstone  does  not  restrict  this  duty  to  the 
industrial  consultant  but  deems  it  an  essential 
weapon  for  every  physician  who  would  teach 
the  well  and  the  ill. 

Conversely,  there  is  a duty  to  consider  the 
impact  of  an  individual’s  personality  traits  and 
shortcomings  upon  the  working  group.  A social 
misfit  may  succeed  in  filling  a job,  but  more  than 
average  selectivity  will  be  required  if  such  is  to 
occur.  The  physician  can  aid  in  placement  and 
may  have  to  take  a firm  stand  on  behalf  of  an 
employer  where  psychological  factors  will  obvi- 
ously sabotage  a man’s  effectiveness  and  stabil- 
ity. Occupational  therapy  is  good  therapy  only 
when  correctly  applied.  The  mental  and  emo- 
tionally troubled  can  not  safely  be  shoved  off  to 
sink  or  swim  in  an  unknown  employment  situ- 
ation. 

Occupational  Disease,  Research 

In  this  day  of  emphasis  upon  specialists  and 
the  segmentation  of  diagnosis  and  treatment,  I 
like  to  recall  how  many  great  discoveries  were 
and  still  are  being  made  by  non-medical  men 
and  women  and  by  early-day  clinicians  who  had 
only  their  acutely  tuned  senses  as  diagnostic 
aids.  They  were  close  to  working  neighbors  and 
not  too  busy  to  note  the  effect  of  environment 
upon  behavior,  color  of  skin  and  clothing,  and 
to  see  similarities  between  illnesses  among  those 
engaged  in  some  simple  hand-powered  trade. 
In  some  respects,  the  family  physician  who 
knows  his  workman-patient  well  and  who  is 
responsive  to  family-detected  aberrations  is  in  a 
parallel  situation  and  is  best  able  to  spotlight 
the  occupationally  ill.  We  ask  that  he  look  for 
such  illnesses,  honestly  define  them,  accurately 
document  them  with  good  records,  and  then  send 
the  bill  to  management  or  its  designated  insur- 
ance carrier. 

Willful  negligence  by  employers  is  infrequent 
and  declining.  When  it  becomes  known  that  a 
persistent  hazard  is  present  in  a small  shop  the 
local  physician  can  suggest  plant  survey  by  an 
industrial  hygiene  team  to  evaluate  source  and 
severity  of  hazard  and  to  outline  protective  and 
remedial  measures  within  the  shop.  He  should 
then  be  prepared  to  participate  in  a continuing, 
planned  program  of  examination  and  observa- 

8.  Johnstone,  R.  I.,  Fear,  frustration  and  futility;  the 
industrial  aspect,  AMA  Arch.  Ind.  Hyg.  and  Occup.  Med. 
8:391-399,  (Nov.)  1953. 


tion  of  the  workers  exposed  to  damaging  ma- 
terials or  processes.  It  is  only  by  repeated  check 
that  results  of  protection  can  be  verified.  Ex- 
pense of  this  work  is  obviously  the  employer’s 
and  under  existing  insurance  programs  has  no 
connection  with  so-called  off  job  health  plans. 

The  practitioner  and  his  industrially  damaged 
patient  are  fortunate  in  these  post-war  days  to 
have  available  a large  number  of  consulting  serv- 
ices that  were  never  before  so  aecessible.  In 
every  state  there  are  publie  health  operated 
industrial  hygiene  laboratories  and  numerous 
private  laboratories  to  assist  in  aecurate  chemical 
and  toxicological  analyses.  Specializing  clinici- 
ans can  help  rule  out  other  possibilities  and  a 
wide  network  of  part  time  or  full  time  industrial 
specialists  exists  for  specifie  consultation.  Ex- 
cellent American  and  English  literature  is  avail- 
able in  most  medical  schools  and  tremendous 
research  projects  are  underway  within  industry 
to  detect,  define  and  eradieate  harmful  condi- 
tions. Also,  many  new  therapeutic  agents  are 
appearing  from  time  to  time  that  relegate  previ- 
ously intractable  conditions  to  the  list  of  curables. 

Impaired  Worker 

Perhaps  all  workers  belong  in  the  impaired 
group  for  none  are  without  blemish,  but  we 
shall  discuss  as  examples  the  actually  impaired— 
the  physically  injured  with  persistent  disability, 
the  cardiae,  and  the  aging  worker. 

Employers  vary  greatly  in  their  humaneness 
and  willingness  to  assist  those  who  have  long 
present  limitations  or  even  those  with  disability 
arising  from  injury  on  their  own  premises. 
Fortunately  most  employers  will  make  a genuine 
effort  to  hold  a job  or  re-employ  their  own  in- 
jured workers.  In  small  .shops  it  may  not  always 
be  possible  as  the  resulting  disability  may  neces- 
sitate a type  of  work  not  available  at  the  place 
of  accident.  Treating  physician  can  often  com- 
pound his  good  deeds  by  keeping  in  close  tele- 
phone touch  with  the  employer  and  by  returning 
the  disabled  workman  at  the  earliest  possible 
date  to  limited  duties  which  are  therapeutically 
increased  under  medical  supervision.  In  about 
equal  portions  patient  and  employer  require 
continuing  reassurance  that  work  is  good  therapy 
when  not  unwisely  used.  A conference  at  the 
physician’s  office  with  the  workman  and  his 
supervisor  or  employer  may  be  neeessar^^  and 
the  attending  physician  need  not  hesitate  to 
visit  the  plant  to  instruct  and  set  limiting  safe- 
guards for  the  convalescent  in  his  on  job  occu- 
pational therapy. 

Job  Transfer 

The  manner  of  reporting  injury  and  recom- 
mending work  status  for  the  temporarily  or 
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permanently  impaired  causes  many  employers 
to  harbor  a grudge  against  physicians  based 
upon  a failure  of  liaison.  This  ill-will  occurs 
when  the  physician  writes  a note  requesting  a 
shift  to  light  work  or  a change  of  shift  or  a 
change  of  job  for  health  reasons,  without  further 
clarification.  Even  in  a large  company  job, 
transfer  is  a costly  and  disturbing  procedure. 
In  small  shops  it  may  be  virtually  impossible 
unless  done  with  exact  instructions  to  worker 
and  supervision.  When  it  is  considered  that  an 
untrained  person  may  work  for  6 to  12  months 
before  beginning  to  return  the  equivalent  of  his 
wages  and  that  the  cost  of  induction  and  training 
to  new  work  often  averages  more  than  a thou- 
sand dollars,  the  reluctance  existing  toward  a 
job  transfer  is  understandable.  That  is,  unless 
the  transfer  is  based  upon  a careful  review  of 
all  available  facts.  Once  a note  is  written  and 
the  worker  is  told  to  change  jobs,  doctor  and 
workman  find  it  hard  to  back  up.  A telephone 
call  and  plant  visit  before  decision  is  reached 
may  accomplish  the  desired  compromise  without 
friction  and  job  disruption. 

Actually,  the  severely  disabled  person  can 
begin  retraining  very  early  after  injury  if  placed 
in  the  hands  of  educational  and  rehabilitation 
services  of  the  community  or  state.  The  severe 
fracture  case  can  start  studies  a few  days  after 
injury.  Evaluation  by  educators  can  be  started 
with  the  bedfast  or  wheelchair  patient. 

The  Heart  Association  has  led  the  way  in 
encouraging  employment  of  so-called  cardiacs. 
It  is  clearly  shown  that  in  thoughtfully  selected 
cases,  the  convalescent  cardiac  can  work  and  will, 
in  fact,  often  outlive  the  patient  who  gives  up 
and  does  not  return  to  reasonable  activity.  De- 
cision to  permit  work  is  not  easy  and  should  be 
based  upon  usual  measurements  of  function  and 
laboratory  tests  as  well  as  assessment  of  the 
patient’s  emotional  and  mental  equipment. 
Arduous  work  may  need  to  be  re-arranged  or 
lightened  and  work  time  may  be  shortened  each 
day  if  necessary.  At  one  manufacturing  plant 
under  my  supervision,  three  long-time  employees 
in  their  late  sixties  have  recently  died  with  tired 
hearts.  However,  in  each  instance  they  were 
enabled  to  work  from  4 to  9 years  beyond  onset 
of  prominent  cardiac  symptoms  and  signs,  in- 
cluding coronary  occlusions.  Work  was  lighten- 
ed, rest  periods  permitted  as  needed,  hours 
shortened  and  absenteeism  encouraged  for  neces- 
sary rests.  For  the  most  part  they  worked  every 
day  and  remained  productive  and  contented 
to  the  end. 

Aging  Worker 

Generalizations  are  scarcely  valid  in  discussing 
the  aging  worker  as  an  impaired  worker.  Aging 


occurs  at  varied  rates.  Therefore,  job  demands  for 
strength,  dexterity,  eye  sight  and  mental  alert- 
ness must  be  particularized  to  be  matched  with 
limitations.  Certainly  the  limited  older  age  group 
is  rapidly  increasing  and  its  members  want  to  and 
need  to  work  both  for  their  livelihood  and  for 
personal  satisfaction.  Those  of  us  who  served 
the  elderly,  the  housewives,  the  4 Fs  and  the 
handicapped  in  the  war  industry  group  of  bad 
risks  in  the  period  from  1940  to  1946  well  know 
that  work  is  therapeutie,  but  we  also  realize  that 
medical  service  must  be  sharply  increased  to 
maintain  such  a group.  More  rest  is  required.  Mor- 
bidity climbs  with  illness  and  injury,  and  an  in- 
jury which  might  not  disable  a younger  person 
might  cause  permanent  and  total  disability  in 
the  older  worker.  In  brief,  the  aging  worker 
in  comparison  to  the  young  worker  is  more  ex- 
perienced, calmer,  less  distracted  by  family  prob- 
lems and  he  is  usually  careful.  However,  the 
aging  worker  is  brittle,  slow  of  reflex,  slow  to 
escape  injury,  slow  to  learn  or  change  habits  and 
expensive  to  rehabilitate  when  hurt. 

The  older  worker  needs  to  be  retained  in  the 
work  force  and  this  requires  more  direct  indus- 
trial medical  service  at  increased  operating  eost. 
At  the  same  time,  the  older  individual  will  be 
healthier  and  happier  through  employment  and 
as  a self-sustaining  citizen  will  be  an  asset  to  the 
community  rather  than  an  object  of  charity.  If 
the  employer  is  to  help  carry  this  responsibility, 
he  must  have  understanding  assistance  from  his 
neighboring  physicians  and  protection  of  some 
sort  from  the  full  burden  of  liability  when  the 
aged  worker  is  injured  or  folds  up  on  the  job. 
This  will  require  legislative  help  by  modification 
of  liability  laws  and  definite  shift  away  from 
the  earlier  mentioned  somethin g-for-nothing  atti- 
tude in  the  community. 

Comment 

My  remarks  have  placed  major  emphasis  upon 
health  services  for  the  employee.  I intend  no 
slight  to  the  employer  and  particularly  commend 
his  problems  to  the  local  physician.  The  owner 
creates  jobs  and  provides  leadership  that  may 
be  beneficial  to  all  in  the  community.  He  has 
the  tensions  of  financing,  labor  relations,  sales 
and  meeting  the  payroll  which  may  exact  a heavy 
toll  on  his  health  reserves.  An  observant  and 
intrusive  interest  by  the  employer’s  physician 
may  compel  him  to  take  reasonable  rest  and 
give  him  a good  mental  attitude.  This  will  help 
to  conserve  the  owner’s  health  and  thereby  bene- 
fit all  the  employees  in  his  shop.  Don’t  neglect 
the  employer  member  of  the  team. 

Little  reference  has  been  made  to  medieal 
fees  or  methods  of  charge  for  the  deseribed 
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services.  For  the  most  part  they  are  an  employer 
cost  and  will  be  levied  against  him.  A large 
number  of  statistics  defining  these  costs^  is  avail- 
able. If  they  do  not  apply  in  a certain  case,  local 
circumstances  will  determine  a reasonable  fee 
based  upon  time  spent  on  the  case  by  the  doctor. 
In  my  office,  I have  not  wanted  or  needed  con- 
tracts with  the  employer  or  insurance  carrier  in 
provision  of  industrial  services.  Occasionally  I 
have  asked  for  a letter  of  intent  from  an  over- 
zealous  employer.  In  this  letter  he  agrees  that 
examinations  are  confidential  and  are  to  remain 
at  my  office.  It  also  confirms  that  I will  submit 
a report  of  findings  as  they  affect  placement  and 
ability  to  work. 

I suggest  that  some  phases  of  the  industrial 
insurance  laws  formulated  to  correct  abuses  ex- 
isting in  1910  are  outmoded  now  by  changes 
which  have  taken  place  since  then  within  indus- 
try and  in  widely  accepted  social  attitudes. 
Forty  years  experience  with  Federal  and  State 
government  stewardship  indicates  that  the  best 
protection  of  working  people  does  not  lie  in 
state  monopoly.  Laws  can  safely  be  modified  to 
permit  the  benefits  of  private  competition  to 
reenter  the  field  of  industrial  casualty  insurance. 
Laws  need  to  emphasize  rehabilitation,  retrain- 
ing and  reemployment.  They  should  diminish 
attention  on  ratings  and  awards  for  injury.  Also, 
legal  safeguards  must  be  erected  for  those  who 
benefit  the  community  by  employing  the  physi- 
cally impaired  and  the  older  worker. 

I recognize  that  the  entire  health  and  casualty 
insurance  industry  is  dependent  upon  the  treat- 
ing physician  for  facts  which  govern  financial 
dealings  of  broad  scope.  The  physician  and  his 
patient  both  profit  from  a carefully  prepared 
record  which  documents  the  injury  or  illness, 
its  antecedents  and  findings  at  time  of  first  treat- 
ment. Whether  we  like  it  or  not,  the  so-called 
voluntary  way  is  based  upon  accurate  medical 
records  that  are  accurately  and  expeditiously 
forwarded  to  the  insuring  body.  It  is  readily 


substantiated  that  many  physicians  repeatedly 
fail  to  secure  and  furnish  the  essential  data  upon 
which  just  or  false  claims  must  stand  or  fall.  Red 
tape  and  duplication  are  deplorable  but  equally 
censurable  is  the  absence  of  facts  in  the  physi- 
cian’s record. 

Attorneys  tell  me  that  physicians  are  usually 
unacquainted  with  vocational  disability  as  it 
relates  to  conditions  within  the  workshop  and 
to  personnel  practices.  Therefore,  they  are  un- 
reliable in  estimating  legal  disability  awards  as 
provided  by  statute.’  I quite  agree,  but  insist 
that  every  known  system  of  rating  and  awards  is 
capricious,  destructive  of  morale  and  by  its  very 
presence  conducive  to  malingering  and  delayed 
return  to  normal  pursuits.  Through  articles  such 
as  this  it  is  hoped  that  physicians  may  be  en- 
couraged to  accept  a larger  role  as  personnel 
officer,  vocational  aide  and  counselor.  Through 
a better  acquaintance  with  employment  factors 
and  needs,  the  physician  may  more  accurately 
fill  the  void  which  the  attorneys  discern.  This 
void  is  ameliorated  but  certainly  not  dissipated 
by  rating  boards  and  insurance  referees. 

It  has  always  been  true  that  local  doctors  are 
the  community’s  medical  resource.  This  resource 
can  be  used  in  a limited  way  to  treat  injury  and 
disease  or  can  be  expanded  to  include  a larger 
field  of  prevention  as  well  as  treatment.  Prob- 
lems of  the  work  place  will  always  require  the 
attention  of  informed  and  interested  physicians 
and  the  need  for  this  attention  is  growing.  Con- 
ditions are  mixed  but  improving  as  employers 
and  workers  learn  more  about  their  problems. 
Industrial  service  fits  ethically  into  the  physici- 
an’s duty  to  guard  the  public  health,  prevent 
needless  injury  and  smooth  the  way  for  his 
patients— workmen  included. 


9.  Lawrence,  Wilbur  J.,  (Attorney,  Seattle,  Wasbin^on), 
Some  problems  in  field  of  industrial  insurance,  read  to  Associa- 
tion of  Washington  Industries,  Seattle,  Washington,  February, 
1950.  Industrial  insurance  appeals  at  quasi— judicial  level,  read 
to  Washington  Superior  Court  Judges  Association,  Spokane, 
Washington,  August,  1950. 
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The  Tuberculosis  Problem  Today 


Albert  R.  Allen,  M.D. 

Guy  E.  Marcy,  M.D.  and  James  K.  Yu,  M.D. 

SELAH,  WASHINGTON 


T 

his  is  a summary  of  the  629 
cases  of  proven  tuberculosis  that  have  been  ad- 
mitted to  Central  Washington  Tuberculosis  Hos- 
pital since  it  opened  January  20,  1950,  to  Decem- 
ber 31,  1954.  These  cases  have  all  been  proven 
either  by  recovery  of  the  tubercle  bacilli  using 
culture  methods  or  by  pathologic  specimen.  Such 
a summary  was  undertaken  with  two  main  ob- 
jectives in  mind;  first,  to  learn  how  each  year’s 
new  cases  compare  in  number,  extent  of  disease, 
average  hospital  load  and  number  of  deaths; 
second,  to  see  how  the  change  in  treatment  start- 
ed June  1,  1952  has  affected  average  hospital 
stay  for  extent  of  disease,  death  rates  per  number 
discharged,  readmissions  and  cost  per  patient 
treated.  The  312  patients  admitted  between 
January  20,  1950  and  June  1,  1952,  are  desig- 
nated as  Group  I and  were  treated  by  conven- 
tional therapy  as  of  that  time.  All  317  admissions 
between  June  1,  1952  and  December  31,  1954, 
are  designated  as  Group  II  and  were  treated  with 
continuous  and  concurrent  streptomycin,  PAS 
and  isoniazid  plus  early  surgery  when  in- 
dicated. In  our  hospital  we  care  for  all  types 


serve  were  transferred  here  except  those  too 
critically  ill  to  be  moved  and  those  about  to  be 
discharged.  This  explains  the  many  far  advanced 
cases  diagnosed  in  1950.  See  Ghart  1. 

In  1953  there  were  25  admissions  from  the 
chest  x-ray  survey  in  Yakima  and  Klickitat  Goun- 
ties,  but  in  1954  there  were  only  5 admissions 
from  the  x-ray  survey  in  Grant  and  Kittitas  Goun- 
ties,  and  only  7 admissions  from  outside  our  six 
county  area.  The  combined  percentage  of  mod- 
erately and  far  advanced  pulmonary  tuberculosis 
ranges  from  a high  of  88  per  cent  in  1950  to  a 
low  of  75  per  cent  in  1951.  Therefore,  it  is  evi- 
dent that  neither  the  incidence  nor  the  e.xtent 
of  disease  has  changed  markedly.  With  most  of 
our  cases  admitted  as  contagious  disease,  the 
probability  of  a marked  decrease  in  the  number 
of  new  cases  is  not  to  be  expected.  In  the  group 
of  contacts  of  every  case  of  contagious  disease 
found,  some  may  develop  clinical  disease  up  to 
10  years  or  more  after  contact  is  broken.'  Our 
situation  is  similar  to  that  in  the  midwestern 
states,  where  hospital  beds  have  been  adequate 
for  10  years  or  more,  except  for  the  fact  that  the 


CHART  I 


Number  and  Extent  of  Disease  1950 

Listed  According  to  National  Tuberculosis  Association  Classification 

1950  1951  1952  1953 

1954 

Total 

Other,  including  primary  tuberculosis  and 
extrapulmonary  disease 

8 

9 

8 

13 

21 

PI  Minimal  pulmonary  tuberculosis 

10 

16 

9 

7 

10 

PH  Moderately  advanced  pulmonary  tuberculosis 

37 

27 

46 

63 

57 

PHI  Far  advanced  pulmonary  tuberculosis 

95 

50 

47 

40 

56 

Total 

150 

102 

no 

123 

144 

629 

of  tuberculosis,  both  pulmonary  and  extrapul- 
monary,  all  age  groups  from  infants  to  the  aged, 
and  as  we  serve  about  one-fifth  of  the  area  of 
the  state,  the  figures  presented  do  not  reflect 
a local  problem.  Our  number  of  admissions  has 
not  been  effected  significantly  by  closure  of 
other  sanitaria  in  the  state  or  by  the  results  of 
mobile  x-ray  unit  surveys. 

Material  and  Methods 

When  the  hospital  opened  on  January  20,  1950, 
all  patients  from  the  six  county  area  that  we 


number  of  minimal  cases  has  not  increased.  To 
quote  Smith:  “It  need  not  be  emphasized  here 
that  almost  as  many  new  cases  are  being  found 
now  as  were  being  found  when  the  death  rate 
was  four  times  as  high.  Indeed,  one  may  con- 
clude that  the  present  rapidly  declining  death 
rate  is  an  artificial  condition  brought  about  by 
( 1 ) early  diagnosis,  ( 2 ) better  medical  treat- 
ment, (3)  better  surgical  treatment  and  is  not 


1.  Zeidberg,  L.  O.,  Dillon,  A.,  and  Gass,  R.  S.,  Risk  of 
developing  tuberculosis  among  children  of  tuberculosis  parents, 
\m.  Rev.  Tuberc.  70:1009-1019,  (Dec.)  1954. 
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the  result  of  a natural  decrease  in  either  the 
prevalence  or  severity  of  the  disease  tuberculosis. 
If  the  efficiency  of  medical  and  surgical  treat- 
ment should  continue  to  improve,  we  might  find 
ourselves  in  an  anomalous  situation  in  which 
there  were  no  deaths  but  with  a continuing  heavy 
and  expensive  load  of  active  cases  in  our  hospi- 
tals and  sanatoriums.”^ 

Chart  2 shows  the  average  hospital  load  and 
number  of  hospital  tuberculosis  deaths  per  year. 


Year 

Average  Hospital  Load 

TB  Deaths 

1950 

110.4 

7 

1951 

124.6 

9 

1952 

138.6 

9 

1953 

120. 

4 

1954 

95. 

2 

The  1950  average  hospital  load  figure,  110.4,  is 
explained  by  the  fact  that  the  hospital  operated 
only  11  months  and  all  patients  did  not  arrive  at 
once.  Fall  in  average  hospital  load  and  death 
rate  in  1953  and  1954  is  the  result  of  better  and 
faster  treatment. 

On  June  1,  1952  a radical  change  of  treatment 
was  begun  and  all  collapse  therapy  including 
pneumothorax,  pneumoperitoneum,  phrenic 
crush  and  primary  thoracoplasty  was  abandoned, 
along  with  rigid  bed  rest.  To  all  patients  admit- 
ted from  that  date  on,  a combination  of  the  three 
best  known  antituberculous  drugs,  streptomycin, 
para-aminosalicylic  acid  and  isoniazid  were  ad- 
ministered continuously  and  concurrently  from 
admission  to  discharge.  Early  resectional  surgery 
was  done  on  those  who  did  not  become  negative 
on  culture  within  four  months.  The  first  101  of 
these  cases  have  already  been  reported.’ 

Chart  3 shows  a comparison  between  dis- 
charged patients  from  the  two  groups  according 
to  the  extent  of  their  disease  and  their  average 
hospital  stay. 


GROUP  1 
No. 

Other  (Primary  & Extra)  21 

Average 
Hospital  Days 
323 

Minimal  Pulmonary 

32 

266 

Moderately  Advanced 

86 

376 

Far  Advanced 

170 

494 

Total  group  average 

309 

422  days 

GROUP  11 
No. 

Average 
Hospital  Days 

Other  (Primary  & Extra) 

27 

161 

Minimal  Pulmonary 

16 

115 

Moderately  Advanced 

125 

177 

Far  Advanced 

74 

206 

Total  group  average 

242 

180  days 

2.  Smith,  D.  T.,  Elimination  of  tuberculosis  from  Midwestern 
States  in  the  next  fifty  years,  Dis.  of  Chest  26:615-622,  (Dec.) 
1954. 

3.  Allen,  A.  R.,  Marcy,  G.  E.,  and  Yu,  J.  K.,  Continuous  and 
concurrent  use  of  streptomycin,  para-aminosalicylic  acid,  isoniazid 
plus  early  surgery  in  treatment  of  tuberculosis,  Dis.  of  Chest 
26:41-46,  (July)  1954. 


Three  patients  from  Group  I (admitted  before 
June  1,  1952)  and  75  patients  from  Group  11 
(admitted  since  June  1,  1952)  are  still  in  the 
hospital.  The  standards  for  chemotherapy  have 
not  changed  from  those  already  published  which 
are,  on  the  average,  194.2  days  of  streptomycin, 
160.9  days  of  para-aminosalicylic  acid,  and  185.3 
days  of  isoniazid.  When  the  averages  of  hospital 
stay  and  amount  of  drug  therapy  in  Group  II 
are  compared,  it  is  obvious  that  relatively  little 
outpatient  chemotherapy  is  given. 

The  new  method  of  treatment  has  thus  re- 
sulted in  a decrease  of  60  per  cent  in  the  number 
of  hospital  days  needed  to  treat  a case  of  tuber- 
culosis. It  has  also  decreased  the  death  rate 
markedly,  for  there  were  27  deaths  among  the 
309  patients  already  discharged  in  Group  I,  or  a 
death  rate  of  8.7  per  cent;  and  there  have  been 
only  4 deaths  among  the  242  patients  discharged 
in  Group  II,  a death  rate  of  1.7  per  cent.  All 
tuberculosis  deaths  in  Group  II  have  occurred 
in  children  under  30  months  of  age  and  have 
been  due  to  miliary  tuberculosis  or  tuberculous 
meningitis. 

Reactivations  in  Group  I number  33— with 
positive  cultures  occurring  in  an  average  of  323 
days  after  discharge— a relapse  rate,  to  date,  of 
12  per  cent  of  live  discharges.  Only  5 of  the 
Group  II  patients  have  returned  with  positive 
cultures,  and  over  150  have  been  out  longer  than 
the  225  day  average  required  for  those  5 to  have 
positive  cultures  again— a relapse  rate  of  3.3  per 
cent.  All  patients  in  Group  II  have  immediately 
upon  discharge  from  the  hospital  returned  to 
their  previous  occupations  regardless  of  physical 
exertion  required.  Group  I patients  had  a con- 
tinuation of  rest  outside  the  hospital  up  to  one 
year,  and  none  were  returned  to  hard  physical 
labor  on  medical  advice.  Even  though  Group  I 
patients  have  been  out  longer  than  Group  II 
patients,  the  relapse  rate  is  significantly  differ- 
ent. 

Average  cost  per  day  for  the  period  from 
January  20,  1950  to  June  1,  1952  was  $7.75.  When 
this  figure  is  multiplied  by  the  average  hospital 
stay  of  422  days  the  average  cost  of  hospitaliza- 
tion per  patient  was  $3270.50.  Average  cost  per 
day  for  the  period  from  June  1,  1952  to  Decem- 
ber 31,  1954  is  $9.40,  and  when  this  figure  is 
multiplied  by  the  average  hospital  stay  of  180 
days,  the  average  cost  of  hospitalization  per  pa- 
tient is  only  $1692.00,  a saving  of  $1578.50  per 
patient  treated.  Increase  from  $7.75  to  $9.40  is 
primarily  due  to  the  decrease  in  patient  load 
and  is  not  due  to  the  cost  of  the  drugs  which 
amounts  to  less  than  15  cents  per  day  at  the 
present  time.  There  is  another  tremendous  sav- 
ing involved  because  Group  II  patients  immedi- 
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ately  returned  to  their  previous  occupations  and 
became  self-sufficient,  in  sharp  contrast  to  the 
Group  I patients  who  had  to  be  supported  dur- 
ing their  year  of  convalescence  and  then  required 
the  added  expense  of  rehabilitation.  We  have 
no  way  of  estimating  this  amount. 

Discussion 

The  tuberculosis  problem  remains  unchanged. 
As  many  new  cases  with  moderately  to  far  ad- 
vanced disease  are  found  now  as  were  found 
before.  The  decrease  in  average  hospital  load 
and  the  fall  in  death  rate  are,  therefore,  the  re- 
sult of  better  methods  of  treating  the  disease. 

Outpatient  treatment  of  tuberculosis  as  re- 
ported in  New  York  has  a conversion  rate  of  52 
per  cent  of  348  patients  treated  for  six  months 
(183  days)."*  Results  of  the  best  combination  of 
drugs  in  tuberculosis  hospitals  are  80  per  cent  in 
40  weeks  (280  days).’  The  method  used  at  Selah 
has  had  100  per  cent  conversion  rate  with  an 
average  hospitalization  of  180  days  over  2 con- 
secutive years  of  admissions.  It  is  obvious  that 
hospitalization  has  a very  definite  advantage 
and  that  drug  therapy  alone  will  not  be  enough 
for  at  least  20  per  cent  of  the  patients.  One 
hundred  forty  resections  have  been  done  on  pa- 
tients about  equally  divided  between  the  two 
groups  with  only  4 deaths.  All  deaths  plus  seri- 
ous complications  have  occurred  among  Group  I 
patients  who  were  hospitalized  for  months  be- 
fore surgery  was  done.  Resection  in  the  first 
three  to  six  month  period  of  hospitalization  is 
recommended  and,  in  competent  hands,  the  re- 
sults have  been  excellent.  No  disease  has  ever 
been  eradicated  because  it  became  treatable,  and 
certainly  tuberculosis  is  not  yet  treatable  merely 
by  writing  a prescription. 

In  June  1954,  we  presented  a comparison  be- 
tween the  first  101  Group  II  patients,  admitted 
to  the  hospital  from  June  1,  1952  to  June  1,  1953, 
and  110  Group  I patients,  in  the  hospital  on  May 
31,  1952.^  The  average  hospitalization  for  both 
groups  was  longer  than  the  average  reported 

4.  Robins,  A.  B.,  and  others,  Oral  antimicrobial  therapy  of 
nonhospitalized  tuberculous  patients,  Am.  Rev.  Tuberc.  70:1042- 
1052,  (Dec.)  1954. 

5.  Mount,  F.  W.,  Jenkins,  B.  E.,  and  Ferebee,  S.  H.,  Control 
study  of  comparative  efficacy  of  isoniazid,  streptomycin-isoniazid, 
and  streptomycin-para-aminosalicylic  acid  in  pulmonary  tuber- 
culosis therapy.  IV.  Report  on  forty -week  observations  on  583 
patients  with  streptomycin-susceptible  infections,  Am.  Rev.  Tu- 
berc. 68:264-269,  (Aug.)  1953. 

6.  Allen,  A.  R.,  Marcy,  G.  E.,  and  Yu,  J.  K.,  A comparative 
study  on  conventional  therapy  vs  drugs  plus  surgery  ixi  pulmo- 
nary tuberculosis,  20th  Annual  Meeting  American  College  Chest 
Physicians,  San  Francisco,  California,  June,  1954. 


here,  but  the  Group  II  patients  were  discharged 
in  approximately  one-tliird  of  the  time  required 
for  the  Group  I patients.  Our  period  of  hospitali- 
zation has  decreased  from  the  222  days  required 
for  these  first  101  Group  II  cases  to  make  an 
average  of  180  days  for  the  entire  group  of  242 
discharged  from  June  1,  1952,  to  December  31, 
1954.  We  feel  that,  in  our  hospital,  by  using  our 
present  drugs  and  surgical  technics,  we  have 
reduced  the  length  of  hospital  stay  for  tubercu- 
losis patients  to  an  absolute  minimum.  The  per- 
centage of  reactivations  in  the  first  group  re- 
ported and  the  total  group  are  similar,  and  all 
deaths  in  the  Group  II  patients  occurred  in  these 
first  101  admissions. 

According  to  United  States  Department  of 
Public  Health  provisional  figures  for  1953,  83,250 
new  active  cases  were  reported  within  conti- 
nental United  States,  a decline  of  2.8  per  cent  as 
compared  with  1952,  the  first  year  active  cases 
were  reported  separately.  No  figures  are  avail- 
able on  the  extent  of  the  disease.  The  mortality 
declined  more  than  20  per  cent  between  1952 
and  1953  with  the  1953  death  rate  of  12.8  per 
hundred-thousand  population,  still  amounting 
to  19,393  tuberculosis  deaths. 

Conclusions 

1.  Over  the  five  year  period,  the  number  of 
new  cases  of  tuberculosis  found  and  the  extent 
of  the  disease  have  not  decreased. 

2.  Fall  in  hospital  load  and  decrease  in  death 
rate  are  due  to  better  methods  of  treatment. 

3.  Length  of  hospital  stay  has  been  decreased 
60  per  cent  by  the  new  method  of  treatment 
begun  here  June  1,  1952.  The  death  rate  has 
dropped  from  8.6  per  cent  of  discharges  to  1.7 
per  cent  of  discharges. 

4.  Number  of  readmissions  with  positive  cul- 
tures has  been  decreased  from  33  in  Group  I to 
5 in  Group  II. 

5.  Gost  of  treating  a case  of  tuberculosis  has 
been  cut  about  50  per  cent. 

6.  Outpatient  treatment  of  tuberculosis  is  not 
justified  when  hospital  beds  are  available  until 
the  patient  has  become  non-contagious  with  a 
good  probability  of  remaining  that  way. 

7.  Drug  therapy  alone  is  not  adequate.  Early 
resectional  surgery,  during  the  first  three  to  six 
month  period  of  hospitalization  after  admission, 
is  not  only  safe  but  it  is  indicated. 
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ANTICOAGULANTS  IN  MYOCARDIAL  INFARCTION 

Henry  J.  Kowalski,  M.D.,  Seattle 


Few  areas  in  clinical  medicine  stir  up  as  much 
controversy  and  arouse  emotion  as  readily  as 
the  problem  of  anticoagulant  administration  in 
recent  myocardial  infarction.  Opinions  differ, 
despite  the  fact  that  most  reports  advise  their 
use.  Many  of  the  studies,  however,  are  not 
properly  controlled  and  conclusions  of  the  au- 
thors, therefore,  must  be  viewed  with  suspicion. 

The  most  extensive  study,  and  perhaps  the 
best  one,  is  that  of  the 
Committee  of  Anticoag- 
ulants of  the  American 
Heart  Association  which 
was  recently  summar- 
ized.’ This  study  repre- 
sents data  from  a pooled 
series  of  1031  hospital- 
ized cases  of  definitely 
diagnosed  coronary 
thrombosis  with  myocar- 
dial infarction  collected 
from  16  participating 
hospitals.  Patients  hos- 
pitalized on  odd  days 
were,  with  few  excep- 
tions, treated,  and  those 
admitted  on  even  days 
were  controls.  In  brief, 
results  of  the  study  indi- 
cated that  there  were 
fewer  thromboembolic 
complications  and  lower  mortality  in  the  treated 
group.  Thus  26  per  cent  of  the  442  control  cases 
developed  thromboembolic  complications  as  con- 
trasted with  only  11  per  cent  of  the  589  treated 
cases.  Mortality  was  23  per  cent  in  control  cases 
and  16  per  cent  in  those  treated.  On  the  basis 
of  this  and  other  voluminous  data  the  Committee 
concluded  that  “-  - anticoagulants  correctly  used 
exert  a markedly  favorable  influence  on  both 
the  death  rate  and  the  thromboembolic  complica- 
tion rate  associated  with  myocardial  infarction 
for  cases  that  survive  the  initial  impact  of  the 
attack.” 

It  is  important  to  note  that  the  opinion  and 
conclusions  of  the  Committee  “are  those  of  the 
authors  and  do  not  necessarily  represent  the 
official  view  of  the  Scientific  Council  of  the 
American  Heart  Association.” 

*Some  investigators  would  extend  the  range  from  10  to  60 
per  cent. 


The  most  bitter  critics  of  the  Committee  ac- 
cept the  above  data  and  do  not  question  their 
statistical  validity.  They  do,  however,  feel  that 
the  two  series  are  not  comparable  and  perhaps 
the  results  may  represent  patient  selection  rather 
than  result  of  therapy.  The  large  difference  be- 
tween the  number  of  controls  and  treated  indi- 
viduals would  seem  to  bear  them  out  because  if 
the  patients  were  selected  entirely  on  random 

basis  (prerequisite  of  a 
good  study)  the  number 
of  patients  in  the  two 
groups  should  be  ap- 
proximately equal.  The 
Committee,  aware  of 
this  objection,  points  out 
that  detailed  analysis  of 
the  two  groups  showed 
them  to  be  remarkably 
similar.  This  disagree- 
ment represents  the  core 
of  difference  of  opinion 
regarding  use  of  anti- 
coagulants. 

What  should  the  prac- 
ticing physician  do  for 
the  patient  with  myo- 
cardial infarction?  Un- 
less obvious  contraindi- 
cations exist,  anticoagu- 
lants should  be  given  to  the  patient  with  myo- 
cardial infarction.  Recommendations  of  the 
Committee  should  be  endorsed  as  a working 
hypothesis  until  proved  or  disproved  by  further 
study.  Opinions  differ  as  to  whether  all  patients 
should  be  so  treated.  Some  would  reserve  anti- 
coagulants for  use  only  with  the  more  seriously 
ill. 

The  Committee’s  report  indicates  that  cardiac 
rupture  and  hemorrhagic  complications  are 
higher  in  those  on  anticoagulant  therapy.  This 
conclusion  is  generally  accepted  by  other  work- 
ers and  it  can  be  stated  categorically  that  anti- 
coagulant therapy  is  not  one  for  the  careless  phy- 
sician who  does  not  fully  understand  the  objec- 
tive, methods  and  contraindications  of  the  tech- 
nic. 


1.  Wright,  I.  S.,  Beck,  D.  H.,  and  Marple,  C.  D.,  Myocardial 
infarction  and  its  tieatment  with  anticoagulants.  Mod.  Concepts 
Cardiovas.  Dis.  23:208-212,  (Jan.)  1954. 


THERAPEUTIC  CONSIDERATIONS 

1.  Optimal  prothrombin  activity  is  11  to  23  per 
cent.* 

2.  Further  decreasing  prothrombin  activity  in- 
creases risk  from  hemorrhage. 

3.  Four  weeks  should  be  minimum  period  of 
therapy. 

4.  Thromboembolic  episodes  may  occur  despite 
adequate  levels. 

5.  Soluble  Vitamin  oxide  is  specific  for 
hemorrhage  (ALSO  STOP  ANTICOAGU- 
LANTS). 

6.  Prothrombin  times  must  be  determined. 

CONTRAINDICATIONS 

1.  Prothrombin  deficiency  or  severe  liver  dis- 
ease. 

2.  Vitamin  C deficiency. 

3.  Renal  insufficiency. 

4.  Disturbances  of  blood  clotting  and  coagula- 
tion. 

5.  Subacute  bacterial  endocarditis. 

6.  Ulcerations  and  open  wounds. 

7.  Recent  surgery  or  trauma  to  the  brain  or 
spinal  cord. 

8.  Post-operative  states  where  bleeding  is  not 
unusual. 

9.  Late  pregnancy. 
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PRO-BANTHINE®  IN  DUODENAL  ULCER 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 
hypernwtility;  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthine. 


In  studyingi  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/3-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy^ 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors^ 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  23:252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel, 
J.  M.:  A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 
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OREGON  STATE  MEDICAL  SOCIETY 
1 1 1 5 S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  28-30,  October  1,  1955 
Portland 


President,  A.  O.  Pitman,  M.D.,  Hillsboro 


Secretary,  Richard  R.  Carter,  M.D.,  Portland 


Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


{The  vieteSr  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Sociery) 


Committee  on  Public  Health  Meets 

The  meeting  of  the  Committee  on  Public  Health  was 
called  to  order  at  3:30  p.m.,  Saturday,  March  5,  1955, 
in  the  Benson  Hotel,  Portland. 

Members  present  were:  Mattliew  McKirdie,  Chairman, 
Portland;  T.  G.  McDougall,  Portland;  John  F.  Abele, 
Portland;  and  George  C.  McCallum,  Eugene.  Guests 
present  were:  Harold  M.  Erickson,  State  Health  Officer; 
R.  M.  Heilman,  Assistant  State  Health  Officer;  S.  B. 
Osgood,  State  Epidemiologist;  Thomas  L.  Meador, 
Portland  City  Health  Officer;  and  F.  Sydney  Hansen, 
Multnomah  County  Healtli  Officer.  Also  present  was 
Mr.  Richard  G.  Layton,  Administrative  Assistant. 

Chairman  McKirdie  reported  the  National  Foundation 
for  Infantile  Paralysis  plans  to  follow  up  last  year’s  lim- 
ited trial  of  the  Salk  vaccine  by  making  the  shots  avail- 
able to  many  more  school  children  in  Oregon  during 
April  and  May  of  1955.  Dr.  McKirdie  explained  the 
Society  would  have  to  re-activate  its  program  of  co- 
operation widr  State  and  local  public  health  officials  if 
such  a plan  is  to  succeed  in  Oregon. 

Dr.  Osgood  reported  that  a statistical  analysis  on  last 
year’s  trial  was  under  way  and  would  be  completed 
early  in  April.  However,  he  explained,  Oregon  must  go 
ahead  with  immediate  plans  to  administer  tlie  vaccine 
providing  it  proves  successful  and  is  licensed  for  dis- 
tribution. The  vaccine  must  be  administered  to  children 
before  the  close  of  school  for  summer  vacation. 


The  national  program  will  provide  enough  vaccine  for 
approximately  85,000  Oregon  school  children  in  the  first 
and  second  grades  and  will  include  all  youngsters  who 
participated  in  the  1954  trials  but  did  not  receive  the 
vaccine.  Vaccine  also  will  be  available  to  pregnant  wom- 
en through  their  private  physicians. 

The  Polio  Foundation  has  stockpiled  $9,000,000  worth 
of  Salk  vaccine  for  immediate  distribution  once  the  sta- 
tistical report  is  available. 

Dr.  Osgood  reported  the  vaccine  produced  no  signifi- 
cant reactions  among  Oregon  children  and  is  considered 
safe.  Dr.  Erickson  said  this  year’s  program  is  consider- 
ably larger  than  the  limited  field  trials  in  1954  when 
4,244  children  were  innoculated.  Dr.  Hansen  estimated 
about  8,000  children  in  Multnomah  county  will  receive 
the  shots.  Dr.  Meador  estimated  20,000  school  children 
would  be  eligible  for  shots  in  the  city  of  Portland. 

Dr.  Erickson  pointed  out  that  such  a large  program 
obviously  will  require  tlie  help  of  many  practicing  phy- 
sicians. He  said  the  state  will  need  the  same  cooperation 
as  given  last  year  by  members  of  the  State  Medical 
Society. 

The  committee  voted  to  endorse  the  polio  immuniza- 
tion program  and  recommended  full  cooperation  of  tire 
membership  to  the  State  Council.  The  committee  also 
recommended  that  in  future  years  the  administration  of 
the  vaccine  should  be  controlled  by  private  physicians. 


Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 


A.  S.  ALOE  COMPA]\Y  OF  SEATTLE 

ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO 

DALLAS  NEW  ORLEANS  ATLANTA 


northwest  medicine,  APRIL,  1955 


1920  Terry  Ave.,  Seattle  1,  Wash. 

MINNEAPOLIS  KANSAS  CITY 

WASHINGTON.  D.  C. 


phenobarbital  the  modern  way 

‘Eskabarb’  Spansule  capsules 


You  wouldn’t  use  this 
antique  thermometer  in  your 
practice 

But  you  do  use  a modern  one 
similar  to  this 


ith  'Eskabarb’  Spansule  sustained  release  capsules,  medication 
is  released  gradually  and  uninterruptedly  throughout  the  day  or  night, 
providing  smooth,  prolonged  sedation  for  10  to  12  hours. 

'Eskabarb’  Spansule  capsules  are  indicated  for  all  conditions  in  which 
continuous,  even  sedation  is  beneficial — particularly:  insomnia, 
restlessness  or  irritability,  anxiety  states,  hypertension,  epilepsy. 


for  continuous,  uninterrupted  sedation 


available  in  two  strengths 
1 gr.  (1  dot  on  capsule)  and 
1/4  gr.  (2  dots  on  capsule) 


Eskabarb* 

phenobarbital,  S.K.F. 

Spansule* 


brand  of  sustained  release  capsules 

made  only  by 

Smith,  Kline  & French  Laboratories,  Philadelpliia 
CKy  the  originators  of  sustained  release  oral  medication 

*T.M.Reg.U.S.Pat.Off.  Patent  Applied  For 
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Hydrochloride 
Chlortetracycline  HCl  Lederle 


Stands 


'r 


on  Its 
record ! 


Seven  years  of  world-wide  use  . . . more  than  half  a 
billion  doses  administered  . . . millions  of  patients 
W restored  to  normal  health,  many  saved  from  death  — 
this  is  the  unsurpassed  record  of  Aureomycin. 


Aureomycin,  the  first  extensively  prescribed  broad- 
spectrum  antibiotic,  must  certainly  rank  with  the 
major  therapeutic  agents  available. 

Thousands  of  published  clinical  trials  have  estab- 
lished its  efficacy  in  combating  many  kinds  of 
infection.  Thousands  of  doctors  give  it  their  highest 
acclaim  by  regularly  employing  it  in  their  practices. 


A convenient  dosage  form  for 
every  medical  requirement. 


® ® 

METANDREN  LINGUETS 


the  most  potent  oral  androgen 

® ® 

FEMANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 

Buccally  or  sublingually  absorbed  linguets  by-pass  liver 

inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg,  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P,  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 

CIBA  Summit,  N.  J.  2/  207BH 


i 
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☆ 


☆ 


2i  P£XE  WE  WST 
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Lullaby:  A significant  statement  is  wortli  repeating. 

Says  February  18,  1955,  communication  from  State 
Medical  Society  e.xecutive  committee  reporting  to  so- 
ciety members: 

“Chancellor  Charles  D.  Byrne,  at  a meeting  of  the 
board  and  our  executive  committee  on  December  12, 
1954,  expressed  the  hope  that  the  board  might  in  subse- 
quent bienniums  need  to  ask  the  legislature  for  less  and 
less  money  to  operate  the  hospital.  He  noted  with  ap- 
proval that  one  Eastern  teaching  hospital  finances  sixty' 
per  cent  of  its  operating  costs  with  hospital  fees  collected 
from  “pay”  patients.  This  frank  statement  of  intention  to 
expand  materially  die  care  of  “pay”  patients  at  the  new 
hospital  can  only  mean  that  plans  are  under  way  to  estab- 
lish a state  system  of  socialized  medicine  under  Medical 
School  auspices.  This  alarming  pronouncement  from  the 
administrative  head  of  the  State  System  of  Higher  Edu- 
cation served  to  acutely  alert  the  Executive  Committee 
to  the  defense  of  the  priv^ate  practice  of  medicine.” 

(Go  back  to  sleep,  doc.  This  couldn’t  possibly  con- 
cern YOU.) 

o « e 

Voices:  State  Representative,  chairman  of  house  ways 
and  means  committee,  as  reported  in  Oregonian,  Febru- 
ary 3,  1955:  Medical  school  salaries  “will  be  fixed  by  the 
legislature  and  cannot  be  augmented  or  changed.” 

Medical  school  Dean,  as  reported  in  Oregonian,  Feb- 
ruary 13,  1955:  “Not  all  these  salaries  come  from  the 
taxpayer.  Some  full  time  members  are  paid  entirely 
from  outside  sources  such  as  the  U.  S.  Public  Health 
Service  and  the  Cancer  Fund.” 

House  Bill  282  (carrying  emergency  clause,  becoming 
law  the  instant  Governor  Paterson  signs  it ) : “The  board 
of  higher  education  shall  control  the  use,  distribution  and 
disbursement  of  all  funds,  appropriations  and  taxes  now 
or  hereafter  in  possession,  levied  and  collected,  received 
or  appropriated  for  the  use,  benefit,  support  and  main- 


tenance of  institutions,  departments  or  activities  of  higher 
education,  etc.  . . .” 

O O O 

Who?  Comes  question  to  Pete  from  far  off  New  Or- 
leans by  way  of  both  a southern  and  a western  state: 
“Who  is  the  prominent  Oregon  eye  specialist,  having 
bragged  how  successfully  he  and  his  entourage  are  en- 
trenched in  Oregon  is  now  believed  readying  tactics  to 
gain  control  of  national  certifying  board  in  his  specialty  so 
he  will  tlien  be  absolutely  untouchable?” 

(.lust  call  me  Caesar!) 

9 0 0 

Contrast:  Experience  of  some  trying  to  get  accurate 
information  from  some  officials  at  U.  of  O.  Medical 
School  indicates  process  in  certain  fields  may  have  some 
built-in  delays  including  clearance  through  channels  and 
may  result  only  in  general  data  which  recipient  must  then 
decipher,  if  he  can. 

But  a simple  request  for  just  one  small  item  of  informa- 
tion from  University  of  Washington  Medical  School,  for 
comparison  purposes,  produced  nine  full  pages  giving 
complete  financial  data  covering  entire  medical  school 
operation  from  Dean  to  animal  keepers. 

Surprise  expressed  at  prompt  and  unusually  complete 
comphance  with  request  provoked  laconic  rejoinder: 
“Public  Information.” 

o o o 

Crystal  Ball:  Sage  of  Stinkingwater  Mountain  has 
stuck  his  neck  out,  out,  out,  in  private  conversations  with 
intimates  by  expressing  unqualified  opinion  on  world’s 
touchiest  subject  and  offering  to  bet  on  his  judgment. 
Opinion:  As  a world  force  communism  idealogically  and 
otlierwise  has  shot  its  bolt,  from  here  on  will  go  into 
decline,  but  may  take  several  years  for  historians  and 
others  to  recognize  fact  due  to  likelihood  of  intermediate 
eruptions. 

(No  takers  for  his  offer — rugged  gent  has  taken 
them  too  often  in  past  with  his  “crazy”  opinions. 
Pete  hopes  Sage  hits  this  one  right,  too.) 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash, 
and  now  Seattle,  Wash. 
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Fourth  in  a series  of  salutes  to 
the  pharmaceutical  representative 


For  Medical -Dental 
Tenants 

We  Prescribe  the  Best  for 
tenants  and  patients  of  the 
Medical  & Dental  Buildiii". 
Modern  facilities  . . . meet  indi- 
vidual requirements.  Parking 
. . . space  for  3,500  ears  within 
a 3 block  radius.  Location  . . . 
in  the  center  of  downtown 
Seattle,  close  to  shops  and  busi- 
ness offices. 

Accept  nothing  but  the  best! 

Medical  & 
Dental  Bldg. 

Metropolitan  Building  Corp.,  Managers 

Seattle  • Room  762  • MAin  4984 


NEW  BOOK 


THE  BANE  OF  DRUG  ADDICTION 
by  Orin  Ross  Yost,  M.D.  155  pages.  (1954)  Macmillan.  $4. 

Drug  addiction  challenges  today  not  only  members  of  the 
medical,  nursing,  and  legal  professions,  but  law  enforcement 
officers,  social  and  welfare  workers,  parents,  and  the  general 
public.  The  drug  addict  is  both  a family  and  a social  problem. 
This  book  gives  an  authentic  account  of  motif,  cause,  symp- 
toms, and  treatment.  As  the  case  histories  of  several  of  the 
author's  former  patients  unfold,  the  reader  gains  insight  into 
the  complex  problems  that  confront  the  patient.  The  general 
understanding  of  the  problem,  as  conveyed  by  this  book,  is 
an  essential  first  step  toward  more  effective  prevention  and 
control  of  drug  addiction. 


^TaceffS 

GArfield  1-4687 


551  MARKET  STREET 
SAN  FRANCISCO  5, 
CALIFORNIA 

GA  1-4687 


Please  send  me  a copy  of  Yost's  THE  BANE  OF  DRUG 
ADDICTION  on  10  days'  approval. 


Nome 


Street  

City  State  

S7'/4C^y’S  /or  any  \Iedical  or  Technical  Book 


FRANK  M.  WINSOR,  V.I.P. 


This  month,  Doctor,  we’d  like  you  to  know 
another  Very  Important  Person  to  Boyle  & Com- 
pany . . . Frank  Winsor. 

A background  of  public  relations  work  and  a 
natural  interest  in  pharmaceuticals,  stemming  from 
a family  long  identified  with  medicine,  have  fitted 
Frank  well  for  his  role  as  a pharmaceutical  repre- 
sentative. 

Born  in  Minneapolis,  “Win”  was  an  outstanding 
athlete  at  the  University  of  Wisconsin,  winning 
honors  in  football,  track  and  basketball.  Today  he 
concentrates  on  golf,  has  garnered  three  cham- 
pionships in  two  states.  Sharing  his  enthusiasm  for 
the  game,  his  wife  Shirlee  is  frequently  seen  on 
the  links  with  the  wives  of  Frank’s  doctor  friends. 
She’s  also  busy  in  church  and  civic  work  in  addition 
to  homemaking  for  Frank  and  their  two  small 
youngsters. 

From  his  suburban  home  in  Sugar  House  just  out- 
side Salt  Lake  City,  Frank  covers  a good  many 
miles  calling  on  doctors  throughout  Utah  and  South- 
ern Idaho  to  keep  them  informed  of  the  develop- 
ments and  improvements  in  Boyle  & Company’s 
many  products.  Like  all  Boyle  representatives,  he 
is  serious  about  his  career,  has  trust  in  his  company, 
believes  that  the  more  thorough  his  knowledge  of 
their  products,  the  better  he  can  serve  the  medical 
profession. 

When  Frank  Winsor,  or  the  Boyle  representative 
in  your  area,  calls  on  you.  Doctor,  you’ll  find  him 
to  be  serious,  concise  and  thorough  in  his  presenta- 
tion. He  knows  your  time  is  limited,  so  he’ll  make  his 
visit  short  and  to  the  point.  He’ll  want  to  discuss 
with  you  the  products  shown  on  the  succeeding 
pages  and  will  welcome  any  comments  or  questions 
you  may  have  concerning  them  ...  or  any  Boyle 
product. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

President,  M.  Shelby  Jored,  M.D.,  Seottle 


Secretary,  F.  A.  Tucker,  M.  D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  11  - 14,  1955 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Miller  To  Be  Guest  Speaker 
at  Spokane  Surgical  Society 

Norman  J.  Miller,  Bates  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology  at  University 

of  Michigan  Hospital,  Ann 
Arbor,  Michigan,  will  be 
the  guest  speaker  at  the 
annual  meeting  of  the 
Spokane  Surgical  Society. 
The  meeting  is  April  2 at 
the  Davenport  Hotel. 

R.  D.  Reekie,  outgoing 
president  of  the  Society, 
will  turn  the  gavel  over 
to  Norman  R.  Brown  at 
this  meeting. 

In  a recent  election,  A. 
‘ R.  MacKay  was  reelected 
secretary  and  G.  Edward 
NORMAN  J.  MILLER,  M.D.  Schnug  and  J.  E.  Sanford 

were  elected  to  serve  two  year  terms  on  the  executive 
committee.  William  H.  Tousey  was  named  president- 
elect for  the  1957  term. 


Childhood  Diseases  Topic 
of  Walla  Walla  Public  Health  Forum 

Third  public  health  forum  held  in  Walla  Walla  during 
February  had  Common  Diseases  of  Children  as  the  sub- 
ject of  discussion.  The  forum  was  held  in  the  high  school 
auditorium. 

Robert  H.  Schaeffer,  moderator  for  the  panel  of  four 
physicians,  spoke  on  The  Common  Childhood  Ailments. 
Other  panel  members  and  their  topics  were:  Genevieve 
Joy,  The  Changing  Pattern  of  Childrens  Illnesses;  Ralph 
Stevens,  Eye,  Ear,  Nose  and  Throat  Problems  in  Children 
and  George  Falkner,  Surgical  Problems  in  Children.  A 
period  for  questions  from  the  audience  followed  the  dis- 
cussion by  the  panel. 

Approximately  300  persons  attended  the  second  forum 
of  the  series  which  had  heart  disease  and  high  blood 
pressure  for  its  subject. 

Fourth  and  final  forum  was  held  on  March  1 with 
Frederic  Davis  leading  a panel  discussion  on  cancer. 

If  public  interest  makes  an  extension  of  the  series  de- 
sirable, the  possibility  of  having  additional  forums  is 
being  considered. 

The  forums  are  presented  without  charge  under  the 
joint  sponsorship  of  the  Walla  Walla  Valley  Medical  So- 
ciety, the  local  Ghamber  of  Gommerce  and  the  Union- 
Bulletin  newspaper. 


Bills  Signed  by  Langlie 
During  1955  Legislative  Session 

At  the  time  of  this  report,  six  bills  of  interest  to  the 
medical  profession  have  been  signed  into  law  by  Gov- 
ernor Langlie.  This  includes  five  house  bills  and  one 
senate  bill. 

House  Bill  27  was  signed  into  law  on  February  18. 
This  law  makes  it  unlawful  to  possess  for  personal  use 
acid  diethyl  barbiturates  or  other  derivatives  or  com- 
pounds except  upon  prescription  of  duly  licensed  medical 
practitioners. 

Two  other  house  bills,  introduced  by  representatives 
Strom  and  McFadden  (M.D.)  were  also  signed  by  the 
governor  on  February  18.  These  are:  House  Bill  35 
which  authorizes  the  refilling  of  prescriptions  containing 
sulfa  derivatives  on  oral  order  when  marked  for  external 
or  topical  application,  and  House  Bill  36  which  permits 
refilling  of  prescriptions  which  contain  certain  narcotics 
upon  oral  order  in  conformity  with  federal  regulations. 

On  March  3,  two  additional  house  bills  were  signed 
by  Governor  Langlie.  House  Bill  140  authorizes  regis- 
tered nruses  to  administer  drugs  or  inoculations,  when 
made  under  the  general  direction  of  licensed  practitioner. 
House  Bill  447  permits  the  holding  of  a special  election 
for  the  purpose  of  voting  on  a petition  to  form  a hospital 
district. 

The  single  senate  bill  which  has  been  signed  into  law 
at  this  time  is  Senate  Bill  107.  This  law  provides  that 
where  a vacancy  occurs  in  the  office  of  commissioner  of 
a hospital  district  that  the  vacancy  be  filled  by  appoint- 
ment by  the  remaining  commissioners  within  20  days  from 
the  date  of  the  vacancy.  It  also  provides  that  in  case  the 
two  commissioners  cannot  agree,  then  the  appointment  be 
made  by  the  Gounty  Gommissioners  of  said  district,  and 
that  where  there  is  more  than  one  vacancy  at  the  time, 
that  a special  election  be  called  to  fill  such  a vacancy. 

Several  more  bills  pertaining  to  the  practice  of  medi- 
cine will  undoubtedly  be  acted  upon  during  the  spe- 
cial session  and  a report  of  the  outcome  of  these  bills 
will  be  made  in  the  May  issue. 


Pacific  County  Medical  Service 

At  the  recent  annual  dinner  meeting  of  Pacific  Gounty 
Medical  Service  corporation,  Albert  G.  Dalinkus  of  South 
Bend  was  elected  president  of  the  group. 

Other  officers  elected  for  1955  include:  R.  I.  Firestone, 
Raymond,  vice-president  and  J.  G.  Proffitt,  South  Bend, 
secretary-treasurer.  Appointed  to  serve  with  the  three 
officers  on  the  five-member  board  of  trvistees  were:  M. 
L. Dumouchel  and  A.  G.  Kuehner,  both  of  Raymond. 

Two  new  Pacific  Gounty  practitioners,  D.  D.  Bronder 
of  Long  Beach  and  J.  M.  Glaunch  of  South  Bend,  were 
admitted  to  membership  in  the  organization. 


392  NORTHWEST  MEDICINE,  APRIL,  1955 


Tacoma  Surgical  Club 
Will  Hold  Annual  Meeting 

The  annual  meeting  of  the  Tacoma  Surgical  Club  will 
be  held  on  May  7 at  Tacoma  General  Hospital.  William 


WILLIAM  P.  LONGMIRE,  JR.,  M.D. 


P.  Longmire,  Jr.,  M.D., 
Los  Angeles,  will  be  guest 
speaker. 

The  morning  session 
will  be  devoted  to  ana- 
tomical demonstrations 
which  have  caused  much 
comment  and  been  an 
outstanding  feature  of  the 
meeting  in  past  years.  Six 
papers  will  be  presented 
during  the  afternoon  ses- 
sion which  will  close  with 
a discussion  by  Dr.  Long- 
mire. 


PROGRAM 

MORNING  SESSION: 

Anatomical  Demonstrations 

1.  Surgical  Anatomy  of  the  Biliary  Tract  and  Pancreas: 

E.  R.  Anderson,  M.D. 

2.  Anatomic  and  Physiologic  Basis  for  Peri-dural 

Anesthesia: 

J.  J.  Bonica,  M.D. 
“R.  J.  Johnson,  M.D. 

3.  Surgical  Anatomy  of  the  Parotid  Gland: 

R.  H.  Gibson,  M.D. 

4.  Surgical  Approaches  to  the  Elbow  Joint; 

W.  H.  Goering,  M.D. 

5.  Surgical  Anatomy  of  the  Colon: 

J.  W.  Gullikson,  M.D. 

6.  Errors  in  Radiographic  Diagnosis  in  Small 

Bowel  Obstruction: 

B.  D.  Harrington,  M.D. 

7.  Surgical  Approaches  to  the  Heart: 

L.  P.  Hoyer,  M.D. 
®W.  W.  Mattson,  Jr.,  M.D. 

8.  Urological  Demonstration: 

H.  W.  Humiston,  M.D. 

9.  Anatomical  Demonstration  of  Abdominal 

Aortic  Homografts: 

M.  L.  Johnson,  M.D. 
“S.  W.  Tuell,  M.D. 

10.  Surgical  Anatomy  in  Radical  Breast  Operation: 

G.  C.  Kohl,  M.D. 

11.  Anatomy  of  the  Knee  Joint: 

T.  B.  Murphy,  M.D. 

12.  Hand  Demonstrations: 

J.  W.  Read,  M.D. 

13.  Demonstration  of  Cerebral  Circulation: 

J.  T.  Robson,  M.D. 
®M.  P.  Goodson,  M.D. 

14.  Roentgenologic  Demonstrations: 

A.  A.  Sames,  M.D. 

15.  Anatomical  Demonstration  Floor  of 

Mouth  and  Larynx: 

W.  F.  Smith,  M.D. 

16.  Surgical  Approaches  to  the  Hip  Joint: 

Dumont  Staatz,  M.D. 


17.  Surgical  Anatomy  of  Inguinal  and 

Femoral  Hernia: 

K.  S.  Staatz,  M.D. 

18.  Anatomical  Demonstration  Surgical 

Technique  in  Varicose  Veins; 

J.  L.  Vadheim,  M.D. 

19.  Anatomy  and  Surgical  Technique  in  Gastric 

Resections: 

E.  G.  Yoder,  M.D. 
*William  M.  Avery,  M.D. 

20.  Surgical  Anatomy  of  the  Neck; 

Thomas  Hazelrigg,  M.D. 

21.  Demonstration  Specific  Transfusion  Therapy: 

G.  P.  Larson,  M.D. 
“Merrill  Wicks,  M.D. 


AFTERNOON  SESSION: 

Presentation  of  Papers 

1.  Homogenous  Grafts  in  Plastic  Surgery; 

Ernest  E.  Banfield,  M.D. 

2.  Gastric  Cancer  Survey  in  Tacoma  Hospitals; 

Don  G.  Willard,  M.D. 

3.  Cancer  of  the  Stomach: 

William  P.  Longmire,  Jr.,  M.D. 

4.  Reactions  to  Modern  Therapeutic  Agents: 

William  J.  Rosenbladt,  M.D. 

5.  Recent  Advances  in  Diagnostic  Radiology: 

Frank  J.  Rigos,  M.D. 

6.  Variations  in  Resistance  to  Cancer  of  the  Breast: 

Arnold  J.  Herrmann,  M.D. 

7.  Discussion  by  William  P.  Longmire,  Jr.,  M.D. 

EVENING  SESSION: 

Annual  Banquet  Hotel  Winthrop 

Paper:  Treatment  of  Chronic  Pancreatitis 

William  P.  Longmire,  Jr.,  M.D. 

*By  invitation. 


Cowlitz  County  Medical  Society 

Merrill  Moore,  Associate  Professor  of  Medicine  of  the 
University  of  Oregon  Medical  School  and  Chief  of  the 
Department  of  Allergies,  was  the  featured  speaker  at 
the  February  monthly  meeting  of  the  Cowlitz  County 
Medical  Society.  Dr.  Moore  gave  a paper  on  The  Treat- 
ment of  Status  Asthmaticus. 

At  the  meeting,  members  discussed  the  dangerously 
apathetic  response  of  the  public  to  appeals  for  organiza- 
tion for  Civil  Defense.  The  society  proposed  the  pro- 
viding of  priority  protection  to  the  families  of  those 
actively  engaged  in  the  Civil  Defense  Program  as  an 
enducement  to  attract  greater  participation. 

Three  new  members,  all  general  practitioners,  were 
welcomed  into  the  society.  They  are:  Phillip  Avalon  and 
Timothy  Manning,  both  of  Cathlamet,  and  Lynn  Hamil- 
ton of  Longview. 


Professional  Groups  Hear  Jared 

Shelby  Jared,  President  of  the  Washington  State 
Medical  Association,  spoke  at  a February  joint  meeting 
of  the  Franklin-Benton  Medieal  Association  and  the 
Franklin-Benton  Bar  Association.  The  meeting  was  held 
at  the  Elks  Club  at  Pasco. 
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Appetite  Poor? 

...here’s  a practical,  natural  stimulant 
for  an  immediate  response 

f^HROUGHOUT  the  history  of  medicine,  wine — the 
^ classic  beverage  of  moderation — has  been  widely 
but  empirically  considered  to  be  a reliable  stimulant 
to  the  sense  of  taste. 

During  the  past  few  years,  as  part  of  a scientific 
study  of  wine  chemistry  and  physiology,  American 
medical  investigators  have  approached  this  matter  ob- 
jectively. They  have  conducted  extensive  laboratory 
and  clinical  tests,  and  learned  that  there  is  Indeed  a 
physiological  rationale  for  the  use  of  wine  in  anorexia*. 

Unlike  alcohol  itself,  which  depresses  appetite  and 
olfactory  acuity,  wine  has  a striking  and  often  valu- 
able effect  as  a stimulant.  Largely  because  of  its 
natural  tannins  and  organic  acids,  table  wine  heightens 
the  ability  of  a patient  to  detect  faint  aromas,  to  enjoy 
the  flavors  of  food,  and  to  partake  more  substantially 
of  needed  nutriments. 

In  anorexic  patients,  the  prescription  of  such  wine 
in  moderate  amounts  has  quickly  brought  a significant 
rise  in  caloric  intake  and  a welcome  increase  in  body 
weight. 

Wine’s  mild  relaxant  qualities,  observed  by  many 
generations  of  physicians,  may  also  be  important  in 
the  care  of  many  patients  whose  lack  of  appetite 
stems  primarily  from  tenseness  and  anxiety. 

In  addition  to  its  physiological  effects,  wine  can 
bring  an  Incalculable  psychological  boost  to  the  patient 
by  adding  a touch  of  color  and  grace  to  his  diet — by 
making  him  feel  that  he  is  having  “something  special” 
— that  he  is  being  treated  as  a person  rather  than  as 
a case. 

The  excellence  of  California's  wines  makes  them 
appealing  to  all,  including  your  connoisseur  patients. 
Their  economy  makes  it  possible  to  prescribe  these 
appetite-stimulating  beverages  without  burdening  the 
patient’s  budget.  Wine  Advisory  Board,  717  Market 
Street,  San  Francisco  3,  California. 
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refractory 

hypochromic 


anemias 


are  quickly  restored 
to  normal  levels ••• 


As  so  often  happens  during  iron  therapy, 
patients  with  nutritional  deficiencies  rise 
to  sub-normal  blood  hemoglobin  levels  and 
go  no  further.  This  impasse  is  particularly 
apparent  in  treating  older  patients. 

Normal  blood  levels  in  most  cases  are 
quickly  restored  with  Hematovals.  Achlor- 
hydria does  not  complicate  this  therapy 
because  iron  content  remains  in  the 
ferrous  state  during  conversion.  Hematoval’s 
intrinsic  blood  factors  are  suspended  in 
soft,  elastic  capsules  for  quick 
fluid  release.  Maximal  absorption  is 
thus  accomplished  in  the  first  few 
inches  of  the  duodenum. 

Such  management  is  unusually  free 
from  gastric  discomfort. 


ULMER 


Hematovals 


EACH  OVAL  CONTAINS 


Ferrous  Sulfale  USP  . . . 4.5  gr. 
(Fe  58  mg.) 

Liver  DessicateJ  N.  F...  2.5  gr. 

Vitamin  Bi2  USP t.O  meg. 

Folic  Acid 0.25  mg. 

Thiamine  (HCL) 1.0  mg. 

Riboflavin  Bz 1.0  mg. 

Pyridoxinc  (HCL) 0.25  mg. 

Calcium  Pantothenate  . . 0.25  mg. 

Nicotinamide 3.3  mg. 


DOSAGE 

Oral  administration:  One  or  two 
Hematovals  at  meal  times. 


THE  ULMER 

PHARMACAL  COMPANY 
DepL  B,  Minneapolis  3,  Minn. 
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Pacific  Northwest  Radiological  Society 
to  Hold  Annual  Meeting  in  Spokane 

Pacific  Northwest  Radio- 
logical Society  will  hold  its 
annual  meeting  on  May  14 
and  15  in  the  Davenport 
Hotel,  Spokane. 

Lauren  V.  Ackerman,  Pro- 
fessor of  Surgical  Pathology 
at  Washington  University, 
St.  Louis,  Missouri,  and  Leo 
Rigler,  Professor  of  Roent- 
genology at  University  of 
Minnesota,  will  be  guest 
speakers.  Dr.  Ackerman  is 
author  of  the  book.  Cancer, 
the  second  edition  of  which  was  published  by  The  C.  V. 
Mosby  Co.  in  1954. 

On  May  14,  Dr.  Ackerman  will  give  a talk  on  Chon- 
drosarcoma, Plasma  Cell  Myeloma  and  Giant  Cell  Tumor 
—A  Review  of  the  Cases  Seen  at  Barnes  Hospital.  On 
May  15,  he  will  talk  on  The  Pathology  of  Lung  Carci- 
noma. 

Dr.  Rigler  will  also  give  two  talks.  His  first,  which 
will  be  given  on  May  14,  is  to  be  on  The  Roentgenologi- 
cal Diagnosis  of  Gastric  Carcinoma.  He  will  give  his 
second  talk  entitled.  The  Roentgenological  Diagnosis  of 
Lung  Carcinoma,  on  May  15. 


Sachs  Leaves  Richland 

Ralph  R.  Sachs,  chief  of  the  General  Electric  company’s 
public  health  and  welfare  unit  at  Richland,  moved  to 
California  last  month  to  assume  the  position  of  director 
of  district  health  services  of  the  Los  Angeles  Health 
Department. 

The  Richland  health  officer  established  the  community 
public  health  unit  in  1944  and  directed  its  activities  until 
January,  1946  when  he  left  for  a nine-month  period  to 
work  for  the  State  Health  Department.  He  returned  to 
Richland  in  October,  1946  and  resumed  direction  of  the 
public  health  activities. 

Dr.  Sachs  received  his  medical  degree  from  Wayne 
University  College  of  Medicine  in  1937  and  the  degree 
of  master  of  public  health  from  Michigan  University  in 
1942. 


Clark  County  Physicians  Service 

Edward  J.  LaLonde,  Vancouver,  was  recently  elected 
president  of  Clark  County  Physicians  Service  for  a one 
year  term. 

Other  newly  elected  officers  are:  Joseph  Gill,  presi- 
dent-elect; John  Vaughan,  secretary-treasurer;  Donald 
Nelson,  trustee  for  a one  year  term;  Charles  Strong, 
trustee  for  a two  year  term  and  Dennis  Seacat,  delegate 
to  the  annual  state  meeting.  All  are  from  Vancouver. 


Olympic  Memorial  Hospital  Staff 

Staff  officers  for  1955  at  Olympic  Memorial  Hospital 
are:  L.  A.  Schueler,  chief  of  staff;  T.  W.  Madsen,  assist- 
ant chief;  J.  L.  Siemens,  secretary;  A.  J.  Laico,  chief  of 
surgery;  Quentin  Kintner,  chief  of  obstetrics;  Eugene 
Wyborney,  chief  of  medicine  and  R.  G.  Bjornson,  chief 
of  radiology. 


Third  Annual  Conference 
on  Community  Health  at  Pasco 

Third  annual  conference  on  Community  Health,  spon- 
sored by  Washington  State  Health  Council  with  the  aid 
of  its  member  organizations,  will  be  held  April  13  and  14 
at  the  new  high  school  in  Pasco. 

A local  steering  committee  has  planned  the  theme 
on  mental-health  problems  in  everyday  family  living  as 
one  of  greatest  interest  in  their  community. 

The  program  will  begin  with  a discussion  of  Today’s 
Family,  As  We  See  It  by  a panel  of  five  professional 
people.  Each  will  tell  how  today’s  typical  family  looks 
from  the  standpoint  of  his  profession. 

The  panel  will  include;  Austin  Kraabel,  M.D.  of  Se- 
attle; Victor  Howery,  Ph.D.,  Professor  and  Director  of 
the  Graduate  School  of  Social  Work  at  the  University 
of  Washington;  The  Rev.  Robert  Uphoff  of  Richland; 
Charles  Strother,  Ph.D.,  Professor  of  Clinical  Psychology 
at  the  University  of  Washington  and  Zeno  B.  Katterle, 
Ed.D.,  Dean  of  the  School  of  Education  at  Washington 
State  College.  Mr.  Jack  Wright  of  the  University’s  Bureau 
of  Community  Development  will  be  moderator. 

The  afternoon  session  on  April  13  will  feature  a report 
on  Tri-City  area  youngsters’  attitudes  toward  family  prob- 
lems by  Ivan  Nye,  Ph.D.,  Directer  of  Sociological  Re- 
search Laboratory  of  Washington  State  College.  Drama- 
tization of  a common  family  problem  with  buzz-group 
discussions  will  be  presented  by  Dorris  Lee,  Ed.D.  of 
the  School  of  Education  at  the  College. 

Mr.  Aubrey  Gates,  field  director  of  the  Council  on 
Rural  Health  of  the  American  Medical  Association,  will 
be  the  dinner-meeting  speaker.  Benton-Franklin  County 
Medical  Society  and  Auxiliary  will  act  as  hosts  at  the 
dinner.  Mr.  Gates  will  speak  on  How  Small  Communi- 
ties Are  Improving  Health. 

The  morning  session  on  April  14  will  feature  small 
discussion  groups  which  have  also  been  used  in  past 
meetings. 

Preliminary  program  for  the  meeting  is  available  from 
the  Washington  State  Health  Council,  905  Second 
Avenue,  Seattle  4.  Pre-registration  is  required. 


Tacoma  Internists  Hear  Watson 

Cecil  J.  Watson,  Professor  of  Medicine  at  the  Uni- 
versity of  Minnesota  Medical  School,  was  the  featured 
speaker  at  the  fifth  annual  meeting  of  the  Tacoma 
Academy  of  Internal  Medicine  in  March. 

Dr.  Watson  discussed  cirrhosis  of  the  liver  and  his 
principal  dinner  speech  was  on  the  Differential  Diagnosis 
of  Jaundice. 

Other  guest  speakers  at  the  meeting  were  George  Beck 
Long  of  the  University  of  Oregon  School  of  Medicine 
and  Wade  Volwiler  of  the  University  of  Washington 
School  of  Medicine. 


Benson  on  Defense  Council 

Reuben  A.  Benson,  Bremerton,  was  recently  appointed 
by  the  AMA  Board  of  Trustees  to  fill  a vacancy  in  the 
membership  on  the  Council  on  National  Defense. 

In  his  State  of  the  Union  Message,  President  Eisen- 
hower referred  to  the  civil  defense  program  as  a big 
element  in  the  proteetion  of  our  country. 


LAUREN  V.  ACKERMAN,  M.D. 
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In  bulk  therapy  • • . 

palatability , is  often  the  determining 
factor  between  success  and  failure 


The  effectiveness  of  any  hydrophilic  colloid  is  directly  pro- 
portional to  its  palatability — all  other  things  being  ecjual. 
Elementary  though  it  may  be,  the  principle  bears  repeating 
that  no  medication  will  work  if  your  patient  won’t  take  it. 

L.  A.  FORMULA,  the  original  refined  hydrophilic  colloid,  is 
unsurpassed  for  effectiveness.  It  is  pleasant  to  take  in  cool 
water — literally  defies  detection  in  milk  or  the  popular  citrus 
juices.  And  although  L.  A.  Formula  goes  into  solution 
immediately  it  takes  up  to  10  minutes  to  gel.  This  allows 
even  your  slowest  patient  ample  time  in  which  to  drink  this 
smooth  mixture. 

Combine  with  palatability  a noteworthy  degree  of  effective- 
ness' and  a significantly  lower  cost-to-patient  and  you  have 
a preparation  that  demands  investigation.  Send  for  samples 
of  L.  A.  Formula  today.  You’ll  approach  your  cases  of  chronic 
constipation  with  a new  confidence  once  you  have  tried  this 
preparation. 

1.  Cass  & Wolf:  Gastroenterology  20:149,  1952 
1.  Cantor:  Am.  J . Proctol.  3:204,  1952 

FORMULA : 50%  Plantago  ovata  dispersed  in  lactose  and  dextrose. 
available:  7 and  14  ounce  containers  at  $1.25  and  $2.25 
respectively. 


Burton,  Parsons  & Company 

Washington  9,  D.  C. 

L.A.  Formula 
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Medical  Wives  Hold  Tea 

A tea  was  held  in  the  home  of  Mrs.  T.  Reed  Ingham, 
Olympia,  during  the  recent  regular  session  of  the  Wash- 
ington Legislature. 

In  the  receiving  line  were:  Mrs.  Gordon  Jones,  Thurs- 
ton-Mason  County  Medical  Auxiliary  president;  Mrs.  L. 
A.  Campbell,  state  president  of  the  Medical  Auxiliary 
and  Mrs.  Ralph  Brown,  president-elect  of  the  Thurston- 
Mason  County  Auxiliary. 

The  tea  concluded  a full  day  of  activities  for  the 
auxiliary  members.  Their  program  began  in  the  morning 
with  a tour  of  the  capital.  Luncheon  was  served  in 
Friendship  Hall  of  the  YWCA,  where  they  heard  Mr. 
Ralph  Neill,  executive  secretary  to  Washington  State 
Medical  Association;  Alfred  O.  Adams,  State  Representa- 
tive from  Spokane  and  James  McFadden,  Representative 
from  Port  Angeles. 


Russell  Congdon  Speaks 
at  Olympia  Audubon  Society  Meeting 

Russell  T.  Congdon,  noted  photographer  and  student 
of  Western  bird  hfe,  was  the  featured  speaker  at  a 
recent  meeting  of  the  Olympia  Audubon  Society.  Dr. 
Congdon  showed  his  colored  movies  of  nesting  birds  of 
the  Malheiu  Wild  Fowl  Refuge  in  Oregon. 

Dr.  Congdon,  assisted  by  his  wife,  has  made  many 
photographic  studies  of  bird  life  in  this  state  and  as  far 
North  as  the  Artie  Circle.  He  is  the  author  of  a book. 
Our  Beautiful  Western  Birds,  which  has  just  been  pub- 
lished. Walt  Disney  has  purchased  many  of  his  films. 

The  OljTnpia  Audubon  Society  considered  Dr.  Cong- 
don’s  address  the  highlight  of  their  year’s  program. 


Menninger  Lectures  in  Seattle 

William  C.  Menninger,  one  of  the  founders  of  the 
Menninger  Foundation  in  Topeka,  Kansas,  gave  a public 
lecture  on  March  8 at  the  Palomar  Theatre,  Seattle. 

Dr.  Menninger,  well-known  psychiatrist,  writer  and 
lecturer,  gave  his  talk  on  Psychiatry  Looks  at  Youth. 

The  lecture  was  sponsored  by  the  Guilds  of  Pinel 
Foundation,  a non-profit,  educational,  scientific  and  com- 
munity service  organization  for  psychiatric  treatment  and 
advancement.  All  proceeds  went  to  the  benefit  of  the 
Patient  Aid  Fund  at  Pinel  Foundation  Hospital. 

r ^ 

HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 

« > 


Sheldon  Inaugurates  Organization 

John  Sheldon,  Professor  of  Internal  Medicine  and  Head 
of  the  Department  of  Allergy  at  University  of  Michigan 
Medical  School  at  Ann  Arbor,  was  in  Seattle  on  February 
23  to  inaugurate  the  organization  of  a local  branch  of 
American  Foundation  for  Allergic  Diseases. 

This  Foundation  is  a new  national  group  to  promote 
improvement  in  research,  patient  care  and  public  educa- 
tion in  the  field  of  allergy. 

While  in  Seattle,  Dr.  Sheldon,  well-known  lecturer, 
writer  and  editor,  addressed  University  of  Washington 
medical  students.  Dr.  Sheldon  is  President  of  the  Ameri- 
can Academy  of  Allergy. 


Clark  County  Medical  Society 

Shelby  Jared,  President  of  the  Washington  State  Medi- 
cal Association,  was  guest  speaker  at  the  regular  monthly 
dinner  meeting  of  the  Clark  County  Medical  Society  on 
March  1.  Dr.  Jared  spoke  on  Economic  and  Political 
Trends  on  a State  and  National  Basis. 

During  the  business  meeting,  James  Park  and  Samuel 
T.  Beall  of  Vancouver  and  John  D.  McDougall  of  Camas 
were  elected  to  active  membership. 

Announcement  was  made  that  the  Cancer  Symposium 
to  be  jointly  sponsored  by  the  Clark  County  Medical 
Society  and  the  Southwest  Washington  Academy  of 
General  Practice  would  be  held  on  Saturday,  May  14,  at 
the  Royal  Oaks  Country  Club  in  Vancouver. 


Pe  Ell  Physician  Honored 

The  citizens  of  Pe  Ell,  Washington  and  a good  part  of 
western  Lewis  County  gathered  in  the  local  school  from 
1 to  4 p.m.  on  February  27  to  honor  H.  B.  Cravens, 
Pe  Ell’s  77  year  old  physician  who  was  ending  35  years 
of  service  to  his  community. 

Dr.  Cravens  came  to  Washington  nearly  50  years  ago 
and  moved  to  Pe  Ell  in  1920  where  he  has  since  served 
not  only  Pe  Ell  famihes  but  most  of  the  western  part 
of  Lewis  County  and  even  into  Pacific  County. 


U of  W Receives  Grant 

University  of  Washington  is  included  in  the  group  of 
eight  universities  and  four  institutions  which  recently 
received  research  grants  from  Eh  Lilly  and  Company. 

The  University’s  grant  supports  studies  of  insulin  and 
diabetes  under  the  direction  of  Robert  H.  Williams. 

(' N 

^TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 
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in  acne 

because  this  unique  polysulfide  is  really  fresh . . . 


in  4 out  of  5 acne  patients  — 
good  to  excellent  remission’ 


Powder 

(Brand  of  White  Lotion,  modified) 


PRONAC  provides  gratifying  therapeutic  response  in  acne  because  it  over- 
comes two  serious  drawbacks  of  classic  lotio  alba  — lack  of  dependable 
stability  and  freshness.  In  a series  of  90  patients,  PRONAC  produced  good 
to  excellent  remission  of  acne  lesions  in  82  per  cent.^  A high  degree  of  astrin- 
gency  and  desirable  local  drying  action  is  reported.' 


PRONAC  Powder  is  available  in  units  of  12  sealed  packets.  Patient  adds 
contents  of  one  packet  to  */2  oz.  of  water,  witch  hazel  or  other  prescribed 
vehicle  to  produce  a fresh  4%  polysulfide  lotion.  Proportions  may  be  varied 
to  suit  individual  patient's  need. 

Reference 

1.  Perrin,  S.  R.;  Gant,  J.  Q.,  Jr.;  Gross,  E.  R.,  and  Halpcrn,  A.: 

To  be  published. 


E.  FOUGERA  & COMPANY,  INC  • 75  Varick  street,  New  York  13,  N.Y. 


County  Medical  Society  Officers 
Washington 


BENTON-FRANKLIN 

President,  Marc  R.  Petersen  Secretary,  Bjorn  Lih 

750  Swift  Blvd.,  Richland  1921  Howell,  Richland 

Executive  Secretary,  Mr.  E.  H.  Mattoon 
Box  194,  Kennewick 

CHELAN 

President,  N.  M.  Bellas  Secretary,  R.  J.  Hoxsey 

Doneen  Bldg,,  Wenatchee  Wenatchee  Valley  Clinic, 

Wenatchee 

Executive  Secretary,  Mr.  Harold  H.  Brown 
Box  1300,  Wenatchee 

CLALLAM 

President,  James  L.  McFadden  Secretary,  Arthur  T.  Wendel 
1st  Nat'l  Bank  Bldg.,  912  E.  Caroline,  Port  Angeles 
Port  Angeles 

Executive  Secretary,  Mr.  John  Fuller 
Box  111,  Port  Angeles 

CLARK 

President,  Heyes  Peterson  Secretary,  G.  Campbell  Dowd 
400  Medical  Arts  Bldg.,  Clinic  Bldg.,  McLoughlin 
Vancouver  Heights,  Vancouver 

Executive  Secretary,  Mr.  Walter  A.  Lapsley 
Medical  Arts  Bldg.,  Vancouver 

COWLITZ 

President,  H.  Dewey  Fritz  Secretary,  Wendell  C. 
Cathlamet  Kirkpatrick 

1329  Broadway,  Longview 
Executive  Secretary,  Mr.  William  H.  Linhoff 
1 348  1 1 th  Ave.,  Longview 

GRANT 

President,  Leonard  McNamara  Secretary,  Jerry  C.  Fairbanks 
Soap  Lake  301  W.  Dogwood,  Moses  Lake 

GRAYS  HARBOR 

President,  L.  M.  Farnam  Secretary,  E.  Z.  Jones 

315  Young  St.,  Elma  Becker  Bldg.,  Aberdeen 

Executive  Secretary,  Mr.  John  Niles 
Becker  Bldg.,  Aberdeen 

JEFFERSON 

President,  Harry  G.  Plut  Secretary,  Bruce  N.  Brydges 
Medical  Bldg.,  Port  Townsend  1012  Lawrence,  Port  Townsend 

KING 

President,  Frederick  A.  Tucker  Secretary,  Matthew  Evoy 
7302  Woodlawn,  Seattle  317  Medical  Dental  Bldg., 

Seattle 

Executive  Secretary,  Mr.  William  Ramsey 
118  Cobb  Bldg.,  Seattle 

KITSAP 

President,  Ralph  L.  Smith  Secretary,  Thomas  T.  Middleton 
Box  126,  Port  Orchard  Box  577,  Port  Orchard 

Executive  Secretary,  Mr.  James  Borgen 
245  4th  St.  Bldg.,  Bremerton 

KITTITAS 

President,  H.  Carey  Coppock  Secretary,  Wayne  S. 

301  E.  4th,  Ellensburg  Waddington 

200  E.  6th,  Ellensburg 

KLICKITAT-SKAMANIA 

President,  John  B.  Zevely  Secretary,  Kenneth  A. 

Stevenson  Lundeberg 

White  Salmon 


LEWIS 

President,  George  F.  Parke  Secretary,  Herbert  Y.  Bell 
208  W.  Locust,  Centralia  624  F.  St,  Centralia 

Executive  Secretary,  Mr.  J.  W.  Greger 
101  Columbus  Block,  Chehalis 

LINCOLN 

President,  Kenneth  Cudgel  Secretary,  John  E.  Anderson 
Odessa  Wilbur 

OKANOGAN 

President,  Dudley  G.  Wiley  Secretary,  Steven  A.  Porter 
Oroville  Okanogan 

Executive  Secretary,  Mr.  Tom  Thorson 
Box  752,  Okanogan 

PACIFIC 

President,  0.  R.  Nevitt  Secretary,  R.  I.  Firestone 

Raymond  New  Riverview  Clinic,  Raymond 

Executive  Secretary,  Mr.  J.  W.  Mathis 
Box  511,  Raymond 

PIERCE 

President,  Walter  C.  Cameron  Secretary,  Arnold  J.  Herrmann 
1103  Medical  Arts  Bldg.,  707  Medical  Arts  Bldg.,  Tacoma 
Tacoma 

Executive  Secretary,  Mrs.  Shirley  Imeson 
107  Medical  Arts  Bldg.,  Tacoma 

SKAGIT 

President,  H.  A.  Gilbert  Secretary,  Harry  E.  Worley 
Medical  Bldg.,  Mount  Vernon  Medical  Bldg.,  Mount  Vernon 

SNOHOMISH 

President,  Aubrey  Carter  Secretary,  George  B.  Youngstrom 
301  Commerce  Bldg.,  Everett  3030  Hoyt,  Everett 

SPOKANE 

President,  M.  H.  Querna  Secretary,  G.  E.  Sanford 
Medical  Dental  Bldg.,  Spokane  207  Medical  Center  Bldg., 

Spokane 

STEVENS 

President,  Walter  J.  Stark  Secretary,  Merle  B.  Snyder 
148  E.  Astor,  Colville  Blackwood  Bldg.,  Chewelah 

THURSTON-MASON 

President,  Troy  Moore  Secretary,  Stephen  Kaimmer 
1 1 1 W.  21st,  Olympia  508  Security  Bldg.,  Olympia 

WALLA  WALLA  VALLEY 

President,  Merrill  Smeltzer  Secretary,  Robert  Campbell 
120  E.  Birch,  Walla  Walla  217  Baker  Bldg.,  Walla  Walla 
Executive  Secretary,  Mr.  John  E.  Davis 
330  Drumheller  Bldg.,  Walla  Walla 

WHATCOM 

President,  Robert  F.  Kaiser  Secretary,  John  L.  Brown 
1 130  Forest  St.,  Bellingham  Box  111,  Lynden 

Executive  Secretary,  Mr.  J.  Scott  Barron 
Herald  Bldg.,  Bellingham 

WHITMAN 

President,  J.  Warren  DePree  Secretary,  Maurice  E.  Bryant 
McCoy  Bldg.,  Palouse  212  S.  Main,  Colfax 

YAKIMA 

President,  John  W.  Skinner  Secretary,  Robert  P.  Schefter 
307  S.  12th,  Yakima  1111  W.  Spruce,  Yakima 

Executive  Secretary,  Mr.  J.  M.  Cowan 
10  East  Walnut,  Yakima 
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SEND  FOR  THIS  UNUSUAL  FREE  BOOKLET  • "THE  PHYSICIAN  S GUIDE  METHOD  OF  CONTRACEPTION" 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


ACTIVE  INGREDIENTS:  BORIC  ACID  2.o9&  OXYQUINOLIN 
BENZOATE  0.0Z9^  AND  PH ENYLMERCU RIC  ACETATE  0.01% 
IN  SUITABLE  JELLY  OR  CREAM  BASES.  AVERAGE  PH  4.5 


FOLBESYX* 

Vitamins  Lederle 


A well-balanced,  high-potency  vitamin 

Folbesyn  provides  B-Complex  factors 
(including  folic  acid  and  B^)  and  ascorbic 
acid  in  a well  balanced  formula.  It  does 
not  contain  excessive  amounts  of  any  one 
factor. 

Folbesyn  Parenteral  may  be  administered 
intramuscularly,  or  it  may  be  added  to 
various  hospital  intravenous  solutions.  It 
is  useful  for  preoperative  and  postopera- 
tive treatment  and  during  convalescence. 


formula  containing  B-Complex  and  C 

Dosage:  2 cc.  daily.  Each  2 cc.  provides: 

Thiamine  HCl  (Bi) lOJmg. 

Sodium  Pantothenate 10  mg. 

Niacinamide 50  mg. 

Riboflavin  (Bi) 10  mg. 

Pyridoxine  HCl  (Be) 5 mg. 

Ascorbic  Acid  (C) 300  mg. 

Vitamin  Bu 15  micrograms 

Folic  Acid 3 mg. 

Folbesyn  is  also  available  in  tablet 
form,  ideal  for  supplementing  the  paren- 
teral dose. 


LEDERLE  LABORATORIES  DIVISION  American  (^anamid  company  PearlRiver,  New  York 

*ftca,  U.S.  PAT.  OFF. 
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Now  you  can  do  more  for 


ortified 


The  availability  of  such  anti-infectives  as 
Terramycin,  Tetracyn  and  penicillin  has  not 
altered  the  wise  admonition  to  “treat  the 
patient  as  well  as  the  disease.”  As  the  National 
Research  Council  has  emphasized,  certain 
water-soluble  vitamins  ( B-complex  and  C) 
and  vitamin  K are  involved  in  body  defense 
mechanisms  as  well  as  in  tissue  repair  and 
are  required  in  increased  amounts  during 
the  stress  of  febrile«mfections.  Yet  there 
is  often  a considerable  reduction  in  the 
normal  supply  of  these  important  nutritional 
elements  in  acutely  ill  patients  who  are 
candidates  for  antibiotic  therapy. 

Unique  new  Stress  Fortified  Terramycin-SF, 
Tetracyn-SF  and  Pen-SF  contain  the  stress 
vitamin  formula  recommended  by  the  National 
Research  Council*  for  therapeutic  use  during 
sickness  or  injury  as  a significant  contribu- 
tion to  rapid  recovery  and  convalescence. 

The  patient  is  assured  the  maximum  benefits 
of  modern  antibiotic  therapy  plus  the  needed 
vitamin  support  — without  additional 
prescriptions,  and  at  little  additional  cost. 

2.  Pollack^  H.t  and  Halpern^  S.  L.:  Therapeutic  h/utrition, 
Prepared  with  Collaboration  of  the  Committee  on  Therapeutic 
Nutrition,  Food  and  Nutrition  Board,  National  Research  Council, 
Baltimore,  Waverly  Press,  1952, 
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the  patient  with  infection . . . 

not  only  fight  the  infection, 
hut  also  Stress  Fortify  the  patient 
with  a single  prescription  of 


CAPSULES  (250  mg.)  ORAL  SUSPENSION  (fruit  flavored) 
(125  mg.  per  5 cc.  teaspoonful) 


CAPSULES  (200,000  units) 


Pen-  S F 


* 


Brand  of  penicillin  G potassium  with  vitamins 


The  minimum  daily  dose  of  each  antibiotic 
(1  Gm.  of  Terramycin  or  Tetracyn, 
or  600,000  units  of  penicillin) 
Stress  Fortifies  the  patient 
with  the  stress  vitamin  formula 
as  recommended  by 
the  National  Research  Council . . . 


Ascorbic  acid,  U.S.R 

300  mg. 

Thiamine  mononitrate 

10  mg. 

Riboflavin 

10  mg. 

Niacinamide 

100  mg. 

Pyridoxine  hydrochloride 

2 mg. 

Calcium  pantothenate 

20  mg. 

Vitamin  B12  activity 

4 meg. 

Folic  acid 

1.5  mg. 

Menadione  (vitamin  K analog) 

2 mg. 

fiydif 


for  little  more  than  the 

cost  of  antibiotic  therapy  alone 


♦trademark 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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Insomnia,  headache,  irritability, 
failing  memory  may  be  symptoms  of 
estrogen  deficiency  due  to  declining  ovarian  function 


'Tremann”®  (conjugated  estrogens,  equine)  is  a notably  effective 
preparation  for  estrogen  replacement  therapy. 


Ayerst  Laboratories 
New  York,  N.  Y.  • Montreal,  Canada 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 
Boise,  Idaho 


SIXTY-THIRD  ANNUAL  MEETING 
JUNE  19-22,  1955 
SUN  VALLEY 


President,  A.  Barclay,  Jr.,  M.D.,  Coeur  d'Alene  Secretory,  Q.  W.  Mock,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Boise 


Results  of  Medical  Bills 
In  33rd  Session  Idaho  Legislature 

The  33rd  Session  of  the  Idaho  Legislature,  running 
two  days  overtime,  finished  its  business  on  the  afternoon 
of  March  5.  The  session  proved  to  be  extremely  friendly 
to  the  medical  profession. 

Legislation  favored  by  tbe  association  was  approved 
and  measures  opposed  were  not  approved. 

Members  of  tbe  Legislative  Committee  who  gave 
generously  of  their  time  and  effort  were  James  H.  Haw- 
ley, Chairman;  F.  B.  Jeppesen,  A.  Curtis  Jones,  Joseph 
M.  Thomas,  James  J.  Coughlin,  and  Max  D.  Gudmund- 
sen,  all  of  Boise. 

Raymond  L.  White,  Boise  surgeon,  and  Ada  County 
State  Senator,  was  instrumental  in  securing  legislative 
approval  of  a measure  establishing  a nine-member  State 
Board  of  Health.  The  bill  was  signed  by  the  Governor 
and  becomes  effective  on  June  30,  1955.  No  action  on 
appointment  of  members  of  the  Board  has  been  taken 
by  Governor  Robert  Smylie. 

A brief  summary  of  measures  of  interest  to  the  pro- 
fession which  were  approved  include: 

Amending  tlie  state  Optometric  Laws  to  permit  estab- 
lishment of  a “Code  of  Ethics”  for  optometrists. 

Prescribing  who  may  give  consent  for  an  autopsy  and 
requiring  that  such  examination  be  perfonned  by  a 
physician  licensed  by  the  State  Board  of  Medicine. 

Providing  for  organization  of  hospital  districts,  to  per- 
mit acquisition  of  land,  construction  and  maintenance 
of  hospitals. 

Two  measmes  calling  for  Idaho’s  participation  in  the 
Western  Compact  for  Higher  Education  were  approved 
by  the  legislature.  One  bill  called  for  an  appropriation 
of  $16,800  to  provide  funds  for  dental  and  veterinary 
medicine  students,  and  a companion  bill  calling  for  an 
appropriation  of  $14,000  to  defray  tlie  state’s  portion 
of  operating  costs  for  the  compact,  was  also  approved. 

A measure  presented  by  the  Idaho  Osteopathic  As- 
sociation which  would  have  permitted  osteopaths  to 
practice  obstetrics  and  do  minor  surgery  was  defeated 
in  the  House,  where  it  had  been  introduced.  A measure 
to  establish  a State  Board  of  Naturopathy  and  license 
these  people  was  introduced  in  the  House  and  defeated 
there. 

A bill  providing  that  privileged  communications  af- 
fecting attorneys,  clergymen,  priests,  physicians  and  sur- 
geons should  apply  in  civil  cases  to  all  secretaries,  steno- 
graphers, nurses,  and  other  employees  was  vetoed  by 
Governor  Smylie. 


County  Physician  Appointment 

Donald  E.  Adams,  Moscow,  was  recently  appointed 
Latah  county  physician  by  the  Latah  Board  of  County 
Commissioners. 


Physicians  Invited  to  Sun  Valley 
for  ISMA  Annual  Meeting  in  June 

W.  R.  Jacobs,  Lewiston,  Chairman  of  the  Program 
Committee  of  the  Idaho  State  Medical  Association,  re- 
ports another  outstanding  scientific  and  social  program 
has  been  arranged  for  the  63rd  annual  meeting  of  the 
association  which  will  be  held  at  Sun  Valley,  June  19, 
20,  21,  22,  1955. 

President  Alexander  Barclay,  Coeur  d’Alene,  extends 
a most  cordial  invitation  to  the  members  of  the  profes- 
sion in  the  Northwest  to  plan  now  to  attend  this  ex- 
cellent meeting. 

Speakers  who  have  accepted  invitations  to  present  the 
scientific  lectures  include: 

Paul  B.  Beeson,  New  Haven,  Conn.,  Professor  of  Medi- 
cine, Yale  Medical  School;  Allen  C.  Barnes,  Cleveland, 
Ohio,  Professor  of  Obstetrics  and  Gynecology,  Western 
Reserve  University  School  of  Medicine;  James  L.  Wilson, 
Ann  Arbor,  Mich.,  Professor  of  Pediatrics,  The  University 
of  Michigan  School  of  Medicine;  Franklin  G.  Ebaugh, 
Denver,  Golo.,  Professor  of  Psychiatry,  University  of 
Colorado  School  of  Medicine;  and  Joel  W.  Baker,  Seattle, 
Wash.,  Department  of  Surgery,  The  Mason  Clinic. 

Social  activities  for  the  session  include  the  annual  out- 
door barbecue  at  Trail  Creek  Cabin,  the  annual  Stag 
Dinner,  and  the  ladies  dinner,  followed  by  the  Sun 
Valley  Ice  Carnival.  The  session  concludes  with  a pleasant 
fonnal  banquet  on  the  evening  of  June  22. 

Outdoor  activities  include  the  annual  golf  tournament 
and  trap  shoot.  Suitable  prizes  are  given  in  each  event. 
For  those  who  do  not  indulge  in  athletics,  there  is  ample 
space  to  loaf. 

The  Idaho  Formula  consists  of  scientific  sessions  from 
9 a.m.  to  1 p.m.,  with  afternoons  free  for  relaxation, 
followed  by  evening  social  activities. 

Make  your  reservations  now  to  attend  the  63rd  Annual 
Meeting  of  the  Idaho  State  Medical  Association  at  Sun 
Valley,  June  19-22,  1955. 

See  you  at  Sun  Valley! 


New  Hospital  Dedicated 

Mountain  Home’s  new  Elmore  County  Memorial  Hos- 
pital was  dedicated  at  a ceremony  early  in  February. 
The  public  was  invited  to  inspect  the  building  at  an 
open  house  following  the  dedication  ceremony. 

Included  in  its  modern  facilities  is  the  latest  x-ray 
equipment,  one  regular  and  one  emergency  surgery, 
obstetrics  delivery  room,  six-bassinet  nursery,  children’s 
ward,  three  wards,  two  private  rooms,  public  health 
department  and  clinical  rooms. 

Malone  W.  Koelsch  is  chief  of  staff.  Mrs.  Ann  Ihrig 
is  manager. 
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Functional  Disorders  of 
Menopause 


Stabilizer  of  the  entire  Autonomic  Nervous  System 


Ergotamine  tartrate  0.3  mg. 

Bellafoline  0.1  mg. 

Phenobarbital  20.0  mg. 

Adult  Dosage:  4 to  6 tablets  daily. 


S’ 


SANDOZ 


Sandoz 

PHARMACEUTICALS 


HANOVER,  N.J. 
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New  Component  Society  Officers 

North  Idaho  District  Medical  Society 

President:  Gordon  M.  Wheeler,  Lewiston 
President-Elect;  Thomas  D.  Baird,  Moscow 
Secretary-Treasurer:  Raymond  L.  Stover,  Lewiston 

Kootenai-Benewah  Medical  Society 

President:  Donald  M.  Gumprecht,  Goeur  d’Alene 
President-Elect:  Henry  Novak,  Goeur  d’Alene 
Secretary-Treasurer:  E.  R.  W.  Fox,  (re-elected), 
Goeur  d’Alene 

South  Central  Idaho  District  Medical  Society 
President:  Walter  E.  Anderson,  Gooding 
President-Elect:  F.  Wayne  Schow,  Twin  Falls 
Secretary-Treasurer;  Paul  B.  Heuston,  (re-elected). 
Twin  Falls 


ISMA  Constitution  and  By-Laws  Committee 

The  association’s  Gonstitution  and  By-Laws  Gom- 
mittee  met  in  Boise  on  February  12  and  drafted  two 
new  proposed  documents.  Gopies  of  the  amended  Gon- 
stitution and  By-Laws  have  been  sent  to  the  presidents 
of  each  of  the  10  component  societies  with  a request  for 
study  and  comment.  Members  of  the  committee  who 
drafted  these  important  documents  were  Hoyt  B.  Wool- 
ley,  Idaho  Falls,  Ghairman;  F.  B.  Jeppesen,  Boise  and 
Gasper  W.  Pond  of  Pocatello. 


Annual  Heart  Symposium  at  Boise 

The  Annual  Heart  Symposium  will  be  held  in  Boise, 
April  8 and  9,  1955,  at  the  Hotel  Boise. 

Speakers  for  the  meeting  include:  Gharles  T.  Dotter, 
Portland,  Professor  of  Radiology,  University  of  Oregon 
School  of  Medicine;  Jean  G.  Michel,  Seattle,  Glinical 
Cardiologist,  University  of  Washington  School  of  Medi- 
cine; Joseph  E.  Geraci,  Rochester,  Consultant  in  Medi- 
cine, The  Mayo  Clinie,  and  William  L.  Riker,  Chicago, 
Department  of  Surgery,  Northwestern  University  School 
of  Medicine. 

The  program  for  the  symposium  was  arranged  by 
William  D.  Forney,  Boise;  Bernard  1.  Copple,  Boise;  and 
Joseph  Saltzer,  Nampa. 


Daines  Named  Staff  Head 

H.  B.  Daines,  Nampa,  is  the  current  president  of  the 
Mercy  Hospital  medical  staff.  Other  officers  chosen  at 
the  1955  elections  are:  W.  B.  Ross,  vice  president;  F.  D. 
Koehne,  secretary;  and  B.  R.  Riordan,  treasurer. 

J.  B.  Marcusen,  J.  R.  Farber  and  Dr.  Ross  were  elected 
to  the  executive  board. 


County  Physicians  Appointed 

Five  county  physicians  were  appointed  at  a recent 
meeting  of  the  Canyon  County  Board  of  County  Com- 
missioners. 

Henry  Wesche,  Nampa,  was  named  head  county 
physician  and  county  health  officer.  Other  appoint- 
ments were:  Quentin  Thomas  for  the  Caldwell  area; 
W.  M.  Mitchell,  Parma  area;  R.  E.  Talbot,  Wilder  area; 
and  S.  A.  Swayne,  assistant  for  the  Nampa  area. 


State  Board  of  Medicine 

At  the  51st  Annual  Congress  on  Medical  Education 
and  Licensure  and  the  annual  meeting  of  the  Federa- 
tion of  State  Medical  Boards  of  the  United  States,  in 
Chicago  February  5-8,  new  honors  were  bestowed  upon 
S.  M.  Poindexter  when  he  was  elected  a member  of  the 
Executive  Committee  for  the  Federation  of  State  Medi- 
cal Boards.  Dr.  Poindexter’s  term  is  for  three  years. 

O O « 

Two  temporary  licenses  were  issued  during  the  month 
of  February  to; 

Reed  M.  Brnadbent,  Logan,  Utah  was  graduated  from 
the  University  of  Utah  College  of  Medicine,  Salt  Lake 
City  and  received  his  medical  degree  in  December,  1946. 
He  served  his  internship  at  the  U.  S.  Marine  Hospital, 
San  Francisco.  Granted  TL  No.  148  on  February  17, 
1955.  Surgery. 

Wedter  Wray  Wilson,  Goeur  d’Alene,  was  graduated 
from  Stanford  University  School  of  Medicine,  San  Fran- 
cisco and  received  his  medical  degree  in  June,  1953. 
He  took  his  internship  at  Los  Angeles  County  Hospital. 
Granted  TL  No.  149  on  February  21,  1955.  General. 


Idaho  Mental  Health  Association 

The  needs  in  a successful  mental  health  program  for 
re-evaluation  of  family  hfe,  a rebuilding  of  healthy 
spirit,  re-emphasis  of  family  activities  and  the  building 
up,  rather  than  tearing  down  of  traditions,  was  presented 
to  members  of  the  Idaho  Mental  Health  Association  by 
Dale  Cornell  at  their  recent  conference.  Dr.  Cornell  is 
director  of  mental  health  service  for  the  Idaho  State 
Department  of  Public  Health. 

Hardin  Branch,  Head  of  the  Department  of  Psychiatry 
at  the  University  of  Utah,  delivered  the  main  address 
of  the  conference. 


Nampa  Hospital  Opens  Tumor  Clinic 

Mercy  Hospital  medical  staff  recently  opened  a tumor 
clinic  which  supplies  free  consultation  service  to  patients 
of  all  staff  physicians,  whether  the  patients  are  at  Mercy 
Hospital,  Samaritan  Hospital  or  Caldwell  Memorial 
Hospital. 

Kenneth  Droulard  is  clinic  chairman.  Other  members 
of  the  clinic  committee  are  George  Kellogg,  'Thomas  E. 
Mangum,  Jr.,  and  Norman  Bolker. 

Purpose  of  tlie  clinic  is  to  offer  group  consultations  to 
determine  the  diagnosis  and  treatment  of  tumors.  A 
written  report  is  given  to  the  referring  physician.  Pa- 
tients are  accepted  only  when  referred  by  their  physi- 
cian. 


Goodwin  Heads  Medical  Staff 

R.  A.  Goodwin,  Emmett,  was  recently  elected  chair- 
man of  the  Mary  Secor  Hospital  Medical  Staff.  Harmon 
Holverson  will  be  secretary-treasurer  for  the  current 
year. 

During  the  meeting,  the  staff  approved  a resolution 
extending  their  appreciation  and  gratitude  to  Mr.  Peter 
Fleissner,  hospital  manager,  who  left  during  February 
to  accept  a similar  post  in  St.  Joseph,  Oregon. 
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*Roche* 


low  toxicity 


barbiturate  “hangover’ 


drowsiness  from  sedative  doses 


Clinical  studies  in  over  3000  patients  have  confirmed  the  useful- 
ness of  Noludar  in  the  relief  of  nervous  insomnia  and  daytime 
tension. 

Tablets:  200  mg  (bottles  of  100  and  1000). 

50  mg  (bottles  of  100  and  1000), 

Elixir:  50  mg  per  teaspoonful  — 4 cc  (bottles  of  16  oz  and  1 gal). 

Hoffmann -La  Roche  Inc  • Roche  Park  • NutleylO  • New  Jersey 
N oludar  ' " —brand  of  methypry Ion  (3,3-diethyl-5-methyl-2,4-piperidinedione) . 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION’S  CAPITOL 


THE  HOOVER  COMMISSION— Before  Con- 
gress, and  getting  some  attention  but  almost  no  ac- 
tion, is  the  Hoover  Commission’s  report  on  federal 
medical  services.  Most  controversial  question  is  how 
much  medical  care  the  federal  government  should 
give  to  veterans  whose  disabilities  are  not  a result 
of  their  military  service.  This  is  ground  that  has 
been  well  plowed  before,  by  the  first  Hoover  Com- 
mission, by  various  studies  and  reports  and  most  re- 
cently by  the  AMA’s  campaign  to  educate  the  pro- 
fession on  the  non-service-connection  situation. 

Apathy  of  Congress  may  be  explained  in  part  by 
decision  of  the  White  House,  the  week  after  release 
of  the  Commission  report,  to  appoint  a commission  to 
inquire  into  the  whole  field  of  veterans’  benefits. 
The  group,  headed  by  Gen.  Omar  Bradley,  former 
VA  administrator,  is  not  expected  to  complete  its 
study  until  next  fall. 

A Medical  Task  Force  (14  physicians  and  one 
dentist)  did  most  of  the  spadework  for  the  Hoover 
Commission.  Publication  of  its  report  showed  that 
not  all  the  recommendations  of  the  Task  Force  were 
accepted  by  the  full  Commission.  The  most  notable 
differences  came  in  veterans’  medical  care.  The  Task 
Force  concluded  that  what  is  most  urgently  needed 
is  a firm  legal  basis  for  determination  of  eligibility 
for  medical  care.  Its  solution  would  be  to  end  eligi- 
bility for  non-service-connected  care  three  years  after 
separation  from  service.  The  Task  Force  declared  that 
"the  very  normal  incident  of  fulfilling  the  duties  re- 
quired of  every  citizen’’  should  not  entitle  part  of 
the  population  to  lifelong  medical  care.  The  three- 
year  limit,  according  to  the  Task  Force,  would  re- 
duce the  potential  VA  patients  from  17.5  million  to 
3 million,  at  an  annual  saving  of  $150  million.  The 
Commission  would  not  go  along  with  this  on  the 
theory  that  "the  sentiment  of  the  American  people 
is  that  a sick  and  really  indigent  veteran  should  be 
provided  care  in  VA  hospitals.”  Instead  it  recom- 
mended that: 

( 1 ) the  inability-to-pay  statement  for  non-service 
care  be  "subject  to  verification,”  (2)  a veteran  as- 
sume an  interest-free  liability  to  pay  for  such  care 
at  some  future  date  "if  he  can  do  so,”  (3)  the  VA 
close  down  20  hospitals,  mostly  general  medical  and 
surgical,  (4)  outpatient  care  be  furnished  indigent 
veterans  with  non-service  disabilities,  and  ( 5 ) all 
veterans  laws  be  brought  together  into  a single  code. 

The  American  Legion  labeled  the  Hoover  Com- 
mission recommendations  as  "heartless,”  and  "un- 


worthy of  serious  consideration  by  informed  people.” 
Through  Secretary  and  General  Manager  George  F. 
Lull,  the  American  Medical  Association  made  these 
points:  (1)  closer  screening  of  financial  statements 
already  has  proved  to  be  ineffective,  (2)  rejecting 
the  Task  Force  plan  for  a three-year  cutoff  while 
offering  outpatient  care  would  skyrocket  costs  and 
defeat  the  commission’s  goal  of  eliminating  wasteful 
spending  and  unnecessary  intrusion  by  the  govern- 
ment in  private  affairs. 

The  Commission  has  other  equally  important,  if 
not  as  controversial,  proposals.  Among  them  are: 

Closing  down  of  general  medical  hospitals  of  the 
Public  Health  Service,  elimination  of  free  medical 
care  for  merchant  seamen,  extension  of  contributory 
health  insurance  to  military  dependents  and  other 
U.S.  beneficiaries  along  lines  of  the  proposed  program 
for  federal  civilian  employees,  regionalization  of  mili- 
tary hospitals  with  one  department  in  command  of 
all  hospitals  in  each  area,  creation  of  a Federal  Ad- 
visory Council  of  Health  with  physician  and  lay 
members  who  would  advise  the  President  on  both 
governmental  and  national  health  problems,  and  crea- 
tion of  a National  Medical  Library  out  of  the  present 
Armed  Forces  Medical  Library.  Copies  of  both  Com- 
mission and  Task  Force  reports  are  available  at  the 
Government  Printing  Office,  Washington  2 5,  D.C. 

Secretary  Hobby  of  the  Department  of  HEW, 
testifying  on  all  the  administration’s  proposals,  opened 
a series  of  health  hearings  before  the  House  Interstate 
and  Foreign  Commerce  Committee.  Pressed  to  make 
a choice,  she  indicated  that  the  two  most  important 
parts  of  the  six-part  omnibus  health  bill  were  rein- 
surance of  health  plans  and  federal  guarantee  of 
mortgages  for  health  facilities. 

But  the  committee  decided  that  first  priority 
should  go  to  mental  health  proposals.  Accordingly 
the  following  week  it  started  hearings  on  that  part 
of  the  omnibus  bill  calling  for  a 5 -year  program  of 
grants  to  states  for  mental  health  projects.  Also  be- 
fore the  committee  was  the  chairman’s  bill  for  a 
national  study  of  mental  illness  problems,  to  be  fi- 
nanced by  the  U.S.  but  conducted  by  private  groups. 

Holding  priority  on  the  Senate  side  was  legislation 
for  a 5 -year,  $2  50  million  program  for  aid  to  medi- 
cal schools,  sponsored  by  Chairman  Hill  of  the  Labor 
and  Public  Welfare  Committee. 

From  Washington  Office,  AMA 

Frank  E.  Wilson,  M.D.,  Director 
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NOW -ACHLORHYDRIA  FOR  MOST  ULCER  PATIENTS 
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bromide  CAPLETS,  5 mg.  ELIXIR,  2.5  mg./ce. 

$e</afion  for  ufcer  patlenfs—wifhouf  c/rowsiness. 
Meboral,®  a barbituric  acid  derivative,  is  sedative  and 
antispasmodic.  It  has  a wide  margin  between  sedative 
end  hypnotic  dose.  Mebaral  calms  without  impairing  efficiency, 
relaxes  without  drowsiness,  ideal  sedation  for  ulcer  patients 
in  high  gear  who  ''can't  slow  down."  Monodral  5 mg. 
with  Mebaral  32  mg.  V/i  grain)  tablets. 


I MCKENNA.  R D..  ROYAL  VICTORIA  HOSPITAL. 
«IONTREAl  .CANADA  PERSONAL  COMMUNICATION. 


New  York  18,  N.  Y. 


Windsor,  Onl. 


410  NORTHWEST  MEDICINE,  APRIL,  1955 


BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Disorders  of  Character,  Persistent  Enuresis,  Ju- 
venile Delinquency,  and  Psychopathic  Personality. 
By  Joseph  J.  Michaels,  M.D.,  Boston,  Massachusetts. 
148  pp.  Price  $4.75.  Chai’les  C.  Thomas,  Springfield, 
Illinois.  1955. 

The  Distribution  of  the  Human  Blood  Groups.  By 
A.  E.  Mourant,  M.A.,  D.  Phil.,  D.M.  (Oxon)  Director, 
Medical  Research  Council  Blood  Group  Reference 
Laboratory,  The  Lister  Institute  of  Preventive  Medi- 
cine, London;  Honorary  Member  of  Staff,  The  Lister 
Institute;  Honorary  Adviser,  Nuffield  Blood  Group 
Centre,  Sometime  Visiting  Professor  of  Serology, 
Columbia  University  in  the  City  of  New  York.  With 
a Foreword  by  Professor  H.  J.  Fleure,  F.  R.  S.  438 
pp.  Price  $8.75.  Charles  C.  Thomas,  Springfield,  Illi- 
nois. 1954. 

The  Spino  - Cerebellar  Degenerations.  By  J.  G. 
Greenfield,  M.D.,  F.R.C.P.,  Honorary  Consulting  Pa- 
thologist to  the  National  Hospital  for  Diseases  of  the 
Nervous  System,  Queen  Square,  London.  112  pp. 
Price  $4.00.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

An  Historical  Chronology  of  Tuberculosis.  Second 
Edition.  By  Richard  M.  Burke,  M.D.,  F.A.C.P.,  As- 
sistant Professor  of  Medicine,  University  of  Okla- 
homa School  of  Medicine,  Oklahoma  City,  Oklahoma; 
Director  of  Tuberculosis  Control,  Oklahoma  State 
Health  Department.  125  pp.  Illustrated.  Price  $3.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

Blood  Groups  in  Man.  By  R.  R.  Race,  Ph.D.  (Cam- 
bridge), M.R.C.S.  (England),  F.R.S.,  Director,  Medi- 
cal Research  Council  Blood  Group  Research  Unit, 
The  Lister  Institute,  London;  and  Ruth  Sanger,  Ph.D. 
(London),  B.Sc.  (Sydney),  Medical  Research  (Council 
Blood  Group  Research  Unit,  The  Lister  Institute, 
London.  With  a Foreword  by  Prof.  Sir  Ronald  Fisher, 
F.R.S.  400  pp.  Price  $7.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

Significance  of  the  Body  Fluids  in  Clinical  Medi- 
cine. Second  Edition.  By  Alexander  Leaf,  M.D.,  As- 
sociate in  Medicine,  Harvard  Medical  School;  As- 
sistant Physician,  Massachusetts  General  Hospital, 
Boston,  Massachusetts;  and  L.  H.  Newburgh,  M.D., 
Emeritus  Professor  of  Clinical  Investigation,  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
Michigan.  72  pp.  Price  $2.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

The  Abnormal  Pheumoencephalogram.  By  Leo  M. 
Davidoff,  M.D.,  Professor  and  Chairman,  Department 
of  Surgery  of  the  Albert  Einstein  College  of  Medi- 
cine, and  Director  of  Surgery,  Bronx  Municipal  Hos- 
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pital  Center;  Chief  of  Neurosurgery,  Mount  Sinai 
Hospital,  New  York,  N.Y.;  and  Bernard  S.  Epstein, 
M.D.,  Chief,  Department  of  Radiology,  The  Long 
Island  Jewish  Hospital,  New  Hyde  Park,  N.Y.  Second 
Edition,  Thoroughly  Revised,  With  696  Illustrations 
on  291  Figures.  518  pp.  Price  $15.00.  Lea  & Febiger, 
PhiladelpMa.  1955. 

Peripheral  Vascular  Diseases.  Second  Edition.  By 
Edgar  V.  Allen,  B.S.,  M.A.,  M.D.,  M.S.  in  Medicine, 
F.A.C.P.  Section  of  Medicine,  Mayo  Clinic,  Professor 
of  Medicine,  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota;  Diplomate  of  the  American 
Board  of  Internal  Medicine;  and  Nelson  W.  Barker, 
B.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.  and  Edgar 
A.  Hines,  Jr.,  B.S.,  M.A.,  M.D.,  M.S.  in  Medicine, 
F.A.C.P.  With  Associates  in  the  Mayo  Clinic  and 
Mayo  Foundation.  825  pp.  With  316  Illustrations,  7 in 
Color.  Price  $13.00.  W.  B.  Saunders  Co.,  Philadelphia. 
1955. 

Reactions  with  Drug  Therapy.  By  Harry  L.  Alex- 
ander, M.D.,  Emeritus  Professor  of  Clinical  Medicine, 
Washington  University  Medical  School;  Former  Edi- 
tor of  the  Journal  of  Allergy.  301  pp.  Illustrated. 
Price  $7.50.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Health  Supervision  of  Young  Children,  A Guide 
for  Practicing  Physicians  and  Clhild  Health  Confer- 
ence Personnel.  Prepared  and  authorized  for  publica- 
tion by  the  Committee  on  Child  Health  of  the  Ameri- 
can Public  Health  Association.  180  pp.  Price  $2.00. 
The  American  Public  Health  Association,  Inc.,  1790 
Broadway,  New  York  19,  N.Y.  1955. 

Introduction  to  Thermodynamics  of  Irreversible 
Processes.  By  I.  Prigogine,  D.Sc.,  Professor,  Faculty 
of  Science,  University  of  Brussels,  Brussels,  Belgium. 
115  pp.  Price  $4.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

Fractures  in  Children.  By  Walter  P.  Blount,  M.D., 
President,  1955,  American  Academy  of  Orthopaedic 
Surgeons;  Chairman  of  the  Orthopaedic  Section,  Mil- 
waukee Children’s  Hospital;  Attending  Staff  Sur- 
geon, Columbia  Hospital,  Johnson  Emergency  Hos- 
pital, Milwaukee;  Consulting  Staff,  Milwaukee  Coun- 
ty Hospital;  Member  of  the  American  Orthopaedic 
Association,  American  Academy  of  Orthopaedic  Sur- 
geons, Societe  Internationale  de  Chirurgie  Ortho- 
pedique  et  de  Traumatologic,  Honorary  Member, 
Deutsche  Orthopadische  Gesellschart.  279  pp.  Illus- 
trated. Price  $9.50.  Williams  & Wilkins  Co.,  Balti- 
more. 1955. 
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Each  cycle-action  ATRYN  capsule  contains;  Hyoscyomlne  Sul- 
fate 0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro-  I 

mide  0.0195  mg.,  Fhenobarbital  48.0  mg.  (Va  gr.) 
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after  breakfast. 
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RED  TABLE! 

Disintegrates  immediotely  upon  ingestion  releasing  5mg.  Dextro-Ampheto- 
mlne  Sulfate,  plus  B-Complex  with  C 

WHITE  TABLET 

Disintegrates  approximately  four  hours  after  ingestion  releosing  3mg.  Dex- 
tro-Amphetomine  5*^l^cite,  plus  B-Complex  with  C 

BLUE  TABLET 

Disintegrates  approximately  eight  hours  after  ingestion  releasing  16mg.  Pentobarital 
plus  B-Complex  with  C 

The  B-Complex  with  Vitamin  C in  therapeutic  amounts,  th  ree  to  ten  times  the  doily  requirement,  is  dis-  ^ 

persed  equally  in  the  three  tablets  contained  in  o gelatin  capsule,  hence  cycle-action. 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


PRINCIPLES  OF  INTERNAL  MEDICINE.  Second  Edition. 
Editors,  T.  R.  Harrison,  Raymond  D.  Adams,  Paul  B.  Beeson, 
William  H.  Resnik,  George  W.  Thorn,  M.  M,  Wintrobe.  I,«7B 
pp.  Illustrated.  Price  The  Blakiston  Co.,  Inc.  New 

York,  Toronto.  19r>-4. 

The  present  edition  of  this  book  should  prove  even 
more  acceptable  to  both  practicing  physicians  and 
medical  students  than  did  the  first  edition.  New 
sections  have  been  added,  such  as  the  introductory 
essays  on  the  patient’s  relation  to  environment,  and 
physician;  the  section  on  alcoholism;  the  section  on 
electromyography  and  the  section  on  congenital  heart 
disease.  A number  of  sections  have  either  been 
deleted  or  incorporated  in  other  sections  more  in 
keeping  with  current  concepts  of  etiology  and  man- 
agement. The  contributors  are  generally  recognized 
authorities  in  their  respective  fields.  What  they  have 
to  say  is  concise,  (in  fact,  at  times  almost  too  brief), 
but  it  is  factual,  as  well  as  up  to  the  minute.  Almost 
every  section  has  been  reworded  or  more  thoroughly 
revised. 

This  second  edition  preserves  the  format  begun  so 
wisely  and  so  well  in  its  predecessor,  namely,  a large 
opening  portion  (about  one  third)  devoted  to  fund- 
mental  disease  concepts.  This  division  has  proven 
most  valuable  to  those  who  find  physiology,  chem- 
istry and  other  basic  sciences  the  sound  approach  to 
pathology.  On  the  other  hand,  such  presentation 
strengthens  the  very  adequate  discussion  of  indi- 
vidual disease  entities  which  follows. 

Large  though  the  single  volume  appears,  it  uses 
lighter  paper  and  smaller  typography  more  efficient- 
ly and  effectively  than  its  somewhat  more  bulky 
predecessor.  For  the  past  several  weeks  I have  used 
Harrison  repeatedly  as  a daily  reference  and  have 
found  it  well  set  up,  clearly  written  and  a very  useful 
clinical  companion. 

James  W.  Haviland,  M.D. 

LEGG-CALVE-PERTHES  SYNDROME  AND  RELATED 
OSTEOCHONDROSES  OF  YOUTH.  By  Charles  Weer  Goff, 
M.D.,  Assistant  Clinical  Professor  of  Orthopaedic  Surgery,  Yale 
University  School  of  Medicine;  Attending  Orthopaedic  Surgeon, 
Newington  Home  and  Hospital  for  Crippled  Children,  St.  Francis 
Hospital,  Hartford.  In  association  with  Ned  M.  Shutkin,  M.D. 
and  Myerma  R.  Hersey,  M.S.  pp.  Illustrated.  Price  $10.7.%. 

Charles  C.  Thomas,  Springfield,  Illinois.  I0.%4. 

Of  considerable  interest  to  those  charged  with  the 
care  and  treatment  of  children  suffering  from  Per- 
thes disease,  is  this  recent  monograph  by  Charles 
Goff.  The  author,  both  an  orthopedist  and  trained 
anthropologist,  has  skillfully  applied  anthropometric 
and  statistical  technics  to  the  study  of  the  problem. 
From  the  facts  derived  from  his  study,  he  has  under- 
scored the  syndrome  concept  of  the  disease  as 
expressed  in  early  prodromal  signs  and  profound 
effects  on  growth  and  body  habitus  of  the  individual. 
Decelerated  growth  occurs  before  the  onset  and 
during  the  course  of  Perthes  disease  and  is  a basic 
underlying  condition,  predisposing  the  individual  to 
osteochondrosis.  The  author  reasons  that  reversal 
of  this  period  of  decelerated  growth  by  feeding  anti- 
biotics (tetracylines)  directly  influences  the  rapidity 
of  healing  of  LCP  syndrome.  He  advocates  the  use 
of  growth  accelerators  in  conjunction  with  modified 
recumbency  treatment.  He  discusses  at  some  length, 
the  social  and  psychological  problems  accruing  from 
such  prolonged  treatment,  and  has  many  helpful 
suggestions  toward  the  ultimate  restoration  of  the 
child  to  family  and  society  with  minimal  personality 
changes. 

Distinction  is  made  between  the  true  osteochondro- 
sis appearing  as  part  of  a syndrome,  affecting  pres- 
sure epiphyses,  of  which  Perthes  disease  is  the  out- 
standing example;  and  false  osteochondrosis  usually 


of  traumatic  origin,  occuring  in  tension  or  atavastic 
epiphyses  without  the  accompanying  stigmata  of 
the  Perthes  syndrome.  An  excellent  chapter  is  de- 
voted to  the  discussion  of  the  entire  subject  of  osteo- 
chondrosis as  affecting  growth  centers  throughout 
the  human  body,  and  their  coielation  with  the  basic 
pathology  seen  in  LCP  syndrome.  He  reaffirms  the 
fundamental  pathogenesis  as  an  occlusive  vascular 
phenomenon  resulting  in  bone  necrosis  of  the  growth 
center,  but  emphasizes  that  no  single  cause  can 
account  for  the  complex  response  seen  in  LCP  dis- 
ease. X-ray  determinations  are  carefully  classified 
and  correlated  with  histopathologic  changes  in  the 
various  phases  in  their  relation  to  prognosis  and 
treatment. 

James  R.  Degge,  M.D. 

MANUAL  OF  PROCTOLOGY.  By  Emil  Granet,  M.D.,  Lee- 
turer.  Graduate  School,  Columbia  University,  Visiting  Surgeon 
(Proctology),  Sea  View  Hospital,  and  Associate  Surgeon  (Proc- 
tology), French  Hospital,  New  York;  Commander  (MC)  USNR. 

pp.  Illustrated.  Price  $7..*>0.  The  Year  Book  Publishers, 
Inc.,  Chicago,  Illinois.  1ih%4. 

Relatively  few  texts  have  been  published  covering 
the  field  of  proctology  in  the  past  five  years.  Of 
the  short,  concise  volumes,  Granet’s  Manual  deserves 
a high  practical  rating.  In  eighteen  well  organized 
and  easily  read  chapters  “The  aspects  and  manage- 
ment of  anorectal  lesions  that  are  applicable  by 
non-specialists”  are  described.  There  are  no  super- 
fluous phrases.  The  writer  has  had  considerable 
experience  on  the  subject,  is  a keen  observer.  The 
chaptei  on  general  therapy  is  brief,  modern,  and 
pertinent.  Common  and  rare  conditions  are  met 
in  pediatric  proctology.  In  the  discussion  of  surgical 
technic  of  hemorrhoidectomy  is  the  modest  state- 
ment: “no  one  technic  so  far  devised  assures  a uni- 
formly satisfactory  operative  cure  in  all  cases  of 
complicated  hemorrhoids.”  Every  doctor  would  profit 
to  scrutinize  the  chapter  on  benign  tumors.  Granet 
states  that  “colon  and  rectal  cancer  is  dealt  with 
in  considerable  detail  in  order  to  familiarize  the 
reader  with  contemporary  progress  in  diagnosis, 
pathologic  physiology,  and  newer  operative  technics 
which  enhance  the  chance  for  cure  by  extended  ex- 
cisional  surgery.”  Chapter  18  on  miscellany  is  a brief 
compendium  of  several  conditions  or  diseases  en- 
countered in  everyday  office  practice.  Primarily 
intended  for  the  general  practitioner,  this  book  could 
be  read  with  gain  by  general  surgeons  and  proctolo- 
gists alike.  Being  strictly  modern,  concise,  brief, 
with  an  excellent  bibliography  at  the  end  of  each 
chapter,  the  text  is  a better  tool  than  many  of  the 
instruments  we  buy  to  enhance  our  diagnostic  acu- 
men, and  should  pay  for  itself  several  times  over 
each  month.  It  is  recommended  to  all  doctors  who 
have  an  interest  in  coloproctologic  disorders. 

Arthur  E.  Lewis,  M.D. 

THE  HYPERTENSIVE  DISORDERS  OF  PREGNANCY. 
By  Ernest  W.  Page,  M.D.,  Associate  Professor.  Obstetrics  and 
Gynecology.  University  of  California  School  of  Medicine.  Hit! 
pp.  Price  T.-*.  Charles  C.  Thomas.  Springfield.  Illinois.  lO.'i.l. 

This  monograph  in  the  American  Lecture  series 
is  not  intended  to  be  a comprehensive  work  on  the 
subject.  It  does  not  pretend  to  add  new  knowledge 
to  the  field.  The  author  has  done  an  excellent  job  in 
organizing  a complex  and  confused  subject  into  a 
concise  and  understandable  text.  It  gives  a clear 
overall  view  of  the  subject  without  undue  distortion. 
The  book  is  an  excellent  introduction  for  the  student 
or  the  practitioner  who  is  interested  in  a very  prac- 
tical knowledge  of  toxemia  in  piegnancy. 

Samuel  H.  Davidson,  M.D. 

(Continued  on  page  414) 


NORTHWEST  MEDICINE,  APRIL,  1955  4]  3 


( Continued  from  page  413 ) 

GEORGE  AND  JOHN  ARMSTRONG  OF  CASTLETON, 
Two  tighteenth-Century  Medical  Pioneers.  By  William  J.  Ma- 
loney, M.D.,  LL.D.,  F.R.b.E.  lli>  pp.  Price  $4.00.  £.  & S, 

Livingstone  Ltd.,  Edinburgh  and  London.  1054.  The  Williams 
& Wilkins  Co.,  Baltimore  IS,  Md.,  1054. 

This  book  of  110  pages  is  primarily  a historical 
account  of  the  lives  of  two  Scottish  medical  pioneers, 
Dr.  John  Armstrong,  born  1709,  and  Dr.  George  Arm- 
strong, born  1719.  The  author  was  a war  injured 
neurologist  whose  research  in  medical  history  con- 
vinced him  that  a great  wrong  had  been  done  George 
Armstrong.  He  also  found  that  much  less  was  known 
about  George  Armstrong  than  his  elder  brother,  John, 
a physician-poet,  and  he  did  much  research  into 
original  documents  of  the  day  to  correct  this  lack. 

Geore  Armstrong  has  been  called  the  father  of 
modern  pediatrics  as  well  as  the  patron  saint  of 
preventive  pediatrics.  He  gained  his  early  pediatric 
knowledge  by  raising  his  own  three  children  and 
observing  the  large  death  rate  in  the  slums.  He  pub- 
lished a pediatric  text  in  1742,  “An  Essay  on  the  Di- 
seases Most  Fatal  to  Infants,”  complaining  in  the  pre- 
face that  “most  physicians  either  through  indolence  or 
the  fear  of  doing  mischief — have  commonly  resigned 
those  little  patients  to  the  nurses  and  old  women.” 
His  publications,  the  author  feels,  were  plagiarized 
by  others  and  Michael  Underwood  especially  was 
given  credit  which  should  have  been  George  Arm- 
strong’s. 

The  great  lack  of  medical  care  for  children  can  be 
gleaned  from  the  statistics  for  the  year  1768.  The 
London  Bill  of  Christenings  and  Burials  reported 
16,042  baptisms  and  8,229  deaths  under  two  years 
of  age.  “There  was  no  epidemic  at  the  time.  It  was 
an  ordinary  year  . . . . ” 

In  1769  George  Armstrong  organized  the  first  and 
only  hospital  for  poor  children  and  in  the  12  years 
of  its  existence  treated  nearly  35,000  children.  The 
Dispensary  was  opened  at  No.  7,  Red  Lion  Square, 
which  was  the  home  of  Dr.  John  Munro,  but  he 
declined  to  have  his  name  associated  with  it.  George 
Armstrong  carried  much  of  his  work  at  his  own 
expense,  was  eventually  forced  to  close  it  under 
shadow  of  debtors  prison,  and  his  death  in  1789  is 
surrounded  by  obscurity.  In  his  work  “authority 
began  to  yield  to  observation,  conjecture  to  give 
way  to  facts,  the  study  of  disease  in  children  to  be 
extended  from  the  living  to  the  dead  and  pediatrics 
to  take  on  the  form  of  a science.” 

There  is  much  historical  data  in  the  book  and 
an  overall  view  of  the  life  of  the  times. 

May  B.  Guy,  M.D. 

THE  MANAGEMENT  OF  ENDOCRINE  DISORDERS  OF 
MENSTRUATION  AND  FERTILITY.  By  Georgeanna  Seegar 
Jones,  M.D.,  Assistant  Professor  of  Gynecology,  The  Johns 
Hopkins  University,  Gynecologist,  The  Johns  Hopkins  Hospital, 
Baltimore,  Maryland.  19S  pp.  Illustrated.  Price  $5.75.  Charles 
C.  Thomas,  Springfield,  Illinois.  1954. 

This  155  page  monograph,  in  seven  chapters,  is 
written  for  broad  spectrum  readership  — medical 
student  to  specialist. 

Chapter  one,  in  telegraphic  brevity,  discusses  the 
three  pituitary  hormones  related  to  ovarian  function 
with  clearly  defined  terminology  and  unit  valuation 
while  physiology  is  succintly,  but  sharply,  summar- 
ized. Here,  as  in  chapters  two  and  three,  too  much 
space  is  allotted  to  chemical  structure  and  bio-assay 
methods  of  the  various  hormones.  It  is,  however, 
very  enjoyable  reading. 

Chapter  two  is  devoted  to  chorionic  gonadotrophin 
and  points  out  that  assay  methods  for  CG  are  the 
bases  for  practically  all  pregnancy  tests  though  the 
reader  is  reminded  that  the  majority  of  these  tests 
are  qualitative  rather  than  quantitative;  likewise 
that  CG  production  roughly  parallels  the  develop- 
mental stage  of  the  embryo.  CG  quantitative  assay 
can  be  used  as  a means  of  prognostication  in  preg- 
nancy. However,  established  function  of  CG  is  the 
ability  to  prolong  the  secretory  activity  of  the  corpus 
luteum. 


Chapter  three  discusses  the  ovarian  hormones  and 
every  practitioner  will  find  this  monograph  worth 
perusal  if  only  for  the  reclarification  of  the  pharma- 
co-dynamics  of  estrogen  and  progesterone.  Likewise, 
the  historical  review  of  these  physiological  revela- 
tions is  worth  one’s  reading. 

Chapter  four  discusses  menarche,  delayed  menar- 
che,  climacteric  and  menopause  in  rather  sketchy 
form.  The  single  paragraph  on  treatment  of  menar- 
che has  real  merit  in  its  brevity.  Management  of  the 
female  climacteric  is  refreshingly  shorn  of  confusion 
and  completely  debunks  the  emotional  bombardment 
of  our  profuse  hormone  advertising.  Normal  men- 
struation is  well  reviewed  both  from  the  chronological 
aspect  and  the  physiological,  with  the  concomitant 
changes  in  the  pituitary  gland  and  the  ovary. 

Pathological  menstruation  is  fairly  well,  though 
inadequately,  classified.  An  interesting  outline  for 
diagnostic  investigation  is  submitted.  Oligomenor- 
rhea and  amenorrhea  received  twenty-four  pages  of 
the  book’s  155  and  etiological  classification  is  very 
good  but  treatment  of  these  problems  is  a bit  skitchy. 
Functional  uterine  bleeding  is  briefly  discussed  and 
among  forms  of  correction,  the  use  of  progesterone, 
in  my  opinion,  is  too  highly  recommended. 

Infertility  and  habitual  abortion  were  allotted  only 
ten  pages,  each,  in  the  chapter  on  Pathological  Mani- 
festations of  Menstruation,  though  this  ‘hit  and  run’ 
treatment  is  reasonably  good.  Under  treatment  is 
the  rather  startling  statement  “the  aim  of  therapy 
should  be  to  restore  all  demonstrable  abnormalities 
to  normal!” 

The  final  chapter  considers  tumors  of  the  chorion, 
i.e.,  mole,  potentially  malignant  mole  and  choriocar- 
cinoma. 

If  the  author’s  chapters  are  too  brief,  nevertheless 
she  leaves  her  readers  a bibliography  of  344  citations 
from  which  to  elaborate  on  any  seemingly  incomplete 
sections  of  her  monograph.  In  subsequent  editions, 
and  I am  sure  there  will  be  such,  the  chemistry  of 
the  hormones  and  the  material  on  bio-assay  could 
more  conveniently  be  placed  in  a separate  section 
in  the  rear  as  an  addendum  for  the  man  fortunate 
enough  to  have  time  for  research. 

Donald  Thorp,  M.D. 

NONTUBERCULOUS  DISEASES  OF  THE  CHEST.  Spon- 
sored  by  the  American  College  of  Chest  Physicians.  £^tor» 
Andrew  L.  Banyai,  M.D.  Editorial  Committee:  Seymour  M. 

Farber,  M.D.,  Alvis  E.  Greer,  M.D.,  Charles  M.  Hendricks,  M.D., 
Minas  Joannides,  M.D.,  J.  Arthur  Myers,  M.D.,  George  C.  Om- 
stein,  M.D.,  J.  Winthrop  Peabody,  M.D.  1113  pp.  225  Illus- 
trations. Price  $18.75.  Charles  C.  Thomas,  Springfield,  Illinois. 
1954. 

Though  37  authors  collaborate  in  its  writing  the 
bulk  of  the  book  is  written  by  the  editor,  Andrew 
Banyai,  and  his  coauthor,  J.  W.  Peabody.  One  gets 
the  impression  that  Dr.  Banyai  has  an  encyclopedic 
knowledge  of  chest  disease  which  in  some  instances 
may  not  be  founded  on  extensive  first-hand  experi- 
ence. Some  sections  such  as  those  on  industrial 
diseases  of  the  lung,  pulmonary  mycosis,  diseases  of 
the  mediastinum  and  radiation  pneumonia  are  well 
written,  the  balance  of  the  book  is  spotty,  with  some 
sections  such  as  those  on  pulmonary  physiology, 
lung  abscess  and  the  pneumonias  incomplete,  anti- 
quated, and  in  some  instances  presenting  information 
contrary  to  accepted  modern  knowledge  of  the  vari- 
ous conditions  discussed.  As  an  example,  it  is  stated 
that  only  25  to  30  per  cent  of  cases  of  lung  abscess 
recover  with  medical  treatment  alone.  When  one 
includes  the  relatively  mild  cases  of  lung  abscess 
more  often  seen  these  days  such  a figure  is  much 
too  low.  The  author  of  the  same  section  quotes 
Overholt  (in  an  article  written  in  1941)  as  recom- 
mending that  “external  drainage  should  be  insti- 
tuted without  delay  as  soon  as  the  diagnosis  (of 
lung  abscess)  is  established  and  the  disease  accurate- 
ly located.”  The  author  fails  to  go  on  and  say  that 
(jverholt  made  this  statement  at  a time  when  peni- 
cillin was  just  being  introduced  (and  before  other 
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antibiotics  were  known)  and  that  today  external 
drainage  is  rarely  needed  when  appropriate  anti- 
biotics and  other  conservative  measures  are  used  ef- 
fectively, that  when  conservative  treatment  fails, 
pulmonary  resection  is  the  more  common  and  more 
definitive  surgical  practice. 

The  section  on  pulmonary  physiology  is  particu- 
larly disappointing.  Its  author  fails  to  give  a clear 
description  of  the  fundamentals  of  pulmonary  physi- 
ology as  now  understood,  does  not  use  recommended 
terminology,  and  under  “new  pulmonary  function 
studies”  limits  himself  to  a pulmonary  function 
measurement  devised  by  himself  and  not  widely  used, 
neglecting  to  mention  the  many  new  and  useful 
methods  being  used  extensively. 

Though  the  book  contains  much  useful  informa- 
eion  for  the  general  practitioner,  internist  and  chest 
specialist  enough  of  it  is  antiquated,  incomplete  or 
at  variance  with  modern  knowledge  that  this  review- 
er cannot  recommend  it. 

Donal  R.  Sparkman,  M.D. 

MODERN  OCCUPATIONAL  MEDICINE.  By  Editors  A.  J. 
Fleming^  M.Sc.,  M.D.,  Assistant  Medical  Director.  E.  I.  du  Pont 
de  Nemours  & Co.  and  C.  A.  D’Alonzo,  M.D.,  F.A.C.P.,  Special 
Assistant,  Medical  Division,  £.  I.  du  Pont  de  Nemours  & Co., 
Associate  Editor,  J.  A.  Zapp,  Ph.D.,  Director,  Haskell  Labora* 
tory  for  Toxicology  and  Industrial  Medicine,  £.  I.  du  Pont  de 
Nemours  & Co.  418  pp.  44  Illustrations,  1 in  Color.  Price 
$10.00.  Lea  & Febiger,  Philadelphia.  1954. 

“Modern  Occupational  Medicine”  is  edited  and  writ- 
ten almost  entirely  by  members  of  the  Medical  De- 
partment of  the  E.  I.  du  Pont  de  Nemours  and 
Company. 

The  text  is  divided  into  seven  sections: 

The  first.  Organization,  is  largely  descriptive  of 
the  policies  and  activities  of  the  du  Pont  medical 
operation.  Used  as  a guide,  it  can  be  a most  helpful 
handbook  in  the  setting  up  of  an  industrial  medical 
service;  used  as  a blueprint,  it  might  well  discourage 
an  industry  in  such  an  undertaking. 

The  section,  “Industrial  Preventive  Medicine,”  con- 
tains a short  exposition  on  stress  factors  as  they 
may  operate  in  the  industrial  environment,  as  well 
as  descriptive  material  in  industrial  toxicology  by 
other  authors. 

“The  Physical  Environment  and  Occupational 
Health”  discusses  the  physical  environment  of  tem- 
perature, humidity,  noise  and  ionizing  radiatioii.  It 
also  contains  a chapter  on  fatigue. 

“Services  Allied  to  Occupational  Medicine”  con- 
tains valuable  material  on  compensation,  medicolegal 
factors,  safety,  public  health  and  certain  special 
problems  such  as  alcholism  and  the  “Occupational 
Back.” 

Section  5,  “Psychiatry,”  makes  a point  for  the 
employment  by  industry  of  a psychiatrist,  if  only  in 
self  defense.  It  contains  practical  material  helpful 
to  both  industrial  and  private  physicians  in  the 
handling  of  everyday  problems  involving  employees. 
Emphasis  lies  in  promoting  responsibility  through 
discipline  of  the  psychiatric  case. 

“Toxicology”  deals  with  chemical  health  hazards, 
using  the  usual  approach  of  entry  into  the  body, 
mode  of  action,  etc.  It  lists  or  discusses  briefly  a 
number  of  chemicals,  their  toxicity  and  major 
site  of  action,  ending  with  emergency  medical  first- 
aid  measures  for  exposure  to  dangerous  chemicals. 

The  final  section  discusses  the  “Problem  of  Acute 
Poisoning”  with  respect  to  a limited  number  of 
industrial  and  household  or  other  nonindustrial 
toxins. 

This  book  has  much  of  value  in  it  for  the  indus- 
trial physician  or  for  the  private  physician  who  is 
concerned  with  industrial  medical  problems. 

Thrift  G.  Hanks,  M.D. 

TEXT-BOOK  OF  PATHOLOGY.  Sixth  Edition.  By  William 
Boyd,  M.D.,  M.R.C.P.,  F.R.C.P.,  F.R.C.S.,  LL.D..  D,Sc.,  Pro- 
fessor of  Pathology,  University  of  British  Columbia,  Vancouver, 
B.C.  1024  pp.  ,S2  Colored  Plates.  .">70  Illustrations.  Price 
.S12..';0.  Lea  & Febiger,  Philadelphia. 


This  is  the  sixth  edition  of  Dr.  Boyd’s  well  known 
and  widely  used  “Text-book  of  Pathology,”  first  pub- 
lished in  1932.  The  book  incorporates  extensive 
revisions  and  rewritten  sections,  together  with  con- 
siderable completely  new  material.  The  insertion 
of  so  much  new  material  into  the  old  text  was  un- 
doubtedly a difficult  task;  and  despite  his  fears  of 
the  consequences  of  pouring  new  wine  into  old 
bottles.  Dr.  Boyd  has  managed  the  task  creditably, 
with  little  loss  in  the  excellent  cohesion  of  previous 
editions. 

Although  some  of  the  new  material  is  little  more 
than  mentioned,  the  more  important  material  appears 
in  greater  detail.  Accounts  of  antibiotic  enteritis, 
epidemic  hemorrhagic  fever,  and  beryllium  pneumo- 
conionis,  for  example,  though  by  no  means  exhaus- 
tive, give  good  surveys  of  these  subjects  together 
with  significant  references. 

Similarly,  of  the  expanded  and  rewritten  material, 
the  more  impoitant  and  controversial  subjects  are 
considered  with  reasonable  thoroughness;  notably 
the  sections  on  glomerulonephritis,  hemolytic  anemia, 
bronchiogenic  carcinoma  and  atherosclerosis,  where 
the  pathogenesis  of  atheromata  is  discussed  including 
Gofman’s  studies  on  lipoproteins. 

A completely  new  chapter  has  been  added  on  the 
pathology  of  skin.  Again,  this  chapter  is  by  no 
means  exhaustive,  but  none  the  less  should  materially 
aid  both  clinician  and  student  through  condensing 
information  on  the  more  commonly  seen  skin  lesions 
in  a single  readable  section.  In  many  of  the  better- 
known  textbooks  of  pathology  this  difficult  subject 
is  not  specifically  considered. 

T.  A.  Thorson,  M.D. 

THE  KIDNEY,  Ciba  Foundation  Symposium  on.  Arranged 
jointly  with  the  Renal  Association.  Editor  for  the  Renal  Associa- 
tion, A.  A.  G.  Lewis,  B.Sc.,  M.D.,  M.R.C.P.  Editor  for  the 
Ciba  Foundation,  G.  E.  W.  Wolstenholmen,  O.B.E.,  M.A.,  M.B., 
B.Ch.,  Assisted  by  Joan  Etherington.  882  pp.  With  125  Illus- 
trations. Price  $6,75.  Little,  Brown  & Co.,  Boston.  1954. 

This  is  a transcript  of  the  international  symposium 
held  in  London,  July,  1953,  at  which  there  were  35 
participants  from  Belgium,  Denmark,  England, 
France,  Holland,  Ireland,  Sweden,  Switzerland,  and 
U.S.A.  Twenty  papers  were  presented  in  five  parts: 
I,  “Structural  and  Functional  relationships  in  the 
kidney”  (Oliver,  Raaschou,  Darmady,  Wirz);  II, 
“Tubular  functions  other  than  the  regulation  of  the 
acid-base  balance”  (Bradley,  Taggart,  Lambert, 
Reubi);  III,  “Renal  share  in  the  regulation  of  acid- 
base  balance”  (Robinson,  Pitts,  Berliner,  Sanderson); 
IV,  “General  problems  of  electrolyte  excretion”  (Mer- 
rill, LeQuesne,  Milne,  Alwall,  Dent);  V,  “Renal 
share  in  volume  control  of  body  fluid”  (Borst,  Ham- 
burger, Black). 

Although  much  of  the  material  presented  is  in  the 
literature,  I know  of  no  more  complete  and  succinct 
summary  of  each  of  the  areas  of  renal  physiology 
presented.  Each  paper  summarizes  a separate  prob- 
lem, and  is  followed  by  discussion.  This  book  is  such 
an  excellent  presentation  of  the  material  in  every 
phase  covered  that  it  is  difficult  to  point  to  any 
singe  outstanding  portion.  It  is  not  a book  which 
will  be  readily  outdated,  and  is  to  be  recommended 
as  reading  for  anyone  interested  in  renal  disease, 
although  it  is  not  a clinical  review. 

Thomas  T.  White,  M.D. 

DIZZINESS,  An  Evaluation  and  Classification.  By  David 
Downs  DeWeese,  M.D.,  Clinical  Professor  of  Otolaryngology, 
University  of  Oregon  Medical  School,  Head,  Department  of  Oto- 
laryngology, The  Portland  Clinic,  Portland,  Oregon,  Chairman  for 
Instruction  in  Otolaryngology,  Pacific  Coast  Oto-Ophthalmological 
Society,  Otolaryngologist  on  the  Staffs  of  St.  Vincent’s  Hospital, 
Doembecher  Memorial  Hospital  for  Children,  and  Multnomah 
County  Hospital,  Portland,  Oregon.  SO  pp.  Price  $2.75.  Charles  C. 
Thomas,  Springfield,  Illinois.  1954. 

After  a brief  orientation  on  the  statokinetic  system 
and  nystagmus,  “dizziness”  is  defined  as  one’s  “dis- 
turbed sense  of  relationship  to  space.”  This  may  be 
of  two  general  types.  Systematized  vertigo  is  the 
result  of  disease  of  the  statokinetic  system,  i.e.,  ear 
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organ,  eighth  nerve,  brain  stem  nuclei.  Sense  of 
whirling  on  motion  is  always  present.  Non-systema- 
tized  dizziness  may  be  produced  by  disease  in  any 
part  of  the  body  affecting  the  eyes,  proprioceptive, 
or  central  nervous  systems  and  lacks  a sense  of 
motion.  A detailed  table  of  classification  is  followed 
by  a general  evaluation  of  dizziness  and  its  specific 
differential  diagnosis. 

Twenty  pages  of  “Report  of  Cases”  detract  from 
rather  than  enhance  the  excellent  preceding  presen- 
tation and  should  be  omitted.  This  book  is  well  worth 
study  by  specialists  or  general  practitioners  to  better 
classify  the  etiology  of  this  common  symptom  com- 

Erroll  W.  Rawson,  M.D. 

HOLT  PEDIATRICS.  IZth  Edition.  By  L.  Emmett  Holt,  Jr., 
Professor  of  Pediatrics,  New  York  University  College  of  Medi- 
cine; Director,  Children’s  Medical  Service,  Bellevue  Hospital, 
New  York  City,  and  Rustin  McIntosh,  Carpentier  Professor  of 
Pediatrics,  Columbia  University,  and  Director  of  the  Pediatric 
Service  in  the  Babies  Hospital,  New  York  City.  1485  pp.  Illus- 
trated. Appleton-Century-Crofts,  Inc.,  New  York.  1053. 

This  Standard  Text  of  Pediatrics  has  been  com- 
pletely revised  to  the  modern  tradition  of  many 
authors  for  many  subjects.  At  times  there  seems 
to  be  a faltering  by  the  author  for  fear  he  may  say 
too  much  and  thereby  encroach  upon  another’s  topic. 
To  the  reviewer  this  has  been  rather  exasperating. 

As  with  most  texts  there  are  points  of  difference 
which  could  be  argued  at  length — for  example:  Page 
4 — “at  6 months  a healthy  infant  will  usually  sleep 
for  16  or  18  hours  a day.”  This  I am  sure  is  not  the 
usual  finding  in  most  6 months  old  infants. 

The  section  on  antibiotics  is  meager  and  incom- 
plete, also  that  on  ACTH  and  cortisone,  while  the 
section  on  the  circulatory  system  is  very  concise  and 
complete.  The  paragraph  on  “effort  Syndrome” 
(page  582)  should  be  read  annually  by  all  physicians 
caring  for  children. 

The  general  appearance  of  the  book  is  satisfactory. 
Illustrations  are,  for  the  most  part,  up  to  date  and 
well  reproduced. 

A wealth  of  information  is  available  in  the  ap- 
pendix— although  the  table  on  poisonings  is  most 
inadequate. 

It  is  the  opinion  of  the  reviewer  that  the  12th  edi- 
tion of  “Holt  Pediatrics”  is  a welcome  addition  to  the 

Robert  A.  Tidwell,  M.D. 

THE  CLINICAL  SIGNIFICANCE  OF  DISTURBANCES  IN 
THE  DELIVERY  OF  SWEAT.  By  Marion  B.  Sulzberger,  M.D., 
F.A.C.P.  and  Franz  Herrmeinn,  M.D.,  Department  of  Dermatolo- 
gy and  Syphilology,  New  York  University,  Post-Graduate  Medical 
School,  Skin  and  Cancer  Unit  of  University  Hospital,  New  York 
University-Bellevue  Medical  Center.  212  pp.  Illustrated.  Price 
$6.75.  Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

This  book  presents  in  a small  volume  the  newest 
concepts  about  the  production  of  sweat  and  its  rela- 
tion to  clinical  entities. 

The  first  part  is  a review  of  the  laboratory  meth- 
ods of  measuring  sweat  with  some  new  and  ingenious 
devices  used  by  the  authors,  and  included  here  are 
the  action  of  heat  and  drugs  on  the  sweat  apparatus. 
The  second  part  deals  with  various  clinical  entities 
including  hyperhydrosis,  hydrosis,  and  dysidrosis. 
The  last  part  is  devoted  to  therapy,  containing  a 
most  comprehensive  listing  of  medications  used  in 
these  conditions. 

Among  the  most  stimulating  of  the  authors’  ideas 
is  their  theory  that  a difference  of  electrical  potential 
between  the  proximal  and  distal  portion  of  the  sweat 
duct  accounts  for  differences  in  the  production  of 
sweat.  Interesting  also  is  their  suggestion  of  the 
part  dysidrosis  plays  in  many  skin  diseases  not  usu- 
ally considered  disorders  of  sweat  production. 

While  the  section  on  therapy  is  the  most  practical 
part  of  the  book,  the  rest  of  the  volume  is  sufficiently 
original  and  intriguing  to  be  read  with  interest. 

Bertram  Bruenner,  M.D. 


THE  OPTOMETRIST’S  HANDBOOK  OF  EYE  DISEASES. 
By  Joseph  I.  Pascal.  B.S.,  M.D.,  O.D.,  and  Harold  G.  Noyes,  A.B., 
A.M.,  M.D.  ;{<)0  pp.  With  155  Illustrations  and  3 Color  Plates. 
Price  $1>.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1954. 

If  the  title  of  this  book,  “The  Optometrist’s  Hand- 
book of  Eye  Diseases”  will  induce  optometrists  to 
read  it  and  thus  add  to  their  knowledge  of  ophthal- 
mology, the  title  will  have  served  a useful  purpose. 
However,  it  would  appear  that  previously  written 
textbooks  of  Ophthalmology  (i.e  Gifford’s  Textbook 
of  Ophthalmology,  etc.)  would  serve  an  equally  use- 
ful purpose  if  the  optometrist  were  to  approach  them 
without  bias  and  prejudice.  It  is  not  hypercritical  to 
point  out  that  despite  the  fact  that  both  authors  are 
doctors  of  medicine,  the  following  statement  (p.  106) 
is  debatable. 

“Hyperamia  or  congestion  of  the  optic  disc. 
The  color  of  the  normal  disc  varies  in  different 
individuals.  Still  it  is  often  possible  to  recognize 
congestion  of  the  disc  by  its  increased  redness 
and  a blurring  and  striation  of  its  margins. 

“This  condition  may  be  merely  an  expression 
of  eyestrain,  due  to  excessive  use  of  the  eye.  It 
is  likely  to  occur  in  uncorrected  refractive  er- 
rors and  when  working  under  reduced  illumin- 
ation and  other  deleterious  factors.” 

These  lines  will  cause  raised  eyebrows  among 
ophthalmologists.  I have  yet  to  find  a fellow  oph- 
thalmologist who  will  subsci'ibe  to  this  questionable 
statement. 

The  original  illustrations  that  appear  in  the  book 
are  diagrammatic  and  of  little  use  to  the  optometrist 
particularly  since  they  are  not  in  color.  The  section 
on  “Helps  for  the  Blind  and  Near  Blind”  is  well  writ- 
ten and  deserving  of  attention  from  ophthalmologists 
as  well  as  optometrists. 

Gilbert  N.  Haffly,  M.D. 


THE  AUXILIARY  HEART.  By  William  Walter  Wasson, 
M.D.,  Consulting  Radiologist,  St.  Anthony  Hospital,  Children’s 
Hospital,  St.  Luke’s  Hospital,  National  Jewish  Hospital,  Den- 
ver, Colorado.  1H4  pp.  Illustrated.  Price  $10.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  19.54. 

This  book  is  unusual  in  that  a practicing  clinician 
of  immense  experience  argues  a physiological  pre- 
mise. A radiologist  describes  the  function  of  the 
lungs  and  bronchi  and  respiratory  motions  of  the 
chest  wall  in  relationship  to  the  movement  of  blood 
through  the  lesser  or  pulmonic  circulation. 

The  author  has  been  fascinated  by  the  concept  for 
many  years.  He  acknowledges  that  it  was  first  in 
1917  that  he  became  convinced  that  the  myocardium 
of  the  right  heart  per  se  was  not  equal  to  the  task 
of  moving  the  full  circulatory  volume  through  the 
lungs  and  back  into  the  heart,  whence  it  might  be 
propelled  onward  to  the  periphery. 

Because  of  his  intense  clinical  preoccupation  Dr. 
Wasson  has  resorted  to  the  published  reports  of 
numerous  investigators  in  the  field.  One  who  reads 
the  book  will  find  great  admiration  for  the  extent 
of  his  reading.  But  a reader  may  feel  that  the  clini- 
cian’s appraisal  of  experimental  conclusions  lacks  the 
sharpness  which  might  have  come,  say,  from  cardi- 
orespiratory physiologists  themselves. 

The  book  is  easy  to  read  and  is  rewarding  to  all 
who  concern  themselves  in  any  way  with  cardiac 
function  or  with  respiratory  function  both  in  health 
and  disease.  No  doubt  a good  many  clinical  men 
could  make  similar  contributions  to  the  medical  liter- 
ature if  only  they  had  the  inclination  and  the  willing- 
ness to  interpret  a vast  amount  of  investigative  work 
in  the  light  of  their  dominately  clinical  experience. 
This  reviewer  thinks  that  the  publication  of  the  book 
represents  a healthy  trend  and  that  the  author  is 
to  be  commended  not  only  for  his  originality  but  for 
his  thoroughness. 

Dean  K.  Crystal,  M.D. 

(Continued  on  page  420) 
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INJURIES  OF  THE  SPINAL  CORD.  Edited  by  George 
C.  Prather,  M.D.,  F.A.C.S.,  Consulting  Surgeon  for  Urology, 
Boston  City  Hospital,  Head  of  the  Department  of  Urology,  Beth 
Israel  Hospital;  and  Frank  H.  Mayfield,  M.D.,  F.A.C.S.,  Assist- 
ant  Professor  of  Clinical  Surgery,  University  of  Cincinnati,  Col- 
lege of  Medicine.  pp.  125  Illustrations.  Price  $8.75. 

Charles  C.  Thomas,  Springfield,  Illinois.  1953. 

At  the  cessation  of  World  War  II,  there  were 
approximately  1400  paraplegic  patients  in  Army 
hospitals.  This  large  group  of  cases  afforded  an 
unusual  opportunity  to  make  observations  and  carry 
out  diagnostic  and  therapeutic  measures  under  the 
direction  of  a single  agency. 

This  book  is  a coiTelation  of  the  scattered  findings 
and  observations  in  the  management  of  spinal  cord 
injuries  as  experienced  in  U.S.  Army  general  hospi- 
tals. The  nine  sections  of  the  book  are  actually  nine 
separate  monographs  which  when  combined  in  a 
single  volume  provide  a most  comprehensive  and 
recent  survey  of  spinal  cord  injuries. 

The  neurosurgical  aspects  of  cord  injuries  are 
presented  extremely  clearly  and  precisely,  and  leave 
very  few  questions  in  the  mind  of  the  reader.  The 
Urological  section  is  rather  detailed  for  easy  read- 
ing. Another  long  section,  63  pages,  on  the  problem 
of  nutrition,  might  well  have  been  shortened  con- 
siderably without  detracting  from  the  book. 

All  of  the  contributors  to  this  book  were  actively 
involved  in  the  care  of  paraplegic  patients  during 
the  war.  Together  they  have  outlined  the  major 
problems,  medical,  surgical  and  psychological,  that 
face  any  practitioner  who  cares  for  the  paraplegic. 

Methods  have  been  devised  for  the  care  of  the 
patients  and  are  presented  to  the  reader  in  a direct 
manner  that  makes  it  a practical  reference  book  in 
the  management  of  either  acute  spinal  cord  injuries 
or  in  the  long  term  follow-up  case. 

Hale  Haven,  M.D. 

THE  HUMAN  BRAIN  IN  SAGITTAL  SECTION.  By  Mar- 
cus  Singer,  Ph.D.,  Professor  of  Zoology,  Cornell  University, 
Ithaca,  New  York,  and  Paul  I.  Yakovlev,  M.D.,  Assistant 
Clinical  Professor,  Department  of  Neurology,  Harvard  Medical 
School,  Boston,  Massachusetts.  84  pp.  Illustrated.  Price  $7.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

The  study  of  the  brain  in  sagittal  sections  in  many 
ways  seems  more  logical  than  the  more  traditional 
cross  sectional  or  horizontal  treatment.  For  a fuller 
understanding  of  the  interrelation  between  the  nuclei 
and  fiber  tracts  however,  all  planes  should  be  con- 
sidered. Thus,  the  authors  are  to  be  congratulated 
for  contributing  this  much-needed  volume  which  will 
provide  the  student  with  a reference  to  the  third 
dimension  in  the  study  of  the  human  brain.  Twenty- 
nine  sagittal  sections,  stained  for  fibers,  are  repro- 
duced photographically  at  1.5  times  actual  size.  The 
region  of  the  brain  stem  of  the  first  16  are  enlarged 
to  a total  magnification  of  2.5  times  and  are  repro- 
duced as  separate  plates.  The  sections  show  all  the 
major  fiber  tracts  and  nuclei  in  the  brain  and  these 
are  labeled  clearly  and  directly.  Some  of  the  less 
distinct  structm-es,  such  as  the  smaller  nuclei  are 
indicated  by  location.  Unless  one  is  generally  well 
oriented  in  the  anatomy  of  the  brain  he  will  need 
this  atlas  in  conjunction  vinth  the  more  standard 
neuroanatomy  volumes. 

N.  B.  Everett,  Ph.D. 

HYPOGLYCEMIA  AND  THE  HYPOGLYCEMIC  SYN- 
DROME.  By  A.  J.  Kauvar,  M.D.,  F.A.C.P.  Assistant  Clinical 
Professor  of  Medicine,  University  of  Colorado  School  of  Medi- 
cine, Attending  Physician  Gastro-Enterology,  Colorado  General 
Hospital  and  Denver  General  Hospital;  and  Martin  G.  Goldner, 
M.D.,  F.A.C.P.  Clinical  Associate  Professor  in  Medicine,  State 
University  of  New  York,  Medical  Center  at  New  York,  Director 
of  Medicine,  Jewish  Sanitarium  and  Hospital  for  Chronic  Dis- 
eases, Brooklyn,  New  York.  07  pp.  Price  .$3.00.  Charles  C. 
Thomas,  Springfield,  Illinois.  1954. 

This  monograph  on  a very  complex  subject  pro- 
vides an  interesting  review  and  stimulating  discus- 
sion of  one  of  medicine’s  incompletely  solved  prob- 
lems. The  great  failure  of  the  book  corresponds  to 
the  failure  of  medicine  to  provide  proven  facts  on 


this  subject.  The  review  of  theories  only  becomes 
tedious  and  repetitious. 

To  the  clinician,  the  suggestion  in  regard  to  multi- 
ple causes  of  hypoglycemia  could  be  helpful.  The 
sections  dealing  with  specifics  of  treatment,  whether 
surgical,  dietary  or  medicinal  are  concise  and  ac- 
curate. This  book  could  be  recommended  as  a place 
to  start  in  reviewing  thoroughly  this  facet  of  me- 
tabolism. Blair  J.  Henningsgaard,  M.D. 

CLINICAL  APPROACH  TO  JAUNDICE.  By  Leon  SchiH, 
M.D.,  Ph.D.,  Professor  of  Clinical  Medicine,  Department  of 
Internal  Medicine,  University  of  Cincinnati  College  of  Medicine, 
Director,  Gastric  Laboratory,  Cincinnati  General  Hospital.  113 
pp.  Illustrated.  Price  $3.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1954. 

This  113  page  monograph  is  chiefly  concerned  with 
the  practical  clinical  approach  to  jaundice.  History 
and  physical  examination  in  the  differential  diag- 
nosis of  jaundice  are  stressed.  These  are  exceedingly 
well  presented  in  a clear  and  concise  manner.  Many 
of  the  more  practical  laboratory  tests  are  thoroughly 
discussed  and  a number  of  them  are  illustrated. 
Needle  biopsy  of  the  liver  is  stressed  by  presentation 
of  a number  of  illustrations  of  the  types  of  clinical 
jaundice  one  commonly  encounters  in  practice.  Limi- 
tations of  other  diagnostic  procedures  in  differential 
diagnosis  of  jaundice  are  discussed. 

This  book  deserves  a place  in  the  office  of  every 
general  practitioner  as  well  as  specialist  and  surgeon 
interested  in  the  proper  approach  and  management 
of  the  patient  with  jaundice.  ^ 

ANTISEPTICS,  DISINFECTANTS,  FUNGICIDES  AND 
CHEMICAL  AND  PHYSICAL  STERILIZATION.  Edited  by 
George  F.  Reddish,  Ph.D.,  Sc.D.  (Hon.),  Lambert  Pharmacal 
Company  Division  of  the  Lambert  Company,  St.  Louis,  Mo.; 
Professor,  St.  Louis  College  of  Pharmacy  and  Allied  Sciences. 
30  Contributors.  809  pp.  71  Illustrations.  130  Tables.  Price 
$15.00.  Lea  & Febiger,  Philadelphia.  1954. 

The  title  indicates  the  scope  of  the  book.  It  is  a 
compilation  by  thirty  different  individuals,  all  au- 
thorities in  different  aspects  of  the  subject  covered. 

All  the  old  and  newer  antiseptics,  disinfectants 
and  preservatives  are  considered  individually  or  as 
members  of  a general  group  in  relation  to  bacteria, 
fungi,  viruses  and  protozoa.  Emphasis  is  upon  bac- 
teria. The  background  of  each  agent  is  discussed, 
its  mode  of  action,  its  uses  and  practical  application 
and  methods  of  assaying  this  activity.  The  discus- 
sion of  sterilization  by  chemicals,  gases,  heat  and 
ionization  is  particularly  interesting. 

Certain  portions  of  the  book  would  be  helpful  to 
the  medical  man,  i.e.  sterilization  for  surgery,  dis- 
infection of  surgical  instruments  and  fungicidal  and 
bacteriacidal  compounds.  And  at  all  times  the  book 
stands  as  a ready  reference  source  in  a field  which 
has  not  been  previously  covered  and  organized  thor- 
oughly. No  attempt  has  been  made  to  include  chemo- 
therapy and  antibiotics  although  this  would  have 
been  of  considerable  interest. 

Cornell  L.  Hoff,  M.D. 

PEDIATRIC  DIAGNOSIS.  By  Morris  Green,  M.D.,  Assistant 
Professor  of  Pediatrics,  Yale  University  School  of  Medicine, 
and  Julius  B.  Richmond,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Pediatrics,  State  University  of  New  York  College 
of  Medicine  at  Syracuse.  430  pp.  Price  810.00.  W.  B.  Saun- 
ders Co.,  Philadelphia.  1954. 

This  book  is  a unique  combination  of  differential 
diagnosis  of  childhood  diseases  and  functional  in- 
formation regarding  growth  and  development.  The 
authors  are  professors  in  the  Pediatric  departments 
of  Yale  and  Syracuse  medical  schools.  The  book  is 
very  readable  and  very  modern  in  its  viewpoint. 

The  first  section  on  “Pediatric  History  Taking” 
gives  some  very  practical  guidance  to  the  physician 
in  his  approach  to  parents  and  child.  The  interview 
should  include  a psychotherapeutic  function  in  ap- 
praising family  relationships  and  attitudes  as  well 
as  physical  complaints. 

The  second  section  on  “Physical  Examination” 
stresses  that  the  total  care  of  the  child  goes  far  be- 

( Continued  on  page  423 ) 
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ROAD  TO  NEUROMUSCULAR  REHARILITATION 


s 

k^'hadel  Sanitariums  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcohohsm  — doctors 
studying  successful  methods  of 
treatments  — organizations,  state 
and  national  government  repre- 
sentatives interested  in  Shadels’ 
work  and  success  in  rehabilitation 
methods. 

SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Confidence  in  the  Shadel  treat- 
ment is  found  in  medical  circles 
the  world  around.  Doctors  in  far 
off  cities  put  trust  in  Shadel  meth- 
ods and  the  sympathetic  under- 
standing of  their  patients’  prob- 
lems. The  entire  Shadel  program 
for  treatment  is  one  of  scientific 
rehabilitation  with  both  the  pa- 
tients’ physician  and  Shadel  staff 
doctors  working  cooperatively. 


T1 06-3 5th  AVE.  S.  W.,  SEATTLE  6 — WEtt  723  2 . . . SHADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 3611,  3621 
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(Continued  from  page  420) 

yond  caring  for  specific  symptoms,  e.g.  it  is  not 
uncommon  for  a child  to  be  brought  in  for  a minor 
illness  and  for  the  physician  to  observe  findings 
which,  if  neglected,  may  be  of  considerably  greater- 
consequence.  The  technic  of  examining  pediatric 
patients  is  well  given  and  also  some  of  the  reactions 
to  the  examination  on  the  part  of  children  of  various 
ages.  The  general  appearance  of  many  syndromes 
and  states  is  well  described.  Functional  aspects  are 
freely  included,  e.g.  speech  development  is  described 
under  “Examination  of  the  Mouth,”  and  development 
of  vision  and  testing  of  visual  acuity  under  “Exam- 
ination of  the  Eyes.”  The  neurological  examination 
includes  developmental  neurology  and  the  Gesell 
tests  from  birth  to  two  years  of  age. 

Because  the  patient  presents  the  physician  with 
symptoms  rather  than  names  of  disease,  the  third 
part  of  the  book  is  concerned  with  symptom  diag- 
nosis. Differential  diagnosis  is  given  in  interesting 
narrative  form  and  includes  up-to-date  basic  science 
information  and  laboratory  tests.  “Disturbances  in 
Growth”  and  “Symptoms  Related  to  Sexual  Develop- 
ment” are  helpful  in  appraising  the  changing  child 
and  differentiating  normal  from  abnormal  states. 
Under  such  headings  as  “abdominal  pain,”  “convul- 
sions,” and  “cyanosis”  the  methods  of  examining  and 
observing  a child  are  helpful,  and  practical  consider- 
ation is  given  to  the  chief  conditions  occurring  in 
childhood. 

The  fourth  section  on  “Health  Supervision”  notes 
that  54  per  cent  of  pediatric  time  is  devoted  to  well 
baby  and  well  child  care.  Prenatal  considerations 
and  characteristics  of  problems  of  the  various  age 
groups  are  outlined.  Stress  is  placed  throughout  on 
the  physician’s  role  in  providing  adequate  opportuni- 
ties for  healthy  emotional  development. 

The  book  should  be  valuable  to  every  physician 
dealing  with  children  in  its  modern  pediatric  view- 
point as  well  as  the  practical  information  on  symp- 
toms and  procedures. 

May  B.  Guy,  M.D. 

HERNIA,  The  Pathologic  Anatomy  of  the  More  Common 
Hernias  and  Their  Anatomic  Repair.  By  Chester  B.  McVay, 
M.D.,  Ph.D.,  Clinical  Professor  of  Surgery  and  Associate  Pro- 
fessor of  Anatomy,  The  University  of  South  Dakota  School  of 
Medical  Sciences,  Surgeon,  The  Yankton  Clinic,  Yankton,  South 
Dakota.  39  pp.  Illustrated.  Price  $4.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

As  a result  of  his  studies  on  the  pathological 
anatomy  and  repair  of  hernias.  Dr.  McVay  has  justly 
earned  for  himself  a prominent  niche  in  the  surgical 
Hall  of  Fame. 

In  this  short  pictorial  monograph,  he  combines 
line  drawings  of  good  clarity  with  descriptive  text 
to  emphasize  the  several  points  for  which  he  has 
become  noted. 

Chiefly,  he  contends  that  to  understand  the  mech- 
anism of  hernias  one  must  look  at  them  from  the 
inside  of  the  abdomen  outwards.  The  essential  de- 
fect in  all  hernias  is  the  defect  in  the  transversalis 
fascia-transversus  abdominis  aponeurosis  layer 
through  which  the  peritoneal  sac  protrudes.  To 
prevent  that  defect,  incisions  should  be  planned  to 
split  this  layer’s  fibers  transversely  rather  than  to 
cut  across  them  vertically.  To  repair  the  defect 
properly  after  it  has  occurred,  surgery  must  be 
planned  with  the  proper  picture  of  the  pathologic 
anatomy  cleai'ly  in  mind. 

Dr.  McVay  summarizes  these  defects  and  his 
method  of  repair  in  the  more  common  abdominal 
hernias.  Particularly,  he  points  out  the  importance 
of  Cooper’s  ligarnent  as  the  anchor  to  which  the 
transversalis  fascia  and  transversus  adbominis  apo- 
neurosis must  be  firmly  fixed  if  inguinal  and  fe- 
moral hernias  are  to  be  properly  handled. 

The  technic  of  the  “McVay  repair,”  or  “Cooper’s 
ligarnent  repair,”  is  well  shown.  If  you  repair 
hernias,  you  should  study  this  monograph.  It  will 
be  well  worth  your  time. 

Eric  R.  Sanderson,  M.D. 

( Continued  on  page  424 ) 
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AN  INTRODUCTION  TO  PHYSICS  IN  NURSING.  By 
Hessel  Howard  Flitter,  R.N.,  M.A.,  Assistant  Professor  and 
Director  of  Science  Instruction,  School  of  Nursing,  Hospital  of 
the  University  of  Pennsylvania,  Philadelphia;  Instructor  in  Edu- 
cation, Hunter  College  of  the  City  of  New  York,  New  York  City; 
Instructor  of  Physics  Applied  to  Nursing,  New  York  University, 
School  of  Education.  Second  Edition.  208  pp.  Illustrated.  Price 
83.50.  The  C.  V.  Mosby  Co.,  St.  Louis.  1954. 

This  is  the  second  edition  of  a book  first  published 
in  1948.  It  was  widely  used  in  schools  of  nursing. 
It  is  a comprehensive  coverage  of  elementary  phys- 
ics, intended  for  the  use  of  students  and  graduates 
of  nursing,  but  equally  useful  for  students  in  any 
allied  ancillary  medical  field,  or  even  for  students 
of  medicine. 

The  author  has  deliberately  avoided  mathematical 
computations  not  essential  for  the  development  of 
an  understanding  and  appreciation  of  the  basic  prin- 
ciples of  physics  and  their  intelligent  application 
for  care  of  patients  or  diagnostic  and  therapeutic 
equipment. 

Eight  units  cover  measurement,  motion,  energy, 
molecules,  pressure,  heat,  wave  energy  and  elec- 
tricity. Principles  of  natural  and  artificial  radio- 
activity are  covered  more  thoroughly  in  this  edition 
because  of  the  increasing  importance  of  radioisotopes 
in  medical  practice. 

Essential  and  important  principles  of  physics  have 
been  carefully  defined  and  developed  in  each  unit. 
Applications  are  abundantly  illustrated  from  nursing 
situations. 

A list  of  basic  principles,  questions  for  study,  and 
refei-ences  from  physical  science,  medical,  and  nurs- 
ing sources  follows  each  unit.  Both  the  references 
and  content  material  are  current. 

Helen  C.  Anderson,  B.S. 

ACUTE  RENAL  FAILURE.  By  Arthur  Grollman,  Ph.D., 
M.D.,  F.A.C.S.,  Professor  and  Chairman,  Department  of  Experi- 
mental Medicine,  Lecturer  in  Pharmacology  and  Toxicology, 
Southwestern  Medical  School  of  the  University  of  Texas,  Attend- 
ing Physician,  Parkland  Hospital,  Consultant  in  Internal  Medi- 


cine, Baylor  University  Hospital,  Consultant  in  Biochemistry 
and  Physiology,  Veterans  Administration  Hospital,  Dallas,  Texas. 
i)G  pp.  Illustrated.  Price  84.00.  Charles  C.  Thomas,  Spring- 
field.  Illinois.  1954. 

This  is  an  excellent  monograph  on  acute  renal  fail- 
ure dealing  with  the  etiology,  pathology,  physiology, 
clinical  course  and  treatment.  In  the  first  section  of 
the  book,  the  author  deals  with  fundamentals  and 
corrects  many  erroneous  conceptions  of  the  past. 

Etiology  is  classified  under  nephrotoxic  agents 
and  circulatory  disturbances  resulting  in  acute  renal 
failure.  Grollman  emphasizes  that,  regardless  of  the 
etiologic  agent,  the  general  result  is  anoxia  of  the 
kidney  which  produces  structural  damage.  It  is  not 
surprising,  therefore,  that  diverse  agencies  should 
all  result  in  a syndrome  conforming  to  relatively 
uniform  pattern. 

In  the  section  of  pathology,  many  concepts  of  the 
past  are  corrected  by  present  day  teaching.  It  has 
been  demonstrated  recently  that  many  conditions 
such  as  shock,  trauma,  burns,  intoxications  and  trans- 
fusion reactions  result  in  an  identical  pathologic 
pattern  rather  than  separate  entities  as  previously 
believed.  Also  it  has  been  shown  that  these  renal 
lesions  are  reversible  and  complete  regeneration  is 
possible.  It  is  now  believed  that  lower  nephron 
nephrosis  is  a misnomer  since  it  is  not  confined  to 
the  lower  nephron  nor  is  it  a nephrosis. 

In  the  section  on  physiology,  the  renal  plasma 
flow  is  discussed  in  detail.  He  points  out  that  in 
circulatory  failure,  the  blood  normally  flowing 
through  the  kidney  is  diverted  to  more  vital  organs. 
The  so  called  Truetta  shunt  has  not  been  proven  or 
substantiated. 

Treatment  is  considered  under  the  headings  of 
conservative  management  and  artificial  measure. 
Grollman  believes  that  proper  conservative  measures 
will  correct  the  disease  of  most  patients.  Should 
conservative  methods  fail,  recourse  to  artificial 
measures  such  as  exchange  transfusions,  artificial 
kidney  and  peritoneal  lavage,  is  made.  He  believes 
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that  the  rate  of  rise  of  NPN  is  the  determining 
factor.  If  NPN  rises  too  rapidly  to  be  controlled  by 
conservative  means,  then  the  artificial  methods  must 
be  employed. 

This  is  a very  helpful  review  of  acute  renal  failure 
in  that  it  simplifies  the  concepts  of  acute  renal  fail- 
ure as  well  as  the  handling  of  the  patients. 

Ole  J.  Jensen,  Jr.,  M.D. 

DRUGS  IN  CURRENT  USE  lOS.";.  Edited  by  Walter  Modell, 
M.D.,  F.A.C.P.,  Associate  Professor,  Clinical  Pharmacology, 

Cornell  University  Medical  College.  148  pp.  Price  $2.00. 
Springer  Publishing  Co.,  Inc.,  New  York.  1055. 

Alphabetic  list  of  all  the  drugs  one  is  likely  to 
need.  Useful  for  cross  reference  under  proprietary 
and  official  names,  also  for  indication  of  registered 
names  of  drugs.  Almost  worthless  for  the  busy 
practitioner  because  of  inaccurate,  inadequate  and 
incomplete  information  on  dosage. 

H.  L.  Hartley,  M.D. 

ANATOMY  AND  SURGERY  OF  HERNIA.  By  Leo  M.  Zim- 
merman,  M.D.,  Professor  of  Surgery  and  Co-Chairman  of  the 
Department  of  Surgery,  Chicago  Medical  School;  Attending 
Surgeon,  Michael  Reese,  Cook  County  and  Chicago  Memorial 
Hospitals  and  Barry  J.  Anson,  Ph.D.  (Med.  Sc.),  Professor  of 
Anatomy,  Northwestern  University  Medical  School;  Member  of 
Attending  Staff,  Passavant  Memorial  Hospital.  .*^74  pp.  Illus- 
trated. Price  ?i0.00.  The  Williams  & Wilkins  Co.,  Baltimore. 
195.^. 

Those  doing  surgery  will  enjoy  this  book.  Barry 
Anson  has  included  an  excellent  chapter  of  45  pages 
to  the  Anatomy  of  the  Abdominal  Wall  with  illustra- 
tions of  each  phase,  which  have  been  borrowed  from 
his  own  Atlas  of  Anatomy.  Each  chapter,  which  is 
devoted  to  a specific  type  of  hernia,  begins  with 
descriptive  and  illustrated  presentation  of  the  gen- 
eral then  specific  anatomy.  The  technic  is  illustrated 
step  by  step. 

Zimmerman  is  not  enthusiastic  about  the  McVay 
repair,  utilizing  Cooper’s  ligament.  He  feels  that  it 
is  technically  difficult  and  that  the  area  below  the 
inguinal  ligament  is  not  commonly  the  site  of  re- 
currence. Indirect  hernia  is  repaired  by  high  ex- 
cision of  sac  and  closure  of  internal  ring.  The  direct 
type,  he  repairs  by  inversion  of  sac,  closure  by  suture 
of  transversalis  to  Poupart’s  ligament,  bringing 
the  lateral  leaf  of  aponeurosis  beneath  cord,  and  the 
medial  leaf  superior  to  cord,  preserving  the  normal 
relationship.  Femoral  hernia  repair  is  done  by 
either,  1).  sutering  Poupart’s  ligament  to  Cooper’s 
ligament,  2).  bringing  transversalis  to  Cooper’s 
ligament  or,  3).  closing  femoral  aperture  by  suturing 
a flap  of  external  oblique  aponeurosis  to  Cooper’s 
ligament. 

The  format,  printing,  and  type  of  paper  is  most 
pleasing.  The  step  by  step  surgical  illustrations, 
and  the  anatomical  illustrations  are  superb.  Many 
surgeons,  and  general  practitioners  will  appreciate 
having  this  book. 

B.  T.  Fitzmaurice,  M.D. 

CLINICAL  ROENTGENOLOGY,  Volume  II,  The  Head,  N^k 
and  Spinal  Column.  By  Alfred  A de  Lorimier,  M.D.,  Radiologist, 
Saint  Francis  Memorial  Hospital,  San  Francisco,  California,  and 
Henry  G.  Moehring,  M.D.,  Radiologist,  Duluth  Clinic,  Duluth, 
Minnesota,  and  John  R.  Hannan,  M.D.,  Radiologist,  Cleveland, 
Ohio.  488  pp.  734  Illustrations,  Price  $18.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1954. 

This  is  an  excellent  basic  reference  volume  in  a 
slightly  different  character  and  format  than  any  of 
the  others  and,  as  a matter  of  fact,  much  more  easy 
to  use.  One  of  the  outstanding  features  is  a good 
elementary  review  of  the  accepted  versions  of  the 
embryologic  development  of  the  various  elements 
under  discussion.  In  addition,  each  subdivision  con- 
tains brief  but  clear  discussion  of  anatomy  and  physi- 
ology of  the  parts  under  discussion.  This  is  followed 
by  carefully  and  accurately  detailed  examples  of 
routine  radiographic  examinations.  These  illustra- 
tions are  not  only  invaluable  in  one’s  pattern  of 
associative  thinking  (when  analyzing  problem  cases 
with  the  aid  of  such  volumes)  but  also  very  helpful 
in  evaluating  some  of  the  border  line  findings.  'This 
(Continued  on  page  426) 
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is  repeatedly  demonstrated  throughout  this  volume 
in  all  of  the  major  divisions. 

The  bibliography  is  quite  current  and  up  to  date 
in  so  far  as  a brief  check  was  possible.  Certainly, 
sufficiently  so,  to  make  the  comments  quite  reliable. 

Technical  advice  and  procedural  advice  and  exam- 
ples of  analytical  approach  are  also  quite  valuable 
at  various  indicated  points  throughout  the  work. 

All  in  all  this  should  prove  to  be  a very  worth- 
while volume  in  anyone’s  library  and  when  all  the 
units  of  the  system  are  completed  should  make  one 
of  the  best  reference  works  yet  published  for  routine, 
daily  radiographic  practice.  Also,  it  should  be  very 
worth  while  for  a standard  check-out  service  even 
when  organizing  in  investigative  projects  contro- 
versial and  less  matured  fields  of  diagnostic  classi- 
fication. 

The  authors  are  to  be  congratulated.  The  accuracy 
and  truth  of  the  publisher’s  prospectus  is  confirmed. 
This  work  gives  promise  of  a wide  acceptance. 

Asa  Seeds,  M.D. 
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A HISTORY  OF  MEDICINE.  Volumes  One  and  Two.  By 
Ralph  H.  Major,  M.D.,  Professor  of  Medicine  and  of  the  History 
of  Medicine,  The  University  of  Kansas,  The  School  of  Medicine, 
Kansas  City,  Kansas.  563  pp.  Illustrated.  Price  !|I14.50. 
Charles  C.  Thomas,  Springfield,  Illinois.  1054. 

This  history  of  medicine  provides  a field  of  inter- 
est not  limited  to  the  medical  student  and  practition- 
er. Anyone  interested  in  history,  anthropology  or 
natural  science  in  general,  will  profit  from  the 
wealth  of  material  collected  and  will  enjoy  the  fluent 
style  of  presentation.  In  clear  and  well  organized 
manner,  the  author  leads  us  in  a wide  course  from 
the  dawn  of  medicine  across  ancient  cultures  of 
Egypt,  China  and  India  to  today’s  world  of  advanced 
science  and  progressive,  organized  research.  In  this 
literary  journey,  one  realizes  how  the  great  men  in 
medicine  up  to  the  middle  of  the  nineteenth  century, 
though  often  incorporating  within  themselves  the 
powers  of  magic,  astrology  or  alchemy,  united  with 
these  ancient  arts  the  important  trademarks  of  phil- 
osopher and  priest  as  well  as  artist,  to  become  the 
outstanding  physicians  of  their  era. 

In  reading  this  fascinating  account  of  greatness 
in  medicine,  one  cannot  fail  to  be  imbued  with  a feel- 
ing of  deep  humility.  The  origin  of  much  of  today’s 
professional  advance  may  be  traced  directly  to  the 
thinking  of  these  men  of  yesterday.  Their  greatness 
and  their  contributions  did  not  come  from  huge  build- 
ings or  shining  laboratories  bathed  in  fluorescent 
light.  They  had  no  ultra-centrifuges  and  no  electron 
microscopes  but,  like  Schweitzer  in  the  jungle  of 
Africa,  developed  their  great  ideas  in  simple  sur- 
roundings and  with  a minimum  of  facilities.  The 
foundations  of  our  current  progress  were  built  by  a 
combination  of  outstanding  intellect,  painstaking 
routine  and  intelligent  observation,  all  derived  by 
burning  desire  for  ultimate  truth. 

Over  400  illustrations,  many  from  the  author’s 
own  photographs,  and  previously  unavailable  in  one 
issue,  add  greatly  to  the  value  of  the  book.  Those  of 
archealogic  interest  are  outstanding,  aijd  others  in- 
clude an  amusing  and  unusual  selfportrait  by  Al- 
brecht Durer  and  several  “old”  presentations  in  the 
“new”  field  of  plastic  surgery.  In  contrast,  a picture 
of  the  University  of  Washington  School  of  Medicine 
concludes  the  second  volume  as  an  illustration  of  the 
place  of  functional  modern  architecture  as  it  is  re- 
lated to  hospital  and  laboratory  needs.  Every  chap- 
ter is  followed  by  comprehensive  biographical  ad- 
denda, where  the  reader  can  find  in  chronological 
order  details  regarding  the  life  of  the  various  per- 
sons discussed  in  the  text. 

In  summary,  the  book  is  a distinct  asset  to  every 
physician’s  library.  Also  if  medical  students  are 
deprived  of  organized  contact  with  this  subject,  the 
book  could  well  be  obligatory  reading  and  yet  remain 
stimulating  and  valuable. 

Werner  M.  Weingarten,  M.D. 

FLUID  THERAPY.  By  James  D.  Hardy,  M.D.  (Chem.)  M.D., 
F.A.C.S.  Associate  Professor  of  Surgery  and  Director  of  the 
Surgical  Laboratories,  Medical  College  of  The  University  of 
Tennessee,  Memphis.  Diplomate,  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery.  356  pp.  77  Illustrations. 
Price  $5.50.  Lea  & Febiger,  Philadelphia.  1954. 

This  volume  may  adequately  fill  an  existing  gap 
in  the  “what  to  do  and  how  to  do  it”  library  of  in- 
terns, residents,  and  many  clinicians. 

The  first  three  chapters  (first  eighty-five  pages) 
deal  with  the  basic  physiology  and  background  in- 
formation of  fluid  and  electrolyte  metabolism.  This 
introductory  material,  while  too  limited  in  scope 
and  detail  to  be  of  great  use  to  the  serious  student 
of  physiology  or  the  average  research  worker,  is 
yet  perhaps  somewhat  extended  in  its  coverage  be- 
yond the  needs  of  the  average  house-officer  or  prac- 
ticing physician. 

The  remainder  of  the  book  deals  with  the  diagnosis 
and  management  of  general  and  specific  problems. 
It  concisely  outlines  a brief,  efficient,  uncomplicated 
approach  to  the  general  problem  of  fluid  and  electro- 
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lyte  abnormalities  in  a step-wise  fashion.  This  is 
followed  by  separate  chapters,  each  dealing  with  a 
group  of  specific  problems  frequently  encountered 
in  clinical  practice.  Noteworthy  among  these  chap- 
ters are  those  on  common  surgical  problems,  prob- 
lems with  infants,  and  children,  problems  of  urology, 
neurosurgery,  and  orthopedics,  burns,  blood  loss,  and 
liquid  alimentation.  The  final  chapter  deals  with 
complications  of  intravenous  fluid  therapy,  and  it 
IS  felt  that  this  subject  is  too  briefly  skimmed  over 
considering  the  thoroughness  with  which  other  sub- 
jects are  treated. 

William  R.  Pace,  Jr.,  M.D. 

CARDIAC  ANOMALIEIS,  A Clinicopathologic  Correlation.  By 
Vincent  Moragues»  M.D.,  Associate  Professor  of  Pathology, 
Creighton  University  bchool  of  Medicine;  Associate  Pathologist, 
Creighton  Memorial  St.  Joseph's  Hospital,  Omaha,  Nebraska; 
and  Chester  P.  Lynxwiler,  M.D.,  Assistant  Professor  of  Pedi* 
atrics,  St.  Louis  University  School  of  Medicine,  St.  Louis,  Direc- 
tor, Pediatric  Heart  Clinic,  Firmin  Desloge  Hospital,  St.  Louis. 

pp.  Illustrated.  Price  *^.50.  The  Williams  & Wilkins  Co., 
Baltimore.  1054. 

This  book  is  an  Atlas  of  92  pages  with  157  illustra- 
tions based  on  the  author’s  study  of  cases  of  con- 
genital heart  disease.  The  outline  method  for  the 
text  is  employed,  listing  the  salient  features  under 
the  headings  of  Pathology,  Course  of  Circulation, 
Clinical  Features,  Electrocardiogram,  Radiological 
Studies,  Laboratory,  Prognosis  and  Treatment. 

There  are  a number  of  helpful  diagramatic  sketch- 
es. The  cases  described  are  illustrated  by  pictures, 
including  electrocardiograms,  chest  x-rays  and  post 
mortem  specimens. 

The  strong  features  of  the  book  are  conciseness, 
brevity,  material  from  personal  observation  only, 
and  illustration. 

The  weak  features  are,  at  least  in  my  opinion,  the 
arrangement  of  material  from  the  viewpoint  of  anat- 
omy and  pathology,  rather  than  diagnosis;  and  the 
quality  of  the  photographs  illustrating  the  post  mor- 
tem specimens  and  microscopic  sections.  Pictures  in 


color  taken  by  an  expert  technician  would  have  ele- 
vated this  Atlas  above  the  level  of  mediocrity. 

(Also  elevated  would  have  been  price.  Color  print- 
ing is  a complicated  and  very  expensive  process.  Ed.) 

Robert  F.  Foster,  M.D. 

MAN  ABOVE  HUMANITY,  A History  of  Psychotherapy.  By 
Walter  Bromberg,  B.S.,  M.D.  A4‘2  pp.  1C  Illustrations.  Price 

7."5-  J.  B.  Lippincott  Company,  Philadelphia,  Pa.  1954. 

This  is  a history  of  psychotherapy  “from  medicine- 
man to  psychiatrist.”  The  author  has,  through  a 
great  amount  of  research,  brought  together  in  one 
volume  the  concept  and  meaning  of  mental  illness 
and  its  treatment  from  the  early  dawn  of  history 
to  the  present  time.  He  traces  the  slow,  and  some- 
times painful,  struggle  in  the  mind  of  man  to  under- 
stand illness  and  disease  in  the  mind  of  man  and  to 
give  the  help  that  seemed  indicated.  This  struggle 
has  been  principally  against  the  forces  of  supersti- 
tion, ignorance  and  fear.  Early  healing  was  through 
the  use  of  magic  and  the  patient’s  basic  wishes. 
Later  through  faith  and  the  patient’s  beliefs.  In 
the  long  history  of  psychotherapy  the  pendulum  has 
swung  several  times  from  superstition  and  witch- 
craft to  a rational  and  scientific  approach.  The 
advance  in  the  rational  and  scientific  concepts  of  the 
past  seventy-five  years  has  been  marked  by  the 
emergency  of  dynamic  psychotherapy  and  psycho- 
analysis. Several  important  deviations  and  modifica- 
tions have  occurred  in  dynamic  psychotherapy  and 
there  have  been  important  contributions  from  physi- 
ology and  the  organic  approach  (insulin,  electroshock 
and  drug  therapies).  This  is  an  important  book  for 
everyone  who  is  interested  in  psychotherapy.  It  is 
also  a fascinating  and  interesting  book  for  every 
physician,  since  it  is  impossible  to  practice  medicine 
successfully  without  unconscious  psychotherapy  be- 
ing an  important,  perhaps  the  most  important,  part 
of  the  therapeutic  process. 

J.  Lester  Henderson,  M.D. 

(Continued  on  page  428) 
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HANDBOOK  OF  TREATMENT.  By  Harold  Thomas  Hyman, 
M.D.,  Author  of  Integrated  Practice  of  Medicine,  Handbook  of 
Differential  Diagnosis.  511  pp.  J.  B.  Lippincott  Company,  Phila- 
delphia and  Montreal.  1955. 

As  author  of  a four  volume  Integrated  Practice 
of  Medicine  and  a Handbook  of  Differential  Diag- 
nosis, Dr.  Hyman  has  demonstrated  an  ability  to 
edit  a vast  amount  of  material,  and  condense  it  to 
pertinent  data,  at  the  same  time  maintaining  logical 
sequence  and  proper  relationship  of  subject  matter. 
This  same  efficient  approach  is  pursued  in  the  pres- 
ent Handbook  of  Treatment. 

In  this  book  symptoms  and  abnormal  findings  as 
well  as  specific  disease  entities  are  arranged  alpha- 
betically. It  is  adequately  indexed  as  well.  Thus, 
desired  information  is  located  easily.  Cross-refer- 
ences frequently  require  thumbing  back  and  forth 
for  full  coverage  of  a single  condition.  This  is  neces- 
sary, however,  to  achieve  brevity  and  maintain 
thoroughness.  Furthermore,  following  through  on 
these  cross-references  brings  one  up-to-date  on  re- 
cent bedfellow  relationships,  such  as  is  rumored  of 
the  neurologic  sclerosis  and  the  collagen  diseases. 

Each  subject  is  introduced  by  a concise  General 
Principles,  highlighting  any  diagnostic,  physiologic 
or  other  facts  worthy  of  special  consideration.  Im- 
mediate Care  details  the  latest  accepted  therapeutic 
approach.  An  interesting  example  of  the  extent  to 
which  the  author  has  gone  in  keeping  abreast  of  the 
time,  is  his  instructions  on  how  to  locate  ambulance 
planes  and  airfields  equipped  for  handling  of  emer- 
gencies too  ill  to  be  accepted  for  commercial  trans- 
ports. Continuing  Care  is  divided  into  favorable 
and  unfavorable  courses.  In  the  latter,  complica- 
tions and  causes  for  treatment  failure  are  discussed, 
with  the  indicated  corrective  measures  to  be  em- 
ployed. 

Rosters  of  Therapeutic  Agents  are  included. 
They  consist  of  tabulations  of  agents  such  as  adren- 
ergens,  adrenergen  antagonists,  etc.,  with  sum- 
marized Notes  or  Practical  Therapeutics,  where- 


in specific  indications  are  followed  by  lists  of  pre- 
ferred drugs,  in  order  of  greatest  efficacy. 

In  the  words  of  the  author,  “This  book  is  intended 
for  convenient  and  realistic  use  by  general  practi- 
tioners, (and)  by  specialists  who  maintain  a con- 
tinuing interest  in  the  broader  aspects  of  clinical 
medicine,  ...”  It  can  be  recommended  as  a worth- 
while addition  to  any  physician’s  library. 

Austin  B.  Kraabel,  M.D. 

MENORRHALGIA— MENSTRUAL  DISTRESS.  By  William 
Bickers,  M.D.  Diplomate  American  Board  Obstetrics  and  Gyne- 
cology. Attending  Gynecologist,  to  Retreat  for  Sick,  Sheltering 
Arms,  Richmond  Community  and  Evangeline  Booth  Hospitals, 
Richmond,  Virginia.  97  pp.  Illustrated.  Price  Charles 

C.  Thomas,  Springfield,  Illinois.  1954. 

This  is  a concise  monograph  on  a subject  of  inter- 
est to  most  physicians.  The  standard  concepts  of 
the  physiology  of  menstruation  are  supplemented  by 
drawing  from  the  works  of  Reynolds  on  the  physi- 
ology of  the  myometrium.  Considering  the  brevity 
of  the  treatise,  much  space  is  given  to  the  normal 
and  abnormal  physiology  of  menstruation  as  related 
to  menorrhalgia.  Likewise,  the  pharmaco-physio- 
dynamics  of  therapy  is  presented  in  a concise,  but 
well  documented  manner.  Of  special  interest  is  a 
section  devoted  to  the  value  of  a “new”  group  of 
drugs  containing  an  antihistamine  factor,  (pyrabrom 
and  Pamabrom),  which  block  the  water  storing  effect 
of  whatever  antidiuretic  factor  may  be  responsible 
for  water  storage  in  the  premenstrual  week.  The 
bibliography  and  index  are  weak.  It  is  a book  which 
should  be  useful  to  all  whose  aim  is  to  approach  the 
difficult  problem  of  menorrhalgia  with  well  ordered 
diagnostic  and  therapeutic  logic. 

William  J.  Moore,  M.D. 

MODERN  DIAGNOSIS  AND  TREATMENT  OF  THE  MI- 
NOR VENEREAL  DISEASES.  By  Orlando  Canizares,  M.D., 
F.A.C.P.  Associate  Professor,  Clinical  Dermatology  and  Syphil- 
ology.  New  York  University,  Post-Graduate  Medical  School.  Con- 
sultant, Veterans  Administration  Hospital,  Bronx,  New  York. 
United  States  Public  Health  Service  Hospital,  Staten  Island,  New 
York.  131  pp.  Illustrated.  Price  $3.75.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1954. 

(Continued  on  page  430) 
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(Continued  from  page  428) 

This  book  is  a very  useful  treatise  on  the  venereal 
diseases,  namely:  chancroid,  granuloma  inguinale 
and  lympho  granuloma  venereum.  There  is  also 
an  excellent  chapter  on  the  differential  diagnosis  of 
the  various  penile  lesions  which  probably  is  of  more 
value  to  the  general  practitioner  or  the  urologist 
than  the  other  sections  of  the  book.  The  main  part 
of  the  book  would  be  of  more  interest  to  the  service 
doctors  who  are  not  in  private  practice,  since  these 
three  venereal  lesions  are  rarely  seen  in  private 
practice.  This  book  is  also  useful  as  a textbook  or  a 
reference  on  this  subject.  There  are  several  excellent 
photographs  of  each  type  of  lesion. 

The  book  is  very  short  and  concise  and  can  be  read 
in  a relatively  short  time.  The  subject  is  handled 
accurately  and  the  author  does  an  excellent  job  of 
clarifying  a rather  confusing  group  of  diseases. 

Ole  J.  Jensen,  Jr.,  M.D. 

TEXTBOOK  OF  BIOCHEMISTRY.  Second  Edition.  By 
Edward  Staunton  West,  Ph.D.,  Professor  of  Biochemistry,  Uni- 
versity of  Oregon  Medical  School  and  Wilbert  R.  Todd,  Ph.D., 
Professor  of  Biochemistry,  University  of  Oregon  Medical  School. 
1350  pp.  Price  $12.00.  The  Macmillan  Co.,  New  York.  1955. 

The  second  edition  of  this  popular  biochemistry 
textbook  retains  the  same  basic  organization  found 
in  the  first  edition,  but  many  parts  have  been  re- 
vised extensively  to  include  recent  advances.  This  is 
seen,  for  example,  in  the  chapter  on  nucleic  acids 
and  again  in  the  sections  on  metabolism.  The  sub- 
ject of  vitamins  was  handled  especially  well  in  the 
previous  edition  and  is  now  brought  up  to  date.  A 
useful  addition  would  be  a more  extensive  coverage 
of  the  subject  of  catalysis  and  enzyme  kinetics.  As 
a source  of  basic  concepts  of  biochemistry  this  book 
will  be  used  widely  by  medical  students  and  should 
continue  to  serve  as  a useful  reference  for  physicians. 

Edwin  G.  Krebs,  M.D. 

UROLOGY.  Volumes  One,  Two  and  Three.  Edited  by  Mere- 
dith Campbell,  M.S.,  M.D.,  F.A.C.S.,  Emeritus  Professor  of 
Urology,  New  York  University,  With  the  Collaboration  of 


Fifty-One  Contributing  Authorities.  Illustrated  with  1148  Fig- 
ures. 2350  pp.  total.  Price  «$00.00  a set.  W.  B.  Saunders  Co., 
Baltimore  and  London.  1954. 

On  being  interviewed  by  the  Saunder’s  Company 
man  before  Meredith  Campbell’s  Urology  was 
released  to  the  profession,  i was  so  impressed  by  the 
array  of  fifty-one  authoritative  authors  who  col- 
laborated in  the  writing  of  these  volumes,  that  I 
submitted  my  order  “sight  unseen.”  This  practice, 
in  the  past,  has  generally  been  against  my  principles^ 
but  since  receiving  and  reviewing  this  work  I have 
no  regret  for  my  previous  hasty  action. 

This  complete  work  in  the  field  of  clinical  urology 
is  written  m three  separate  volumes.  Volume  I is 
devoted  to  the  usual  preliminary  discussions  of  the 
anatomy,  physiology,  principles  of  diagnosis  and 
pathology  of  urinary  obstruction.  In  addition,  275 
pages  are  devoted  to  a rather  complete  discussion 
of  clinical  aspects  of  embryology  and  anomalies  of 
the  urogenital  tract,  written  by  the  editing  author 
himself.  There  is  an  up-to-date  and  quite  complete 
discussion  devoted  to  infections,  tuberculosis,  and 
parasitic  diseases  of  the  urinary  tract  by  Cook,  Colby 
and  Sanjurjo,  respectively.  Infections  and  inflamma- 
tions of  the  male  genital  tract  are  adequately  covered 
by  Burns  and  Thompson,  Alyea  and  Vest.  There  is  a 
very  fine  section  on  infertility  of  the  male  by  Robert 
S.  Hotchkiss,  a subject  which  is  growing  more  and 
more  in  importance  in  the  field  of  urology.  Charles 
Higgins,  of  the  Cleveland  Clinic,  offers  his  authorita- 
tive discussion  of  urolithiasis;  and  the  subject  of 
foreign  bodies  in  the  urinary  tract  is  covered  by 
Dalton  Rose. 

Volume  II  is  devoted  to  injuries  of  the  urogenital 
tract  by  Scholl  and  Fei’rier;  Rushe  and  Harper;  Pra- 
ther and  Sargent.  Clyde  L.  Deming,  of  Yale,  offers 
his  excellent  descriptions  of  tumors  of  the  kidney; 
W.  W.  Scott,  tumors  of  the  ureter,  and  R.  J.  Jewett 
of  Johns  Hopkins,  tumors  of  the  bladder.  Robert 
Thomson  and  J.  E.  Ash  have  a chapter  devoted  to 
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prostatic  hypertrophy;  W.  W.  Scott,  carcinoma  of 
the  prostate;  Thomas  E.  Gibson,  tumors  of  the  sem- 
inal vesicles  and  Archie  L.  Dean,  tumors  of  the 
penis,  urethra,  scrotum  and  testis.  There  is  a very 
excellent  and  detailed  discussion  of  neuromuscular 
disease  of  the  urinary  tract  by  John  Emmett,  of  the 
Mayo  Clinic,  who  has  contributed  so  much  in  this 
field.  Lawrence  R.  Wharton  discusses  urology  in 
the  female,  and  Campbell,  again,  urology  in  infancy 
and  childhood. 

Volume  III  starts  with  a fine  section  on  endo- 
crinology in  urology  by  Engle  and  Jailer.  Then  C.  D. 
Creevy  discusses  the  care  of  the  urological  patient 
preoperativel'y  and  postoperatively;  and  Rovenstine 
and  Hershey  contribute  Anesthesia  in  Urology.  An 
extensive  section  on  genitourinary  surgery  follows: 
contributed  by  James  T.  Priestly,  surgery  of  the  kid- 
ney; Thomas  D.  Moore,  surgery  of  the  ureter;  Mere- 
dith Campbell,  surgery  of  the  bladder;  suprapubic 
prostatectomy  by  Vincent  J.  O’Conor;  perineal  pros- 
tatectomy by  J.  A.  Campbell  Colston;  transurethral 
prostatic  resection  by  Reed  M.  Nesbit;  and  retro- 
pubic prostatectomy  by  Terence  Millin  of  England. 
Thomas  E.  Gibson  discusses  surgery  of  the  seminal 
vesicles;  Arthur  B.  Cecil  contributed  Surgery  of  the 
Penis  and  Urethra;  and  Carl  Aberhart,  Surgery  of 
the  Scrotum,  Spermatic  Cord,  Testes  and  Epididy- 
mis. The  next  section  of  this  volume  is  devoted  to 
radiation  therapy  of  the  genitourinary  organs  by 
Archie  Dean.  The  next  and  last  section,  for  a work 
on  clinical  urology,  is  a rather  comprehensive  dis- 
cussion of  hypertension  and  nephritis  by  William 
Goldring.  The  last  section  is  devoted  to  diseases  of 
the  adrenals  by  J.  H.  Harrison  and  Dalton  Jenkins. 

From  the  outlined  list  of  authors,  therefore,  cer- 
tainly one  must  say  that  the  very  authoritative 
authors  had  been  chosen  to  contribute  their  bit  to 
this  rather  complete,  up-to-date  and  modern  refer- 
ence work  in  the  field  of  clinical  urology.  The  writ- 
ing is  clearly  understandable,  and  typically  of  the 


high  quality  for  which  Saunder’s  is  noted.  I'he  bind- 
ings are  good  and  the  paper  of  the  best  quality.  The 
text  is  adequately  illustrated  with  excellent  points. 

The  set  is  rather  too  expensive  for  most  other 
than  those  doing  considerable  urology  in  their  prac- 
tice. It  should  be  had  by  all  urologists  and  those 
emphasizing  urology.  It  is,  in  addition,  a fine  refer- 
ence work  in  urology  for  all  others. 

Rollin  G.  Wyrens,  M.D. 

NORMAL  LABOR.  By  Leroy  A.  Calkins^  M.D.,  Ph.D.,  Pro- 
fessor and  Head  of  the  Department  of  Obstetrics  and  Gynecology, 
University  of  Kansas  Medical  Center,  Kansas  City,  Kansas. 
129  pp.  Price  $4.00.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

This  brief  monograph  is  based  upon  accurate  rec- 
ords of  16,000  patients  in  labor,  the  salient  features 
then  being  transferred  to  I.B.M.-type  cards.  Chap- 
ters deal  with  the  onset  of  labor,  the  first,  second 
and  third  stages  of  labor,  remote  puerperium  and 
analgesia  and  anesthesia.  Following  this  there  ap- 
pear seven  chapters  on  varying  features  of  labor, 
such  as:  predicting  the  length  of  labor,  factors  gov- 
erning blood  loss  during  third  stage,  the  internal 
rotation  and  descent  phases  of  the  second  stage. 
These  seven  chapters  represent  a summary  of  previ- 
ously presented  papers. 

It  is^  apparent  that  Calkins  has  carefully  analyzed 
a terrific  amount  of  material  and  has  condensed  it 
into  a brief,  readable  form.  It  is  a valuable  little 
book  and  highly  recommended. 

P.  R.  Rollins,  M.D. 


THE  DIAGNOSIS  AND  TREATMENT  OF  CONVULSIVE 
DISORDERS  IN  CHILDREN.  By  Samuel  Livingston,  M.D., 
Assistant  Professor  in  Pediatrics,  the  Johns  Hopkins  University 
School  of  Medicine;  Physician-in-Charge,  The  Johns  Hopkins 
Hospital  Epilepsy  Clinic  and  Electroencephalographer,  The  Johns 
Hopkins  Hospital  Laboratory  of  Electroencephalography;  Associ- 
ate Attending  Physician  in  Pediatrics  and  Assistant  Physician 
in  Medicine,  Sinai  Hospital,  Baltimore,  Maryland.  .314  pp 
Illustrated.  Price  .‘(i9..50.  Charles  C.  Thomas,  Springfield,  IIU- 
nois.  1954. 
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( Continued  from  page  431 ) 

This  book  was  written  for  the  dissemination  of 
information  on  convulsive  disorders  in  children  to 
general  practitioners.  I believe  that  the  book  has 
succeeded  very  well  in  its  intended  purpose.  Not  only 
general  practitioners  but  pediatricians  and  neurolo- 
gists doing  a great  deal  of  work  with  children  will 
benefit  from  the  material  included  in  this  book. 

Included  in  the  book  are  chapters  on  the  social 
aspects  of  convulsive  disorders,  electroencephalogra- 
phy and  neurosurgery. 

In  considering  his  subject  the  author  rightfully 
included  these  very  necessary  associated  fields. 

The  book  is  the  outgrowth  of  the  author’s  observa- 
tions over  a period  of  17  years  of  work  with  epileptic 
children.  The  lessons  learned  in  these  years  are  often 
transmitted  in  the  book  in  the  form  of  italicized 
sentences  giving  the  important  lesson  in  that  out- 
standing characteristic  of  the  book  and  should  be 
much  appreciated  by  those  studying  the  book. 

The  book  is  well  illustrated  and  contains  tables 
and  well  produced  x-rays  in  large  numbers  that  add 
to  the  value  of  the  material  being  discussed.  The 
method  of  illustrating  a point  by  giving  several  short 
case  histories  is  very  effective.  The  inclusion  of  the 
references  used  for  each  chapter  at  the  end  of  the 
chapter  will  aid  those  wishing  to  refer  to  original 
articles  used  in  the  preparation  of  the  book. 

The  chapter  on  electroencephalography  appears 
adequate  for  the  purpose  for  which  it  is  intended. 
I would  agree  with  the  author’s  statement  that  the 
EEG  is  a valuable  adjunct  to,  but  not  a substitute 
for  other  methods  of  diagnosis  in  convulsive  dis- 
orders. 

The  chapter  on  medical  treatment  appears  ade- 
quate and  reflects  the  author’s  wide  experience. 

In  summary,  I feel  that  the  book  covers  its  subject 
very  well  and  should  be  recommended  to  pediatrici- 
ans, general  practitioners  and  neurologists. 

Wallace  W.  Lindahl,  M.D. 

STANDARD  VALUES  IN  NUTRITION  AND  METABO- 
LISM,  Being  the  second  fascicle  of  a Handbook  of  Biological 
Data.  Edited  by  Errett  C.  Albritton,  A.B.,  M.D*,  Fry  Profes- 
sor of  Physiology,  The  George  Washington  University.  Pre- 
pared under  the  Direction  of  the  Committee  on  the  Hemdbook 
of  Biological  Data,  American  Institute  of  Biological  Sciences, 
The  National  Research  Council.  380  pp.  Price  $6.50.  W.  B. 
Saunders  Co.,  Philadelphia.  1954. 

Many  recognize  that  scientific  data,  which  are 
accumulating  at  a rapid  rate,  are  scattered  in  a 
variety  of  journals.  Standard  Values  in  Nutrition 
and  Metabolism  is  the  second  publication*  by  a group 
whose  efforts  are  directed  toward  compiling  such 
data  in  usable  and  useful  tables  in  handbooks.  The 
work  was  initiated  by  the  Wright  Air  Development 
Center,  and  is  now  jointly  supported  by  the  Air 
Force,  Army,  Navy  and  Atomic  Energy  Commission 
and  directed  by  the  Committee  on  the  Handbook  of 
Biological  Data,  an  organ  of  the  American  Institute 
of  Biological  Sciences. 

Standard  Values  in  Nutrition  and  Metabolism  is 
comprehensive.  Its  160  tables  include  data  on  nutri- 
ents, nutrients  utilized  by  animals  and  plants,  daily 
nutrient  allowance  for  animals,  culture  media,  nutri- 
ent energy  values,  signs  of  deficiency  and  excess  of 
nutrients,  and  end  products  of  metabolism.  There 
are  sections  devoted  to  the  pathways  of  metabolism, 
and  the  Op  consumption  and  CO.p  production  of  vari- 
ous animal  and  plant  organisms. 

The  book  is  authoritative.  The  tables  and  dia- 
grams were  compiled  and  checked  by  experts  in  each 
area.  The  source  of  all  items  is  given  in  an  extensive 
bibliography. 

The  book  is  of  value  as  a source  book  for  the 
tabulated  data  and  as  an  excellent  bibliographical 
reference. 

*Standard  Values  in  Blood  was  the  first  publica- 
tion. 

L.  D.  Carlson,  Ph.D. 
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HEMORRHAGE  OF  LATE  PREGNANCY.  By  John  S.  Fish, 
M.D.,  F.A.C.S.,  Instructor,  Department  of  Obstetrics  and  Gyne- 
cology, Emory  University  School  of  Medicine,  Visiting  Obste- 
trician, Grady  Memorial  Hospital,  Georgia  Baptist  Hospital, 
Atlanta,  Georgia.  l.Stf  pp.  Illustrated.  Price  !p.’>..'»0.  Charles 
C.  Thomas  Co.,  Springfield,  Illinois.  195.%. 

This  180  page  monograph  is  unique  in  that  it  rep- 
resents the  combined  experiences  of  five  men  associ- 
ated in  the  private  practice  of  obstetrics.  Based 
largely  on  their  wide  personal  experiences  and  clin- 
ical observations  the  book  reflects  a sound  and  prac- 
tical application  of  their  conclusions  to  everyday 
obstetrics. 

Emphasis  is  placed  on  the  increasing  importance 
of  hemorrhage  in  the  mortality  and  morbidity  of 
mother  and  fetus.  Chapters  on  the  anatomy  of  the 
placenta,  mechanism  of  bleeding,  diagnosis  by  gross 
and  mocroscopic  study  of  the  placenta  as  to  the 
cause  and  kind  of  bleeding  are  especially  enlighten- 
ing. Dr-  Fish’s  reference  to  the  relationship  between 
abruptio  and  toxemia  is  both  stimulating  and  con- 
vincing. 

Expectant  treatment  in  the  painless  hemorrhages 
of  late  pregnancies  (made  possible  by  banked  blood) 
is  described  in  detail.  Results  are  impressive.  In- 
deed much  space  is  given  to  treatment.  In  general 
the  discussion  is  conservative,  and  in  my  opinion 
excellent. 

Regrettable  some  emergencies  were  not  touched 
upon  or  were  merely  mentioned  in  passing,  such  as, 
the  ruptured  uterus,  placenta  acreta  and  blood  dys- 
crasias;  especially  the  fibrinolysin  mechanism  in 
uncontrollable  hemorrhage  in  abruption. 

A few  of  the  plates  and  legends  leave  something 
to  be  desired  in  ease  of  study  and  clarity. 

The  short  appendix  gives  tables  and  interesting 
case  histories. 

All  in  all,  I believe  anyone  doing  obstetrics  will 
score  this  book  a hit.  In  my  opinion  it  is  a smash 
hit. 

Gerald  C.  Kohl,  M.D. 


ANTIBIOTICS  AND  ANTIBIOTIC  THERAPY,  A Clinical 
Manual.  By  Allen  E.  Hussar,  M.D.,  F.A.C.P.,  Chief  of  Medical 
Service,  Franklin  Delano  Roosevelt  Veterans  Administration 
Hospital,  Montrose,  New  York  and  Howard  L.  Holley,  M.D., 
F.A.C.P.,  Associate  Professor  of  Medicine,  Medical  College  of 
Alabama,  Birmingham,  Alabama;  Consultant  in  Internal  Medi- 
cine, Veterans  Administration  Hospital,  Tuscaloosa,  Alabama. 
475  pp.  Price  The  Macmillan  Co.,  New  York.  1954. 

This  concise,  well-written  presentation  of  the  cur- 
rent status  of  antibiotic  therapy  will  provide  a useful 
source  of  reference  for  the  busy  clinician.  In  the 
first  section  the  fundamentals  of  antibiotic  therapy 
are  dealt  with  in  a manner  which  can  be  readily 
understood  by  the  average  physician.  The  antibiotics 
are  then  considered  separately,  with  an  adequate 
consideration  of  absorption,  excretion,  and  dosage 
forms.  The  remainder  of  the  book  deals  with  selec- 
tion of  the  proper  therapy  for  specific  diseases.  The 
authors  seem  to  be  aware  of  the  important  develop- 
ments in  this  large  field,  and  their  point  of  view  is, 
in  general,  sound  and  authoritative.  The  chief  limi- 
tation of  the  book  is  that  much  of  the  material  will 
soon  be  out  of  date,  and  that  new  editions  will  be 
needed  every  year  or  so. 

William  M.  M.  Kirby,  M.D. 

SANDOZ  ATLAS  OF  HAEMATOLOGY.  Illustrations  and  ex- 
planatory  text  in  the  Atlas  prepared  by  the  Sandoz  Research 
Laboratories.  1)1  pp.  Illustrated.  Price  $7.00.  Sandoz  Ltd., 
Basle,  Switzerland.  19512. 

This  Sandoz  Atlas  of  Haematology  is  a loose  leaf 
book  of  approximately  90  pages  consisting  of  three 
parts.  The  first  part  is  entitled  General  Consider- 
ations. Under  this  is  given  terminology,  classifica- 
tion of  cells,  the  origin  of  the  blood  cells,  the  blood 
cells  under  abnormal  conditions  and  something  of 
their  function.  Also  included  in  this  part  is  technic 
of  blood  and  bone  marrow  examination,  the  way  to 
record  results  of  bone  marrow  aspirations,  normal 
values  of  peripheral  blood  and  bone  marrow.  This 
is  an  excellent  section.  There  are  no  highly  contro- 
versial issues.  It  gives  both  sides  of  the  problems 
(Continued  on  page  434) 
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(Continued  from  page  433) 

and  the  technical  section  stresses  the  importance  of 
technic  in  preparing  good  smears. 

The  second  part  is  a systematic  survey  of  the 
morphology  of  blood  corpuscles,  tables  for  the  differ- 
entiation of  mature  leukocytes,  for  the  stem  cells, 
for  the  classifications  of  erythrocytes,  the  classifica- 
tion of  leukocytes  and  a detailed  description  of  the 
morphology  of  each  under  Wright’s  stain.  It  has  an 
excellent  section  of  the  artifacts  of  cellular  elements 
in  the  peripheral  blood  and  bone  marrow,  a very 
important  item. 

The  third  portion  is  illustrated  with  beautiful  color 
photography  which  is  as  good  as  I have  ever  seen 
anywhere  with  it  illustrating  all  the  points  alluded 
to  in  the  text.  This  is  probably  the  best  Atlas  of 
Haematology  that  I have  seen  and  it  would  be  of 
inestimable  value  to  any  physician  or  technician  who 
is  interested  or  wishes  to  learn  more  about  hemato- 
logic morphology. 

Q.  B.  DeMarsh,  M.D. 

TRANSACTIONS  OF  THE  AMERICAN  COLLEGE  OF 
CARDIOLOGY.  Vol  III— 1»53.  Editors,  Bruno  Kisch,  M.D., 
Robert  P.  Glover,  M.D.,  Ashton  Graybiel,  M.D.  259  pp.  Illus- 
trated. Published  by  the  American  College  of  Cardiology.  1954. 

This  paper-bound,  256  page  book  has  some  excel- 
lent papers  on  pertinent  topics  on  Cardiology  and 
would  be  helpful  to  the  general  practitioner,  internist 
and  thoracic  surgeon. 

The  book  is  divided  into  two  sections;  papers  pre- 
sented at  the  spring  meeting  of  the  American  Col- 
lege of  Cardiology  dealing  primarily  with  diagnosis 
of  various  forms  of  heart  disease.  The  second  part 
consists  of  papers  presented  at  the  fall  meeting 
which  was  mainly  concerned  with  the  diagnosis  and 
treatment  of  congenital  heart  disease. 

The  subjects  presented  range  from  an  excellent 
philosophical  discussion  on  Who  is  a Cardiac?  to 
a detailed  and  well  prepared  article  on  the  Congeni- 
tal Malformations  of  the  Heart. 


Although  there  are  several  papers  of  only  limited 
clinical  application  and  interest,  the  majority  of  them 
are  well  written,  concise  and  of  definite  value. 

Roy  T.  Pearson,  M.D. 

LIVER,  PANCREAS,  and  BILIARY  TRACT,  Practical  Man- 
agement  of  Disorders  of  the.  By  John  Russell  Twiss,  M.D., 
F.A.C.P.,  Assistant  Professor  of  Clinical  Medicine,  New  York 
University  Post-Graduate  Medical  School;  Attending  Physician, 
University  Hospital;  Assistant  Visiting  Physician,  Fourth  Medi- 
cal Division,  Bellevue  Hospital,  and  Elliot  Oppenheim,  M.D., 
F.A.C.P.,  Assistant  Professor  of  Clinical  Medicine,  New  York 
University  Post-Graduate  Medical  School;  Associate  Attending 
Physician,  University  Hospital;  Assistant  Visiting  Physician, 
Fourth  Medical  Division,  Bellevue  Hospital.  653  pp.  With  136 
Illustrations  and  7 Plates,  3 in  Color.  Price  ^15.00.  Lea  & 
Febiger,  Philadelphia.  1955. 

This  book  is  the  outgrowth  of  the  combined  Medi- 
cal-Surgical Biliary  Tract  Clinic  founded  at  the  New 
York  University  Post-Graduate  Medical  School  by 
R.  Franklin  Carter  in  1929.  In  earlier  editions  Dr. 
Carter  was  the  senior  author.  It  presents  in  great 
detail  the  findings  and  thoughts  of  this  team  on  a 
multitude  of  biliary  tract  diseases,  offering  in  each 
instance  the  plan  of  treatment  suggested  at  this 
clinic  and  commenting  on  why  other  well  known 
treatments  were  not  used.  The  plan  of  treatment 
has  the  practical  aspect  of  including  the  trade  names 
of  drugs  used  and  where  every  item  of  equipment 
suggested  can  be  purchased.  A very  complete  ap- 
pendix tells  exactly  how  each  of  the  many  diagnostic 
tests  is  performed.  Among  the  more  unusual  tests 
suggested  are  the  duodenal  drainage  tests  for  biliary 
tract  disease,  the  secretin  tests  for  pancreatic  func- 
tion, and  cholangiography.  With  its  encyclopedic 
references  it  should  be  an  excellent  reference  book 
for  either  surgeon  or  medical  men.  The  emphasis 
placed  on  the  interrelation  of  biliary  and  pancreatic 
diseases  and  the  importance  of  spasm  of  the  sphinc- 
ter of  Oddi  in  diseases  of  both  organs  is  of  interest. 

Thomas  T.  White,  M.D. 
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LOCATIONS 

Richard  D.  Jordan,  recently  discharged  from  tlie  air 
force  where  he  served  as  a flight  surgeon,  has  opened 
offices  in  Opportunity,  Washington.  Dr.  Jordan  received 
his  medical  degree  from  St.  Louis  University  School  of 
Medicine  in  1947  and  took  his  residency  at  Sacred  Heart 
Hospital,  Spokane.  He  first  began  practicing  at  Dish- 
man,  Washington  in  1948  and  was  there  until  entering 
the  air  force  in  December,  1952. 

Harold  W.  Beaty  has  entered  into  association  with 
Malcolm  M.  Wilmes  of  Spokane.  They  both  specialize 
in  diseases  of  the  ear,  nose  and  throat.  Dr.  Beaty  re- 
ceived his  medical  degree  from  the  Cornell  University 
Medical  College  in  1931  and  has  served  on  the  Roosevelt 
Hospital  staff  in  New  York  city. 

Robert  A.  Etherington  has  entered  into  association 
with  R.  K.  Behrns  of  the  Behrns  Clinic  in  Mount  Vernon, 
Washington.  Dr.  Etherington  received  his  medical  de- 
gree from  the  University  of  Arkansas  School  of  Medi- 
cine in  1948  and  has  ju.st  completed  six  and  a half  years 
as  an  Army  physician  in  Hawaii  and  Washington,  D.  C. 


OBITUARIES 

Dr.  Christen  Foss  Quevli,  Jr.,  55,  specialist  in  internal 
medicine  for  27  years  in  Tacoma,  died  January  27  of 
coronary  thrombosis  witli  myocardial  infarction  and 
arteriosclerotic  heart  disease.  Dr.  Quevli  received  his 
medical  degree  from  the  University  of  Oregon  Medical 
School  in  1926.  After  serving  his  internship  at  Gouve- 
neur  Hospital  in  New  York,  he  did  graduate  work  at 
the  University  of  Vienna  and  the  University  of  Budapest. 

Dr.  Wesley  H.  Gray,  61,  Golville  surgeon  who  re- 
tired five  years  ago  following  a cerebral  hemorrhage, 
died  on  February  11.  Dr.  Gray  received  his  medical 
degree  in  1923  from  the  University  of  Western  Ontario 
Faculty  of  Medicine.  During  his  residence  in  the  United 
States,  he  became  a naturalized  citizen.  He  located  first 
in  Spokane,  tlien  five  years  later  moved  to  Golville  to 
become  associated  with  the  late  Dr.  Ralph  Goetter.  Fol- 
lowing Dr.  Goetter’s  death  he  was  associated  with  Dr. 
W.  J.  Stark  and  in  later  years  was  a member  of  the 
Associated  Doctors  Glinic. 

Dr.  Howard  O.  Young,  70,  obstetrician  and  general 
practitioner  in  Spokane,  died  on  January  22  of  myocardial 
infarction,  coronary  occlusion  and  arteriosclerosis.  Dr. 
Young  received  his  medical  degree  from  Bennett  Medical 
Gollege,  Ghicago,  in  1912. 

Dr.  William  J.  Leary,  74,  retired  physician  and  surgeon, 
died  February  25  in  the  United  States  Pubhc  Health 
Hospital,  Seattle.  Dr.  Leary  received  his  medical  degree 
from  the  Greighton  University  Medical  School  in  1905 
and  came  to  Seattle  in  1928.  He  was  an  army  physician 
during  World  War  I and  was  a physician  and  surgeon 
for  the  U.  S.  Government  Goast  and  Geodetic  Survey 
from  1925  until  he  retired  in  1950. 
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Northwest  Medicine 

1309-  7Hi  AVENUE 
SEATTLE,  WASHINGTON 


PROFESSIONAL 

Announcements 

LOCATION  DESIRED 

Young  G.  P.  with  family  from  midwest  would  like  to 
locate  in  or  around  Spokane.  Creighton  graduate.  Solo 
practice,  assistant,  or  partnership  considered.  Write  Box 
19,  Northwest  Medicine. 

PHYSICIAN  WANTED 

Wanted  June  15,  1955,  general  practitioner,  Washing- 
ton mining  community,  average  $15,000  to  $20,000, 
house  available,  opportunity  for  doctor  and  nurse  if 
desired.  Washington  licen.se  required.  Write  Box  20, 
Northwest  Medicine. 

CLINIC  BUILDING  FOR  LEASE 

Three  unit  medical-dental  building  for  lease,  now 
available,  in  Ballard  district,  four  blocks  from  the  new 
Ballard  General  Hospital.  Write  Box  23,  Northwest 
Medicine,  Seattle,  Washington. 

WANTED 

Obstetrics  and  gynecology  opening  in  small  clinic.  Pri- 
vate practice  with  group.  City  of  6000.  Please  give  train- 
ing and  references  in  answering.  Write  Box  25,  North- 
west Medicine,  Seattle,  Washington. 

AVAILABLE  NOW 

Good  opening,  desirable  quarters  for  one  or  two  doctors 
over  Keir’s  Drug  Store  in  Hood  River,  Oregon.  Will 
remodel  to  suit  tenants.  Contact  Mrs.  Ethel  Keir,  Box 
222,  Seaside,  Oregon. 

SPACE  AVAILABLE 

Office  space  available,  new  medical  building  at  North- 
gate.  For  details,  consult  Robt.  Grimm,  c/o  Henry  Brod- 
erick Inc.,  2nd  & Cherry,  Seattle,  call  MA  4350. 


PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacifie  Coast  Medical 
Bureau,  703  Market  Street,  Room  1404,  San  Francisco  3. 

FOR  SALE 

Magnolia  two-story  brick  rambler  home,  view,  ideal  for 
physicians’  or  dentists’  practice,  separate  entrance,  double- 
plumbing,  good  quiet  neighborhood.  Contact  A.  M. 
Escalle,  2831  — 31st  Avenue  West,  Seattle,  Wash. 

LOCATION  WANTED 

Obstetrician-Gynecologist— Board  eligible,  large  clinic 
trained,  Korean  veteran,  29,  family,  desires  association 
with  individual  or  group,  available  October,  1955.  Write 
Box  27,  Northwest  Medicine,  Seattle,  Washington. 

LOCATION  WANTED 

EENT,  physician  41,  Board  Eligible  Ophtbalmology. 
Desires  eye  or  EENT,  practice  or  location;  veteran; 
married,  licensed  Washington.  Write  Box  24,  Northwest 
Medicine,  Seattle,  Washington. 

PERSONNEL 

We  invite  inquiries  from  employers  desiring  personnel 
and  from  applicants  seeking  positions.  Please  phone 
SE.  4793  or  write  ALLIED  OFFICES  Business  & Medi- 
cal Personnel,  Metropolitan  Savings  Bldg.  3rd  floor,  1520 
Westlake  Avenue,  Seattle  1,  Washington. 

LOCUM  TENENS 

Internist  available  August  through  November,  or  any 
part  thereof,  can  do  general  practice.  Write  Box  26, 
Northwest  Medicine,  Seattle,  Washington. 

WANTED 

A doctor  wanted  for  a small  town  in  a prosperous  wheat 
farming  community.  Practically  new  modern  clinic 
building  and  only  22  miles  from  finest  hospital  facilities 
in  Spokane.  Reardan  Memorial  Association,  O.  E.  Mahrt, 
Secretary,  Reardan,  Washington. 


RALEIGH  HILLS  SANITARIUM 

I NCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  * P.  0.  Box  366  * Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Atlantic  City,  June  6-10,  1955 

Oregon  State  Medical  Society  Portlond 

September  28-30,  October  1,  1955 

President  A O.  Pitman  Secretary,  Richard  R.  Carter 

Hillsboro  Portland 

Washington  State  Medical  Association  Seattle,  Sept.  11-14,  1955 

President,  M.  Shelby  Jared  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idoho  State  Medical  Association  Sun  Valley, 

June  19-22,  1955,  June  17-20,  1956 

President,  Alexander  Barclay,  Jr.  Secretary,  Quentin  W.  Mack 
Coeur  d'Alene  Boise 

Alaska  Territorial  Medical  Association  

President  Wm.  P.  Blanton  Secretary,  Robert  B.  Wilkins 

Juneau  Anchorage 

Pocific  Northwest  Radiologicol  Society  Spokane,  May  14-15,  1955 

President,  Melvin  Aspray  Secretary,  J.  Richard  Raines 

Wone  Portland 

Pocific  Northwest  Society  of  Plostic  ond  Reconstructive  Surgery 
Spokane,  May  21,  1955  . 

President,  Robt.  G.  Langston  Secretory,  E.  E.  Bantield 

Vancouver,  B.C.  Tacoma 

OREGON 

Eastern  Oregon  District  Medical  Society — Wollowa  Lake,  June,  1955 
President,  W.  R.  Weissert  Secretary,  G.  W.  McGowon, 

Pendleton  Pendleton 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 

Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portlond 

President,  Merrill  Reeh  Secretary,  Ralph  N.  Westfall 

Portland  Portlond 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President  Joseph  Nohlgren  Secretory,  Nelson  Niles 

Portland  Portland 

Oregon  Radiologicol  Society— Second  Wednesday  through  school 
year — University  Club,  Portlond 
President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Acodemy  of  Pediatrics 

President,  William  H.  Zavin 
Portland 
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Portlond  Surgicol  Society Last  Tuesday,  except  June,  July,  Aug. 

President,  Werner  E.  Zeller  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tocoma 
President,  William  H.  Ludwig  Secretary,  Willard  Goff 

Tacoma  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Charles  Fine  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediotric  Society  Third  Friday  (Sept.-May),  College  Club 

President  Bradford  L.  Ostrom  Secretory,  Wolford  W.  Johnson 
'Seattle  Seattle 

Seattle  Surgicol  Society  Rainier  Club,  March  23,  1955 

Annual  Meeting  Jon.  27-28,  1956,  Olympic  Hotel 

President,  Ralph  Loe  Secretary,  Robert  Florer 

Seattle  Seattle 

Spokane  Surgical  Society  Spokone,  Apr.  2,  1955 

President,  R.  D.  Reekie  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tacoma  Surgical  Club  Moy  7,  1955 

President,  C.  B.  Ritchie  Secretary,  W.  G.  Peterson 

Tacoma  Tacoma 

Washington  State  Radiological  Society  Seattle 

Fourth.  Monday  of  each  month.  Sept,  through  May 

President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept. -Moy) 

President,  James  E.  Mathwig  Secretary,  L.  D Bridenbaugh 
Seattle  Seattle 
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Now  ...  a totally  new  nonbarbiturate  hypnotic-sedative! 


In  most  cases— 

Rapid  onset— 15-20  minutes 
Lasts  4-8  hours 
No  hangover 

i ■ 

Dosage:  0.25  to  0.5  Gm.  before  bedtime. 
Scored  0.25-  and  0.5-Gm.  tablets. 


[OTECTION 


indications 


MEASLES 


Cutter  Polio  Immune  Globulin 


• Derived  from  human  venous  blood — crystal  clear. 

• Produced  by  Cutter  Laboratories,  first  to  offer  gamma 
globulin  commercially. 

• Tested  in  accordance  with  U.  S.  Public  Health  Service 
specifications  for  poliomyelitis  antibody  content. 

• For  mea.sles,  polio,  infectious  hepatitis,  and  agamma- 
globulinemia. 


For  copies  of  the  dosage  chart  illustrated  above, 


write: 

Cutter  Laboratories 

ItIKttCr.  CAUFOINIA 


FIRST  to  produce  blood  fractions  commercially 


MAY  1955 
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Conference  on  Aging 
Idaho  Invitation 


GON  ☆ WASHINGTON  ☆ IDAHO  ☆ ALASK 


THE  MODERN,  POWERFUL  HEMATINIC 

Trinsicon’ 

(HEMATINIC  CONCENTRATE  WITH  INTRINSIC  FACTOR.  LILLY) 

POTENT  . CONVENIENT  • ECONOMICAL 
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PROTEUS  GR0UP 


sensitivity  of  common  pathogens  to  Chloromycetin 


and  three  other  major  antibiotic  agents 


more  effective  against  more  strains. . . 


Chloromycetin.  ' 

■ 

for  today’s  problem  pathogens  1 


Because  of  the  increasing  emergence  of  pathogenic  strains 
resistant  to  commonly  used  antibiotics,  judicious  selection  of  the 
most  effective  agent  is  essential  to  successful  therapy.  In  vitro 
sensitivity  studies  serve  as  a valuable  guide  to  the  antibiotic 
most  likely  to  be  most  effective.  Both  clinical  experience  and 
sensitivity  studies  indicate  the  greater  antibacterial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  in  the  treat- 
ment of  many  common  infections. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


. fSL, 


Adapted  from  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W., 
& Fultz,  C.  X:  J.A.M.A.  157:305  (Jan.  22)  1955. 
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Bonner-Boundory Mrs  W.  Hoyden.... 

Idoho  Falls M.  T.  Rees 

Kootenai J4.  A.  Novak 

Mr.  John  Goplerud. 
Shoshone Mrs.  R.  Staley 

So.  Central  Dist Mrs.  J.  W.  Creed.... 

Southeostern  Dist J.  A.  Parks 

Southwestern  Dist Mrs.  R.  S.  Smith.... 

Upper  Snake  River _Mrs.  M.  F.  Rigby.... 


..Groce 
..5ondpoint 
.Idaho  Falls 
. 609  Sherman 
Coeur  d'Alene 
. P.O  Box  623,  Lewiston 
..71 1 McKinley  Ave. 
Kellogg 

..194  Tyler,  Twin  Foils 
. Bonnock  Memorial 
Hospitol,  Pocatello 
.1221  Harrison  Blvd. 
Boise 
..Rexburg 
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Trasentine'^-  Phenobarbita.1 

■ Inhibits  Parasympathetic 

■ Relaxes  Smooth  Muscle  Directly 

■ Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

■ Sedates  the  Patient 

Without  Atropine  Side  Effe( 

Each  tablet  contains  60  mg. 

Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 

Trasentine®  hydrochloride 

(adiphenine  hydrochloride 


2/  2061M 


C I B A Summit,  N,  J. 
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New  safety 

and  convenience 

in  vitamin  supplements 
for  infants 


The  new,  unbreakable  plastic  'Safti-Dropper’ — another 
Mead  first  in  modern  packaging — won’t  chip  or  break  . . , 
even  if  the  infant  bites  it  . . . even  if  twisted  or  bent. 
This  improvement  provides  new  safety  and  convenience 
in  giving  vitamin  solutions  directly  into  the  mouth — 
the  preferred  way. 


The  new  unbreakable 
^Safti-Dropper’  is  available  with 


POlY-VI-SOl/  TRI-VI-SOl 

Six  essential  vitamins  Vitamins  A,  D and  C 


Clear,  free-flowing  and  good-tasting,  both  Poly-Vi-Sol®  and 
Tri-Vi-Sol®  are  readily  accepted  without  coaxing  and  leave 
no  unpleasant  aftertaste.  Stable  at  room  temperatures  . . . 
assuring  the  protection  you  prescribe. 


Each  0.6  cc. 
supplies; 

Vitamin 

A 

Vitamin 

D 

Ascorbic 

acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

5000 

units 

1000 

units 

50  mg. 

1 mg. 

0.8  mg. 

6 mg. 

TRI-VI-SOL 

5000 

units 

1000 

units 

50  mg. 

Available  in  15  cc.,  30  cc.  and  economical  50  cc.  bottles,  each  with 
'Safti-Dropper’  individually  sealed  in  sanitary  cellophane  wrapper. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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Easy  fatigability,  palpitation, 
vertigo  are  some  of  the  less  clearly  defined 
symptoms  of  estrogen  deficiency  which  may  occur 
long  before  or  after  menstruation  ceases. 


‘'Premann”®  (conjugated  estrogens,  equine)  is  preferred  by  thousands 
of  physicians  for  effective  estrogen  replacement  therapy. 


Ayerst  Laboratories 

New  York.  N.  Y.  • Montreal,  Canada 
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a comfortable  voyage  now  assured  with 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


the  first  motion-sickness  preventive 
effective  in  a single  daily  dose 

prevents  or  relieves  motion  sickness 
due  to  all  forms  of  travel 

available  on  prescription  only  for 
full  physician  supervision 


Bonamine  is  also  useful  in  controlling  the  nausea, 
vomiting  and  vertigo  associated  with  morning 
sickness  of  pregnancy,  vestibular  and  labyrinthine 
disturbances,  cerebral  arteriosclerosis,  radiation 
therapy  and  Meniere's  syndrome. 


Supplied  in  scored,  tasteless  25  mg.  tablets, 
boxes  of  8 and  bottles  of  100  and  600. 


•TMADEMAUK 


Cotrespondenee 

FROM  OUR  READERS 


Social  Security 

Seattle,  Washington 


Editor,  Northwest  Medicine: 

As  a firm  believer  in  insurance,  I feel  that  social  se- 
curity is  a very  economical  way  of  increasing  my  in- 
surance holdings.  Therefore,  am  sending  you  this  excerpt 
from  the  February  25,  1955  issue  of  the  Montgomery 
(Ala.)  Advertiser  for  publication,  as  it  presents  a view- 
point toward  which,  I beheve,  we  could  work  with  bene- 
fit to  all. 


Yours  very  truly, 

Q.  L.  Wood,  M.D. 

It  Takes  Time 

After  all  these  years,  the  American  Bar  As- 
sociation, traditionally  a conservative  body,  has 
decided  that  social  security  is  not  socialistic  after 
all.  At  the  annual  midwinter  meeting  of  the 
house  of  delegates,  policymaking  body  of  ABA, 
the  lawyers  went  on  record  as  favoring  voluntary 
admission  to  the  Social  Security  System. 

In  a countrywide  poll,  it  was  revealed.  State 
and  local  bar  association  presidents  had  voted  4 
to  1 in  favor  of  the  plan — making  the  bar’s 
50,000  members  the  first  professional  group  in 


the  Nation  to  seek  what  once  was  denounced  as 
the  diabolical  plan  of  bearded  revolutionaries. 

There  were  a few  sour  notes,  of  course.  Judge 
Floyd  E.  Thompson,  of  Chicago,  said  that  he  was 
still  against  “making  Socialists  out  of  lawyers.” 
The  president  of  the  Illinois  State  bar  said  that 
the  move  was  “a  first  step  toward  renunciation 
of  the  independence  of  our  profession.” 

But,  in  the  main,  the  lawyers  have  recognized 
that  social  security  is  here  to  stay.  The  8,000 
members  of  the  New  York  County  Lawyers  As- 
sociation had  voted  overwhelmingly  for  the  pro- 
posal, the  New  York  delegate  said.  Others  re- 
ported similar  lopsided  votes  in  favor  of  volun- 
tary social  security. 

A footnote  to  this  change  might  be  the  old 
and  new  attitudes  of  another  organization  hardly 
noted  for  radicalism,  the  American  Medical  As- 
sociation. In  1932,  when  a small  group  of  medical 
economists  had  recommended  the  expansion  of 
voluntary  health  insurance,  AMA’s  official  organ 
had  denounced  the  proposal  editorially  as  social- 
ism and  communism,  inciting  to  revolution.  To- 
day, as  half  the  Nation  has  some  form  of  volun- 
tary health  insurance,  AMA  is  the  plan’s  most 
aggressive  advocate,  calling  it  “the  American 
way  toward  better  health.” 


FOLBESYN 

Vitamins  Lederle 


A well-balanced,  high-potency  vitamin  formula  containing  B-Complex  and  C 

Folbesyn  provides  B-Complex  factors  Dosage:  2 cc.  daily.  Each  2 cc.  provides: 

(including  folic  acid  and  B^)  and  ascorbic  Thiamine  HCl  (BO lo.mg. 

acid  in  a well  balanced  formula.  It  does  Sodium  Pantothenate lo  mg. 

not  contain  excessive  amounts  of  any  one  Ribofe^‘^(B0 . . . . '.  ’. '. '.  ’.  ’ . . . • . lO  m|! 

factor.  Pyridoxine  HCl  (Be) 5 mg. 

Ascorbic  Acid  (C) 300  mg. 

Folbesyn  Parenteral  may  be  administered  Vitamin  Bu 15  micrograms 

intramuscularly,  or  it  may  be  added  to  

various  hospital  intravenous  solutions.  It  Folbesyn  is  also  available  in  tablet 
is  useful  for  preoperative  and  postopera-  form,  ideal  for  supplementing  the  paren- 
tive  treatment  and  during  convalescence,  teral  dose. 

LEDERLE  LABORATORIES  DIVISION  American  C^anamid  company  Pearl  River,  New  York 

U.  8.  PAT.  OFF. 
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sealed-in-foil 

CLINITEST 

BRAND 

REAGENT  TABLETS 

a rapid,  reliable  urine-sugar  test  every 
time  because  every  batch  of  Clinitest 
Sealed-in-Foil  Reagent  Tablets  is  tested 
for  stability  under  conditions  as  exacting 
as  a tropical  rainy  season— 86°  to  90° 
temperatures  and  95%  humidity. 

Clinitest  Reagent  Tablets,  Sealed  in  Foil, 
boxes  of  24  and  500. 

AMES  DIAGNOSTICS 
Adjuncts  in  Clinical  Management 


AMES  COMPANY,  INC  • ELKHART.  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


C27S4 
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^B|i  salicylate 
formulas 

to  advance  control  in 
rheumatic  disease 


3 

3) 


APPLICATIONS 


P-B-Sal-C  for  routine  therapy  in  rheumatism  and 
arthritis. 

P-B-Sal-C  with  COLCHICINE  for  diagnostic  and  specific 
control  in  gouty  arthritis. 

P-B-Sal-C  with  ESOPRINE  for  greater  relief  in  rheumatic 
disease  associated  with  painful  muscle  spasm.  (Fibrositis, 
myositis  and  bursitis.) 

P-B-Sal-C  SODIUM  FREE  for  convenient  therapy  in  rheu- 
matic conditions  complicated  by  cardid-vascular  disease. 

PBSALC 


BASIC  FORMULA  AND  COMBINATIONS 
Each  Tablet  Contains 

1.  P-B-Sal-C  (basic  formula) 

Sodium  Salicylate 0.2S  Grn.  (4  gr.) 

Para-aminobenzoic  Acid 0.25  Gm.  (4  gr.) 

Ascorbic  Acid 20  mg.  gr.) 

2.  P-B-Sal-C  with  COLCHICINE 
Basic  formula-  plus 

Colchicine 0.25  mg.  (1/250  gr.) 

3.  P-B-Sal-C  with  ESOPRINE 
Basic  formula  plus 

Physostigmine Salicylate.  .0.25  mg. (I /250 gr.) 
Homatropine 

Methylbromide 0.50  mg.  (1/125  gr.) 

4.  P-B-Sal-C  SODIUM  FREE 

Ammonium  Salicylate 0.25  Gm.  (4  gr.) 

(replaces  Sodium  Salicylate  in  basic  formula) 


(ULMER) 


ULMER 

PHARMACAL 

COMPANY 

Minneapolis  3, 
Minnesota 
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OL  DESITIN 

OINTMENT 


Ingredients-,  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE*’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  — ‘dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —"in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

'^fixotropic”— DESITIN  LOTION  is  "^xofroptc”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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l^John 


Ulcer  protection 
that 

lasts  all  night; 


Pamine-Phenobarbital 

BROMIDE 


Tablets 

Each  FULL-STRENGTH  tablet  contains: 

Phenobarbital 15.0  mg.  gr.) 

Metbscopolamine  bromide 2.5  mg. 

Dosage : 

One  tablet  one-balf  bour  before  meals,  and  1 to  2 
tablets  at  bedtime. 

Each  HALF -STRENGTH  tablet  contains: 


Pbenobarbital 8.0  mg.  gr.) 

Metbscopolamine  bromide 1.25  mg. 

Dosage : 


While  tbe  dosage  and  indications  are  tbe  same  as  for 
tbe  full-strengtb  tablets,  tbis  tablet  allows  greater 
flexibility  in  regulating  tbe  individual  dose,  and  may 
be  employed  in  less  severe  gastrointestinal  conditions. 

Supplied: 

Both  strengths  in  bottles  of  100  tablets. 

*ReOISTEREO  TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  M ETHSCOPOLAM INC 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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CONCEPTION 


prescription  to 
fit  the  patient 

No  one  method  of  conception  control  is 
applicable  to  all  patients.  For  some,  the 
“diaphragm  - and  - jelly”  technic  serves 
best,  for  others  “jelly-alone”  is  adequate.  Re- 
sponsibility for  selecting  the  more  desirable  of 
the  two  methods  often  rests  solely  with  the 
physician.  Not  infrequently,  if  the  patient  is 
permitted  to  share  in  the  decision,  a higher  de- 
gree of  successful  contraception  will  be  attained. 

7rotnjbe  physician's  point  of  view:  When 
the  life  and  health  of  the  patient  depend  upon 
prevention  of  pregnancy,  the  diaphragm-jelly 
method  becomes  first  choice.  If  certain  anatomic 
difficulties  exist  such  as  relaxed  pelvic  floor 
extensive  cystocele,^'^  extensive  rectocele,*"^  in- 
tact hymen,“  short  anterior  vaginal  wall,“  third 
degree  retroversion  of  the  uterus,“  acute  ante- 
flexion of  the  uterus*  or  complete  prolapse,* 
proper  placement  of  the  diaphragm  usually  will 
not  be  feasible.  Safer  than  jelly  applied  to  an 
improperly  fitting  diaphragm  is  jelly-alone  in- 
serted into  the  vagina.  Inability  to  learn  the 
diaphragm  technic  also  necessitates  jelly-alone. 

7rom  the  patient’s  point  of  view:  The  highly 
fertile  multiparous  patient  who  considers  her 
family  complete  will  seek  the  extra  protection 
of  a diaphragm.  Women  motivated  by  a morbid 
fear  of  pregnancy  will  prefer  to  reduce  the  risk 
of  conception  by  using  both  a mechanical  device 
and  a spermaticide.  Conversely,  if  there  is  no 
urgent  need  to  avoid  conception,*'*  or  if  there 
is  an  unwillingness  to  use  the  diaphragm,  jelly- 
alone  will  be  the  patient’s  choice  because  of  its 
simplicity.  Practical  considerations,  such  as 
crowded  living  conditions  or  inaccessible  toilet 
facilities  may  necessitate  jelly-alone. 


CONTROL 


T)ependability  of  each  technic : 
Diaphragm-and-jelly  offers  the  most 
dependable  conception  control, 
with  reliability  of  95%  to  98%.“’* 
Jelly-alone  will  provide  a high  de- 
gree of  protection  in  nonparous  women  and  in 
women  of  low  parity.*  Among  325  women  who 
used  jelly-alone  (Ramses  Vaginal  Jelly*)  for 
3 months  to  3 years,  the  overall  unplanned 
pregnancy  rate  was  16.7  per  100  patient-years 
of  exposure.  Over  35%  of  the  women  who 
become  pregnant  admitted  negligence  or  failure 
to  use  the  method  properly.  Thus  the  actual 
pregnancy  rate  was  10.82  per  100  patient-years 
of  exposure.* 

Jfter  the  decision  has  been  made:  When  the 
choice  favors  diaphragm-and-jelly,  the  Ramses® 
“tuk-a-'WAy”®  kit  is  recommended.  The  Ramses 
diaphragm  is  flexible  and  cushioned.  It  provides 
an  optimum  mechanical  barrier  with  utmost 
comfort.  In  combination  with  Ramses  Jelly,* 
it  offers  an  unsurpassed  contraception  technic. 
Where  anatomical,  psychological  or  economic 
factors  indicate  the  use  of  jelly-alone,  Ramses 
Vaginal  Jelly  can  be  confidently  prescribed. 
Both  products  are  accepted  by  the  appropriate 
Councils  of  the  American  !Medical  Association. 

Bibliography:  l.  Reich,  W.  J.,  and  Nechtow,  M.  J.: 

Practical  Gynecology,  Philadelphia,  J.  B.  Lippincott  Co., 
1950.  2.  Tietze,  C.;  Lehfeldt,  N.,  and  Liebmann,  H.  G.: 

Am.  J.  Obst.  & Gynec.  66:904,  (Oct.)  1953.  3.  Greenhill, 
J.  P. : Office  Gynecology,  ed.  5,  Chicago,  The  Year  Book 
Publishers,  Inc.,  1948.  4.  Finkelstein,  R.;  Guttmacher,  A., 
and  Goldberg,  R. : Am.  J.  Obst.  & Gynec.  63:664  (March) 
1952.  5.  Barnes,  J.:  Lancet  2:401  (Aug.  22)  1953.  6. 

Gamble,  C.  J. : Ann.  New  York  Acad.  Sc.  54  :840,  May  2, 1952. 
7.  Novak,  E.  : Textbook  of  Gynecology,  ed.  3,  Baltimore, 
The  Williams  and  Wilkins  Co.,  1948  . 8.  Council  on  Pharmacy 
and  Chemistry  of  the  A.M.A.:  New  and  Non-official 
Remedies  for  1954,  Philadelphia,  J.  B.  Lippincott  Co.,  1954. 

*ACTIVE  AGENT.  OODECAETHYLENEQLYCOL.  MONOLAURATE  5*V,  IN  A BASE  OF  LONG- LASTING 
BARRIER  EFFECTIVENESS 


JULIUS  SCHMID  , INC.  gynecological  Division 


423  West  55th  Street,  New  York  19,  N.  Y. 


456  NORTHWEST  MEDICINE,  MAY,  1955 


When  obesity  is  an  expression  of  mental  and  emotional  distress... 


‘Dexamyl’  can  often  be  of  value  in  the  treatment 
of  the  overweight  patient  who  tends  to  relieve 
the  poverty  of  his  emotional  state  by  the 
richness  of  his  diet.  A balanced  combination 
of  Dexedrine*  Sulfate  and  amobarbital, 
‘Dexamyl’  curbs  the  appetite  and  lessens  the 
emotipnal  tension  that  causes  overeating 
and  over  weight. 


DEXAMYL* 


tablets — elixir 
Spansulef  capsules 


to  control  the  factors  that  cause  overeating 


Each  ‘Dexamyl’  Tablet  or  teaspoonful  (5  cc.)  of  the  Elixir 
contains:  ‘Dexedrine’  Sulfate  (dextro-amphetamine 
sulfate,  S.K.F.),  5 mg.,  and  amobarbital,  Vi  gr. 

Also  Available:  ‘Dexamyl’  Spansule  (No.  1),  containing 
the  equivalent  of  two  tablets;  ‘Dexamyl’  Spansule  (No.  2), 
containing  the  equivalent  of  three  tablets. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

t T.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.’s  brand  of  sustained  release  capsules. 

Patent  Applied  For. 
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in  arthritis 
and 

allied  disorders  . . . 


nonhormonal  anti  - arthritic 


BUTAZOLIDIN' 

(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."* 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.* 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1 : 168,  1955.  (3)  Holbraok,  W.  P.:*M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agents  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
51155  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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portrait  of  a contented  baby 

J(5r^ee  hypoauergenic  formuia 


^ An  ideal  food  for  milk  allergies,  eczema  and  'problem  feeding 
Q An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company.  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNT  VERNON,  OHIO 


Medical  Products  Division 
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W^ine  in  Oeriatrics? 

*'VThre  is  the  nurse  of  old  age...” 

— Galen 

SINCE  long  before  the  time  of  Galen,  wine  has  been 
recommended  not  only  for  its  epicurean  delights  but 
for  its  value  in  medicine — notably  as  an  aid  in  combating 
the  physical  and  emotional  infirmities  of  old  age. 

This  historical  application,  now  supported  and 
expanded  by  recent  laboratory  and  clinical  research*  in 
American  medical  centers,  is  important  to  modern  ger- 
iatricians— to  physicians  who  today  are  giving  added 
years  of  life  to  their  patients,  and  who  are  asked  to  make 
these  added  years  pleasant  and  comfortable. 

New  investigations  have  demonstrated,  both  in  the 
laboratory  and  in  the  clinic,  that  the  moderate  use  of 
wine  can  increase  the  appetite  in  anorexia. 

They  have  shown  that  wine  injudicious  quantities  can 
stimulate  the  lax  and  achlorhydric  stomach  of  the  elderly, 
assist  in  providing  a more  adequate  fluid  intake,  and 
improve  elimination  by  enhancing  the  important  gastro- 
colic reflex. 

As  a gentle  sedative — sometimes  called  the  safest  of  all 
sedatives  for  old  age — wine  can  help  allay  restlessness  and 
irritability,  easing  the  fears  and  anxieties  of  the  elderly. 
The  euphoria — the  “glowing  sense  of  well-being” — pro- 
duced by  a glass  of  Port,  Sherry  or  table  wine,  may  aid 
significantly  in  overcoming  the  all-pervading  sense  of 
uselessness  which  too  often  mars  the  last  decades  of  life. 

Physiologically,  wine  acts  gently  and  moderately  as  a 
vasodilator,  diuretic,  relaxant,  and  aid  to  nutrition  and 
digestion.  But  perhaps  of  equal  importance,  it  acts  psy- 
chologically as  well — as  a mark  of  “something  special” 
to  grace  the  diet  of  the  aging  patient. 

California’s  700-mile  vineyard  belt  affords  a range  of 
soils  and  climate  in  which  can  be  grown  the  world’s 
finest  wine  grapes  of  every  variety.  Add  to  this  natural 
advantage  the  modern  wine-making  skills  and  facilities 
of  a progressive  New  World  industry,  and  you  have  wines 
of  strict  quality  standards,  true  to  type,  moderate  in  price. 
Wine  Advisory  Board,  717  Market  Street,  San  Francisco  3, 
California. 

*Research  information  on  wine  is  available  upon  request. 
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Areas  of  Clinical  Study  J One  of  a Series 


ANEMIA 


accompanying 
or  folloiving 
infection 


The  “low-grade”  anemia  which  so  often  accompanies  or 
follows  infection  in  children  or  adults,  often  is  compli- 
cated by  depressed  bone-marrow  function.* 

Cobalt  appears  to  be  the  only  known  agent  which  can 
be  used  to  stimulate  the  hemopoietic  function  of 
bone-marrow. 

RONCOVITE  (the  original  clinically  proved  pure  cobalt- 
iron  product)  provides  the  long-missing  factor  in  the 
treatment  of  both  iron-deficiency  and  “chronic  low-grade" 
(secondary)  anemia.  The  presence  of  cobalt  may  actually 
“force"  the  utilization  of  iron‘d  where  bone-marrow  inhibi- 
tion is  present. 

Extensive  clinical  evidence  documents  both  the  hemo- 
poietic effectiveness  and  safety  of  Roncovite. 

Clinical  Proof— in  Chronic  Low-Grade  Anemia 

“REFRACTORY  ANEMIA” 

“With  cobalt,  an  effective  therapy  for  the  anemia  accom- 
panying infection  is  possible. 

CHRONIC  SUPPURATIVE  INFECTION 

“In  all  patients  a reticulocytosis  was  observed  within  6 days. 
This  was  followed  by  increases  in  red-cell  counts,  in  hemo- 
globin values,  in  blood  volume  and  in  total  circulating 
hemoglobin.”^ 

POST-INFECTION  ANEMIA 

Excellent  results^  have  been  reported  in  post-infection 
anemia. 


SUPPLIEUi 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains : 


Cobalt  chloride 15  mg. 

Ferrous  sulfate 

exsiccated 0.2  Gm. 


Bottles  of  100 
RONCOVITE-OB 

Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


Bottles  of  100 

RONCOVITE  DROPS 
Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 

(Cobalt  9.9  mg.) 40  mg. 

Ferrous  sulfate 75  mg. 


Bottles  of  1 5 cc.  with  calibrated  dropper. 
DOSAGE: 

One  tablet  after  each  meal  and  at  bed- 
time. Children  1 year  or  over,  0.6  cc. 
(10  drops);  infants  less  than  1 year, 

0. 3. cc.  (5  drops)  once  daily  diluted  with 
water,  milk,  fruit  or  vegetable  juice. 

1.  Wintrobe,  M.  M. : Clinical  Hematology, 
Philadelphia,  Lea  & Febiger,  1951, 
p.  419. 

2.  Wintrobe,  M.  M.  et  al.:  Blood  2:323 
(1947). 

3.  Weissbecker,  L. : Dtsch.  M.  Wschr. 
75:116  (1950). 

4.  Robinson,  J.  C.,  et  al.:  The  New 
England  J.  M.  24:749  (1949). 

5.  Weissbecker,  L.,  and  Maurer,  R. : Klin. 
Wchnschr.  24-25:855  (1947). 

Bibliography  of  192  references 
available  on  request. 


LLOYD 


RONCOVITE 


BROTHERS,  INC. 

Cincinnati,  Ohio 


The  original,  clinically  proved,  pure  cobalt-iron  product 


In  the  Service  of  Medicine  Since  1870 
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NOW  — for  p-r-o-l-o-n-g-e-d  spasmolytic  action 


/ 


DONNATAC  EXTENTABS 


Donnatal  Extended  Action  Tablets 

For  truly  dependable  prolonged 
spasmolytic  action,  Donnatal 
Extentabs- are  constructed  on  a 
new  principle,  to  release  the 
equivalent  of  3 Donnatal  tablets 
gradually  and  uniformly ...  to 
provide  sustained  therapeutic 
effect  for  1 0 to  1 2 hours.  One 
Extentab  morning  and  night  thus 
assures  ">ound-the-clock"  action. 


Ethical  Pharmaceuticals  of  Merit  since  1678 


Each  Donnatal  Extentab  contains: 
Hyexcy<imin«  Sulfate  . . 0.3111  m0. 
Atropine  Sulfate  ....  0.0582  mg. 
Hyoscine  Hydrobromido  0.0195  mg. 
Phenobarbitai  {*/*  gr.)  . . 48.6  mg. 


Also  available  DONNATAL: 

tablets,  capsules  and  elixir 


A.  H.  ROBINS  CO.,  INC.  • RICHM.OND  20,  VA 


Trade  Mark 


SEND  FOR  THIS  UNUSUAL  FREE  BOOKLET  • "THE  PHYSICIAN  S GUIDE  METHOD  OF  CONTRACEPTION" 


ACTIVE  INGREDIENTS:  BORIC  ACID  2.0%  OXYQUINOLIN 
BENZOATE  0.02%  AND  PH EN YLM ERCU RIC  ACETATE  0.02% 
IN  SUITABLE  JELLY  OR  CREAM  BASES.  AVERAGE  PH  4.5 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  witli 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  313 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  J.  Butler,  M.D. 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 


CITY  OFFICES: 


San  Francisco 
4 50  Sutter  Street 
GArfield  1-5040 


Oakland 
411  30th  Street 
GLencourt  2-4259 
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Birtcher  Megason 


approved . . . 


By  the  Federal  Trade  Commission— Type 
Approval  Number  102. 

By  Underwriters  Laboratories  — Cswiies  UL 
Seal  of  Approval. 


Nearly  10,000  physicians  and  hospitals  in  the 
United  States  are  now  employing  the  Birtcher  Megason 
in  daily  chnical  usage.  A number  of  Army,  Navy  and 
V.A.  Hospitals  similarly  employ  the  Birtcher  Megason. 

We  claim  only  to  manufacture  a fine  machine  for  the 
administration  of  ultrasonic  energy  for  treatment  of  those 
diseases  upon  which  hundreds  of  physicians  have 
reported.  If  you  wish  reprints  from  medical  journals  on 
this  new  therapy,  they  are  yours  for  the  asking. 


BIRTCHER / Los  Angeles  32 

Please  send  me  without  obligation  collected 
medical  reprints  on  Ultrasonics  in  Medicine. 


Name — — ^M.D. 

Street — — 


City Zone State j 

J 
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Sditorial 

Insurance  Forms 


c 

k_yome  progress  is  being  made 
in  development  of  standardized  insurance  report 
forms.' Preparation  of  these  reports  has  become 
a significant  and  growing  item  in  the  physician’s 
time  budget.  Almost  any  relief  from  this  unin- 
teresting chore  would  be  welcome.  In  making 
changes,  however,  certain  principles  need  to  be 
recognized. 

Responsibility  is  the  most  important  of  these. 
The  line  must  be  drawn  carefully  between  re- 
sponsibility to  the  patient  and  responsibility  to 
the  insurance  company.  It  immediately  divides 
reports  to  insurance  companies  into  two  distinct 
classes.  In  one  the  physician  is  responsible  to 
the  company;  in  the  other  he  is  responsible  to 
the  patient.  There  should  be  no  confusion. 

When  a company  is  about  to  issue  a policy  to 
a purchaser,  it  may  need  medical  history.  For 
this  purpose  the  physician  is  usually  permitted 
to  divulge  otherwise  confidential  information  by 
photostatic  copy  of  release  signed  by  the  patient. 
Most  insurance  companies  recognize  frankly  the 
line  of  responsibility  by  offering  to  pay  a stated 
fee  for  the  service.  If  no  fee  is  stated  they  will 
always  recognize  their  legal  obligation  by  pay- 
ing promptly  when  a bill  is  sent  with  the  report, 
even  when  the  bill  is  considerably  higher  than 
customary  fees  for  such  reports. 

Insurance  companies  are  under  no  such  obliga- 
tion when  asking  a policy  holder  to  furnish  proof 
of  medical  expense  for  which  they  must  reim- 
burse him.  For  such  purpose  the  medical  report 
is  distinctly  a service  to  the  patient.  Here  the 
lines  of  responsibility  are  perfectly  clear.  The 
insurance  company  has  a legally  binding  con- 
tract with  the  patient.  Its  terms  do  not  concern 
the  physician.  Responsibility  of  the  purchaser 
is  to  see  that  premiums  are  paid.  Responsibility 
of  the  insurance  company  is  to  reimburse  the 

1.  Editorial,  Simplified  insurance  report  forms,  J.A.M.A.  157: 
596,  Feb.  12,  1955. 

2.  Council  of  Medical  Service,  Simplified  insurance  claim  forms, 
J.A.M.A.  157:614,  Feb.  12,  1955. 


patient  when  he  incurs  a debt  for  certain  things 
specified  in  the  policy. 

Responsibility  of  the  physician  extends  only 
to  the  patient.  He  has  no  responsibility  of  any 
kind  to  the  insurance  company.  When  he  agrees 
to  assume  responsibility  for  medical  care  of  the 
patient,  it  is  not  divided  or  diluted.  The  agree- 
ment has  the  legal  status  of  a contract.  Hence 
the  patient  is  legally  as  well  as  morally  obligated 
to  fulfill  his  part  of  the  contract  by  paying  a 
reasonable  fee  for  the  service.  Where  he  obtains 
the  money  with  which  to  pay  the  medical  bill 
is  of  no  concern  to  the  physician.  His  only  con- 
cern need  be  the  attitude  of  the  patient  for  his 
care.  If  the  patient  is  satisfied,  he  will  be  quite 
willing  to  show  the  fact  by  devoting  a portion 
of  his  income  to  payment. 

It  should  be  noted,  in  passing,  that  without 
some  personal  sacrifice  on  the  part  of  the  patient 
as  just  mentioned,  there  is  loss  of  a profoundly 
important  factor  in  relationships.  In  our  tinker- 
ing with  the  relatively  clumsy  device  of  prepay- 
ment, we  tend  to  forget  the  nature  of  the  simpler 
and  more  satisfying  method  of  reconciling  reci- 
procal obligations.  We  are  losing  one  of  the 
great  mutual  satisfactions  in  the  process. 

We  stand  to  lose  still  more  if  we  use  an  au- 
thorization clause  appended  to  two  forms  re- 
cently proposed.^-’  This  is  a form  authorizing 
the  insurance  company  to  make  payment  directly 
to  the  physician.  It  represents  a denial  of  the 
obligation  of  the  patient  to  pay  for  service  out 
of  his  own  funds  and  to  that  extent  evades  the 
line  of  responsibility  so  essential  to  high  quality 
medical  care. 

In  the  long  run,  this  type  of  clause  would  per- 
mit insurance  companies  to  set  medical  fees. 
Willingness  of  physicians  to  accept  payment  in 
this  manner  generally  represents  tacit  acceptance 

3.  Physician's  report  form  adopted  by  Washington  State  Medi- 
cal Association,  see  page  527  this  issue. 
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of  the  company’s  schedule  of  payments  as  a fee 
schedule.  It  is  not  difficult  to  see  the  eventual 
result. 

It  is  stated,  in  support  of  this  clause,  that  many 
patients  will  collect  on  their  insurance  and  not 
pay  the  physician.  Thus  some  physicians  wish 
to  be  paid  by  the  insurance  company  and  will- 
ingly seek  such  income.  This  attitude  is  entirely 
mercenary  and  is  not  defensible  by  one  who 
wishes  to  consider  himself  a member  of  a pro- 
fession. If  the  physician  renders  good  service 
he  will  earn  adequate  income.  If  he  must  exact 
the  last  penny  in  payment  for  even,^  service  he 
renders  he  should  enter  a field  of  activit\^  where 
ethics  are  on  a lower  level. 

Some  physicians  fear  that  the  patient  may 


Is  This  Religi 

M r.  C.  C.  Cawley  has  been 

waging  a fight  against  the  actions  of  certain  sects 
in  refusing  medical  treatment.  He  advocates 
prosecution  of  a parent  who  permits  a child  to 
die  without  treatment  and  also  urges  criminal 
proceedings  against  a religious  advisor  who 
directs  such  a course.  He  has  stated  his  case  in 
a novel  about  a young  girl  who  died  after  neglect 
of  a ruptured  appendix.' 

More  recently,  Mr.  Cawley’s  views  have  found 
their  way  into  the  pages  of  a fine  medical  journal.^ 
There  he  again  preaches  the  power  of  the  state, 
as  parens  patriae,  to  intercede  when  natural 
parents  refuse  treatment  for  a threatened  child. 
He  narrates  the  case  of  an  eiA^throblastotic  infant 
born  in  Chicago,  April  II,  1951.  Power  of  the 
court  actually  was  employed  to  force  transfusion. 

The  Chicago  Family  Court  decided  that  the  re- 
ligious belief  of  the  parents  constituted  neglect. 
The  child  was  transfused  and  later  returned  to 
custody  of  the  parents.  She  recovered  and  re- 
mained in  good  health. 

If  a court  can  decide  that  a child  must  be 
detained  by  force  and  treated  against  the  wishes 
of  the  parents  it  would  be  easy  to  go  just  a little 
further.  It  is  quite  easy  to  show  that  nutrition  of 
a growing  child  can  affect  teeth,  bones,  body 
structure  and  even  brain  power.  If  good  doing 
neighbors  feel  themselves  wiser  in  such  matters 
than  the  parents  of  a child,  they  could  very  well 
insist  that  the  child  be  taken  to  a juvenile  home 
\vhere  it  would  be  properly  nourished.  The  prin- 
ciple is  precisely  the  same. 

It  is  generally  conceded  that  parents  bring 

1.  Cawley,  C.  C.,  Fool’s  Haven,  Boston,  House  of  Edinboro, 
1953. 

2.  Cawley,  C.  C.,  Parens  patriae.  New  Eng.  J.  Med.  251: 
894-897,  Nov.  25,  1954. 
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carry  more  than  one  policy  and  thus  be  able  to 
collect  more  than  the  amount  of  his  obhgation. 
This  is  not  a matter  for  the  physician  to  decide. 
He  is  not  the  arbiter  of  the  patient’s  private  af- 
fairs. If  the  patient  is  willing  to  pay  his  premi- 
ums and  can  persuade  numerous  companies  to 
contract  with  him,  that  is  his  affair.  It  should  not 
be  said  that  he  could  collect  for  an  illness  he  did 
not  have.  To  do  so  would  cast  doubt  on  the 
integrity  of  the  physician  who  must  certify  as  to 
the  loss. 

While  jirogress  is  being  made,  there  are  nu- 
merous pitfalls.  Some  of  these  have  not  been 
considered  adequately.  Further  developments 
should  be  made  only  after  careful  study  of  the 
long  term  effects. 


ous  Freedom.? 


into  the  world  approximately  the  number  of 
children  they  desire.  The  State  does  not,  as  yet, 
set  up  requirements.  During  pregnancy,  the 
mother  is  not  forced  to  follow  any  particular 
regimen  of  exercise,  diet,  medication  or  even 
periodic  examination.  All  of  these  things  effect 
the  health  of  the  fetus  and,  presumably,  influ- 
ence the  capabilities  of  the  new  individual 
throughout  his  entire  life. 

Undoubtedly  some  parents  deprive  their  chil- 
dren of  clothing  considered  necessary  by  usual 
custom.  Countless  thousands  of  children  suffer 
even  more  subtle  damage  when  psychiatric  mal- 
adjustments of  parents  perpetuate  themselves  in 
children.  The  result  can  be  ruinous  to  a life  which 
otherwise  could  be  brilliantly  productive. 

If  Mr.  Cawley’s  principle  were  to  be  followed 
to  its  logical  end,  we  would  be  promoting  good 
deeds  to  their  final  perfection— to  the  situation 
described  by  Aldous  Huxley  in  “Brave  New 
World.”  Mr.  Huxley  in  satiric  forecast  of  a so- 
ciety conducted  with  the  accuracy  of  pure  sci- 
ence, envisioned  the  ultimate  in  creation  of  new 
individuals.  Surgically  removed  ovarian  tissue, 
nurtured  in  vitro,  provided  the  origin.  Chemically 
fertilized  ova  were  permitted  to  develop  in 
bottles.  Controlled  variations  in  nutrient  fluid 
produced  various  levels  of  ability,  alpha  individ- 
uals, beta  individuals  and  so  on  down  to  unin- 
telligent workers  called  epsilons.  Perhaps  such 
delightful  control  would  be  pleasing  to  Mr. 
Cawley  and  others  who  would  do  good  through 
exercise  of  the  police  power. 

Some,  however,  might  prefer  to  escape  as  did 
the  principal  character  in  Mr.  Huxley’s  book- 
swaying  gently  back  and  forth  at  the  end  of  a 
self  applied  rope. 


Original  M tides 


The  Single  Approach 
To  Streptoccic  Prophylaxis 

Robert  A.  Tidwell,  M.D. 

SEATTLE,  AVASHINGTON 


Control  of  the  streptococcus  has  been 
achieved  by  one  tablet  or  teaspoonful  daily  and  by  one 
injection  per  month  of  one  preparation.  This  constitutes 
the  single  approach  to  streptococcic 

prophylaxis. 


rophylaxis  of  respiratory  in- 
fection by  the  beta  hemolytic  streptococcus  is 
now  recognized  as  indispensable  to  the  long- 
term management  of  patients  with  history  of 
rheumatic  fever,  since  recurrent  attacks,  with 
their  dread  sequel  of  progressive  damage  to  the 
heart,  occur  as  complications  of  such  infections. 
For  this  pmpose  penicillin  is  admittedly  superior 
to  the  broad  spectrum  antibiotics  and  sulfona- 
mides. 

Susceptibility  to  rheumatic  fever  has  long  been 
considered  hereditary.  It  is  believed  that  a 
single  autosomal  recessive  gene  is  involved.^’ 
Wilson  has  emphasized  that  after  one  child  in  a 
family  has  been  attacked,  the  probability  of 
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rheumatic  fever  in  siblings  becomes  1:4  to  1:2 
or  greater,  depending  on  the  genetic  background. 
Thus,  for  example,  if  both  parents  have  positive 
history,  the  disease  is  liable  to  develop  in  nearly 
all  offspring  of  the  union.  If  one  parent  and  one 
or  more  relatives  of  the  other  parent  are  rheu- 
matic, one  quarter  to  one  half  of  their  progeny 
are  likely  also  to  be  victims.  It  is  impossible,  of 
course,  to  predict  which  individuals  of  the  new 
generation  have  received  the  unfortunate  herit- 
age. Measures  against  streptococcal  infection, 
therefore,  are  of  importance  not  only  for  preven- 
tion of  recurrences  in  the  rheumatic  patient  him- 
self,*-*^ but  for  the  protection  of  his  siblings  and 
family  contacts,  some  or  all  of  whom  may  be 
equally  susceptible."  Hamilton  and  co-workers 
have  laid  particular  stress  on  the  importance  of 
controlling  streptococcal  infection  in  siblings  of 
the  rheumatic  patient,  pointing  out  that  members 
of  the  home  circle  represent  the  closest  contact 
group,  from  an  epidemiologic  standpoint,  and 
similarly  susceptible  individuals,  from  a genetic 
standpoint. 

It  is  obvious  that  the  prophylactic  measures 
employed  must  be  universally  adaptable  to  the 
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home  environment.  Medication,  to  be  reliably 
carried  out,  must  provide  sustained  streptocidal 
blood  levels  under  a controlled  dosage  schedule. 
The  regimen  must  be  followed  easily,  under 
medical  supervision,  within  the  household  rou- 
tine, or  it  must  permit  office  visits  at  intervals 
sufficiently  infrequent  as  to  be  convenient  to 
the  patient. 

Benzathine  Penicillin 

Benzathine  penicillin,“'’-'*  a highly  insoluble 
salt  of  penicillin  with  several  unique  proper- 
ties,*-“-**  has  been  demonstrated,  in  several  clin- 
ical investigations, as  the  most  efficient 
agent  for  production  of  the  extended  penicillin 
blood  levels  required.  Thus  in  a “single  ap- 
proach” to  eradication  of  the  beta  hemolytic 
streptococcus— by  the  parenteral  or  oral  route,  as 
desired— the  throats  of  rheumatic  patients  and 
their  family  contacts  may  be  maintained  free  of 
the  organism. 

As  shown  in  experimental  studies,'*’^''^^  benza- 
thine penicillin,  whether  injected  or  ingested, 
has  lower  solubility  than  any  other  penicillin 
compound.  It  is  more  slowly  absorbed  and,  con- 
sequently, it  is  retained  in  contact  with  invading 
organisms  for  longer  periods.  In  the  oral  dosage 
forms  (suspension  and  tablets),  this  substance, 
because  of  its  insolubility,  resists  gastric  degrada- 
tion; hence  more  of  this  compound  than  of  any 
other  penicillin  salt  is  made  available  to  the 
absorption  area  in  the  upper  small  intestine. 

Lozinski  and  Gleason,^'  in  reporting  their 
study  on  the  effect  of  pH  on  the  hydrolytic 
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cleavage  of  benzathine  penicillin,  explain  the 
penicillinemia  after  oral  administration  of  the 
drug.  They  believe  that  the  relatively  slow  rate 
of  hydrolysis  at  pH  between  2.5  and  6 could 
account  for  a longer  continued  absorption  from 
the  gastrointestinal  tract.  This  would  produce 
a more  uniform,  if  lower,  blood  level  for  a longer 
time  than  would  be  obtained  from  a similar  dose 
of  soluble  penicillin. 

Absorption  studies  carried  out  by  Walkenstein 
and  co-workers^^  with  C14.  labeled  Bicillin  in 
fasting  rats  showed  that  five  hours  after  oral 
administration,  26.63  per  cent  had  been  absorbed 
(23.22  per  cent  was  recovered  in  the  urine  and 
3.41  per  cent  from  all  tissues  exclusive  of  the 
gastrointestinal  tract).  At  this  time  39.92  per 
cent  of  the  radioactive  carbon  was  recovered 
from  the  intestines  (exclusive  of  the  cecum). 
Thus,  there  is  an  absorption  potential  of  66.5 
per  cent  five  hours  after  ingestion.  Actually, 
47.73  per  cent  was  recovered  from  the  urine 
within  16  hours  and  54.27  per  cent  within  24 
hours.  (Table  I.) 

Destruction  rates  of  benzathine  penicillin  in 
comparison  with  procaine  penicillin  were  de- 
termined in  vitro  by  Scott  and  associates,^’  using 
a modified  iodometric  assay  method.  Benzathine 
penicillin  demonstrated  stability  superior  to  that 
of  procaine  penicillin,  and  markedly  greater 
stability  than  sodium  and  potassium  penicillins, 
in  artificial  gastric  juice,  artificial  intestinal  fluid, 
and  aqueous  buffer  systems  at  pH  levels  inter- 
mediate in  the  physiologic  range  encountered 
in  the  gastrointestinal  tract,  especially  in  the 
range  of  pH  1.6  to  4.0.  According  to  these  au- 
thors, benzathine  penicillin  is  approximately  one- 
thirty-fifth  as  soluble  as  procaine  penicillin,  even 
though  procaine  penicillin  is  considered  an  in- 
soluble penicillin. 

Blood  Level 

There  is  considerable  evidence  that  duration  of 
blood  level  is  more  important  than  height.  Elias 
and  co-workers,’*  who  first  tested  the  injectable 
preparation  in  rabbits  and  in  man,  reported  resid- 
ual penicillin  blood  concentrations  over  intervals 
far  in  excess  of  any  so  far  described  for  repository 
types  of  penicillin  aqueous  suspension.  Repeated 
injections  resulted  in  a cumulative  increase  in 
such  serum  levels.  Even  though  these  concen- 
trations may  appear  low  by  previous  standards, 
it  is  possible  to  measure  them  by  the  Sarcina 
lutea  plate  technic.  Numerous  clinical  investiga- 
tions have  shown  that  such  levels  may  be  ex- 
pected to  be  entirely  adequate  in  a large  number 
of  infections,  especially  those  by  the  strepto- 
coccus, encountered  in  clinical  practice. 
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Table  1.  Distribution  of  C^^-Labeled  Benzathine  Penicillin  G 


after  Oral  Administration  to 

Rats“ 

5 hours 

16  hours 

24  hours 

Fed 

Fasted 

Fed 

Fosted 

Fed 

Fosted 

Stomach 

44.44 

3.05 

0.26 

0.03 

0.05 

0.66 

Intestine 

15.45 

39.92 

2.35 

1.59 

7.45 

0.56 

Cecum 

17.87 

35.38 

10.17 

37.40 

25.02 

11.60 

Liver 

2.82 

1.00 

1.17 

0.20 

0.35 

0.29 

Kidney 

0.75 

0.19 

0.31 

0.06 

0.13 

Blood 

1.65 

0.51 

0.38 

0.47 

0.3 

Carcass 

3.11 

1.71 

2.67 

5.07 

Average  Cumulative  Excretion  Expressed  as  Per  Cent  of  Dose 

Urine  Feces 


Fed 

1 hour 

0.14 

3 hours 

5.22 

5 hours 

11.73 

8 hours 

17.70 

16  hours 

23.67 

24  hours 

39.55 

Welch^'*  has  reported  penicillin  serum  con- 
centration obtained  in  a large  group  of  adult 
males  who  received  200,000  units  benzathine 
penicillin  daily  in  tablet  form.  The  average 
level  was  0.062  unit  per  mm.  at  one  hour  in  all 
of  20  subjects;  0.1  unit  at  two  hours  in  all  of  40 
subjects;  0.072  unit  at  four  hours  in  85  per  cent 
of  40  subjects;  0.034  unit  at  six  hours  in  60  per 
cent  of  40  subjects;  0.024  unit  at  eight  hours  in 
54  per  cent  of  58  subjects;  0.019  unit  at  10  hours 
in  50  per  cent  of  20  subjects;  and  0.007  unit  at 
12  hours  in  25  per  cent  of  39  subjects.  Blood 
levels  in  a later  study^'  are  shown  in  Chart  I. 


Chart  I 


Chart  1.  Blood  levels  following  single  tablet  of  200,000  units. 
Dato  obtained  from  Welch,  H,;  Unpublished  data,  1953  and  Private 
cammunication  to  Wyeth  Laborotories,  1953. 


Prophylaxis  Study,  Seattle 

{In  his  presentation  at  San  Francisco,  the 
author  included  data  from  the  study  previ- 
ously reported  in  this  journal.  This  portion 
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lowing administration  of  various  preparations  of  dibenzylethylene- 
diamine  dipenicillin  G (DBED  penicillin),  Antibiotics  Chemo- 
ther.  3:1053-1062,  (Oct.)  1953. 

25.  Welch,  H.,  Unpublished  data,  1953. 


Fosted 

3.20 

10.82 

Fed 

Fasted 

0.66 

0.27 

23.22 

1.63 

2.35 

36.40 

4.38 

12.61 

47.73 

6.75 

20.63 

54.27 

22.14 

31.58 

of  the  manuscript  has  been  deleted.  For  the 

original  report  see  authors  reference  8.  Ed. ) 

Of  the  initial  59  patients,  34  are  being  con- 
tinued on  a five  year  prophylactic  program.  This 
group  includes  7 with  congenital  heart  disease, 
11  with  rheumatic  fever  or  rheumatic  heart  dis- 
ease, 1 asthmatic,  6 with  recurrent  respiratory 
infections,  1 nephritic  and  7 siblings.  AU  were 
cultured  at  the  beginning  of  the  1953-54  school 
year.  Cultures  were  repeated  in  December, 
1953  and  at  monthly  intervals  since.  It  is  inter- 
esting to  note  that  one  of  these  children,  who, 
owing  to  an  oversight,  was  not  included  in  the 
program  throughout  the  summer  of  1953,  had  a 
strongly  positive  culture  for  beta  hemolytic  strep- 
tococcus, type  X,  on  return. 

For  this  group,  the  second  streptococcal  season 
is  now  complete.  To  date,  the  beta  hemolytic 
streptococcus  has  not  reappeared  once  in  the  407 
cultures,  nor  has  there  been  any  recurrence  of 
rheumatic  fever  or  evidence  of  subacute  bacterial 
endocarditis. 

Control  Program 

At  the  beginning  of  the  1953-54  streptococcal 
season  the  Washington  State  Heart  Association 
instituted  a program  of  rheumatic  fever  prophy- 
laxis in  conjunction  with  the  State  Department 
of  Health  and  the  King  County  Health  Depart- 
ment, using  the  procedure  used  in  the  Seattle 
study.  To  date,  318  patients  in  whom  rheumatic 
fever  or  rheumatic  heart  disease  had  been  diag- 
nosed, according  to  the  criteria  recommended 
by  the  American  Heart  Association, are  being 
maintained  on  this  program.  Although  it  is  im- 
possible to  supervise  these  patients  as  closely  as 

26.  Jones,  T.,  Diagnosis  of  rheumatic  fever,  J.A.M.A.  126:481- 
484,  (Oct.  21)  1944. 
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the  34  patients  I have  carried  through  two  strep- 
tococcal seasons,  I am  happy  to  report  that  there 
have  been  no  proved  recurrences  of  rheumatic 
fever  or  evidence  of  subacute  bacterial  endo- 
carditis in  this  larger  group. 

Bacterial  Resistance 

There  is  no  evidence  that  the  success  of  peni- 
cillin prophylaxis  or  therapy  in  hemolytic  strep- 
tococcal infection  will  be  impeded  by  an  un- 
susceptible organism.  To  date  there  has  been  no 
report  in  the  hterature  of  development  of  any 
penicillin-resistant  strain  in  vivo  under  any  cir- 
cumstances. In  previous  investigations  no  re- 
sistant strains  were  encountered.  It  is  unlikely, 
therefore,  that  the  use  of  penicillin  to  inhibit 
beta  hemolytic  streptococci  in  the  upper  respira- 
tory tract  will  render  the  drug  unsuitable  for  use 
in  any  subsequent  penicillin-susceptible  disease. 
It  is  only  the  penicilHnase-producing  and,  there- 
fore, naturally  insensitive  organisms,  as  distinct 
from  the  mutant,  that  are  likely  to  interfere  with 
penicillin  therapy. 

Side  Actions 

To  date  there  have  been  no  unfavorable  side 
actions,  no  evidence  of  hypersensitivity  and  no 
gastrointestinal  disturbances  from  oral  medica- 
tion with  benzathine  penicillin  tablets. 

Intramuscular  Injections 

Some  investigators  prefer  intramuscular  injec- 
tion of  benzathine  penicillin  for  eradication  of 
streptococci  from  the  upper  respirator)"  tract. 

Hamilton  and  co-workers, “ in  their  current 
prophylactic  program,  are  administering,  to  85 
patients,  1,200,000  units  benzathine  penicillin 
intramuscularly  every  28  days.  The  data  they 
reported"  for  January,  1954,  are  representative. 
Cultures  were  taken  from  the  noses  and  throats 
of  the  children  in  22  different  families,  including 
22  known  rheumatic  patients  receiving  the  pro- 
phylactic medication,  and  their  untreated  sib- 
lings. Antistreptolysin  0 titers  were  determined 
on  blood  samples  taken  with  the  eultures.  Al- 
though exposure  to  the  beta  hemolytic  strepto- 
coccus within  the  family  was  indicated  in  one 
third  of  the  cases  (7  siblings  in  7 of  the  22  fam- 
ilies—4 with  positive  throat  cultures,  3 with  ASO 
titers  above  500  units),  in  none  of  the  rheumatic 
patients  did  throat  cultures  or  ASO  titers  indicate 
streptococcal  infection. 

Breese’-''  used  single  doses  of  600,000  and 
1,200,000  units  for  treatment  of  streptococcic 
infections  in  a large  series  of  children.  Detect- 
able blood  levels  persisted  for  10  days  and  more, 
which  seems  an  adequate  length  of  time  to  cure 


the  vast  majority.  He  feels  that  of  all  forms  of 
therapy  used  (and  he  compared  the  efficacy  of 
several  different  methods)  benzathine  penicillin 
by  injection  is  least  likely  to  be  followed  by 
either  clinical  or  bacteriologic  relapse,  and, 
therefore,  considers  this  substance  the  best  drug 
for  home  treatment  of  streptococcic  infections.^ 

Fletcher  and  Knappett^^  administered  600,000 
units  benzathine  penicillin  by  intramuscular  in- 
jection to  19  subjects,  and  observed  an  average 
level  of  0.042  unit  per  milliliter  at  five  days,  with 
levels,  detectable  by  the  Sarcina  lutea  method, 
persisting  up  to  14  days,  and  in  a few  to  28  days. 
They  consider  this  repository  penicillin  prepara- 
tion superior  to  any  so  far  developed,  and  suggest 
that  even  if  the  injections  were  spaced  as  far 
apart  as  14  days  a summation  of  dose  effect  may 
occur. 

Fourteen  children,  some  of  whom  were  rheu- 
matic, were  treated  by  Roy  and  co-workers^*  with 
a single  intramuscular  injection  of  1,200,000 
units  benzathine  penicillin.  Blood  assays  were 
done  by  the  Sarcina  lutea  method  at  intervals  up 
to  thirt)^-five  days.  Serum  levels  were  detectable 
in  all  14  at  two  weeks  and  also  at  three  weeks. 
At  four  weeks,  6 of  the  8 patients  continued 
under  observation  showed  presence  of  penicillin, 
and  at  five  weeks  serum  levels  were  still  demon- 
strable in  2 of  8.  Blood  concentrations  averaged 
0.17  unit  per  cc.  at  24  homs,  0.09  unit  at  one 
week,  and  0.03  unit  at  four  weeks. 

Progress  Report 

Stollerman  and  associates”-^“  have  recently 
published  a progress  report”  on  285  rheumatic 
children,  including  152  hospitalized  patients,  and 
133  from  an  earher  series^®  who  were  followed 
as  outpatients  in  the  clinic  from  September,  1952 
to  August,  1953.  These  children  were  originally 
placed  on  benzathine  penicillin  prophylaxis  dur- 
ing the  period  from  July  1,  1951  to  May  1,  1952. 
A single  dose  of  1,200,000  units  intramuscularly 
at  intervals  of  four  weeks  is  the  method  prefer- 
red by  these  clinicians  for  rheumatic  fever  pro- 
phylaxis. None  of  the  patients  receiving  benza- 
thine penicillin  have  experienced  recurrent  at- 
tacks and  there  have  been  no  instances  of  frank 
pharyngitis  in  the  group  (although  throat  cul- 
tures became  positive  for  a time,  with  elevation 
of  the  antistreptolysin  0 titers  in  2 ) . There  were, 
however,  7 recurrences  of  rheumatic  fever  in 
184  children  treated  at  the  same  time  by  other 


27.  Fletcher,  A.  P.,  and  Knappett,  C.  R.,  N,  N’-dibenzylethyl- 
enediamine  penicillin;  new  repository  form  of  penicillin,  Brit.  M. 
J.  1:188-192,  (Jan.  24)  1953. 

28.  Roy,  T.  E.,  et  al.  Prolonged  penicillemia  following  intra- 
muscular injection  of  benzethacil  in  children,  Canad.  Pub.  Health 
J.  44:370-373,  (Oct.)  1953. 
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methods.  In  one  half  to  three  quarters  of  those 
on  benzathine  penicillin,  serum  levels  of  0.015 
unit  per  cc.  or  higher  were  detectable,  by  the 
Sarcina  lutea  method,  four  weeks  after  injection. 

Single  Injections 

Single  injections  of  benzathine  penicillin  also 
appear  effective  in  eliminating  the  streptococcic 
carrier  state.  Wannamaker  and  co-workers^’ 
have  found  that  in  some  cases  a single  injection 
of  600,000  units,  and  in  others  two  simultaneous 
injections  totaling  1,800,000  units,  eradicated  the 
organism  from  the  throats  of  carriers.  On  the 
contrary,  a single  injection  of  600,000  units  f>ro- 
caine  penicillin  in  oil  failed  to  eliminate  the 
Lancefield  group  A streptococci.  Four  times  this 
amount  (i.e.,  2,400,000  units)  of  procaine  peni- 
cillin in  oil  was  required  every  other  day  to 
accomplish  the  same  result. 

Oral  Suspension 

Oral  suspension  of  benzathine  penicillin  has 
been  studied  by  several  investigators.  Denny’® 
supervised  prophylactic  treatment  of  80  rheu- 
matic children  with  300,000  units  of  the  oral 
suspension  daily  in  a large  metropolitan  clinic 
for  periods  up  to  12  months.  Throughout  the 
program  there  were  no  recurrent  attacks  of  rheu- 
matic fever  and  no  reappearance  of  the  beta 
hemolytic  streptococcus  in  throat  cultures. 

Cathie  and  MacFarlane,'*  who  administered 
this  preparation  in  doses  of  300,000  units  daily 
to  118  patients  (101  of  them  children),  have 
found  the  oral  suspension  of  benzathine  peni- 
cillin the  first  oral  penicillin  in  their  experienee 
that  is  reliably  absorbed  in  all  patients,  regard- 
less of  age,  weight  and  relation  to  meals.  They 
feel  that  a satisfactory  antibacterial  effect  might 
have  been  obtained  with  smaller  doses  in  the 
younger  subjects. 

Earliest  report  of  elimination  of  the  beta  hemo- 
lytic streptococcus  with  oral  suspension  benza- 
thine penicillin  was  published  bv  Lepper’s 
group.’'  They  found  that  on  doses  of  250,000  to 

600.000  units,  persistence  of  demonstrable 
amounts  of  penicillin  in  the  blood  was  more  re- 
liable than  with  use  of  potassium  penicillin 
by  mouth.  Finberg  and  co- workers’^  used,  with 
favorable  results,  the  oral  suspension  in  doses  of 

300.000  units  every  8 hours  for  control  of  upper 
respiratory  infections  in  which  the  beta  hemo- 

29.  Wannamaker,  L.  W.,  et  al.,  Effect  of  penicillin  prophylaxis 
on  streptococcal  disease  rates  and  carrier  state,  New  England  T. 
Med.  249:1-7,  (July  2)  1953. 

30.  Denny,  F.,  Jr.,  Personal  communication. 

31.  Lepper,  M.  H.,  et  al..  Use  of  dibenzylethylenediamine  peni- 
cillin administered  orally  in  bacterial  infections.  Antibiotics  &■ 
Chemother.  2:175-178,  (April)  1952. 

32.  Finberg,  L.,  et  al..  Treatment  of  pneumococcus  pneumonia 
and  some  common  B hemolytic  streptococcus  infections  with  oral 
penicillin  suspension.  Antibiotics  & (Themother.  3:353-356,  (April) 
1953. 


lytic  streptococcus  was  cultured  in  the  throat  and 
exudates  from  the  ear.  They,  too,  felt  that  smal- 
ler dosage  might  have  been  sufficient,  especially 
for  the  smaller  children. 

In  the  series  (mainly  children)  treated  by 
Coriell  and  associates'^  for  acute  streptococcic 
infections,  the  oral  suspension  of  benzathine 
penicillin  was  administered  in  doses  of  7000  to 

13,000  units  per  kilogram  of  body  weight;  the 
beta  hemolytic  streptococcus  disappeared  from 
the  throat  and  nasopharynx  in  24  to  48  hours  in 
most  patients,  with  no  recurrence  during  treat- 
ment. These  workers  found  that  in  those  patients 
in  whom  blood  levels  were  below  the  sensitivity 
ol  the  assay  method  ( a modification  of  the  turbi- 
dimetric  method  of  Osgood  and  Graham,  1947) 
the  clinical  response  was  as  good  as  in  those 
showing  higher  penicillin  plasma  concentrations. 

Summary 

A small  controlled  study  was  carried  out  in 
the  home  to  determine  the  efficacy  of  a long-term 
prophylactic  program  using  daily  oral  doses  of 
benzathine  penicillin  for  control  of  streptococcal 
upper  respiratory  infections  in  rheumatic  and 
cardiac  patients  and  in  their  family  contacts. 
This  program  has  been  continued  through  two 
streptococcal  seasons  and  the  medication  has 
been  used  also  as  the  initial  form  of  therapy  in 
the  King  County  Rheumatic  Fever  Prophylaxis 
Program  in  the  State  of  Washington. 

Despite  the  rather  constant  exposure  of  all 
the  patients  and  the  various  intercurrent  infec- 
tions experienced  by  most,  throat  cultures  taken 
at  monthly  intervals  or  less  throughout  the  course 
remained  consistently  negative  for  beta  hemo- 
lytic streptococci  except  in  2 patients,  in  1 of 
whom  the  organism  temporarily  appeared  in  the 
throat  twice  when  medication  was  interrupted, 
and  in  1 whose  throat  was  cleared  promptly  by 
doubling  the  dose.*  Presence  of  tonsils  did  not 
interfere  with  effective  prophylaxis. 

There  was  no  recurrence  of  rheumatic  fever, 
evidence  of  subacute  bacterial  endocarditis,  or 
aggravation  of  renal  disease  or  asthma  in  the 
children  ill  at  the  start  of  the  program.  No  early 
or  late  suppurative  or  nonsuppurative  sequelae 
followed  any  of  the  infections  that  occurred  in 
this  series.  In  the  initial  streptococcal  season, 
time  lost  from  school  because  of  illness  was  re- 
duced by  80  per  cent.  Absence  from  school  was 
not  investigated  during  the  second  streptococcal 
season. 

Benzathine  penicillin  was  accepted  willingly 
by  all  of  the  children.  No  evidence  of  hyper- 
sensitivity or  drug  resistance  developed  at  any 
time  in  the  program. 
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I he  coincidence  of  cancer  of 
the  male  breast  and  the  prostate  is  no  longer 
remarkable  since  utilization  of  estrogens  for 
treatment  of  prostatic  carcinoma  has  become 
widespread.  Prostatic  cancer  is  said*  to  be 
unknown  among  eunuchs.  Such  individuals  have 
the  requisite  cellular  tissue  for  development  of 
prostatic  cancer;  possibly  the  hormonal  environ- 
ment is  unfavorable  for  neoplastic  development 
in  the  prostatic  cells.  The  hormonal  environ- 
ment of  the  tissues  in  the  eunuch  is  oriented 
somewhat  between  maleness  and  femaleness. 
The  coincidence  of  breast  and  prostatic  cancer, 
therefore,  in  an  individual  with  Klinefelter 
Syndrome  is  the  more  surprising,  inasmuch  as 
this  patient  manifested  evidence  of  hormonal 
orientation  still  further  toward  femaleness. 

Case  Report 

At  the  age  of  80  years,  this  patient  was  seen  because 
he  complained  of  a draining  mass  in  his  right  breast. 

Both  breasts  were  abnormally  large  for  a man  and 
had  been  of  female  configuration  since  puberty.  In 
adult  life,  both  breasts  became  pendulous,  taking  on 
the  appearance  of  typical,  adult,  well-developed  female 
breasts.  A mass  first  became  manifest  in  the  right  breast 
three  years  prior  to  the  initial  visit  at  the  age  of  80, 
in  January  1950. 

The  high-pitched  voice  and  the  body  contours  of  this 
elderly  patient  were  suggestive  of  a little  old  lady  rather 
than  a man.  Distribution  of  body  hair  was  feminine. 
Beard  was  scanty.  Height  was  63  inches  and  weight, 
185  pounds.  The  right  breast  contained  a baseball-sized 
tumor  in  the  inferior  lateral  quadrant,  fixed  to  the  chest 
wall.  A large,  central  area  of  necrosis  exuded  foul-smell- 
ing pus.  No  axillary  node  enlargement  was  found  on 
the  initial  examination. 

The  penis  and  testes  were  small  but  nonnal  in  con- 
figuration. There  was  certainly  no  doubt  that  the  testes 
were  small.  Because  of  a thick  fat  pad  over  the  symphy- 
sis pubis,  the  fundamentally  small  penis  appeared  fur- 
ther reduced  in  length. 

The  patient  married  about  the  age  of  20  years.  His 
wife  divorced  him  after  eight  years  because  of  his 
apparent  sterility  and  diminished  sexual  capacity. 

The  patient  had  his  own  explanation  for  his  diminish- 

1.  Grollman,  Arthur,  Internist  and  Endocrinologist  at  South- 
western Medical  School  of  the  University  of  Texas;  personal  com- 
munication. 


ed  sexual  capacity  and  small  testes.  He  explained  that 
he  was  thrown  from  a horse  and  struck  the  testes  on  a 
rock  at  the  age  of  8 years.  Apparently  there  followed 
a period  of  acute  swelling  and  pain,  after  which  the 
testicles  were  believed  to  decrease  absolutely  as  well  as 
relatively  in  size,  remaining  relatively  small  thereafter. 

The  breasts,  which  had  been  abnormally  large  from 
puberty,  increased  further  in  size  at  the  age  of  48  years, 
when  the  patient  gained  about  50  pounds  in  weight, 
attaining  the  185  pounds  he  weighed  at  the  age  of  80. 
Enlarged  breasts  were  a characteristic  of  men  in  his 
family.  Both  his  father  and  paternal  grandfather  had 
gynecomastia,  according  to  his  story. 

Cancer  of  the  prostate  was  also  not  unknown  in  the 
family.  A brother  (with  nonnal  male  breasts)  died  of 
prostatic  cancer  at  the  age  of  63. 

The  patient  refused  surgical  removal  of  the  breast. 
Local  care  was  given  with  frequent  dressings  over  a 
period  of  two  months,  during  which  time  persuasion 
was  continued.  Finally  he  consented  to  hospitalization 
and  local  excision.  On  March  30,  1950,  simple  mastec- 
tomy was  performed.  Fixation  of  tumor  to  the  chest 
wall  was  well  established.  All  gross  evidence  of  tumor 
was  removed.  Although  simple  mastectomy  would  serve 
to  make  the  patient  less  of  a nursing  problem  and  was 
therefore  justified,  there  was  doubt  whether  radical 
surgery,  even  if  permitted,  would  have  been  justified  in 
view  of  the  long  history  of  the  disease.  Palliation  only 
was  attempted. 

The  surgical  site  healed  well.  The  patient  was  advised 
to  have  roentgen  therapy  but  he  refused  this. 

In  October,  1951,  19  months  after  surgery,  the  patient 
reported  again  for  treatment.  He  complained  of  a lump 
in  the  right  axilla.  Dissection  of  the  axilla  was  performed 
with  removal  of  a stony  hard  mass  3 cm.  in  diameter. 
The  mastectomy  site  was  in  good  condition.  Again 
roentgen  therapy  was  suggested  and  refused. 

The  next  visit  was  in  April,  1953.  On  this  occasion 
the  complaints  were  not  based  on  the  breast  cancer  but 
arose  from  congestive  heart  failure  with  auricular  fibril- 
lation. He  responded  well  to  therapy  for  his  cardiovascu- 
lar condition.  Roentgenograms  of  the  chest  were  taken 
and  disclosed,  in  addition  to  the  decompensation,  multi- 
ple round  densities,  suggesting  bilateral  pulmonary 
metastases.  Foul  discharge  drained  from  the  surgical 
scar  in  the  right  axilla.  The  patient  explained  that  drain- 
age had  been  noted  for  about  two  months.  Now  he 
consented  to  roentgen  therapy,  upon  being  told  that  it 
might  relieve  him  of  the  annoying  discharge.  It  was 
at  the  time  of  this  visit  that  firm  nodularity  of  the  pros- 
tate was  first  observed. 

Axillary,  supraclavicular,  anterior  and  posterior  portals 
were  utilized  in  treatment  of  the  residual  axillary  mani- 
festations of  mammary  cancer.  Each  field  received  an 
air  dose  of  about  1500  r.  More  treatment  was  not 
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attempted,  being  considered  ill  advised  at  this  stage. 
Axillary  drainage  ceased. 

Now  there  arose  discussion  of  the  advisability  of 
hormone  therapy.  Differing  opinions  were  expressed 
among  the  jihysicians  who  had  seen  or  discussed  the 
case.  There  was  argument  in  favor  of  the  use  of  stilbes- 
trol  and  argument  favoring  testosterone.  The  firm, 
nodular  prostate  complicated  the  picture.  Treves^  sug- 
gests castration  in  cancer  of  the  male  breast  and  castra- 
tion is  also  employed  in  treatment  of  cancer  of  the 
prostate.  Orchiectomy  was  performed  June  15,  1953, 
providing  specimens  for  histologic  study  of  the  testes 
(below).  The  follow  up  period  was  brief  because  the 
patient  expired  July  2,  following  a cerebrovascular  acci- 
dent with  left  hemiplegia. 

Estrogen  Therapy 

Estrogen  therapy  of  carcinoma  of  the  prostate 
was  introduced  about  1941.  Many  treated  indi- 

2,  Treves,  N.,  Castration  as  therapeutic,  measure  in  cancer  of 
male  breast,  Cancer  2:191-223,  (March)  1949. 


viduals  developed  gynecomastia.  Foote’  reported 
that  hyperplasia  of  gynecomastia  is  not  related  to 
neoplastic  changes.  Rose'*  studied  the  side  ef- 
fects of  estrogen  therapy  of  prostatic  disease  and 
found  no  harmful  effects  of  the  resultant  gyne- 
comastia. 

Since  then,  however,  a number  of  cases  have 
been  reported  in  which  cancer  of  the  male  breast 
followed  estrogen  therapy.  Graves’  reports  on  a 
78  year  old  man  for  whom  prostatectomy  was 

3.  Foote,  F.  M.  and  Steward,  F.  W.,  Comparative  studies  of 
cancerous  versus  noncancerous  breasts,  Ann.  Surg.  121:197, 
(Feb.)  1945. 

4.  Moore,  G.  F.,  Wattenberg,  C.  A.  and  Rose,  D.  K.,  Breast 
changes  due  to  diethylstilbestrol,  J.A.M.A.  127:60-62,  (Jan.  3) 
1945. 

5.  Graves,  G.  Y.  and  Harris,  H.  S.,  Carcinoma  of  male  breast 
with  axillary  metastasis  following  stilbestrol  therapy,  Ann.  Surg. 
135:411-414,  (March)  1952. 
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performed  because  of  carcinoma.  Subsequently 
4000  mg.  of  stilbestrol  was  exhibited  and  bi- 
lateral orchiectomy  performed.  Tubular  atrophy 
was  found  in  the  testes.  Left  radical  mastectomy 
was  required  for  breast  cancer  which  developed 
with  axillary  metastases.  Further  transurethral 
prostatectomy  removed  25  Gm.  of  prostatic  car- 
cinoma. One  year  later  there  was  no  evidence 
of  recurrence  or  extension  of  either  breast  or 
prostate  cancers.  Graves  suggests  that  the  breast 
cancer  arose  in  a duct  system  which  had  been 
altered  by  prolonged  stilbestrol  therapy. 

Gilbert^  believed  gynecomastia  to  be  a reflec- 
tion of  hyperactivity  and  overdevelopment  from 
increased  estrogenic  activity.  Nineteen  per  cent 
of  his  47  cases  of  male  breast  cancer  had  gyne- 
comastia, suggesting  that  it  may  be  a predis- 
posing factor.  These  are  cases  developing  in  men 
who  have  had  no  estrogen  therapy. 

Estrogenic  therapy  has  been  used  in  men  for 
malignant  tumors  other  than  careinoma  of  the 
prostate.  McGlure^  reported  using  765  mg.  stil- 
bestrol and  630  mg.  of  estradiol  dipropionate 
in  the  treatment  of  a malignancy  of  the  urinary 
bladder  in  a 56  year  old  man.  He  developed 
breast  changes.  Retraction  of  the  nipple  occur- 
red. Biopsy  of  both  breasts  was  undertaken  and 
bilateral  careinoma  simplex  was  found. 

Incidence  of  male  breast  cancer  is  given*  as 
1 male  case  per  100  female  breast  cancer  cases. 
The  vestigial  nature  of  the  normal  male  breast, 
together  with  absence  of  cyclical  stimulation 
from  honnones,  may  be  responsible  for  the  great 
difference  between  the  sexes.  Reports  in  the 
literature  indicate  that  eancer  of  the  female 
breasts  may  sometimes  be  induced  by  prolonged 
estrogen  therapy.^  " One  might,  therefore,  an- 
ticipate increased  incidence  of  male  breast  can- 
cer in  men  to  whom  therapeutic  doses  of  estro- 
gens are  given.  Periodic  examination  of  the 
breasts  should  be  undertaken  as  an  obligation 
of  the  physician  who  prescribes  estrogens  to 
any  male  patient. 

Klinefelter  Syndrome 

Hormonal  imbalance  in  male  jjatients  to  whom 
no  estrogens  have  been  given,  should  provide 
additional  information.  Stonham'^  described  a 

6.  Gilbert,  J.  B.,  Carcinoma  of  male  breast,  Surg.,  Gynec.  & 
Obst.  57:451-466,  (Oct.)  1933. 

7.  McClure.  J.  A.  and  Higgins,  C.  C.,  Bilateral  carcinoma  of 
male  breast  after  estrogen  therapy,  J.A.M.A.  146:7-9,  (May  5) 
1951. 

8. Somerville,  P.,  Carcinoma  of  male  breast;  report  of  19  cases 
and  review  of  literature,  Brit.  J.  Surg.  39:296-303,  (Jan.)  1952. 

9.  Allaban,  G.  R.  and  Owen,  S.  E.,  Adenocarcinoma  of  breast 
coincidental  with  strenuous  endocrine  therapy,  J.A.MIA.  112: 
1933-1934,  (May  13)  1952. 

10.  Auchincloss,  H.  and  Haagensen,  D.  C.,  Cancer  of  breast 
possibly  induced  by  estrogenic  substance,  J.A.M.A.  114:1517- 
1523,  (April  20)  1940. 

11.  Parsons,  W.  H.  and  McCall,  E.  F.,  Role  of  estrogenic  sub- 
stances in  the  production  of  malignant  mammary  lesions,  Surgery 
9:780-786.  (May)  1941. 

12.  Stonham,  F.  V.,  Carcinoma  of  breast  in  soldier,  J.  Roy. 
Army  M.  Corps  80:26-27,  (Jan.)  1943. 


soldier,  aged  27,  with  physical  characteristics 
suggesting  endocrine  imbalance  and  feminiza- 
tion. The  soldier  developed  carcinoma  of  the 
left  breast.  Radical  mastectomy  was  performed. 
An  adenoma  of  the  right  breast  was  noted  six 
months  later. 

Hormonal  imbalance  may  be  due  to  a primary 
testicular  hypogonadism  involving  all  elements 
of  the  testes  and  producing  sterility,  gyneco- 
mastia, scant  beard,  high-pitched  voice  with  a 
small  larynx,  span  exceeding  height,  and  similar, 
related  alterations.  This  syndrome,  reported  by 
Klinefelter,*’  has  been  recognized  as  a clinical 
symptom  complex  but  not  a definite  entity.  Re- 
ported cases  show  a variety  of  conditions.  Au- 
topsy studies  are  not  available.  Testicular  atro- 
phy, reduction  of  urinary  excretion  of  17-ketoste- 
roids  and  gynecomastia  which  appears  at  puberty 
are  common  denominators.  Testicular  biopsies 
show  hyalinization  of  tubular  elements,  absence 
of  germ  cells,  morphologic  alterations  of  Leydig 
and  Sertoli  cells.  Pubertal  failure  of  normal  dif- 
ferentiation and  development  of  Leydig  cells, 
failure  of  normal  secretory  function  and  defici- 
ency in  androgenic  action,  result  in  abnormal 
fibroblastic  proliferation  in  the  tubular  and  inter- 
stitial tissues.  Progressive  hyalinization  leads  to 
atrophy  of  germinal  epithelium  and  Sertoli  cells. 

The  breasts  are  usually  those  of  an  adolescent 
female  rather  than  the  fully  developed  mammae 
of  a mature  woman.  Biopsy  shows  hyperplasia 
of  duct  epithelium  and  proliferation  of  peri- 
ductal tissue.  This  is  unlike  the  picture  resulting 
from  estrin  therapy.  The  ratio  of  ductal  to  peri- 
ductal hyperplasia  is  greater.  Testosterone  and 
progesterone  have  been  tried  unsuccessfully  for 
the  Klinefelter  Syndrome  in  an  attempt  to  re- 
verse the  gynecomastia. 

Gynecomastia 

Besides  primary  testicular  hypogonadism 
(Klinefelter  Syndrome),  there  are  numerous 
causes  of  gynecomastia.  Its  occurrence  in  one  or 
more  members  of  several  different  generations 
of  given  families  is  of  interest.  Testicular  and 
feminizing  adrenal  cortical  tumors  are  responsi- 
ble. Girrhosis  of  the  liver  can  produce  it  where 
hyperestrinism  is  due  to  failure  of  the  cirrhotic 
liver  to  metabolize  estrin  adequately.  Gyneco- 
mastia, testicular  atrophy  and  decreased  urinary 
excretion  of  17-ketosteroids  have  been  described 
with  Friedrich’s  ataxia.  Mammary  enlargement 
has  been  observed  in  syringomyelia  of  the  cervi- 
cal cord.  Pituitary  tumors,  hyperthyroidism  and 
even  prostatectomy*'*  may  produce  gynecomastia. 

13.  Klinefelter,  H.  F.,  Jr.,  Reifenstein,  E.  C.,  Jr.  and  Albright, 
F.,  Syndrome  characterized  by  gynecomastia,  aspermatogenesis 
with  A-leydigism,  and  increased  excretion  of  follicle-stimulating 
hormone,  J.  Clin.  Endocrinol.  2:615-627,  (Nov.)  1942. 


474  NORTHWEST  MEDICINE,  MAY,  1955 


Autopsy  Examination 

Permission  to  dissect  the  head  was  not  ob- 
tained. A pathologist  was  not  present,  but  tissues 
obtained  were  forwarded  to  the  same  patholo- 
gists who  had  received  the  mammary  and  testi- 
cular tissue  following  mastectomy  and  orchiec- 
tomy. The  typically  feminine  left  breast  was 
pendulous  and  showed  no  evidence  of  tumor. 
The  body  contours  were  characterized  by  wide 
hips.  Distribution  of  subcutaneous  fat  and  body 
hair  was  feminine.  A distinct  apron  of  abdominal 
fat  was  observed.  External  genitals  were  nonnal 
but  the  penis  seemed  small.  The  mons  pubis  was 
very  fat,  diminishing  the  apparent  length  of  the 
penis.  The  right  breast  area  was  the  site  of  a 
well  healed  mastectomy  scar.  Abundant  pigmen- 
tation from  roentgen  therapy  was  found. 

The  coronary  arteries  showed  extensive  arterio- 
sclerotic changes.  Additional  evidence  of  ex- 
tensive arteriosclerosis  was  everywhere.  Many 
hard  nodules  were  found  in  the  lungs  bilaterally 
and  tissue  from  such  areas  was  removed  for 
study.  A tumor  of  the  left  adrenal  gland  was 
observed  and  tissue  from  this  removed.  Another 
tumor  mass  in  this  adrenal  had  a slightly  differ- 
ent appearance  and  was  also  submitted  for  study. 
No  anomalies  of  the  genito-urinary  system  were 
found.  The  prostate  was  hard  and  nodular  but 
still  apparently  encapsulated.  Tissue  from  the 
l^rostate  was  submitted  for  study. 

Report  of  Microscopic  Studies 

The  following  information  has  been  taken  from 
reports  of  the  pathologists. 

The  testes,  removed  surgically,  showed  com- 
plete lack  of  spermatogenesis,  with  only  Leydig 
cells  remaining.  These  were  scant  in  the  midst 
of  an  accumulation  of  interstitial  cells  and  atro- 
phic tubules. 

Breast  tumor  tissue  was  obtained  from  the 
mastectomy  specimen.  The  epithelium  was  com- 
posed of  large,  malignant  cells  with  hyperchro- 
matic  nuclei.  Stratification  of  the  cells  suggested 
that  the  tumor  was  of  ductal  or  tubal  origin. 

The  prostate  showed  malignant  metaplasia  of 
prostatic  epithelium.  These  cells  in  no  way 
resembled  the  breast  tumor  cells.  The  prostatic 
tumor  is  definitely  a glandular  malignancy  with 
an  attempt  at  alveolar  formation.  Some  alveoli 
contained  corpora  amylacea. 

The  adrenal  tissue  proved  to  contain  two  dis- 
tinct tumors.  One  of  these  was  a metastasis  from 
the  prostatic  tumor.  The  other  proved  to  be  a 
cortical  tumor.  This  adrenal  tumor  is  not  merely 
a hyperplastic  nodule  but  a definite  adrenal  neo- 
plasm of  the  type  which  might  produce  excessive 
estrogenic  hormone  with  feminization. 

14.  Mann,  L.  T.,  Enlargement  of  breasts  after  prostatectomy, 
Am.  J.  Surg.  4:549*550,  (May)  1928. 


Lung  sections  showed  metastatic  lesions  from 
the  prostatic  tumor.  Originally  there  was  some 
question  whether  the  lung  metastases  might  be 
secondary  to  the  breast  tumor.  Further  study 
led  to  the  conviction  that  the  pulmonary  lesions 
were  secondary  to  the  carcinoma  of  the  prostate. 

Discussion 

Comments  on  this  case  were  solicited  from  a 
number  of  men.  “Undoubtedly  the  fact  that  the 
patient  reached  the  ninth  decade  of  life  accounts 
for  his  developing  a prostatic  carcinoma.  With 
his  family  history,  he  would  jDrobably  have  de- 
veloped this  in  the  fifth  decade  had  he  not  inci- 
dentally suffered  from  the  Klinefelter  Syndrome. 
In  other  words,  I would  feel  that  his  eunuchoid- 
ism delayed  but  could  not  entirely  prevent,  the 
congenital  tendency  to  the  development  of  pros- 
tatic cancer,”  wrote  Grollman.' 

Klinefelter  suggested:  “ . . . this  patient  proba- 
bly had  the  syndrome  which  I described  and  . . . 
the  adrenal  tumor  was  independent  and  simply 
aggravated  the  syndrome  which  he  already 
had.”'’ 

“The  most  interesting  point  ...  is  that  relating 
to  the  inconsistency  of  the  feminizing  syndrome 
with  the  almost  unrestrained  development  of  the 
prostatic  cancer,”  replied  Forbus.’^ 

Life  beyond  normal  range  was  enjoyed  by  this 
man  despite  arteriosclerotic  cardiovascular  dis- 
ease and  neoplasms  of  the  adrenal,  prostate,  and 
breast.  It  is  not  beyond  belief  that  one  of  these 
abnormalities  may  have  contributed  to  his  lon- 
gevity. Cerebrovascular  accident  terminated 
clinical  observation  of  this  extraordinary  indi- 
vidual. 

The  secondary  sex  characteristics  of  high- 
pitched  voice,  female  fat  and  hair  distribution 
and  span  which  exceeded  height,  agree  with  the 
observations  made  in  published  cases  of  Kline- 
felter Syndrome.  Inadequate  laboratory  facili- 
ties precluded  study  of  the  steroid  and  estrin 
output.  In  the  face  of  an  adrenal  cortical  tumor 
which  suggests  increased  estrogen  output,  car- 
cinoma of  the  prostate  developed.  The  prostatic 
tumor  flourished  so  that  numerous  pulmonary 
metastases  were  observed  roentgenographically 
and  proven  at  autopsy.  Metastasis  to  the  left 
adrenal  occurred.  Bone  metastases  were  not 
proven  or  disproven  by  the  investigations  made. 

Estrogens  are  sometimes  successfully  used  to 
control  prostatic  cancer  metastases.  One  of  us 
(DB)  recalls  serial  roentgenograms  of  the  chest 
in  a patient  with  prostatic  carcinoma.  The  early 

15.  Klinefelter,  H.  F.,  Jr.,  Internist  and  Endocrinologist  of 
Baltimore,  Maryland ; personal  communication. 

16.  Forbus,  Wiley  G.,  Professor  of  Pathology  at  Duke  Univer- 
sity School  of  Medicine;  personal  communication. 


NORTHWEST  MEDICINE,  MAY,  1955  475 


films  showed  extensive,  bilateral  pulmonary 
metastases.  Following  estrogen  therapy  over  a 
prolonged  period,  roentgen  evidence  of  pulmo- 
nary metastases  disappeared.  It  is  possible  that 
additional  factors,  therefore,  must  be  involved 
to  explain  why  prostatic  cancer  will  be  greatly 
inhibited  in  its  development  in  one  patient  and 
will  apparently  flourish  in  the  presence  of  estro- 
gens in  another  patient.  Grollman  suggests:  “I 
would  look  upon  his  development  of  the  prostate 
tumor  as  comparable  to  the  progressions  of  this 
disease  in  patients  treated  for  this  disease  with 
estrogen.  Ultimately  the  tumors  grow  despite 
estrogen  administration  and  there  is  no  reason 
to  believe  that  the  absence  of  androgenic  hor- 
mones would  have  prevented  the  development 
of  carcinoma  of  the  prostate  indefinitely.  The 
fact  that  the  man  lived  to  be  eighty  must  be 
given  consideration  in  interpreting  the  findings.”' 

The  prognosis  of  breast  cancer  in  the  male  is 
said  to  be  definitely  poorer  than  in  the  female 


because  of  the  sparcity  of  breast  tissue  in  the 
male.  This  allows  early  dissemination  regionally 
and  generally.  In  statistical  study  of  prognosis 
in  male  breast  cancer,  care  should  be  taken  to 
evaluate  separately  patients  with  well  developed 
gynecomastia.  As  in  the  present  case,  there  will 
be  some  cases  of  male  breast  cancer  with  abund- 
ant mammary  tissue. 

Conclusions 

1.  Periodic  examination  of  the  breasts  should 
be  undertaken  as  an  obhgation  of  the  physician 
who  prescribes  estrogens  to  any  male  patient. 

2.  The  role  of  androgens  and  estrogens  in  stim- 
ulation or  inhibition  of  cancers  of  the  breasts  and 
prostate  at  different  age  periods  is  still  poorly 
understood,  as  here  illustrated. 

3.  An  adrenal  cortical  tumor  is  found  at  au- 
topsy in  Klinefelter  Syndrome,  but  its  causal  rela- 
tion to  the  syndrome  in  this  patient  is  not  estab- 
lished. 


AMA  Position  on  Proposed  Federal  Legislation 


Number 

S.  886 
H.  R.  3458 
H.  R.  3720 


H.  R.  95 

H.  R.  481 
S.  434 


NATIONAL  HEALTH  PROGRAMS 
Subject 

Administration’s  Omnibus  Health  Bills. 

Title  I — Federal  Health  Service  Reinsurance. 
Title  II  — Mortgage  loan  insurance  for  hospitals 
and  medical  facilities. 

Title  HI  — Grants-in-aid  for  practical  nurse 
training. 

Title  IV  — Training  program  for  professional 
nurses,  and  other  professional  health  personnel, 
including  physicians. 

Title  V — Replaces  present  PHS  categorical 
grants  with  three  new  broad  types  of  grants. 
Title  VI  — Grants  to  states  for  mental  health 
programs. 

National  health  insurance  biU,  providing  seven 
types  of  federal  aid  in  the  healtli  field. 

Federal  aid  for  voluntary  health  plans,  medical 
education  and  health  facilities. 


AMA  Position 

Active  Opposition 
Active  Opposition 

Opposed  in  Principle 

Opposition  because  person- 
nel other  tlian  nurses  are 
included. 

Approved  in  Principle  with 
suggested  amendments. 
Active  Approval 

Active  Opposition 

Active  Opposition 


S.  248 
H.  R.  483 
S.  453 
H.  R.  2665 
S.  781 
H.  R.  2096 
S.  934 
H.  R.  2685 
H.  R.  3009 
H.  R.  2436 
H.  R.  2556 


H.  R.  2886 


ARMED  FORCES  AND  DEPENDENTS 

Gommissioning  of  osteopaths  in  the  Medical 
Gorps  of  the  Army  and  Navy. 

Similar  bills  providing  medical  care  for  Goast 
Guard  and  their  dependents. 

To  establish  a U.S.  Armed  Forces  Medical 
Academy. 

Providing  medical  care  for  dependents  of  mem- 
bers of  the  Armed  Forces.  (Administration  Bill) 
Medical  care  for  the  dependents  of  Armed 
Forces  by  reactivating  military  hospitals. 

Medical  care  in  Armed  Forces  facihties  for  re- 
tired enlisted  personnel  of  the  Armed  Forces 
and  the  Goast  Guard. 


Doctor  Draft  Extension. 
( Administration  Bill ) 


Active  Opposition 

Active  Opposition 

Active  Opposition 

Active  Opposition  in  pres- 
ent form 

Active  Opposition 

Active  Opposition.  The  bill 
would  merely  enlarge  the 
ever-growing  nmnber  of 
persons  eligible  for  federal 
medical  care. 

Opposition.  No  need  yet 
shown  for  it. 
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Surgical  Treatment  of  Funnel  Chest 
Deformities  In  Children 


Roland  D.  Pinkham,  M.D. 

SEATTLE,  WASHINGTON 


jf^ctus  excavatum  or  funnel 
chest  deformities  are  descriptive  terms  appHed 
to  depressed  malformations  of  the  sternum  and 
the  associated  costal  cartilages.  Many  theories 
as  to  the  cause  of  this  deformity  have  been  ad- 
vanced, but  no  one  theory  will  adequately  explain 
them  all.  Perhaps  the  most  reasonable  explana- 
tion of  its  causation  is  to  say  that  it  is  due  to 
musculo-skeletal  maldevelopment  of  the  anterior 
thoracic  wall.  Perhaps  in  some  cases  the  over 
development  of  the  so-called  substemal  ligament 
or  diaphragmatic  contracture  as  advanced  by 
Brown'  and  Brodkin^  may  be  a real  etiological 
factor,  but  it  certainly  is  not  the  entire  picture.  I 
have  seen  no  cases  which  I felt  were  directly 
related  to  an  obstructed  airway  or  due  to  bron- 
chial asthma.  I agree  that  rickets  plays  little  or 
no  part  in  the  primary  pathology  of  this  disease. 

In  studying  the  cases  of  funnel  chest  deformi- 
ty seen  on  the  Thoracic  Service  at  Children’s 
Orthopedic  Hospital  some  interesting  facts  were 
revealed.  In  all  cases  appearance  of  the  deformi- 
ty dated  from  early  life.  Most  parents  reported 
the  appearance  of  sternal  depression  in  the  first 
3 months  of  life.  A few  reported  that  they  were 
unaware  of  any  deformity  until  their  child  was 
upwards  of  1 year  of  age.  In  no  case,  however, 
did  the  deformity  develop  after  the  age  of  3 years. 

Progress  of  Deformity 

It  has  been  most  difficult  to  predict  the  course 
this  deformity  will  take.  It  may  become  pro- 
gressively worse  as  the  child  develops  through 
early  life  and  adolescence.  Again,  I have  oc- 
casionally seen  marked  depressions  of  the  ster- 

Read  before  Annual  Meeting  of  Seattle  Surgical  Society,  Seattle, 
Washington,  February  4,  1955. 

1.  Brown,  A.  L.,  Pectus  excavatum  (funnel  chest),  J.  Thoracic 
Surg.  9:164-184  (Dec.)  1939. 

2.  Brodkin,  H.  A.,  Congenital  chondrosternal  depression  (fun- 
nel chest  relieved  by  chrondrosternoplasty).  Am.  T.  Surg.  75:716- 
720,  (May)  1948. 


num  spontaneously  improve  during  observation 
so  that  corrective  surgery  seemed  unwarranted. 
I would  agree  that,  in  general,  the  earlier  one 
operates  on  these  patients  the  easier  it  is  on  the 
patient  as  well  as  the  operator.  Yet,  one  hesitates 
to  submit  a patient  to  a major  corrective  opera- 
tion if  it  is  unnecessary  or  to  repair  such  a de- 
formity too  early  in  life  only  to  have  the  de- 
formity recur  in  a few  months  or  years. 

In  attempting  to  rationally  approach  this  prob- 
lem I asked  myself  these  questions:  How  can  I 
predict  which  lesions  should  or  should  not  be 
operated  upon?  At  what  age  will  the  maximum 
benefit  of  surgery  be  best  achieved?  What  pro- 
cedures commonly  employed  will  yield  the  best 
overall  results? 

Perhaps  in  time  I shall  be  able  to  answer  these 
questions,  but  at  the  present  time  I have  no 
valid  statistics  or  concrete  advice  to  offer.  It 
is  my  present  poHcy  to  repair  all  severe  deformi- 
ties early,  preferably  before  12  years  of  age.  The 
moderately  depressed  sternums  are  currently 
being  followed  and  periodically  observed  in  the 
clinic.  When  I am  satisfied  that  these  deformities 
are  becoming  more  advanced,  I have  advised 
corrective  surgery.  Remaining  mild  cases  or  non- 
progressing cases  are  being  observed  at  yearly 
intervals  or  until  it  becomes  evident  that  they 
should  or  should  not  be  repaired. 

Complications 

The  vast  majority  of  patients  referred  to  the 
clinic  are  referred  for  cosmetic  reasons.  Person- 
ality changes  are  prone  to  occur  in  these  children 
from  teasing  by  their  playmates.  Particularly  is 
this  true  during  the  adolescent  years  and,  of 
course,  in  the  more  severely  deformed  patients. 
This  aspect  of  the  problem  becomes  a real  con- 
sideration in  selecting  the  cases  for  surgery  as 
well  as  when  they  should  be  repaired. 
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Other  chest  and  skeletal  deformities  are  prone 
to  occur  as  a result  of  retracted  sternum.  The 
chest  tends  to  be  flattened  and  widened,  the 
dorsal  curvature  of  the  thoracic  spine  is  exag- 
gerated, and  the  head  and  neck  are  projected 
forward.  Flarring  of  the  costal  margins  occurs 
with  frequent  appearance  of  secondary  grooves 
laterally.  To  prevent  these  fixed  skeletal  de- 
formities, correction  before  or  during  early  adol- 
escence is  necessary. 

Severe  complications  may  occur  as  a result  of 
the  displacement  or  rotation  of  the  heart  by  com- 
pression. The  heart  is  usually  displaced  into  the 
left  chest,  but  occasionally  it  may  be  found  (as 
it  was  in  one  of  my  cases)  in  the  right  hemi- 
thorax.  Cardiac  symptoms  and  limitation  of 
cardiac  function  with  irregularities  and  decom- 
pensation can  occur.  Repair  of  funnel  chest 
deformities  in  this  group  will  lead  to  improved 
cardiac  function  only  if  the  heart  is  truly  re- 
placed to  its  normal  position  and  there  are  no 
secondary  degenerative  or  congenital  associated 
lesions. 

Pulmonary  function  also  is  frequently  dis- 
turbed in  the  advanced  cases.  Not  only  is  para- 
doxical motion  of  the  sternum  responsible  for  a 
reduction  of  vital  capacity,  but  the  thoracic 
deformity  in  itself  may  reduce  lung  function. 
Frequent  association  of  pulmonary  infection  as 
well  as  bronchiectasis  and  emphysema  has  been 
repeatedly  noted  in  the  literature.  Corrective 
procedures  designed  to  improve  pulmonary  func- 
tion have  not  been  encouraging. 

Operative  Procedures 

Two  types  of  operative  procedures  are  cur- 
rently employed  to  relieve  chest  deformities. 
The  more  simple  of  these  was  established  by 
Brown'  and  modified  by  Brodkin.^  It  consists 
of  severing  the  so-called  substernal  ligament, 
freeing  the  diaphragm  substernally,  and  resec- 
tion of  the  xiphoid.  The  other  procedure  is  more 
extensive  and  carries  with  it  a higher  morbidity, 
although  basically  it  is  a more  rational  and 
anatomic  procedure.  In  proper  hands  it  has 
become  a relatively  safe  technic.  Although  the 
technical  aspects  of  the  operation  are  not  diffi- 
cult to  leam,  the  serious  complications  that  may 
arise  as  a result  of  unfamiliarity  with  basic  chest 
principles  justifies  placement  of  this  operation 
in  the  field  of  thoracic  surgery. 

The  operation  consists  of  freeing  of  the  ster- 
num and  adjacent  deformed  cartilagenous  struc- 
tures through  a midline  incision,  resection  of 
the  deformed  and  depressed  costal  cartilages 
throughout  the  extent  of  the  deformity,  trans- 
verse osteotomy  at  the  manubrio-gladiolar  junc- 


tion with  elevation  of  the  depressed  sternum, 
and  fixation  of  the  sternum  in  the  elevated  posi- 
tion by  one  of  three  ways:  internal  fixation  by 
wire  suturing  of  the  manubrium  to  the  gladiolus 
at  the  site  of  osteotomy,  rib  strut  placed  behind 
the  sternum  and  sutured  or  fixed  to  the  ribs  on 
either  side  of  the  chest,  or  sternal  traction  by 
wire  to  an  externally  placed  metal  bridge. 

Case  Results 

In  attempting  to  establish  the  indications  for 
surgery,  value  of  the  procedure  employed,  and 
critical  appraisal  of  the  results,  26  cases  of  funnel 
chest  deformity  seen  at  the  Children’s  Ortho- 
pedic Hospital  Clinic  over  the  past  five  years 
were  reviewed.  Age  on  admission  varied  from 
6 months  to  16  years.  In  this  group  14  were 
males  and  12  were  females.  Surgical  correction 
has  been  employed  in  14  cases  while  the  remain- 
ing 12  cases  are  currently  being  observed.  The 
reasons  for  surgical  intervention  in  these  14 
cases  were:  Progressive  deformity  while  under 
observation  ( 5 cases ) , marked  to  severe  deformi- 
ty when  first  seen  in  the  clinic  (8  cases),  dis- 
placement and  compression  of  the  heart  ( 1 case). 
Four  of  the  14  cases  were  repaired  by  the  minor 
technic  (substernal  ligamental  excision).  Three 
of  these  were  in  females  and  one  in  a male.  All 
of  these  were  performed  on  children  5 years  of 
age  and  under.  Two  patients  have  had  slight 
improvement,  whereas  the  remaining  2 have 
had  no  appreciable  benefit  to  date.  None,  how- 
ever, have  shown  progressive  deformity  after 
operation.  This  tends  to  bear  out  Brown’s'  belief 
that  the  procedure  is  essentially  a prophylactic 
operation  in  the  infant  and  is  worthy  of  consider- 
ation for  that  reason.  It  certainly  is  a much  more 
benign  procedure  than  the  more  radical  costo- 
stemoplast\%  and  it  leaves  minimal  scar. 

The  remaining  10  cases  were  subjected  to 
costo-sternoplasty.  Five  of  these  were  performed 
without  internal  rib  strut  fixation  or  external 
traction.  Of  the  remaining  5 cases,  4 had  rib 
strut  fixation  and  1 had  external  wire  traction 
for  two  postoperative  weeks.  Results  of  the  5 
nonfixation  cases  reveal  3 poor,  1 improved,  and 
1 fair  result  to  date.  No  serious  complications 
were  noted.  The  5 cases  which  in  addition  to 
the  plastic  repair  of  the  sternum  and  costal  carti- 
lages had  either  internal  rib  strut  fixation  or  wire 
traction  applied  resulted  in  1 poor,  3 fair,  and 
1 good  repair. 

No  deaths  occurred  in  the  entire  series.  There 
were  two  cases  of  minor  complications.  No 
cases  of  major  complications  or  wound  infections 
were  reported.  One  case  was  subjected  to  two 
radical  procedures  2/2  years  apart.  Eventual 
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result  in  this  case  was  unsatisfactory  despite  the 
secondary  operation.  A high  percentage  of  the 
major  corrective  procedures  left  disfiguring  ke- 
loid scars  which  were  most  disturbing. 

Conclusions 

Certainly  this  series  is  not  large  enough  from 
which  to  draw  any  definite  conclusions.  It  is 
indicative,  however,  that  further  evaluation  of 
this  problem  should  be  made.  Additional  observ- 
ations may  lead  to  the  conclusions  that  severe 


lesions  in  infants  should  be  treated  by  substemal 
ligamental  resection  before  the  age  of  2 or  3 
years.  Moderate  to  severe  lesions  in  the  older 
age  group  may  be  corrected  more  effectively  by 
the  radical  procedure  accomplished  between  the 
ages  of  9 to  13  years.  Severe  lesions  should  be 
corrected  at  any  age  whenever  symptoms  so 
justify.  Certainly,  mild  to  moderate  deformities 
should  not  be  repaired  unless  there  is  conclusive 
evidence  of  progression  of  the  funnel  chest  de- 
formity. 


Number 

S.  437 
S.  896 
H.  R.  424 
H.  R.  709, 
H.  R.  717, 
H.  R.  720 
H.  R.  1618 
H.  R.  714 

H.  R.  719 

H.  R.  1620 


H.  R.  1628 


H.  R.  2001 


H.  R.  9 
H.  R.  10 
H.  R.  267 
H.  R.  672 
H.  R.  785 
H.  R.  2092 
H.  R.  2103 
H.  R.  2143 
H.  R.  2154 
H.  R.  2221 
H.  R.  2592 
H.  R.  2633 
H.  R.  3113 

H.  R.  28 


H.  R.  334 


H.  R.  335 

H.  R.  402 

H.  R.  425 

H.  R.  796 
H.  R.  1799 


(Continued  from  page  476) 

AMA  Position  on  Proposed  Federal  Legislation 

VETERANS 

Subject  AMA  Position 

To  establish  a presumption  of  service-connection  Active  Opposition 
for  \’arious  types  of  disabilities  and  diseases  oc- 
curring within  various  times  following  discharge 
from  active  military  service. 


VA  emergency  hospital  care  for  veterans  of  the 
Spanish-American  War. 

Construction  of  16,000  additional  VA  hospital 
beds. 

Liberalizing  the  furnishing  of  medical  and  hos- 
pital care  to  retired  military  personnel. 


Active  Opposition 

Active  Opposition 

Approval,  since  tlie  bill  is 
designed  to  benefit  veterans 
with  service-connected  dis- 
abilities. 


E.xtending  medical  care  to  veterans  permanently  Oppose  the  bill,  because  tlie 
residing  abroad.  vague  draftsmanship  might 

be  construed  to  authorize 
the  construction  of  VA  hospitals  abroad.  But  Approve  the  principle  of  pro- 
viding medical  care  for  overseas  veterans  with  service-connected  disabilities. 
Extending  medical  care  to  veterans  permanently 
residing  in  the  Philippines. 


VOLUNTARY  PENSION  PLANS 


Oppose  the  bill 
Support  the  principle  (see 
above ) 


Tax  postponement  for  self-employed. 


Active  Approval 


Tax  postponement  for  self-employed. 


Approved  in  principle,  but 
prefer  Jenkins  - Keogh  type 
legislation. 


INCOME  TAX  DEDUCTIONS 

Income  tax  deductions  for  premiums  paid  on 
annuity  and  life  insurance  contracts. 

Medical  expense  deductions— diree-year  carry- 
over for  expenses  in  excess  of  the  maximum  de- 
duction allowable. 

Health  and  life  insurance  premium  deductions 
from  taxable  income  not  to  exceed  $200. 
Permitting  deduction  of  health  insurance  pre- 
miums without  regard  to  present  3%  limitation. 
Tax  relief  for  permanently  and  totally  disabled 
taxpayer  and  dependent  spouse. 

Medical  expense  credit  on  tax. 

Tax  postponement  and  medical  expense  credit 
on  tax. 


Approved  in  principle 
Approved  in  principle 

No  Action 

Approved 

No  Action 

No  Action 
No  Action 

(Continued  Next  Month) 
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Conjoint  Conference 

University  of  Washington  School  of  Medicine: 


Problems  of  the  Aging 


I Round  Table  Discussion 


MODERATOR: 

In  any  gathering  of  individuals  interested  in 
preventive  medicine  and  public  health,  discus- 
sion is  apt  to  turn  to  the  advances  in  the  whole 
field  of  medicine  responsible  for  the  rapidly 
increasing  expectancy  of  life.  We  have  been 
inclined  to  congratulate  ourselves  for  all  the 
changes  that  have  been  wrought  in  a few  short 
years.  Now,  however,  we  begin  to  feel  that  the 
blessings  are  not  unmLxed.  It  is  the  purpose  of 
this  conference  to  deUneate  some  of  the  new 
problems  created  by  the  prolongation  of  life 
without  shattering  the  happy  mood  made  pos- 
sible by  the  accomplishments  of  science.  It  is 
probable  that  specific  solutions  will  not  be  of- 
fered, but  it  is  hoped  that  the  broad  outlines 
will  be  made  clear  and  some  tentative  conclu- 
sions will  be  reached. 

To  open  the  discussion,  we  have  asked  Dr. 
Blair  M.  Bennett  of  the  Department  of  Public 
Health  and  Preventive  Medicine  to  discuss  and 
give  you  the  facts  in  the  estimation  of  population 
trends  and  their  significance  for  the  physician. 

DR.  BENNETT: 

The  advances  of  medical  science  and  the  im- 
provement of  the  standard  of  living  in  the  last 
50  years  have  created  new  problems,  particularly 
the  question  of  the  increased  proportion  of  the 
aging  in  our  population.  Currently  this  is  taken 
to  be  the  population  over  65,  though  in  years  to 
come  this  may  be  advanced.  The  definition  is 
quite  arbitrary'  and  is  useful  mainly  for  statistical 

One  of  the  regularly  scheduled  conjoint  clinical  conferences 
held  each  Saturday  of  the  school  year  for  third  and  fourth  year 
medical  students  at  the  University  of  Washington  School  of 
Medicine,  Seattle.  This  conference  was  held  on  May  29,  1954  in 
the  Health  Sciences  Building  on  the  University  of  Washington 
campus. 

B.  C.  Houghton,  M.D.,  Associate  Professor  of  Public  Health 
and  Preventive  Medicine,  was  moderator  of  this  conference. 


purposes.  There  is  great  variation  within  this 
category  and  the  aging  process  is  not  the  same 
in  any  two  individuals. 

The  relatively  large  increase  in  the  aging  popu- 
lation has  been  brought  about  by  a number  of 
factors  and  in  particular  an  increase  of  medical 
knowledge.  Most  significant  developments  have 
been  control  of  communicable  disease  and  the 
decrease  in  infant  and  childhood  mortality.  This 
has  caused  the  percentage  of  population  in  the 
older  categories  to  be  correspondingly  inereased. 
Several  other  factors  of  demographic  interest  are 
the  basic  decline  of  the  birth  rate,  and  also  the 
fact  that  immigration  to  this  country  has  been 
considerably  reduced.  These  are  due  partly  to 
the  arbitrary  quotas  of  the  1920’s. 

Despite  very  recent  increases  and  an  occasion- 
al spurt  during  the  decade  1940-50,  the  general 
trend  in  birth  rate  has  been  downward  in  reeent 
deeades.  Table  I illustrates  the  actual  situation 
in  regard  to  life  expectancy  in  1950  as  compared 


to  1850. 

Table  1 

. Expectation  of  Life 

(Years) 

of  Birth 

U.S. 

MALE 

FEMALE 

1850 

41.8 

44.9 

( white  only ) 

1900 

48.2 

51.1 

( white  only ) 

1950 

66.6 

72.4 

Source;  U.S.  Census,  National  Office  of  Vital  Statistics 

The  figures  for  1850  and  1900  are  for  whites 
only  because  of  the  diffieulty  in  obtaining  data 
for  other  races.  It  will  be  noted  that  by  1950  the 
average  male  bom  alive  could  expect  to  live  over 
66  years  and  females  approximately  6 years  long- 
er. Thus,  the  average  American  who  now  lives 
to  age  25  can  expect  additional  years  equal  to 
the  total  projected  for  the  average  baby  in  1900. 
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Table  2.  Per  Cent  Distribution  ot  Population  (654-  yeors) 


U.S. 

1850 

2.6% 

1900 

4.1% 

1950 

8.2% 

Pacific  Region 

(1950) 

Washington 

9.1% 

Oregon 

9.0% 

California 

8.5% 

Source:  U.S.  Census.  1950 

Table  II  gives  an  estimate  of  the  proportion 
of  the  population  over  65  during  the  last  century. 
Notice  that  the  proportions  in  the  population 
over  65  have  practically  doubled  every  50  years 
since  1850,  so  that  now  over  8 per  cent  of  the 
population  or  1 in  12  persons  is  over  65  years. 
This  is  particularly  notable  on  the  Pacific  Coast 
where  averages  are  slightly  higher  than  for  the 
nation  as  a whole.  Our  state  was  the  highest 
percentage  on  the  West  Coast  as  far  as  the  1950 
census  figures  are  concerned.  Those  over  65  in 
this  state,  constitute  more  than  9 per  cent  of  the 
population. 

The  next  table  gives  the  results  of  a morbidity 
survey  in  this  over-65  population.  The  data  are 
from  a sample  survey  that  was  taken  in  coopera- 
tion with  this  university  by  physicians  in  this 
state.  All  participating  physicians  were  asked 
to  supply  the  diagnosis  on  those  patients  who 
came  to  see  them  on  any  of  four  days  during 
1953.  Table  III  refers  to  the  total  percentage  of 
cases  in  these  respective  diagnostic  categories. 
Results  confirm  the  importance  of  certain  of  the 
categories,  but  point  up  certain  new  features. 
It  may  well  be  due  to  the  limitations  of  the 
survey  that  certain  categories  seem  rather  un- 
usual. The  relatively  low  prominence  of  acci- 

Toble  3.  Diagnoses  for  Over-65  Population 
Washington  State  Sickness  Survey  1953 


Rank  Diagnosis  % of  Cases 

1.  Cardiovascular  24.5 

2.  Nervous  system,  special  senses  11.2 

3.  Musculoskeletal  (e.g.  arthritis)  8.0 

4.  Digestive  7.3 

5.  Neoplasms  7.0 

6.  Genito-urinary  6.8 

7.  Respiratory  6.8 

8.  Accidents  6.7 

9.  Symptoms,  senility,  vague  cond.  4.8 

10.  Metabolic  and  nutritive  4.1 

All  other  12.8 


Table  4.  Leading  Causes  of  Death 
(65-f  years)  U.S.  (1950) 

Approximate  % 


1. 

Diseases  of  heart 

40 

2. 

Cancer 

14 

3. 

Cerebral  hemorrhage 

12 

4. 

Nephritis 

7 

5. 

Accidents 

4 

All  other  causes 

Source:  National  Office  of  Vital  Statistics 


dents  is  something  we  have  not  yet  satisfactorily 
explained,  but  this  is  the  situation  as  we  found 
it  in  our  survey.  However,  the  results  confirm 
the  general  impression  of  the  prominence  of  the 
degenerative  diseases  and  neoplasms. 

Finally,  Table  IV  lists  the  first  five  causes  of 
death  among  the  over-65  population.  The  de- 
generative diseases  are  all  prominently  in  the 
first  rankings  here,  40  per  cent  alone  related  to 
heart  disease  with  neoplasms  being  second. 

This  is  the  status  of  the  morbidity  and  mor- 
tality rates  respectively  among  our  aging  popula- 
tion. In  the  data  from  the  morbidity  survey  we 
could  not  attempt  to  estimate  the  incidence  of 
disabling  illness  or  invalidism.  It  was  just  not 
possible  to  estimate  this  on  the  basis  of  our  sur- 
vey. It  is  known  from  earlier  types  of  morbidity 
surveys  that  disabling  conditions  constitute  a 
large  portion  of  the  morbidity  of  the  over-65. 
Some  of  the  earlier  surveys  have  shown  that  the 
rate  of  disabling  illness,  namely,  that  necessi- 
tating staying  in  bed  over  a period  of  a week  or 
more,  is  twice  that  of  all  age  categories  up  to  65. 

MODERATOR: 

In  proceeding  from  studies  which  show  popu- 
lation trends  and  what  is  to  be  expected  in  the 
advanced  age  group,  we  go  now  to  the  individ- 
ual in  order  to  examine  some  of  the  factors  which 
characterize  the  physiologic  process  in  aging. 
This,  we  feel,  is  necessary  so  that  we  may  evalu- 
ate the  pathologic  changes.  We  have  asked  Dr. 
R.  F.  Rushmer,  Department  of  Physiology  and 
Biophysics,  to  discuss  physiologic  factors  in  the 
aging  process. 

DR.  RUSHMER; 

A discussion  of  physiologic  aspects  of  aging 
would  presumably  involve  detailed  considera- 
tion of  each  of  the  functional  processes  of  the 
body  and  such  a discussion  is  obviously  impos- 
sible in  a limited  period  of  time.  I would  like 
to  direct  attention  to  a few  obvious  examples  of 
what  happens  in  the  process  of  becoming  older. 

E.xternally,  one  of  the  things  that  is  well  noted 
is  that  the  skin  has  changed  in  its  characteristics. 
It  becomes  wrinkled,  dry  and  loses  resilience. 
The  principal  change  is  in  elastic  properties. 
Another  change  which  occurs  in  the  subcutane- 
ous tissue  is  dehydration.  This  dehydration  has 
been  attributed  to  change  in  characteristics  of 
the  interstitial  gel  in  which  interstitial  fluids  are 
held.  It  is  not  generally  recognized  that  inter- 
stitial fluids  are  not  in  a true  fluid  state.  Charac- 
teristically the  capillaries  are  surrounded  by  a 
fluid  medium  which  is  free  to  flow  in  response 
to  various  forces.  This  is  in  a form  of  a relatively 
narrow  cylinder  which  surrounds  the  capillary 
and  is  confined  by  a perivascular  membrane 


N ORTH  W EST  ME  D I C I N E,  MA  Y,  1 955  4gl 


which  fomis  the  interface  between  this  free  fluid 
and  a gel. 

Thus,  the  spaces  in  the  connective  tissue  stro- 
ma are  occupied  by  a gel  similar  to  the  familiar 
gelatinous  desserts.  It  is  fairly  clear  that  in  very 
small  infants  the  polymerization  of  this  gel  is 
relatively  high.  In  the  aging  population  poly- 
merization becomes  more  complete  and  there  is 
reduction  in  the  quantity  of  water  dispersed 
through  the  gel.  This  has  been  used  as  an 
e.xplanation  for  change  in  the  water  content  of 
the  skin  and  also  to  explain  changes  in  physical 
characteristics  of  the  skin  in  older  individuals. 

One  of  the  better  known  manifestations  of 
aging  is  the  presbyopia  which  develops  as  a 
result  of  change  in  physical  characteristics  of  a 
form  of  connective  tissue. 

Internally,  the  most  obvious  change  is  in  the 
characteristics  of  the  arterial  system.  The  arte- 
ries become  longer,  diameters  are  increased  and 
elasticity  is  diminished.  When  these  changes  are 
associated  with  the  deposition  of  materials,  ar- 
teriosclerosis results. 

I would  like  to  point  out  that  the  three  ex- 
amples which  I have  chosen  involve  changes 
in  the  physical  characteristics  of  connective 
tissues. 

With  reference  particularly  to  arteriosclerosis, 
there  has  been  a very  important  development  in 
our  thinking  in  the  last  few  years.  Certainly  as 
recently  as  ten  years  ago,  arteriosclerosis  was 
considered  a metabolic  process,  associated  with 
aging,  for  which  there  was  no  treatment.  In  the 
last  few  years  arteriosclerosis  has  been  studied 
as  a metabolic  disease  which  possibly  can  be 
prevented  through  increase  in  knowledge  of  the 
nature  of  this  metabolic  disturbance.  I think  we 
can  anticipate  progress  in  the  over-all  approach 
to  degenerative  diseases  through  recognizing 
the  nature  of  the  metabolic  disturbances  involved 
and  possibly  ultimately  working  toward  their 
elimination. 

Going  further,  there  are  changes  in  the  endo- 
crine system  which  are  so  complicated  we  can- 
not hope  to  cover  them  now.  But  I would  point 
out  that  here  as  in  other  effector  organs,  the 
principal  change  is  largely  quantitative.  By  this 
I mean  that  the  muscles  are  still  able  to  contract 
forcefully,  but  older  individuals  are  generally 
“weaker.”  Few  men  remain  top  flight  athletes 
after  the  age  of  40  years.  Similarly,  the  glands 
are  still  functioning  but  at  a somewhat  lower 
level.  If  you  were  to  take  them  out,  I think  it 
would  be  very  difficult  for  a physiologist  to  make 
any  positive  distinction  between  the  gland  and 
muscles  of  a young  individual  from  those  of  an 
older  individual,  unless  there  is  obvious  disease. 

In  summing  this  up  I would  like  to  point 


out  that  there  are  two  fundamental  changes 
characteristic  of  the  aging  process.  One  is 
change  in  physical  characteristics  of  connective 
tissues  which  involves  change  in  elastic  proper- 
ties. Not  too  long  ago  we  were  surprised  to 
learn  that  a Russian  scientist  claimed  to  have 
developed  a youth  serum.  It  is  interesting  that 
he  attempted  to  develop  a serum  which  would 
overcome  these  changes  in  elasticity  of  connec- 
tive tissue.  I think  this  at  least  demonstrates  that 
he  had  recognized  the  more  or  less  universal 
change  in  connective  tissue  as  an  important 
aspect  of  aging,  although  I have  no  great  hope 
that  he  has  accomplished  what  he  set  out  to  do. 
Secondly,  there  are  quantitative  differences  in 
effector  organ  performance.  Muscles  and  glands 
tend  to  function  at  lower  levels.  Finally,  these 
add  up  to  a diminution  in  reserve  capacity  re- 
ducing the  ability  to  do  violent  and  sustained 
exertion. 

MODERATOR; 

A great  deal  of  attention  has  been  devoted  to 
the  psychology  of  individuals  as  they  develop 
from  childhood  through  the  changes  of  adoles- 
cence to  adulthood.  As  a matter  of  fact,  most  of 
the  emphasis  in  the  study  of  psychology  has  been 
directed  to  changes  or  evolution,  so  to  speak,  of 
the  individual  in  preparation  for  adult  life.  The 
aged  have  not  been  with  us  so  long  in  such 
numbers.  Perhaps,  then,  the  psychology  of  the 
aging  individual  is  a somewhat  newer  field.  We 
have  asked  Dr.  W.  D.  Voorhees,  Jr.  from  the 
Department  of  Psychiatry  to  outline  some  of  the 
factors  relating  to  the  psychology  of  the  aged 
person. 

DR.  VOORHEES: 

The  phenomena  associated  with  aging  have 
long  been  regarded  as  primarily  due  to  organic 
processes.  The  multitude  of  infirmities  associ- 
ated with  aging,  both  physical  and  psychological, 
have  been  thought  of  more  or  less  as  inevitable 
and  irreversible.  This  has  led  to  a rather  nihilis- 
tic attitude  to  aging.  An  attitude,  I fear,  that  is 
only  too  prevalent,  especially  when  the  patient 
shows  evidence  of  disturbance  in  the  intellectual 
or  emotional  spheres.  There  is  a strong  tendency 
to  make  a diagnosis,  in  such  cases,  based  in  the 
upper  right  corner  of  the  chart  where  the  pa- 
tient’s age  is  carried.  Often  I am  asked  to  see 
patients  in  consultation  where  just  this  has  hap- 
pened. The  patient  has  exhibited  paranoid  de- 
lusions, hallucinations,  agitation,  excitement  or 
confusion.  The  physician  has  looked  at  the  chart, 
noted  that  the  patient  is  75,  decided  that  the 
diagnosis  is  senile  deterioration  and  summoned 
the  psychiatrist  to  declare  the  patient  mentally 
incompetent  and  to  make  arrangements  for 
institutional  and  custodial  care. 
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That  this  approach  is  neither  justified  nor  in 
keeping  with  the  facts,  I think,  can  be  demon- 
strated by  referring  to  some  of  the  literature  in 
the  last  10  to  15  years.  These  are  random  articles 
that  I have  picked  out  demonstrating  different 
principles.  For  instance,  Rothschild'  reported 
on  six  cases  diagnosed  as  cerebral  arterioscle- 
rotic psychosis.  The  clinical  picture  of  each 
patient  was  compared  with  the  central  nervous 
system  findings  at  autopsy.  He  demonstrated 
that  there  was  a lack  of  conelation  between  the 
intensity  of  chnical  symptoms  and  the  organic 
findings.  Thus,  one  could  find  marked  person- 
ality changes,  such  as  confusion,  excitement  and 
disorientation  associated  with  minimum  organic 
damage  and  vice  versa.  Robinson^  went  over 
128  patients  who  were  admitted  to  a neurological 
hospital,  over  the  age  of  60.  Of  these  128  patients 
he  found  that  20  per  cent  were  suffering  pri- 
marily from  toxic  dehrium  and  that  another  20 
per  cent  were  suffering  from  toxic  delirium 
which  was  superimposed  on  other  disease  pro- 
cesses. The  literature  contains  numerous  reports 
stressing  frequency  of  delirious  reaction  in  the 
aged,  and  linking  this  with  the  observation  that 
homeostasis  of  the  aged  is  much  more  easily  dis- 
turbed. Delirium  in  the  older  person  results  from 
stresses  insufficient  to  bother  the  average  30  to 
40  year  old  individual.  This,  to  me,  is  an  im- 
portant factor  because  if  one  is  alert  and  able 
to  make  a diagnosis  of  dehrium  reaction,  then 
one  can  seek  out  the  underlying  organic  disease 
and  develop  a rationale  of  therapy  which  will 
remove  the  symptoms  of  dehrium.  True,  the 
patient  may  still  show  some  senile  changes,  but 
he  will  no  longer  be  agitated  and  disturbed  as 
he  was  when  acutely  delirious. 

Another  reference  I would  hke  to  make  is  to 
Clow.’  He  worked  with  100  patients  who  were 
diagnosed  as  having  cerebral  arteriosclerosis  with 
psychosis.  He  felt  that  in  76  of  these  patients  he 
could  demonstrate  that  there  were  precipitating 
factors  preceding  the  onset  of  frank  psychosis. 
Most  frequently  these  factors  were  either  loss 
of  a loved  one  or  intensified  financial  worries. 
He  worked  with  these  100  patients  using  a treat- 
ment which  combined  allaying  fear  and  educa- 
ting them  to  live  within  their  capacities.  Using 
this  general  type  of  treatment  plus,  of  course, 
physical  support,  62  of  the  patients  improved,  49 
to  the  point  where  they  could  be  discharged  from 
the  hospital.  The  median  stay  in  the  hospital 
was  five  months  which  compares  quite  favorably 
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to  the  stay  of  psychiatric  patients  in  hospitals 
which  offer  intensive  psychotherapy. 

Sheldon"'  surveyed  583  patients  over  the  age 
of  60.  It  was  his  impression  that  anxiety  and 
lonehness  preceded  the  impairment  of  intellect. 
Silver'  did  an  interesting  experiment  in  Canada. 
He  utilized  group  sessions  with  17  aged  psycho- 
tic patients  and  reported  general  improvement. 
Palmer^  makes  the  statement  that  a stable  per- 
sonality can  withstand  physical  change  (arterio- 
sclerosis), without  psychotic  episodes,  and  Jones 
and  Kaplan^  stress  the  fact  that  the  educational 
level  appears  to  delay  the  onset  of  mental  disa- 
bility. Others  have  refined  this  a little  further, 
pointing  out  that  individuals  who  continue 
through  life  interested  in  what  is  going  about 
them,  learning  and  observing,  show  a marked 
tendency  not  to  have  mental  disability  or  senile 
psychosis,  whereas  other  individuals  who  quit 
learning  when  they  leave  school  in  the  third  or 
foiurth  grade  or  high  school  or  even  college  show 
much  earlier  onset. 

These  relatively  few  references  raise  a number 
of  questions  about  the  aging  process  and  particu- 
larly about  the  psychological  factors  involved. 
There  is  no  attempt  to  deny  the  existence  nor  the 
importance  of  organic  factors  but  rather  to  point 
out  the  concept  that  organic  damage  plus  a 
vulnerable  personality  result  in  psychosis.  This 
construction  forces  us  to  consider  the  personality 
and  the  ways  in  which  it  is  vulnerable  and  chal- 
lenges us  to  find  ways  of  strengthening  the  per- 
sonality. 

Let  us  consider  briefly  some  of  the  psychologi- 
cal stresses.  The  male,  as  he  ages,  becomes  aware 
of  decreased  strength,  skill,  endurance  and  po- 
tency. Inasmuch  as  he  values  these  functions 
highly  he  suffers  their  loss.  If  for  him  strength, 
skill,  endurance  and  potency  are  measures  of 
masculinity,  virihty  and  worthwhileness,  their 
loss  threatens  his  status  as  a man.  Of  course,  he 
feels  anxious  and  insecirre  and  will  tend  to  react 
with  either  irritability,  depression  or,  perhaps, 
braggadocio  which  may  take  on  a paranoid  tinge. 
The  female  likewise  is  aware  of  the  changes  of 
age,  especially  of  the  loss  of  beauty  and  the  loss 
of  fertility.  Again,  the  effect  on  the  individual 
is  determined  by  the  importance  of  these  factors 
to  her.  The  narcissistic  woman  who  has  highly 
valued  her  beauty  obviously  is  going  to  be  in- 
tensely insecure  with  its  loss.  The  woman  who 
prided  herself  on  her  ability  as  a homemaker 
and  mother  is,  of  course,  going  to  feel  insecure 
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as  she  becomes  limited  in  her  ability  to  take 
care  of  the  house.  For  both  male  and  female  the 
visceral  dysfunctions  and  deformities  that  ac- 
company aging  are  frightening  as  is  the  re- 
crudescence of  sexuality.  These  factors  heighten 
the  insecurity  of  the  individual  and  intensify 
the  threat  of  social  and  economic  reality.  The 
social  reality  includes  the  loss  of  friends  by 
death,  limited  facilities  for  new  friendships,  and 
the  impatience  of  younger  people.  Economic 
reality  is  the  inability  to  earn  support,  and  de- 
pendency on  the  family  or  state.  Although  many 
tend  to  harp  on  the  social  and  economic  realities, 
these  are  not  the  crux  of  the  situation.  A magic 
wand  that  would  supply  friends  and  a bank 
account  for  the  aged  patient  would  not  be  suffi- 
cient to  solve  the  problem  since  the  inner  in- 
security of  the  individual  would  still  remain. 

Still  another  factor  to  be  considered  is  the 
reappearance  of  old  conflicts  with  aging.  These 
conflicts  have  never  been  resolved  but  the  pa- 
tient has  erected  defenses  against  them.  As  these 
defenses  crumble  the  aged  person  again  faces 
the  conflict.  For  example,  consider  the  indi- 
vidual with  a sharp  independency  conflict,  who 
has  never  resolved  it,  but  rather  managed  it  as 
an  adult  by  stressing  his  independency,  his  abih- 
ty  to  work  and  work  hard,  his  rugged  individu- 
alism and  his  self-sufficiency.  This  patient  is 
going  to  have  to  meet  this  conflict  anew  when 
age  restricts  his  activities  and  forces  on  him  a 
greater  degree  of  dependency. 

Another  thing,  I would  Hke  to  point  out  is  that 
many  folks  successfully  ignore  j)roblems  and 
conflicts  and  pertinent  questions.  With  aging 
they  become  aware  of  the  approaching  end  of 
life.  They  are  forced  to  summarize  their  lives, 
forced  to  realize  what  they  have  done  and  also 
what  they  have  left  undone.  They  tend  then 
to  react  with  depression,  perhaps,  with  furious 
activity;  perhaps,  with  paranoid  denial,  blaming 
others  for  their  lacks  or,  indeed,  having  delusions 
of  grandeur  which  essentially  say,  “I  am  not  a 
failure” 

Stieglitz*  points  out  another  source  of  diffi- 
culty for  the  oldster.  It  is  easy  to  measure  the 
rate  and  quantity  of  accomplishment  and  plas- 
ticity and  originality  and  to  demonstrate  that 
these  decrease  with  age.  These  are  measurable 
not  only  by  formal  tests  but  by  the  patient  him- 
self. He  is  aware  of  these  things  and  threatened 
by  their  loss.  It  is  difficult  on  the  other  hand  to 
measure  effectiveness  based  on  accumulative 
knowledge  and  experience  although  we  know 
that  this  increases  with  age.  This  function  can 
hardly  be  measured  psychometrically  nor  can 
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the  patient  measure  it  for  himself.  Hence,  he 
is  deprived  of  compensation  from  these  factors 
which  increase  with  each  year  and  aware  only 
of  those  which  decrease. 

When  the  problems  of  aging  are  thus  recog- 
nized as  a combination  of  organic  factors  and 
personality  factors,  then  our  ability  to  treat  the 
patients  is  markedly  improved. 

Obviously,  organic  factors  must  be  corrected 
or  ameliorated  whenever  possible.  Physical  re- 
storation is  essential.  The  patient  must  also  be 
helped,  however,  to  an  acceptance  of  reality, 
not  to  resignation.  This  may  be  accomplished 
through  recognition  of  his  needs  as  an  individual 
and  an  attempt  to  help  fulfill  them  realistically. 
Uncovering  abilities,  aptitudes  and  interests 
through  counseling,  interviews,  psychotherapeu- 
tic interviews  and  psychometric  tests  will  often 
help  a patient  gain  a sense  of  usefulness,  of 
worthwhileness.  In  many  cases  vocational  reha- 
bilitation is  possible.  The  National  Employment 
Service  of  Canada  has  reported  that  300  of  550 
aged  patients  were  relocated  in  paying  jobs. 
Their  conclusion  was  that  it  certainly  is  not  true 
that  you  cannot  teach  an  old  dog  new  tricks. 

In  addition,  the  physician  who  works  with 
older  patients  must  be  able  to  recognize  and 
institute  treatment  for  delirious  reactions,  and 
depressions,  and  neurotic  reactions.  The  one 
thing  we  might  also  point  out  in  closing  is  that 
in  terms  of  preventive  therapy,  up  to  now  the 
tendency  has  been  to  educate  individuals  for 
adulthood.  It  would  seem  that  educating  folks 
for  life  with  a constructive  view  of  aging  would 
help  solve  the  problem.  The  current  tendency 
to  view  retirement  as  a retiring  from  life  might 
then  be  altered  to  the  more  positive  view  that  it 
is  a retiring  to  life. 

MODERATOR: 

We  have  increasing  numbers  of  aged  patients 
to  deal  with  as  physicians.  The  problems  are 
complex.  Many  are  extremely  difficult,  and  in 
the  past  we  have  viewed  the  management  of 
aged  patients  with  pessimism.  We  want  to  set 
an  optimistic  note  in  this  conference.  Therefore, 
we  have-  asked  Dr.  K.  K.  Sherwood,  who  has  had 
unusual  experience  with  aged  patients,  to  sum- 
marize his  concepts  of  how  the  aged  patient 
should  be  managed. 

DR.  SHERWOOD: 

A discussion  of  the  medical  management  of 
the  elderly  patient  may  be  divided  into  two 
parts:  the  don’ts  and  the  do’s.  The  don’ts  may 
be  remembered  by  the  letters  BBC  meaning  bed, 
barbital  and  catheters.  No  old  person  has  ever 
recovered  normal  activity  while  he  is  in  bed.  To 
regain  health,  it  is  necessary  to  get  out  of  bed. 
The  second  B stands  for  barbitals.  There  is 
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nothing  that  will  bring  about  a confused  mental 
state  or  increase  the  severity  of  a senile  demen- 
tia more  surely  than  heavy  use  of  barbitals. 
Because  of  decreased  circulation  in  the  arterio- 
sclerotic brain,  barbital  tends  to  be  slow  in  act- 
ing and  long  in  persisting,  resulting  in  a per- 
sistent, mild  confusion.  Symptomatically,  this 
results  in  the  pattern  of  bed  time  medication, 
insomnia  during  the  night,  confusion  and  de- 
creased alertness  the  following  day.  The  third 
letter,  C,  stands  for  catheters.  There  is  no  doubt 
but  that  incontinence  is  one  of  the  principal 
medical  problems  in  geriatrics  but  I have  never 
seen  an  old  person  become  continent  while  wear- 
ing a catheter.  The  catheter  should  be  removed 
as  soon  as  the  local  condition  warrants  a trial 
without  it. 

Now  to  emphasize  briefly  the  do’s  of  geriatric 
medicine.  These  can  best  be  thought  of  in  rela- 
tion to  two  clinically  important  characteristics  of 
the  aging  process,  namely,  decrease  in  the  func- 
tional reseiwe  of  the  body,  and  secondly,  de- 
creased sensitivity  to  stimuh. 

First,  let  us  consider  the  part  of  our  therapy 
directed  toward  minimizing  the  functional  loss, 
the  decreased  reserve  that  occurs  with  aging. 
The  most  important  part  of  this  therapy  is  teach- 
ing the  patient  to  live  within  his  limits.  The  old 
formula,  taught  in  high  school  physics,  that 
energy  is  equivalent  to  mass  times  velocity 
squared  (E=MV^)  applies  to  the  treatment  of 
elderly  patients.  By  cutting  the  speed  in  half, 
the  amount  of  energy  required  is  quartered. 
Thus,  it  is  good  medicine  to  tell  the  elderly 
patient  that  it  is  not  what  he  does,  but  how  fast 
he  does  it,  that  is  important.  To  illustrate,  an  80 
year  old  can  chop  just  as  much  wood  as  a 40 
year  old  man,  but  it  takes  him  a much  longer 
time. 

The  second  trick  we  as  physicians  should 
teach,  to  help  the  patient  learn  to  live  with  his 
limits,  is  the  utilization  of  gadgets.  The  patient 
is  taught  to  take  the  elevator,  rather  than  walk 
upstairs.  He  starts  a little  bit  earlier  so  he 
doesn’t  have  to  run  for  the  bus.  In  addition, 
there  are  all  sorts  of  mechanical  gadgets  to  in- 
crease the  efficiency  of  the  body,  such  as  braces, 
crutches,  and  elastic  shoe  laces. 

Months  ago  I made  a house  call  on  one  of  the 
King  County  home  care  patients  who  was  ex- 
tremely dissatisfied  with  her  progress.  The  only 
thing  I did  for  this  patient  was  to  supply  an 
elastic  bandage  for  her  bilateral  Charcot  knees. 
The  patient  is  now  able  to  walk  around  the  house 
without  the  use  of  crutches,  and  is  happy  and 
well  satisfied  with  the  therapeutic  improvement. 
All  we  did,  by  the  simple  gadget  of  elastic  band- 
age, was  to  supply  stability  to  the  knees,  yet  this 


increased  the  patient’s  reserve,  that  is,  enabled 
the  patient  to  ambulate  satisfactorily. 

The  third  trick  which  we  used  to  combat  the 
loss  of  reserve  is  medicine.  This  is  relatively 
minor,  and  its  effect  will  not  be  satisfactory 
unless  the  other  two  aids  are  also  used.  Medi- 
cine will  recuperate  a failing  reserve  but,  for 
example,  it  will  not  make  an  aged  heart  normal. 
The  use  of  digitalis  to  increase  efficiency  of  the 
heart  stroke  is  probably  the  best  and  simplest 
example  of  the  geriatric  use  of  medicine  to 
increase  reserve. 

The  other  class  of  therapy  utilized  in  deal- 
ing with  the  elderly  patient  is  aimed  at  over- 
coming the  loss  of  sensitivity  to  stimuli.  It  is  well 
recognized  that  the  older  we  get,  the  harder  of 
hearing  we  become,  the  less  sensitive  is  our  taste, 
and  the  less  acute  our  vision.  Less  well  recog- 
nized is  the  fact  that  a partial  loss  of  sensation 
in  the  rectum  is  one  of  the  reasons  why  old 
people  tend  to  become  constipated.  Similarly, 
the  one  reason  why  an  old  person  falls  more 
easily  than  a young  individual  is  the  partial  loss 
of  sensation  in  the  lower  extremities,  as  well  as 
a slower  reaction  to  stimuli,  such  as  changes  in 
contour  of  the  ground  under  foot. 

The  loss  of  sentitivity  to  stimuli  is  also  present 
in  the  realm  of  emotion  and  motivation.  Therapy 
directed  to  minimize  this  loss  of  sensitivity  is 
directed  in  three  main  channels,  the  most  im- 
portant being  social  therapy.  You  have  to  keep 
the  elderly  person  a part  of  a group.  Keeping 
up  with  the  Joneses  is  a very  good  therapeutic 
tool.  If  you  can  get  the  individual  going  around 
in  a group  and  interested  in  what  the  group  is 
doing,  you  have  kept  him  alert  and  not  spending 
his  time  ruminating  about  his  joints  or  his  stom- 
ach or  his  heart. 

The  second  type,  and  the  hardest  therapy  to 
prescribe  for  the  oldster  is  usefulness.  At  70  to 
75,  society  and  the  patient  feel  he  is  no  longer 
useful.  When  a patient  feels  that  he  is  existing 
as  a load  on  the  community  or  as  a parasite,  he 
loses  his  interest  in  recovery  of  bodily  functions. 
When  activities  are  devised  which  the  patient 
feels  are  worthwhile  he  is  given  a sense  of  con- 
tributing to  the  group.  To  manipulate  the  oldster 
into  such  worthwhile  activities  is  extremely  diffi- 
cult. On  the  other  hand,  nothing  repays  the  suc- 
cessful effort  to  a greater  degree. 

Then,  there  are  the  physiological  devices  to 
increase  alertness.  The  most  important  of  these 
is  habit  pattern:  getting  up  in  the  morning, 
going  to  bed  at  night,  wearing  dentures,  being 
socially  conscious,  regular  meals— in  other  words, 
keeping  active  the  habits  of  a lifetime.  It  is  an 
important  therapeutic  adjunct  and  should  be 
encouraged.  It  is  not  that  the  teeth  are  so  im- 
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portant  from  a gastrointestinal  standpoint,  but 
rather  that  they  are  important  from  a morale 
standpoint.  If  an  individual  has  pride  enough 
to  wear  his  teeth,  he  is  interested  in  what  other 
people  think  of  him  and  what  the  world  outside 
is  doing. 

Then,  under  physiological  mechanisms,  comes 
the  discontinuing  of  the  use  of  catheters  and  tube 
feedings.  I have  never  seen  an  oldster  who  re- 
quired tube  feeding  for  a stroke  for  over  a week 
that  ever  recovered.  It  may  take  a little  time  to 
teach  the  hemiplegic  to  swallow.  However,  if 
he  is  going  to  be  anything  but  a veiy  low  grade 
vegetable,  he  must  learn  to  swallow  and  you 
have  to  take  the  time  to  teach  him.  The  sooner 
this  is  done  after  the  stroke,  the  better. 

Sensitivity  to  stimuli  may  also  be  increased  by 
certain  drugs.  Benzedrine  and  similar  com- 
pounds have  been  tried  and  are  not  too  satis- 
factory. These  drugs  tend  to  cause  insomnia 
which,  though  not  serious,  is  uncomfortable.  In 
addition,  they  tend  to  decrease  the  appetite,  the 
failure  of  which  is  a common  and  difficult  symp- 
tom to  treat  in  geriatric  practice.  For  the  last 
three  years  we  have  been  using  metrazol  to 
increase  the  sensitivity  of  the  aged  patient  to 
stimuli.  It  has  proven  very  satisfactory  since  it 
has  a short,  non-accumulative  period  of  action. 
Metrazol  not  only  makes  people  more  alert  to 
stimuli,  and  motivates  them  to  respond,  but  also 
increases  their  appetite.  In  ordinary  dosage, 
100  to  200  mg.  three  or  forrr  times  daily,  it  has 
no  serious  side  effects.  We  have  had  patients 
who  were  lying  in  bed  apathetically,  incontinent 
of  urine  and  stools,  who  with  this  drug  have 
been  able  to  sociahze  in  a period  of  60  days  to 
the  degree  that  they  could  walk  out  of  the  front 
door  of  the  hospital  and  become  useful  members 
of  their  home  social  groups. 

MODERATOR: 

Old  people  are  part  of  the  community.  They 
constitute  an  influential  population.  They  will 
have  tremendous  impact  on  the  political  scene 
and  social  affairs.  We  do  need  to  consider  the 
shift  in  population  as  a part  of  our  planning  in 
public  affairs.  To  discuss  this  rather  complex 
problem  of  how  we  study  trends  and  what  is  in 
store  in  tenns  of  policy,  we  have  asked  Dr.  G.  A. 
Shipman,  political  scientist  and  Director  of  the 
Institute  of  Public  Affairs,  to  discuss  this  matter 
as  the  final  portion  before  our  round  table  is 
set  up. 

DR.  SHIPMAN: 

In  my  view,  the  public  policy  question  raised 
by  the  problem  under  consideration  is  this:  To 
what  extent  and  in  what  ways  should  we  use 
governmental  powers  to  solve  the  problems  of 
the  aging  segment  of  the  population? 


Obviously  there  is  a variety  of  things  that  can 
be  done  for  the  aged  through  governmental 
action.  We  can  provide  such  services  as  care 
and  recreational  opportunities.  We  can  supply 
income,  so-called  replacement  income,  for  the 
income  the  individual  can  no  longer  provide  for 
himself.  This  is,  by  the  way,  a type  of  transfer 
income:  Through  the  tax  system  we  take  some 
of  the  surplus  earnings  from  the  productive 
population  group  and  make  them  available  to 
those  whose  productivity  has  diminished  below 
the  requirements  of  basic  living. 

Also  we  can  use  regulation  to  set  standards  for 
privately  administered  activities.  In  this  way, 
we  leave  the  initiative  to  private  effort,  but  we 
attempt  to  assure  adequacy  of  service  and  to 
avoid  or  eliminate  abuses.  The  state  of  Wash- 
ington assumes  a regulatory  rule  with  respect 
to  nursing  homes.  It  says,  in  effect,  “If  you 
operate  a nursing  home,  these  are  the  conditions 
you  must  observe.  If  you  fail  to  observe  them 
we  will  take  away  your  license  to  operate  the 
home.” 

So  we  have  in  this  field  a variety  of  remedies, 
and  a variety  of  methods  for  applying  them. 
Questions  of  policy  arise  over  when,  to  what  ex- 
tent, and  with  what  objectives  we  desire  to  use 
these  governmental  activities. 

The  issue  at  the  core  of  these  questions  is  this: 
How  much  public  responsibility  is  there  to  aid 
and  guide  the  older  person  in  his  adjustment  to 
a changed  role  in  the  society,  an  adjustment 
necessitated  by  changes  in  his  physical  and  psy- 
chological capacities  to  live  in  his  accustomed 
environment?  Let  me  emphasize  here  the  hard 
fact  that  in  this  society  the  aging  person  faces 
an  inevitable  role  change.  His  interpersonal 
relationships,  his  family  relationships,  his  social 
and  economic  relationships,  all  gradually  alter 
as  the  years  mount  upon  him.  He  becomes  a 
problem  to  society  when  these  alterations  bring 
him  to  the  point  where  he  can  no  longer  sustain 
the  role  into  which  he  grew  as  an  adult,  the  role 
that  is  familiar  to  him.  The  adjustment  to  be 
sought,  from  both  his  standpoint  and  that  of 
society,  is  the  role  flexibility  that  will  enable  him 
to  maintain  a contributive,  significant  existence 
in  the  society. 

Substantial  public  responsibility  for  assistance 
in  this  adjustment  appears  to  be  generally  recog- 
nized. In  Washington,  for  instance,  the  major 
public  expenditures  from  state  general  funds  are 
for  education  of  youth  and  for  care  of  economic 
dependents.  Of  this  latter  group  some  65  per 
cent  of  expenditures  are  for  the  aged.  This  is 
impressive  evidence  of  the  emphasis  given  the 
needs  of  the  aged  in  the  state  budget. 
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With  such  responsibility  recognized,  and  im- 
plemented by  substantial  expenditures,  several 
additional  questions  become  urgent.  Are  gov- 
ernmental activities  of  the  kind  we  are  support- 
ing effective?  Are  they  producing  the  results 
we  want?  Are  present  relationships  between 
governmental  and  privately  supported  activities 
appropriate?  What  should  be  the  public  ex- 
penditure level?  These  questions  arise  in  several 
separate  but  interrelated  fields  of  public  policy. 
Each  deserves  brief  explanation. 

1.  Economic  security.  In  broad  terms,  the 
objective  is  to  assure  sufficient  income  to  persons 
over  65  to  permit  a level  of  living  compatible 
witli  decency  and  health.  The  design  of  the  pro- 
gram to  attain  this  objective  dates  from  the 
Federal  Social  Security  .\ct  of  1935.  It  is  essen- 
tially a Federal-State  cooperative  program  built 
upon  a Federal  social  insurance  system  (Old  Age 
and  Survivors  Insurance)  supplemented  by  state 
administered  Federally  aided  old  age  assistance. 
As  originally  designed,  the  social  insurance  seg- 
ment was  intended  gradually  to  assume  sub- 
stantially the  entire  load,  leaving  old  age  assist- 
ance with  relatively  minor  coverage.  Under  the 
OASI  program  an  employed  (and  now  a self- 
employed  person ) accumulates  annuity  rights 
during  his  working  years  through  the  payment  of 
payroll  or  emplojTuent  taxes.  These  provide  him 
with  income  payments  after  retirement  based 
upon  the  amount  of  his  earnings  and  the  length 
of  his  earning  period.  His  benefits  are  based 
upon  his  working  record,  not  upon  his  financial 
needs. 

On  the  other  side,  old  age  assistance  is  strictly 
a needs  program.  It  is  designed  to  make  up  the 
difference  between  the  actual  income  and  re- 
sources available  to  the  older  person  and  the 
total  amount  of  his  living  requirements  as  com- 
puted from  a standard  formula.  When  OASI 
is  not  available  to  a person,  or  when  its  payments 
do  not  meet  his  determined  requirements,  old 
age  assistance  is  available  to  him,  provided,  of 
course,  that  he  meets  residence  and  similar  re- 
quirements. Contrary  to  some  popular  attitudes, 
old  age  assistance  is  not  a pension  in  any  sense. 
It  is  not  a retirement  income  which  any  person 
accumulates  a right  to  receive. 

A good  deal  could  be  said  about  the  character- 
istics and  problems  of  these  programs  to  assure 
economic  security  to  the  older  person.  Our  time, 
however,  does  not  permit  extended  analysis. 
Suffice  it  to  say  that  in  spite  of  very  substantial 
financial  outlays,  there  are  real  questions  wheth- 
er economic  security  for  the  individual  is  actually 
achieved.  The  legal  and  administrative  mecha- 
nics involved  inevitably  give  weight  to  years  of 
employment,  and  on  the  OAA  side,  to  standards 


of  living  that  may  have  little  to  do  with  indi- 
vidual circumstances.  Moreover,  the  technicali- 
ties of  covered  employment  and  legal  residence 
can  have  a pretty  arbitrary  effect.  Then  too, 
variations  in  the  price  level  can  reduce  OASI 
benefits  to  meaningless  amounts.  Altogether,  it 
is  safe  to  say  that  the  present  system  provides  a 
fair  approximation  of  economic  security,  but  with 
a good  many  awkward  difficulties  that  are  hard 
to  correct  in  any  program  of  mass  coverage.  The 
effectiveness  of  these  programs  is  a matter  of 
perennial  debate  in  legislative  committees.  Fed- 
eral and  State. 

2.  Housing.  The  problem  of  housing  for  the 
older  group  in  the  population  has  received  much 
less  attention  than  it  deserves.  It  results  from  a 
varieW  of  influences.  Older  persons  have  a tend- 
ency to  gravitate  from  rural  to  urban  areas.  The 
older  person  finds  that  he  is  unable  to  cope  with 
the  management  responsibilities  of  the  larger 
home.  His  reduced  income  level  makes  it  diffi- 
cult to  maintain  the  housing  needed  and  suitable 
for  earlier  years.  So  there  is  a tendency  to  search 
for  simpler,  easier  to  manage,  more  economical 
living  circumstances.  Particularly  in  the  older 
urban  centers  these  are  difficult  to  find.  Conse- 
quently, there  is  a tendency  for  older  persons  to 
drift  into  marginal  dwelling  facilities  while  the 
actively  working  population  with  a higher  in- 
come level  moves  to  more  desirable  properties. 
Then  there  are  the  obvious  problems  of  the  single 
persons  who  need  acceptable  living  accommoda- 
tions at  modest  cost.  As  age  increases,  the  capa- 
city for  self-care  gradually  ebbs,  and  then  the 
need  is  for  a domiciliary  arrangement  in  which 
the  person  is  encouraged  to  do  as  much  for  him- 
self as  he  can,  but  where  all  of  his  needs  are  met 
in  an  adequate  way. 

With  lengthening  of  life  span  the  problem  of 
housing  becomes  more  intense.  Living  with 
younger  relatives  is  not  a satisfactory  or  generally 
available  solution.  At  present  there  are  some 
group  homes  maintained  by  fraternal  organiza- 
tions and  boarding  homes  (privately  operated 
‘Arouses  of  refuge”  in  the  terms  of  the  statute). 
In  various  jurisdictions,  efforts  have  been  made 
to  include  special  accommodations  for  the  aged 
in  public  housing  developments.  This  principle 
is  illustrated  by  the  New  York  state  requirement 
which,  as  I understand  it,  sets  aside  5 per  cent 
of  the  units  in  all  state-aided  housing  develop- 
ments for  older  persons.  Other  jurisdictions  are 
experimenting  with  colonies  for  the  aged,  vary- 
ing in  size  from  a cottage  cluster  in  an  urban 
area  to  a self-contained  communih'. 

In  one  way  or  another  these  newer  develop- 
ments are  succeeding  to  the  functions  of  the  now 
repudiated  poor  house  or  county  home.  The 
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older  method  has  been  rejected.  A new,  fully 
effective  method  has  not  yet  been  developed. 
And  jjiogress  is  slow  because  the  development 
of  housing  facilities  means  extensive  capital  out- 
lay, and  funds  for  this  sort  of  thing  are  short. 

3.  Recreation.  The  objective  is  to  help  the 
older  group  to  be  happily  and  constructively 
occupied.  This  is  more  than  a desire  to  avoid 
boredom  for  the  aged,  because  it  is  clear  that 
healthy  activities  prolong  the  period  of  self-care 
for  the  individual  and  help  to  delay  the  time  at 
wliich  much  more  expensive  sheltered  care  be- 
comes necessary. 

So  far,  the  primary  interest  in  recreational 
activities  has  come  from  non-public  sources. 
Various  groups  and  organizations  have  sponsored 
clubs  for  older  persons  and  made  facilities  and 
equipment  available  to  them.  In  the  public  field, 
a certain  amount  of  activity  has  developed  as  a 
by-product  of  other  functions.  For  example, 
some  school  systems  have  added  programs  for 
older  persons.  Also,  special  activities  have  been 
included  in  park  and  recreational  programs. 
However,  little  has  been  done  to  analyze  the 
recreational  needs  of  any  older  group  as  a whole, 
and  to  design  any  sort  of  an  effort  to  meet  these 
needs.  Here  again  shortage  of  funds  to  maintain 
present  activities  tends  to  discourage  the  design 
and  initiation  of  supplementaiy^  efforts. 

4.  Employability.  The  purpose  is  to  utilize  the 
skills  and  experience  of  the  older  person  in  the 
labor  force  and  by  so  doing,  to  utilize  his  produc- 
tive capacity,  to  maximize  his  ability  for  self 
maintenance,  and  to  give  him  a satisfying  role  in 
society.  These  are  laudable  objectives.  How- 
ever, only  a httle  is  being  accomplished. 

To  obtain  a real  impact  upon  the  problem  of 
unused  time  and  skills  of  older  persons,  a broad 
effort  would  probably  be  necessary  in  which 
governmental  action  could  play  no  more  than  a 
minor  and  supporting  role.  The  employment 
market  would  have  to  have  places  for  the  older 
worker.  The  worker  himself  would  have  to  ac- 
cept and  be  guided  in  a gradual  transition  of  his 
role.  Recognition  of  the  problems  involved 
would  have  to  come  from  both  employer  and 
employee  groups.  Counseling,  guidance  and 
vocational  training  programs  would  doubtless 
be  involved.  At  the  moment  we  are  still  in  the 
experimental  stage  with  a good  deal  to  be  learn- 
ed, and  a good  many  new  viewpoints  to  be  ac- 
cepted and  put  to  work  by  the  people  concerned. 

5.  Health  care.  All  jurisdictions  in  the  United 
States  recognize  a responsibility  for  the  care  of 
indigents.  This  is  a principle  of  long  standing 
in  American  law  but  in  operation  it  has  been 
limited  in  most  places  to  the  treatment  of  acute 
and  emergent  conditions.  Probably  this  reflects 
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the  unwillingness  of  the  public  to  see  an  obvi- 
ously ill  or  injured  person  go  untreated.  The 
older  group  in  the  population  become  recipients 
of  this  care  when  individuals  become  identified 
as  medical  indigents  or  when  health  care  is  part 
of  an  old  age  assistance  program,  as  it  is  in  effect 
in  Washington.  However,  for  the  most  part  this 
sort  of  care  is  also  centered  around  acute  and 
emergent  conditions.  The  financial  cost  of 
broader  care,  together  with  the  practical  diffi- 
culties of  defining  its  scope  and  limits,  has  had 
a major  influence  upon  discouraging  wider  range 
of  publicity  supported  therapy. 

Nearly  all  jurisdictions  provide  inpatient  care 
for  older  persons  who  become  chronically  ill  or 
senile.  In  Washington  some  seniles  are  cared  for 
in  the  state  mental  hospitals,  but  the  major  pro- 
portion of  the  chronically  ill  older  persons  are 
cared  for  in  privately-operated  nursing  homes. 
The  cost  of  their  care  is  paid  from  state  appropri- 
ations. The  total  number  of  older  persons  re- 
ceiving such  nursing  home  care  would  appear  to 
be  around  5,000,  with  an  additional  1,200  or 
thereabouts  classified  as  seniles  in  the  state  hos- 
pitals. 

There  is  a good  deal  of  discussion,  on  a na- 
tion-wide basis,  whether  the  care  of  this  patient 
group  should  be  continued  in  nursing  homes,  or 
whether  the  development  of  a state-wide  system 
of  hospitals  for  the  chronically  ill  is  indicated. 
This  is  an  issue  which  will  claim  increasing  at- 
tention as  the  field  of  geriatrics  develops.  It 
seems  reasonably  evident  that,  however  adequate 
the  nursing  home  may  be  for  primarily  custodial 
care,  it  probably  lacks  the  setting  for  therapy. 
But  the  development  of  chronic  disease  hospitals 
will  encounter  many  difficulties.  At  the  outset, 
it  may  be  exceedingly  difficult  to  finance  the 
necessary  capital  outlay  unless  the  conversion  of 
existing  public  bed  space  such  as  from  tubercu- 
losis sanitaria  becomes  possible.  Then  too,  nurs- 
ing home  operation  has  become  a private  busi- 
ness of  considerable  proportions  and  care  of 
public  welfare  patients  is  the  principal  patronage 
for  most  such  establishments.  It  is  understand- 
able that  this  group  will  resist  the  development 
of  public  facilities  that  might  displace  them. 

There  also  is  the  special  medical  field  of  geri- 
atrics. It  is  pretty  well  recognized,  I think,  that 
the  medical  characteristics,  and  the  medical 
needs  of  the  older  person  present  special  and 
challenging  problems.  It  seems  reasonably  clear 
that  through  the  field  of  geriatrics  the  medical 
profession  may  offer  important  promise  of  ex- 
tending the  period  of  productive  activity  and 
self-care  for  the  aging  person.  Clearly,  any 
arresting  of  the  drift  into  senility  can  reduce  the 
period  and  the  degree  of  public  care,  whatever 
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its  nature.  It  seems  to  follow,  therefore,  that 
there  may  be  a publie  concern  for  fostering  re- 
search in  the  geriatric  field,  and  possibly  for 
supplementing  the  medical  care  program  with 
efforts  of  a preventive  nature.  The  possible  im- 
portance of  such  a medical  program  is  difficult 
for  a non-medical  man  to  appraise.  My  emphasis 
is  upon  the  question  of  public  policy.  Serious 
and  careful  consideration  is  needed  by  those 
qualified  to  judge,  whether  an  outlay  of  public 
funds  in  this  area  of  geriatrics  is  indicated,  and, 
if  so,  to  what  extent.  Finally,  there  are  several 
other  difficult  and  thorny  issues  that  go  with  the 
question  of  the  public  care  of  the  aging  group. 
These  I shall  only  state.  Time  does  not  permit 
adequate  discussion.  They  can  be  summarized 
in  this  way. 

1.  To  what  extent  shall  the  aged  be  treated  as 
a separate  and  special  group?  Are  we  to  address 
ourselves  to  the  problems  of  economic  depend- 
ency, housing  for  low  income  groups,  chronic 
illness,  medical  dependency  and  the  like  as  needs 
having  an  impact  upon  all  age  groups,  with  the 
needs  of  the  aging  as  only  one  aspect  of  these 
total  problems?  Or  are  we  to  single  out  the  aging 
person  and  approach  him  as  a whole  person  and 
as  a special  public  concern?  The  choice  carries 
considerable  importance  in  terms  of  setting  of 
our  objectives,  the  organizing  and  staffing  of  our 
administrative  efforts,  and  the  making  of  our 
appropriations. 

2.  What  is  to  be  the  relationship  between  ef- 
forts for  the  aged  and  other  programs  which 
inevitably  compete  for  limited  funds?  At  the 
present,  any  important  expansion  of  services  for 
the  aged  must  be  undertaken  at  the  expense  of 
some  other  activity.  What  is  to  be  cut  back? 


This  means  balancing  the  care  of  the  aging 
against  the  rehabilitation  of  persons  in  their 
working  years  and  against  child  welfare  services. 
How  is  this  program  to  be  balanced  against  the 
care  of  the  mentally  ill  and  the  correction  of 
offenders,  juvenile  and  adult?  Do  the  needs  of 
public  education  have  a prior  claim?  These  are 
questions  of  emphasis  and  priority  that  cannot 
be  avoided. 

3.  What  is  to  be  the  role  of  governmental  ac- 
tion? Should  public  efforts  be  aimed  primarily 
at  the  stimulation  and  reinforcing  of  voluntary 
efforts,  where  the  initiative  is  taken  by  non-gov- 
emmental  groups?  Or  should  government  take 
the  lead,  set  the  pace  and  control  the  standards? 
Should  public  activities  go  so  far  as  to  monopo- 
lize the  field  in  the  interest  of  program  consist- 
ency and  equitable  treatment  of  the  persons 
served?  These  again  are  difficult  questions  to 
decide  and  for  understandable  reasons  we  sel- 
dom face  them  squarely. 

Such,  in  broad  and  sketchy  outline,  are  some 
of  the  public  policy  implications  of  the  aging 
group  in  the  population.  I dare  say  we  will  not 
attempt  to  find  answers  by  direct  action  to  any 
of  the  questions  raised.  Rather,  in  keeping  with 
our  customary  methods  of  self-government,  we 
will  feel  our  way  carefully,  and  perhaps  in  time 
arrive  at  a revised  concept  of  public  responsi- 
bility. 

MODERATOR: 

This  concludes  the  formal  discussion  part  of 
the  conference  and  now  members  of  the  round- 
table panel  will,  answer  questions  from  the  floor. 
Your  questions  on  the  problem  of  our  aging  pop- 
ulation will  be  referred  to  the  speaker  who  cov- 
ered the  phase  to  which  your  question  pertains. 


II  Question  and  Answer  Period 


QUESTION: 

I would  like  to  know  what  is  the  percentage 
of  voting  population  now  65  or  over  and  what 
impact  do  they  have  upon  the  political  situation 
as  regards  the  matter  of  public  expenditures? 
MODERATOR: 

Dr.  Bennett,  do  you  have  figures  on  the  per- 
centage of  the  population  over  65? 

DR.  BENNETT: 

The  actual  votes? 

MODERATOR: 

Those  eligible  to  vote. 


DR.  BENNETT 

The  over-65  group  represents  about  13.6  per 
cent  of  the  voting  population  of  this  state. 
MODERATOR: 

I will  direct  the  second  part  of  the  question  to 
Dr.  Shipman. 

DR.  SHIPMAN: 

You  know  the  voting  population  of  the  state  of 
Washington  is  an  ambivalent  group.  It  doesn’t 
line  up  conclusively  with  any  political  party.  It 
slides  all  over  the  line,  and  this  means  that  the 
politicians  are  scared  to  death  of  compact  opin- 


NORTHWEST  MEDICINE,  MAY,  1955  439 


ion  groups  who  may  move  across  these  lines, 
whose  behavior  cannot  be  very  well  predicted. 
This  includes  the  veterans,  you  will  be  glad  to 
know,  and  it  also  includes  the  old  folks.  So  the 
result  is  that  all  political  leaders  in  the  state  of 
Washington,  as  far  as  I know,  are  afraid  to 
alienate  the  support  of  the  older  group.  They 
will  go  to  e.xtreme  lengths  to  avoid  having  the 
old  folks  vote  against  them. 

QUESTION: 

I would  like  to  have  further  opinions  e.xpressed 
by  members  of  the  panel  on  the  problems  of 
colonization  for  the  aged.  Does  the  feeling  of 
belonging  to  a group  offset  the  loss  of  stimulus 
that  comes  from  being  separated  from  youth. 
This  may  be  a highly  individual  matter,  but  if 
the  members  of  the  panel  can  generalize  on  this 
problem,  I would  like  to  hear  more  about  it. 
MODERATOR: 

I wiU  ask  Dr.  Voorhees  to  comment  first  on 
this  question. 

DR.  VOORHEES: 

It  is  difficult  to  make  a general  statement.  I 
notice  that  the  trend  currently  in  many  of  our 
old  folk  organizations  is  away  from  the  residence 
plan.  Instead,  the  oldsters  live  in  the  community 
and  the  agency  supplies  the  meeting  place  and 
offers  stimulation  through  activities,  occupational 
and  recreational  facilities,  and  sheltered  work- 
shops. This  is  an  attempt  to  get  away  from  the 
isolation  of  oldsters  as,  for  instance,  in  Eagle 
Port  which  Dr.  Shipman  mentioned.  This  is  an 
interesting  idea  for  a colony,  but  it  does  have 
the  drawback  of  isolating  the  individuals  and 
forcing  tliem  to  depend  on  stimulation  from 
within  the  community  to  continue  in  their  activi- 
ties. I think  by  and  large,  I would  tend  to  favor 
keeping  the  individual  in  the  community  rather 
than  segregation  into  colonies. 

DR.  SHIPMAN; 

May  I carry  that  implication  one  step  further. 
My  hunch  has  been  that  the  colony  for  aged 
persons  is  going  to  require  physical  support  at 
some  stage.  Inevitably  it  is  going  to  get  to  the 
point  where  it  is  so  populated  with  old  persons 
that  it  is  going  to  be  necessary  for  somebody 
else  to  render  services  supporting  the  communi- 
ty. That  will  be  costly.  Where  aged  people  are 
distributed  throughout  a community  much  of 
the  problem  of  service  is  absorbed  automatically. 
From  the  public  policy  standpoint  it  is  not  safe 
to  move  in  any  particular  direction  and  throw 
money  into  these  projects  until  we  know  what 
makes  sense.  Otherwise  we  can  get  ourselves 
involved  in  very  substantial  investments  that  do 
not  contribute  very  much  real  help. 

That  goes  all  the  way  over  to  the  question  of 
what  do  you  do  about  hospitalization  of  the 


chronics.  Should  we  encourage  the  general  hos- 
pital to  make  provision  for  beds  to  house  the 
aged  chronic  or  should  we  undertake  to  move  in 
the  direction  of  having  regional  state  hospitals  of 
some  kind?  Now  this  in  turn  goes  back  to  the 
question  of  where  the  individual  should  be. 
Should  he  be  close  to  his  family  or  should  he  be 
set  apart  in  some  kind  of  communal  institution? 
Which  is  going  to  work  better?  So  it  seems  to 
me  that  we  are  not  justified  in  beginning  to  com- 
mit our  public  funds  until  we  know  more  about 
these  other  answers  as  to  what  is  going  to  make 
the  greater  difference. 

MODERATOR: 

Dr.  Sherwood,  would  you  care  to  comment  on 
that  last  question? 

DR.  SHERWOOD; 

The  strong  point  to  me  in  the  community  of 
elderly  people  is  that  it  is  easy  for  the  oldster  to 
find  a job  to  be  useful.  You  supply  the  employ- 
ment that  he  needs,  of  course,  that  is  the  one 
positive  asset. 

QUESTION: 

Does  any  member  of  the  panel  have  any  infor- 
mation about  current  political  potentiality  of  the 
Washington  Pension  Union  in  view  of  the  indi- 
viduals they  have  had  for  leadership  for  the  last 
two  or  three  years? 

DR.  SHIPMAN: 

That  particular  group  is  greatly  reduced  but 
the  political  potential  of  the  older  groups  still 
is  extremely  strong:  this  ripples  all  the  way  over 
to  the  children  of  the  older  group.  You  will  find 
some  very  substantial  people  in  the  state  of 
Washington  who  will  take  the  attitude  that,  “my 
aged  parents  deserve  a hving  from  the  state  of 
Washington  because  they  have  paid  taxes  all 
their  lives.”  This  means  that  even  the  younger 
group  in  the  population  is  going  to  join  the  ranks 
toward  getting  whatever  may  be  available  for 
the  older  group  in  the  population.  I would  say 
that  as  a pohtical  issue  the  support  of  the  aged 
group  in  the  population  is  probably  the  second 
or  third  question  we  face  in  the  state,  the  first 
question  being  how  to  finance  the  public  schools 
and  the  second,  how  much  of  what  kind  of  care 
do  we  give  the  aged  population. 

QUESTION: 

It  seems  to  me  that  there  is  a direct  conflict 
between  getting  employment  for  the  aged  and 
the  idea  currently  in  vogue  in  retiring  people 
at  the  age  of  65.  I heard  over  the  radio  a couple 
of  nights  ago  that  Fisher  Flouring  Mills,  for  ex- 
ample, encourages  employees  to  work  as  long  as 
they  desire,  if  they  are  physically  able.  I would 
like  to  have  Dr.  Sherwood’s  comment  on  what 
he  thinks  about  letting  a man  go  from  a lifelong 
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employment  situation  at  the  age  of  65,  as  to  how 
he  does  physically  and  mentally  from  then  on. 

DR.  SHERWOOD 

The  state  medical  association,  for  the  last  three 
years,  has  endorsed  the  principle  that  physiologic 
age  rather  than  chronologic  age  should  be  the 
basis  of  retirement.  I would  say  that  everyone 
agrees  on  that,  but  it  has  very  widely  ramified 
complications  when  you  get  down  to  local  union 
level. 

QUESTION: 

Why  not  set  up  an  operating  colony  such  as 
mentioned  by  Dr.  Shipman?  What  I have  in 
mind  would  be  something  like  a pilot  plant  often 
utilized  by  industry  to  prove  practicability  of  a 
method.  It  seems  to  me  that  the  information 
obtained  would  be  better  than  that  produced  by 
sitting  back  in  an  arm  chair  and  trying  to  think 
out  what  would  happen. 

DR.  SHIPMAN: 

I have  no  objection  to  that  sort  of  thing.  I 
just  want  to  point  out  that  this  decision  necessi- 
tates two  other  decisions.  If  you  decide  to  go 
ahead  on  the  pilot  plan,  then  you  also  decide  not 
to  increase  your  taxes.  Then  there  has  got  to  be 
consensus  on  what  you  are  going  to  do  without. 
This  is  the  place  where  we  come  to  dead 
center,  you  see.  For  example,  I would  not  be 
very  happy  to  have  my  job  at  the  University  of 
Washington  folded  up  in  order  to  support  an 
experiment  of  this  sort  and  a lot  of  people,  I 
think,  probably  would  feel  the  same  way.  That 
is  the  practical  side  of  the  problem. 

QUESTION: 

I was  going  to  say  that  in  talking  about  experi- 
menting with  these  colony  groups,  I think  we 
should  look  into  the  Scandinavian  countries 
which  have  been  carrying  out  this  kind  of  policy 
for  a number  of  years.  When  I was  in  Helsinki 
a few  summers  ago,  I saw  a colony  of  about  50 
to  60  small  houses.  Each  house  had  a large  garden 
that  the  old  folks  worked  in.  The  setting  was 
just  off  a park  in  the  middle  of  Helsinki.  This 
was  one  of  a large  number  of  such  colonies  in 
the  city,  and  they  seemed  to  work  very  well. 

DR.  VOORHEES: 

This  brings  up  several  factors.  You  point  out 
first  of  all  that  the  colony  is  within  the  city  and 
is,  therefore,  essentially  part  of  the  city.  Some- 
thing similar  to  that  has  been  done  in  some  of 
the  cities  which  utilize,  if  not  colonies  with  sep- 
arate cottages  and  grounds,  at  least  apartment 
houses  which  are  an  integral  part  of  the  city 
where  the  patient  is  part  of  the  total  activity  of 
the  culture.  I would  also  like  to  point  out  that 
we  are  stressing  the  economic  factors  involved 


here  as  though  we  were  very  sure  that  this  is 
the  major  part  of  the  problem.  While  the  eco- 
nomic and  political  factors  are  extremely  import- 
ant, are  they  going  to  solve  the  problem  for  the 
patient? 

QUESTION: 

Most  of  the  discussion  has  been  on  therapy  of 
patients  who  are  old  and  senile.  I would  like  to 
know  how  to  grow  old  without  getting  senile. 

MODERATOR: 

We  have  tried  to  indicate  that  we  have  to 
grow  old  and  how  to  get  along  with  the  infirmi- 
ties of  old  age,  but  if  you  would  like  to  direct 
this  question,  I will  certainly  ask  the  panel  to 
answer  it. 

QUESTION: 

It  has  been  mentioned  by  Dr.  Voorhees  that  a 
higher  education  lowers  the  likehhood  of  be- 
coming senile.  Our  patients  include  both  those 
with  college  education  and  those  without,  those 
without  being  in  the  majority.  What  are  the 
different  aspects  of  these  two  groups  and  how 
do  you  go  about  treating  the  patient  with  the 
lower  intellect?  If  the  husband  dies,  how  do 
you  approach  the  widow? 

DR.  VOORHEES: 

It  is  indeed  difficult  to  try  to  outhne  a specific 
answer  to  this  question.  In  general,  the  physi- 
cian’s role  would  be  one  of  aiding  the  individual 
to  achieve  emotional  maturity,  to  prepare  him 
not  only  for  adulthood  but  also  for  his  later  years. 
The  emotionally  mature  individual  is  one  with 
a well  rounded  personahty— a personality  with 
multiple  supports.  An  individual  who  depends 
on  a single  facet  of  his  total  personality  for  sup- 
port is  in  serious  trouble  if  that  one  facet  is 
threatened.  Take,  for  example,  the  person  whose 
major  reliance  and  support  is  his  intellect.  If 
his  sense  of  worthwhileness  depends  on  his  in- 
tellectual ability,  as  soon  as  this  is  threatened 
by  senile  changes,  head  injury  or  anything  else, 
he  is  going  to  feel  anxious,  uncomfortable  and 
lost.  On  the  other  hand,  the  individual  with 
multiple  personahty  supports,  multiple  ways  of 
gaining  satisfaction,  and  of  expressing  himself 
will  be  less  threatened  by  the  loss  of  any  one  of 
them.  il 

Obviously,  training  people  to  develop  multiple 
interests  is  a function  of  mental  hygiene  and 
should  begin  early  in  life.  It  is  a task  that  be- 
comes more  difficult  with  advancing  age.  Sig- 
nificantly, some  of  our  larger  corporations  have 
become  interested  in  this  problem  and  are  at- 
tempting to  prepare  their  workers  for  retirement 
through  a series  of  physical  examinations  and 
counseling  interviews  beginning  at  age  40  or  45. 
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DIAGNOSIS  OF  MITRAL  STENOSIS 

Henry  J.  Kowalski,  M.D.,  Seattle 


An  old  axiom  in  medicine  states  that  a wise 
physician  is  one  who  uses  new  therapy  before  it 
loses  its  value.  To  some  extent  this  has  been  the 
story  of  commissurotomy  for  patients  with  mitral 
stenosis.  The  initial  peak  of  enthusiasm  for  the 
procedure  has  been  tempered  somewhat  but 
there  is  no  doubt  that  many  are  helped  by  the 
operation.  However,  before  surgical  treatment 
can  be  instituted  it  is 
necessary  that  the  dis- 
ease be  diagnosed. 

The  stethoscope  re- 
mains the  most  valuable 
tool  in  diagnosis  of  mi- 
tral stenosis.  The  mur- 
mur of  mitral  stenosis  is 
best  heard  at  the  apex 
with  a bell  stethoscope. 

The  typical  sounds  are 
generally  confined  to  a 
small  area  and  can  often 
be  heard  best  in  the  left 
lateral  decubitus.  To 
hear  faint  murmurs  one 
must  hold  the  bell  lightly 
against  the  skin  because 
the  taut  skin  converts  the 
bell  to  a diaphragm  and 
filters  out  the  low  rumbling  tones  so  characteris- 
tic of  mitral  stenosis.  Very  light  pressure,  there- 
fore, is  most  important. 

When  all  the  auscultatory  features  are  present 
little  difficulty  should  be  encountered  in  the 
diagnosis.  In  some  patients  with  advanced  dis- 
ease, however,  the  murmurs  are  most  dificult 
to  hear  and  are  often  overlooked,  because  the 
disease  was  not  suspected.  Clues  to  the  possi- 
bility of  the  disease  are  often  found  in  the  his- 
tory. Mitral  stenosis  has  been  seen  in  patients  in 
whom  the  murmur  has  not  been  heard  by  com- 
petent and  well  trained  observers.  History  fur- 
nished the  clue.  Diagnosis  was  further  established 
by  fluoroscopy  and  electrocardiography.  With  a 
suspicious  history  the  examiner  will  conduct  a 
more  careful  search  for  auscultatory  evidence  of 
the  disease. 

It  is  not  widely  appreciated  that  the  presenting 
symptoms  vary  widely  with  the  phase  of  the  dis- 
ease. Very  early  the  patients  may  be  relatively 

Friday  Cardiac  Conference,  Harborview  Hospital,  Nov.  1954. 


asymptomatic.  A little  later  it  may  be  noted  that 
severe  exertion  may  be  followed  by  chest  pain 
similar  to  that  of  angina  pectoris.  Hemoptysis  at 
this  time  is  common  and  acute  pulmonary  edema 
is  of  frequent  occurrence.  The  mechanism  for 
these  changes  appears  to  be  paroxysmal  pulmon- 
ary hypertension;  the  blood  accumulating  back 
of  the  stenotic  mitral  valve  whenever  there  is 

physiologic  need  for  an 
increased  cardiac  output. 
The  pulmonary  blood 
vessels  at  this  time  show 
little  or  no  sclerosis. 

As  the  disease  progres- 
ses hemoptysis  and  acute 
pulmonary  congestion 
become  less  common. 
The  patients  now  com- 
plain of  exertional  dysp- 
nea, of  frequent  respira- 
tory infections  and  many 
are  misdiagnosed  as 
asthmatics  because  of 
the  frequently  associated 
wheezing.  Pulmonary 
vascular  sclerosis  be- 
comes established  at  this 
time  with  fixed  pulmon- 
ary hypertension.  The  ensuing  picture  then  is 
one  of  cor  pulmonale  with  right  heart  dilatation 
and  eventually  cardiac  failure. 

A history  of  rheumatic  fever  at  an  early  age  is 
of  great  value  in  the  diagnosis  but  unfortunately 
about  50  per  cent  of  patients  with  mitral  stenosis 
give  no  history  suggestive  of  previous  rheumatic 
fever. 

Congestive  failure  developing  during  the  stress 
of  pregnancy  is  most  often  due  to  rheumatic 
heart  disease  and  generally  to  mitral  stenosis.  A 
history  of  failure  during  previous  pregnancies 
then  should  focus  attention  to  the  possibility  of 
mitral  stenosis. 

Finally,  it  should  be  remembered  that  the 
presence  of  mitral  stenosis  does  not  in  itself  indi- 
cate that  the  disability  claimed  by  the  patient 
is  due  to  the  stenosis  per  se.  Other  causes  such 
as  subacute  bacterial  endocarditis  or  intercurrent 
infection  must  be  ruled  out.  Commissurotomy  is 
only  successful  to  the  extent  that  the  disability 
is  due  to  the  stenosis. 


TYPICAL  AUSCULTATORY  FINDINGS 

1.  Accentuated  apical  first  heart  sound. 

2.  Accentuated  pulmonic  second  sound. 

3.  “Opening  snap”  of  the  mitral  valve. 

4.  Mid  diastolic  rumble  or  roll. 

5.  Presystolic  crescendo,  absent  if  atrial  fibril- 
lation is  present. 

SUGGESTIVE  OF  MITRAL  STENOSIS 

1.  Hemoptysis  during  exertion. 

2.  Substernal  chest  pain  during  exertion  with 
slow  relief  by  nitroglycerin. 

3.  Paroxysmal  nocturnal  dyspnea. 

4.  Pulmonary  edema  after  exertion  or  stress. 

5.  Marked  dyspnea  on  exertion  with  none  at 
rest. 

6.  Frequent  respiratory  infections  which  “settle 
in  the  lungs.” 

7.  Episodes  of  wheezing  or  “asthma.” 

8.  Premenstrual  dyspnea  or  premenstrual  pul- 
monary edema. 

9.  Congestive  failure  during  pregnancy  in 
young  women. 
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MICTINE*— NON-MERCURIAL  ORAL  DIURETIC 


Diuresis  by  ‘Sodium-Screening’  Action 


Features  the  New  Orally  Effective, 
Well-Tolerated, 

Non-Mercurial  Diuretic  Agent 


Culminating  many  years  of  research,  Mictine, 
brand  of  aminometramide,  fulfils  the  following 
criteria  for  an  improved  diuretic  agent : 

Mictine,  neither  mercurial,  sulfonamide  nor 
xanthine,  is  orally  effective,  well-tolerated  and 
without  known  contraindications.  Mictine  causes 
excretion  of  water,  sodium  and  chloride  in 
amounts  sufficient  to  reduce  edema,  yet  does  not 
upset  the  acid-base  balance  because  only  neutral 
salts  are  excreted.  It  is  continuously  effective 
with  minimal  side  effects. 

Effectiveness — Approximately  70  per  cent  of  un- 
selected edematous  patients  treated  with  Mictine 
have  been  found  to  respond  with  a satisfactory 
diuresis.  This  response  is  considerably  greater 
when  used  in  the  control  of  the  edema  of  con- 
gestive heart  failure  in  patients  with  normal 
kidney  function. 

Clinical  Field — Mictine  is  useful  primarily  in  the 
maintenance  of  an  edema-free  state  and  in  the 
initial  and  continuing  control  of  patients  with 
mild  congestive  failure.  Mictine  may  be  used 
also  for  initial  and  continuing  diuresis  in  more 
severe  congestive  states,  particularly  when  mer- 
curial diuretics  are  contraindicated. 


Increased  sodium  ion  excretion  following  admin- 
istration of  Mictine  indicates  the  inhibition,  or 
"screening,”  of  reabsorption  of  this  ion,  as  well 
as  increased  elimination  of  water  and  chloride. 

Administration— The  usual  dosage  for  the  aver- 
age patient  is  one  to  four  tablets  daily  in  divided 
doses  with  meals  and  on  an  interrupted  schedule. 
The  latter  may  be  accomplished  by  giving  the 
drug  on  alternate  days  or  for  three  consecutive 
days  and  then  omitting  it  for  four  days. 

For  severe  congestive  states  the  dosage  is  four 
to  six  tablets  daily  with  meals,  also  in  divided 
doses  on  interrupted  schedules. 

Supplied — Uncoated  tablets  of  200  mg. 

♦Trademark  of  G.  D.  Searle  & Co. 
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OREGON  STATE  MEDICAL  SOCIETY 
1115  S.W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  28-30,  October  1,  1955 
Portland 


President,  A,  0.  Pitman,  M.D.,  Hillsboro  Secretary,  Richard  R.  Carter,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 

{The  vieivs,  opinions  and  comments  appearing  in  this  section  are  those  of  the  individual  writers  and  are 
not  necessarily  those  of  the  Oregon  State  Medical  Society.) 


Scientific  Program  Completed  for 
Southern  Oregon  Society  Session 

Four  Portland  physicians  will  present  scientific  papers 
to  highlight  the  64th  Annual  Meeting  of  the  Southern 
Oregon  Medical  Society  which  will  be  held  this  year  on 
Wednesday,  May  11,  at  the  Elks  Club  in  Ashland. 

Dr.  John  W.  Bradshaw,  Ashland,  Society  president, 
extends  an  invitation  to  all  members  of  the  medical  pro- 
fession, including  physicians  residing  in  Northern  Cali- 
fornia, to  attend  tlie  one  day  session. 

Speakers  on  the  morning  and  afternoon  program  are  as 
follows: 

Dr.  James  B.  Hampton— “The  Problem  of  Diet  in 
Atherosclerosis.” 

Dr.  Mattliew  McKirdie— “Problems  of  Intestinal  Ob- 
struction.” 

Dr.  Norman  A.  David— “Facts  and  Fantasies  About 
Some  New  Drugs.” 

Dr.  Joe  B.  Davis— “The  Fixation  of  Shaft  Fractures.” 

The  morning  program  will  start  at  10  A.M.  The  after- 
noon session  is  scheduled  to  get  under  way  at  2 P.M. 

Serving  tliis  year  on  the  Society’s  executive  staff  with 
Dr.  Bradshaw  are  Dr.  George  Massey  of  Klamath  Falls, 
vice-president,  and  Dr.  Harvey  Woods  of  Ashland,  sec- 
retary-treasurer. 

Advance  reservations  indicate  that  more  than  50  phy- 
sicians from  all  sections  of  Oregon  and  Northern  Cali- 
fornia wiU  attend.  The  Southern  Oregon  Medical  So- 
ciety is  one  of  the  oldest  district  organizations  in  the  state 
of  Oregon. 


Eastern  Oregon  District  Society 
Slates  Annual  Session  June  17-18 

Two  full  days  of  scientific  sessions  and  special  enter- 
tainment are  in  store  for  members  of  tlie  profession  plan- 
ning to  attend  the  annual  meeting  of  the  Eastern  Oregon 
District  Medical  Society  to  be  held  June  17-18  in  Enter- 
prise. 

Discussing  ardiritis  and  rheumatism  on  Friday,  June 
17,  will  be  Dr.  Arthur  C.  Jones,  Dr.  George  W.  Cottrell 
and  Dr.  Edward  E.  Rosenbaum  of  Portland  and  Dr.  R. 
E.  Rinehart,  from  Wheeler. 

Also  speaking  on  June  17,  will  be  Dr.  Marvin  Schwartz, 
Portland,  on  the  topic  “The  Limitations  of  the  Electro- 
cardiogram.” 

On  June  18,  Dr.  John  H.  Fitzgibbon,  Portland,  will  pre- 
sent a paper  on  “Diagnostic  Problems  of  the  Gastro- 
intestinal Tract.” 

Other  speakers  on  June  18,  will  be  Dr.  Morton  Good- 
man, “Practical  Aspects  of  Anti-biotics,”  and  “Recent 
Advances  in  Drug  Therapy,”  and  Dr.  H.  U.  H.  Thatcher, 
“Early  Treatment  of  Hand  Injuries.” 

Dr.  B.  R.  Sharff,  Enterprise,  president  of  the  Eastern 
Oregon  Society,  extends  an  invitation  to  attend  to  all 
members  of  the  profession,  especially  out  of  state  phy- 
sicians residing  in  Southwestern  Idaho  and  Southeastern 
Wasliington. 

Dr.  D.  F.  Parker,  also  of  Enterprise,  secretary-treasurer 
of  the  Society,  urged  all  interested  physicians  to  make 
reservations  early  by  contacting  Dr.  George  Stewart  in 
Joseph,  Oregon. 

All  members  of  the  profession  and  their  wives  are 
cordially  invited  to  attend. 


U of  O Medical  School  Alums 
Hold  Annual  Meeting 

Many  University  of  Oregon  medical  school  graduates 
retiuned  to  the  campus  in  Portland  last  month  for  40fh 
annual  meeting  of  the  Alumni  association  held  April 
18-20.  Sessions  as  usual  were  held  in  conjunction  with 
Sommer  Memorial  lectures  and  meeting  of  Oregon  Acade- 
my of  General  Practice. 

Sommer  lecturers  included;  Erancis  D.  Moore,  Boston; 
Henry  L.  Bockus,  Philadelphia,  and  Peter  Kronfeld,  Chi- 
cago. Guest  speaker  for  Oregon  Academy  of  General 
Practice  was  James  L.  Dennis,  Oakland.  Additional  lec- 
tures were  presented  by  members  of  the  alumni. 

Two  old-time  alumni  received  the  association’s  Awards 
of  Meritorious  Achievement  in  recognition  of  50  years 
or  more  of  service  to  the  profession  and  to  the  public  in 
keeping  with  the  highest  ideals  of  the  medical  profession. 

William  F.  Amos,  class  of  ’90  (Willamette  University 
Medical  School),  and  Ghester  G.  Hall,  class  of  ’04,  both 
of  Portland,  were  given  the  certificates  by  association 
president  Howard  C.  Stearns  during  the  annual  banquet. 
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Grants  and  Gifts  Received 
by  U of  0 Medical  School 

One  grant  and  three  gifts  totaling  more  tlian  $11,000 
have  been  received  by  University  of  Oregon  Medical 
School  since  March  21,  according  to  Mr.  W.  A.  Zimmer- 
man, business  manager. 

The  National  Foundation  for  Infantile  Paralysis  an- 
nounced a grant  of  $6504  for  the  department  of  bacteri- 
ology. It  will  be  used  for  completion  of  serological  studies 
in  connection  witli  field  trials  of  the  Salk  vaccine. 

Gift  of  $3608.26  from  Oregon  State  Elks  association 
was  accepted  by  department  of  ophthalmology  for  con- 
tinuation of  the  school’s  program  for  visually  handicapped 
children. 

Occupational  therapy  equipment  for  the  University 
Hospital,  which  is  now  under  construction  on  tlie  campus, 
will  be  purchased  with  a $696.39  gift  from  Junior  League 
of  Portland. 

Scholarship  awards  to  student  nurses  will  be  financed 
partly  by  a gift  of  $200  from  Marion-Polk  County  Medical 
auxiliary. 


Heals,  does  not  conceal.  Monodral  relieves 
ulcer  pain  faster,  and  favors  healing, 
because  it  eliminates  two  pain-producing  factors; 
excess  free  acid  and  gastric  hypermotility.' 
Anticholinergic  agents  which  do  not  have 
this  ability  to  suppress  HCI  may  mask  the 
failure  of  the  ulcer  to  heal.  Try  Monodral 
on  patients  who  have  failed  to  respond  to  other 
parasympatholitic  agents.  Milder  side  effects— 
virtually  no  constipation. 

® 


bromide 


1.  McKenna,  R.D.;  Royal  Victoria  Hospital,  Montreal,  Canada: 
Personal  communication. 

2.  Ingegno,  A.P.;  and  Kertzner,  Leonard:  New  York  Jour.  Med., 
54:1185,  Apr.  15, 1954. 


New  York  18,  N.Y.  Windsor,  Ont, 


MONODRAL  BROMIDE,  BRAND  OF  PENTHIENATE  BROMIDE 
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Left  to  right:  Russell  L.  Johnsrud,  Portland,  Secretary  of  the  Port- 
land Surgical  Society;  Robert  M.  Zollinger,  Columbus,  Ohio,  guest 
speaker  at  the  Society's  annual  meeting;  and  Werner  E.  Zeller,  Port- 
land, President  of  the  Society. 


Portland  Surgical  Society 

Robert  M.  Zollinger  of  Ohio  State  University,  Colum- 
bus, Ohio,  was  guest  speaker  at  the  eighth  annual  meet- 
ing of  Portland  Surgical  Society  at  Portland,  March  25- 
26.  Much  of  the  success  of  the  meeting  could  be  at- 
tributed to  his  discussion  of  papers  by  members,  his 
participation  in  the  panel  on  carcinoma  of  the  thyroid 
and  his  presentations  on  pancreatitis,  gastrectomy  for 
duodenal  ulcer  and  on  splenectomy.  He  showed  two  of 
his  own  films,  one  on  Billroth  I gastrectomy  and  one  on 
splenectomy,  making  comments  as  the  films  were  shown. 
His  appearance  was  marked  by  an  easy  good  humor 
which  heightened  interest  in  his  discussion. 

The  panel  was  somewhat  unusual  in  that  the  guest 
speaker  was  the  moderator.  Dr.  Zollinger’s  lively  com- 
ments and  pointed  questions  served  to  stimulate  the 
panel  members  all  of  whom  participated  enthusiastically. 
It  was  an  outstanding  presentation. 

Panel  members  were  Frank  Menne,  Carl  Heller,  T .T. 
Hutchens,  Milton  Hymans  and  Dean  Seabrook.  All  ex- 
cept Dr.  Seabrook  appeared  by  invitation  from  the 
Society. 

Eight  papers  were  presented  by  members.  H.  Leslie 
Frewing  presented  an  analysis  of  300  cases  of  appendi- 
citis operated  by  more  than  20  surgeons  in  Vancouver, 
Washington.  Martin  Howard  discussed  surgical  aspects 
of  jaundice  and  Joseph  Roberts  presented  his  observa- 
tions on  post  gastrectomy  obstruction.  W.  W.  Krip- 
paehne  read  a paper  on  renal  excretory  patterns  in  gas- 
tric surgery  which  represented  collaboration  with  mem- 
ber C.  G.  Peterson.  John  F.  Higginson  presented  a series 
of  cases  of  pulmonary  malignancies,  primary  and  metas- 
tatic. J.  Karl  Poppe  described  the  entity  of  pseudo- 
bronchiestasis  and  discussed  relief  following  broncho- 
scopy. Oliver  Nisbet  read  a paper  on  Meckel’s  diverti- 
culum and  G.  Prentiss  Lee  discussed  primary  tumors 
of  the  duodenum. 


Salem  Surgeons  Organize 

Salem  Surgical  Society  was  organized  on  December 
7,  1954,  by  24  surgeons  in  Salem,  Oregon.  Officers  of 
the  new  society  are:  Carl  L.  Holm,  president;  John  M. 
Ross,  president-elect;  and  Otto  F.  Kraushaar,  secretary- 
treasurer. 

Meetings  will  be  held  four  times  a year  for  presenta- 
tion of  scientific  papers.  Warner  Guiss,  Los  Angeles 
surgeon,  will  be  guest  speaker  at  the  first  annual  meet- 
ing on  September  22,  1955. 

The  new  society  cordially  invites  all  physicians  to 
attend  its  scientific  meetings. 


Eastern  Oregon  District  Medical 
Society  to  Hold  Annual  Meeting 

B.  R.  Scharff,  president  of  the  Eastern  Oregon  District 
Medical  Society,  announces  that  the  society’s  annual 

meeting  will  be  held  on 
June  17  and  18  at  Enter- 

f prise,  Oregon. 

\ Program  for  June  17 

f will  consist  of  a discus- 

'Ss  sion  of  Limitations  of 

the  Electrocardiogram  by 
Marvin  Schwartz,  Port- 
land, sponsored  by  the 
Oregon  Heart  Associa- 
tion, and  a panel  discus- 
sion of  rheumatic  diseases 
sponsored  by  the  Arthritis 
Foundation. 

Members  of  the  panel 
and  their  subjects  are: 
Arthur  C.  Jones,  Portland,  Physical  Medicine  in  Re- 

habilitation of  Arthritis;  George  W.  Cottrell,  Portland, 
Orthopedics  Surgery  in  the  Rheumatic  Diseases;  Edward 
E.  Rosenbaum,  Portland,  Steroid  Therapy  in  Rheumatoid 
Arthritis;  and  R.  E.  Rinehart,  Wheeler,  Stress  and  Rheu- 
matoid Arthritis  and  Etiological  Factors  in  Rheumatoid 
Arthritis. 


\ 


MARVIN  SCHWARTZ,  M.D. 


On  June  18,  John  Fitzgibbon,  Portland,  will  present 
Diagnostic  Problems  of  the  Castro-Intestinal  Tract.  Mor- 
ton Goodman,  Portland,  will  talk  on  Practical  Aspects  of 
Antibiotics  and  H.  V.  H.  Thatcher,  Portland,  will  discuss 
Early  Treatment  of  Hand  Injuries. 

The  annual  banquet  will  be  held,  at  Wallowa  Lake 
Lodge  on  Friday,  June  17. 

For  accomodations  write  to:  George  Stewart,  M.D., 
Joseph,  Oregon.  Please  state  duration  of  stay  in  your 
letter. 

President  Scharff  reports  that  although  at  the  time  of 
the  meeting  it  will  be  early  for  fly  fishing,  bait  fishing 
in  the  many  streams  or  trolling  in  Wallowa  Lake  should 
be  good. 
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Xi  PETE  WE  TEST  i 
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Temerity.  Most  physicians  by  now  know  American 
Dental  Association,  American  Medical  Association  and  a 
number  of  local  or  component  medical  societies  have 
delivered  opinion,  based  on  representations,  not  original 
investigations,  that  adding  minute  amounts  of  fluoride  to 
everybody’s  drinking  water  (compulsory  mass  medica- 
tion) in  effort  to  minimize  dental  caries  in  younger  chil- 
dren is  completely  safe. 

What  A M A investigating  council  actually  stated 
was  no  evidence  had  come  to  its  attention  at  that  time 
to  indicate  fluoride  addition  was  harmful,  but  that  was 
before  House  of  Delegates  public  healthers  got  political 
clutches  on  it.  Since  then  political  endorsement  by  non- 
investigating house  of  delegates  has  been  widely  propa- 
gandized as  AMA  scientific  endorsement  of  fluoridation. 

Now  comes  a young  lady  of  science  with  a different 
notion. 

In  the  Journal  of  Dental  Research,  pp.  789-800,  De- 
cember 1954,  Patricia  Wallace-Durbin,  Ph.D.,  investi- 
gating the  metabolism  of  fluorine  in  rats  and  utilizing 
radioactive  F'*  as  a tracer,  at  Crocker  Radiation  Labora- 
tory' of  the  University  of  California,  Berkeley,  includes 
among  her  conclusions  the  following  statement: 

“Urinary  excretion  and  skeletal  deposition  of  F>*  were 
similar  regardless  of  whether  stable  fluoride  dose  was 
0.5  microgram  or  10  mg.  per  kilogram,  indicating  that 
there  was  no  level  of  fluoride  intake  below  which  all  in- 
gested fluoride  would  be  excreted.” 

Stated  another  way,  any  ingestion  of  fluoride  -|-  no 
level  of  ingestion  below  which  there  is  assurance  it  all 
will  be  excreted  = cumulation. 

( Lady,  lady,  digging  up  fact  like  that  with  your  iso- 
topic tracers,  that  drinking  water  containing  even  1 part 
per  million  is  no  assurance  you  won’t  eventually  get 
fluorosed  from  its  cumulative  effects,  is  no  way  to  make 
yourself  popular  with  public  healthers  and  those  in  medi- 
cal and  dental  circles  which  make  pronouncements.  You 
can  expect  the  wall  to  fall  in  upon  you  come  Friday. ) 

(The  moral?  If  you  want  to  make  certain  ingested 
fluoride  will  not  pile  up  in  your  carcass  don’t  ingest 
the  stuff.  But  if  you  do  perhaps  your  heirs  might 
try  extracting  money  damages  from  those  who  sold 
you  safety  assurances  in  the  first  place.) 

o o o 

Revoked:  Prominent  state  of  Washington  specialist, 
who  long  maintained  registration  in  Oregon  although  not 
practicing  there,  complains  action  of  Oregon  Board  of 
Medical  Examiners  “does  not  contribute  to  inter-profes- 
sional relationships.” 

Claims  two  or  three  months  prior  he  received  announce- 
ment that  he  was  in  arrears  in  out-of-state  registration  fee 
for  three  years,  which  was  first  such  notice  received. 
( Doc,  state  board  claims  all  such  delinquents  get  prompt 
notice,  thinks  your  secretary  may  have  heaved  yours  in 
wastebasket  since  you  don’t  practice  in  Oregon). 


Says  doctor;  “Not  knowing  what  it  was  all  about  and 
wondering  why  I should  suddenly  be  taxed  for  past 
registration  fees  for  which  I had  never  received  a notice 
I thought  I would  look  into  the  situation  further  before 
responding  to  the  demand  for  payment.  This  is  the  re- 
sult.” 

Enclosed  letter  read  as  follows,  on  State  of  Oregon 
letterhead: 

“Pursuant  to  Section  677.160,  Oregon  Revised  Statutes, 
you  are  hereby  notified  that  your  license  to  practice  Medi- 
cine and  Surgery  in  the  State  of  Oregon  is  hereby  revoked 
for  your  failure  to  pay  the  registration  fee  for  the  years 
1953,  1954,  1955.  You  may  apply  for  reinstatement  if  you 
care  to  do  so.  Reinstatement  will  be  at  the  discretion  of 
the  Board  subject  to  your  payment  of  all  delinquent  fees. 
In  addition,  the  Board  may  require  a fine,  not  to  exceed 
$1  for  each  day  of  delinquency.” 

(Here  we  have  a state  deficit  which  has  tax  boys 
talking  to  themselves.  Seriously,  Board  has  no  other 
choice  legally,  usually  acts  without  prejudice.  A little 
friendly  overturing  should  save  all  those  back  shec- 
kels  for  you.) 

9 0 0 

Required  Reading:  Interested  in  education?  Spend 
$4.00  to  get  a copy  of  Education  or  Indoctrination  by 
Mary  L.  Allen,  from  press  of  Caxton  Printers  Ltd.,  Cald- 
well, Idaho.  Story  of  how  a Pasadena  type  fracas  de- 
veloped, what  it  may  have  intended  to  accomplish  and 
how  things  were  manipulated.  Supposed  to  be  on  sale  at 
local  booksellers,  but  if  Pete’s  experience  is  typical  may 
turn  out  to  be  a stoopie  book  for  which  you’ll  have  to 
ask  and  insist  on  getting.  The  kind  of  book  one  doesn’t 
lay  down  until  it’s  finished.  Mrs.  Allen  is  college-edu- 
cated hausfrau  and  mother  of  three.  Directed  toward 
professional  educators,  but  should  also  be  required  read- 
ing for  parents  interested  in  their  children’s  education. 
* * + 

Repentance:  Also  required  reading  for  those  wishing 
to  be  informed  on  the  flop  of  a century  is  new  book. 
Reflections  on  the  Failure  of  Socialism,  by  world  famous 
ex-socialist  Max  Eastman,  from  press  of  Devin-Adair 
Company.  Book  is  story  of  fallacies,  misconceptions  and 
failures  of  100  years  of  socialistic  doctrines  from  Karl 
Marx  through  the  Social  Democrats  of  Europe  to  the 
Lefty  liberals  in  today’s  U.S.A.,  or  as  author  calls  them, 
bureaucratic  socializers.  Lays  it  out  as  only  one  of  the 
inside  boys  who  knew  all  the  angles  could  do  it,  and 
discounting  well  known  fact  there  is  no  zealot  like  a re- 
formed sinner,  it’s  still  a mighty  document  showing  how 
and  why  socialism  can’t  possibly  work.  Also  why  it  is 
totally  destructive  of  freedom.  Copyright  says  Pete 
mustn’t  (juote  more  than  1500  words,  so  will  lift  just  a 
few  passages  to  convey  some  of  the  idea: 

“There  has  to  be  a boss  (in  state  run  economies)  and 
his  authority  has  to  be  recognized,  and  when  not  recog- 
nized, enforced.  The  very  concept  of  a plan  implies  con- 
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'■'■‘‘'ti-:  BRAND  OF  CARBETAPENTANE  CITRATE 


without  the  undesirable 
effects  associated 
with  the  usual  opiates 
or  their  derivatives 
commonly  employed 
in  cough  control. 

Toclase  Syrup 

Bottles  of  one  pint 

Toclase  Expectorant 
Compound 

Bottles  of  one  pint 

Toclase  Tablets 

25  mg.,  bottles  of  25 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Ine. 

Brooklyn  6,  N.  Y. 


zer 


Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Famine -Phenobarbital 

BROMIDE 

Elixir 


Each  5 cc.  (approx.  1 tsp.)  contains: 


Phenobarbital 8.0  mg.  (%  gr.) 

Methscopolamine  bromide 1.25  mg. 

Alcohol 20% 

Dosage : 


1 to  2 teaspoonfuls  three  or  four  times  daily,  depend- 
ing upon  requirements  in  the  individual  patient. 

Supplied:  Pint  bottles. 

*«EGISTE«EO  TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  METHSCOPOLAMINE 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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tinuity  of  control.  Thus  tlie  idea  that  a periodic  election 
of  the  boss  and  managing  personnel  is  consistent  with  a 
planned  national  economy  is  lacking  both  in  logic  and 
imagination— you  need  only  define  the  word  plan  or 
present  a plan  to  your  mind’s  eye.  Even  supposing  elec- 
tions could  be  genuine  when  those  in  office  controlled 
all  the  jobs  in  the  country,  you  might  as  well  explode  a 
bomb  under  the  economy  as  hold  an  election. 

“The  phony  elections  in  totalitarian  countries  . . . are 
not  the  mere  tricks  of  a cynical  dictator— they  are  in- 
trinsic to  a state-planned  economy.  Either  phony  elections 
or  no  elections  at  all— that  is  what  thoroughgoing  social- 
ism will  mean  no  matter  who  brings  it  in— hard-headed 


Bolsheviks,  soft-headed  Social  Democrats,  or  genteel 
liberals. 

“Even  now,  with  government  handling  only  a third 
of  our  national  income,  it  took  the  most  popular  candi- 
date since  George  Washington  to  defeat  the  party  in 
power.” 

(Says  accompanying  note  from  Sage  of  Stinking- 
water  Mountain,  “If  you  still  believe  in  fairy  tales 
you  won’t  like  this,  but  it  will  do  you  good  to  know 
what  one  of  the  boys  who  was  in  on  the  rigging  now 
thinks  of  his  handiwork.  How  about  taking  the  Morse 
out  of  Morseberger  in  1956’’?) 

(Plug:  If  you  don’t  aim  to  buy  the  book,  there’s 
a pretty  fair  condensation  of  it  in  April  1st  issue 
of  U.S.  News  & World  Report.) 
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PORTRAIT  OF  A JADED  APPl^TITE  . . . 


When  mealtime  apathy  is  part  of  the  clinical  picture  you  see  in  geriatrics. 


prescribe 


TROPHITE 


to  stimulate  appetite  in  the  aged 


Each  tablet  or  teaspoonful  (5  cc.)  of'Trophite'  supplies:  25  meg.  10  mg.  B\ 


Smith,  Kline  & French  Laboratories,  Philadelphia  1 
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County  Medical  Society  Officers 
Oregon 


BAKER  COUNTY 

President,  C.  Palmer  McKim  Secretary,  Carl  R.  Kostol 
2034  Auburn,  Baker  2034  Auburn,  Baker 

BENTON  COUNTY 

President,  Verne  S.  Gearey  Secretary,  Robert  M.  Mench 
Ball  Building,  Corvallis  310  Jefferson,  Corvallis 

CENTRAL  OREGON 

President,  Robert  L.  Unger  Secretary,  Roger  D.  Stack 
Landaker  Building,  Redmond  613  Cascade,  Redmond 

CLACKAMAS  COUNTY 

President,  Frank  M.  Bennett  Secretary,  Hollister  M.  Stolte 
712  Main,  Oregon  City  Clackamas  County  Courthouse, 

Oregon  City 

CLATSOP  COUNTY 

President,  Jorma  M.  Leinassar  Secretary,  Leonard  M.  Kahl 
Box  25,  Astoria  Courthouse,  Astoria 

COLUMBIA  COUNTY 

President,  Eugene  P.  Tupker  Secretary,  O.  L.  Zeschin 
St.  Helens  St.  Helens 

COOS-CURRY  COUNTIES 

President,  David  R.  White  Secretary,  Charles  E.  Cottel 
876  Virginia,  North  Bend  Scoville  Building,  Coos  Bay 

DOUGLAS  COUNTY 

President,  J.  Arch  Colbrunn,  Jr.  Secretary,  George  N.  Lenci,  Jr. 
Tanager  Way,  Roseburg  221  N.  Main,  Roseburg 

EASTERN  OREGON  DISTRICT 

President,  B.  R.  Sharff  Secretary,  D.  F.  Parker 

Enterprise  Enterprise 

JACKSON  COUNTY 

President,  Fred  C.  Lorish  Secretary,  Earl  L.  Lawson 
Medical  Center  Building,  406  Medical  Center  Building, 
Medford  Medford 

JOSEPHINE  COUNTY 

President,  R.  Ray  Johnson  Secretary,  Carroll  W.  Dewey 
524  N.  E.  7th,  Grants  Pass  Josephine  County  Courthouse, 

Grants  Pass 

KLAMATH  COUNTY 

President,  Robert  L.  Mueller  Secretary,  George  R.  Nicholson 
1425  Esplanade,  Klamath  Falls  403  Pine,  Klamath  Falls 


LAKE  COUNTY 

President,  W.  P.  Wilbur  Secretary,  Joycelin  Robertson 
Lakeview  Lakeview 

LANE  COUNTY 

President,  A.  P.  Martini  Secretary,  Leonard  D.  Jacobson 
132  E.  Broadway,  Eugene  132  E.  Broadway,  Eugene 

LINCOLN  COUNTY 

President,  Matthew  Gruber  Secretary,  Avard  C.  Long 
Box  756,  Toledo  Bittler  Building,  Toledo 

LINN  COUNTY 

President,  Frank  P.  Girod  Secretary,  John  E.  Stanwood 
727  Main,  Lebanon  727  Main,  Lebanon 

MALHEUR  COUNTY 

President,  Charles  E.  Palmer  Secretary,  Roderic  Belknap 
195  S.  W.  3rd,  Ontario  195  S.  W.  3rd,  Ontario 

MARION-POLK  COUNTY 

President,  Arthur  A.  Fisher  Secretary,  J.  Alan  King 
617  Chemeketa,  Salem  2475  Center,  Salem 

MID-COLUMBIA 

President,  Edward  L.  Stevenson  Secretary,  T.  L.  Hyde 
The  Dalles  Clinic,  The  Dalles  319  E.  7th,  The  Dalles 

MULTNOMAH  COUNTY 

President,  Russell  H.  Kaufman  Secretary,  Richard  J.  Kulasavage 
Selling  Building,  Portland  7218  N.  E.  Sandy  Boulevard, 

Portland 

TILLAMOOK  COUNTY 

President,  Scott  B.  McKeown  Secretary,  Harry  T.  Butler 
Rinehart  Clinic,  Wheeler  Rinehart  Clinic,  Wheeler 

UMATILLA  COUNTY 

President,  C.  O.  Wainscott  Secretary,  Charles  Kennedy 
Robinson  Building,  Pendleton  Box  A,  Pendleton 

UNION  COUNTY 

President,  Richard  E.  Hall  Secretary,  Treve  B.  Lumsden 
1100  J.  Street,  La  Grande  1002  Spring  Street,  La  Grande 

WASHINGTON  COUNTY 

President,  Merle  Pennington  Secretary,  Gerald  T.  Harpole 
Sherwood  8832  S.  W.  Canyon  Drive, 

Portland 


YAMHILL  COUNTY 

President,  Stanley  H.  Shumway  Secretary,  C.  C.  Peterson 
5th  and  Evans,  McMinnville  414  E.  Hancock,  Newberg 


r 



'TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 

rliysicians 

PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 

Clinical  Laboratory 

Resident  Care  of  Aged  Available 
Staff 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

ELiot  1790 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

G.  A.  MAGNUSSON,  M.D.,  Director 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

LABORATORY  DIAGNOSIS 

Phones;  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Woshington 
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A NEW  APPROACH  TO 


PRENATAL  NUTRITION 


PRENATAL  SUPPLEMENT 


Now-all  three  essential  nutrients  combined 
in  a new,  refreshings  milk  shake  form 


N 

EXCEEDS  NATIONAL 

?r=i 

CLINICALLY 

A 

1 R 

1 RESEARCH  COUNCIL 

TESTED  FOR 

TWICE 

THE 

C 

1 RECOMMENDATIONS 

18  MONTHS  ^ 

PROTEIN 

DOUBLES  THE 
PROTEIN  VALUE 
OF  MILK 


for  calcium,  iron  and  all  essen- 
tial vitamins  . . . plus  other 
nutrients  known  to  be  of  specific 
value  in  pregnancy. 


One  pint  of 

NAETENE  MILK  SHAKE 

(H  measuring  cup  Naetene  in  1 pt. 

skim  milk)  provides: 

Protein 

36  gms* 

Calcium 

1.5  gms** 

Iron 

15  mgs** 

Vitamin  A 

. 6000  lU** 

Thiamin 

1.5  mgs** 

Riboflavin 

2.0  mgs** 

Niacin 

15  mgs** 

Ascorbic  acid 

100  mgs** 

Vitamin  D 

400  lU** 

Vitamin  Be 

1.0  mg*** 

Vitamin  Bu 

. , 5.0  meg*** 

Folic  acid 

. . 0.2  mg*** 

Pantothenic  acid 

. . 10.0  mg*** 

Vitamin  K 

.05  mg*** 

Sodium 

.5  gm 

Fat 

.6  gm 

Carbohydrate 

. . 55.6  gms 

Calories 

372 

•One  quart  of  milk  only  34.4  grams. 

••FULL  daily  N.R.C 

. allowances  for 

fircgnant  women 

•**N.k.C.  quantitive 

allowances  not 

established. 

Comprehensive  preference-test- 
ing for  18  months  among  preg- 
nant women  produced  over- 
whelming acceptance  for  this 
Ijeverage  form  of  supplementa- 
tion. Naetene  was  proved  good- 
tasting, satisfying  and  well-tol- 
erated. Naetene  bridges  the 
gap  between  what  your  preg- 
nant patient  should  have  to  be 
adequately  nourished  . . . and 
what  she  will  take. 


One  pint  of  Naetene  Milk  Shake 
provides  36  gms.  of  high  quality 
protein;  one  full  quart  of  milk 
provides  only  34.4  gms. 


FREE  1 LB.  SAMPLE 


and  supply  of  new  Preg- 
nancy Progre.ss  Charts  for 
patient  distribution. 


AVAILABLE  AT  ALL 
DRUGSTORES  . . . SL99  LB. 


NAETENE^  c/o  The  Dietene  Company  NNW 55 
3017  Fourth  Ave.  S.,  Minneapolis  8,  Minn. 


Name- 


-MD 


Address- 
Cify 


Zone- 


-Slofe 


Because  of  custom  regulations,  this  offer  limited  to  U.  S.  A.  and  possession. 
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No  matter  how  you  measure  it,  Aureomycin  can 
claim  a distinguished  record:  in  terms  of  published 
clinical  trials — there  are  more  than  7,000;  as  for 
actual  doses  administered — the  figure  is  more  than 
a billion. 

But  the  most  significant  fact  is  told  by  time.  For 
seven  years,  Aureomycin  has  been  in  daily  use, 
repeatedly  employed  by  thousands  of  physicians 
throughout  the  world.  Again  and  again,  it  has  proved 
to  be  a reliable  broad-spectrum  antibiotic;  well- 
tolerated,  prompt  in  action,  effective  in  controlling 
many  kinds  of  infection. 

A CONVENIENT  DOSAGE  FORM  FOR 
EVERY  MEDICAL  REQUIREMENT 


TdAoe'MARK 


The  Right  Add  ress 

Offices  in  the  Medical  & Dental  Building 

give  you  additional  prestige  because 
they  are: 

• Located  in  the  heart  of  downtown 
Seattle,  convenient  for  Physicians  and 
patients. 

• Close  to  good  transportation  facilities 
and  ample  parking  areas. 

• Occupied  by  leaders  in  the  medical 
and  allied  professions. 

• Maintained  by  experts  trained  by 
years  of  experience. 

• Efficiently  planned,  offices  may  be 
arranged  to  meet  specific  needs. 


I' 

I 

f 

i 

i 

tar 


Medical  & 
Dental  Bldg. 

Metropolitan  Building  Corporation,  Agents 

Seattle  • Room  762  • MAin  4984 


I 

i 
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NEW  BOOK 


THE  PHARMACOLOGICAL  BASIS  OF  THERAPEUTICS 
by  Louis  S.  Goodman,  M.D.,  and  Alfred  Gilman.  2nd  ed.  1831 
pages.  Illustrated.  (1955)  Macmillan.  $17.50. 

From  the  Preface — "In  a real  sense,  this  second  edition 
constitutes  a complete  revision  of  the  first  edition.  The  14 
years  which  separate  the  two  books  have  witnessed  pharma- 
cological and  therapeutic  advances  which  are  probably  un- 
paralleled in  the  history  of  medicine.  Nearly  every  page  of 
the  text  reflects  these  advances.  Nevertheless,  the  organiza- 
tion of  the  material  in  the  first  edition  proved  so  sound  that 
the  numerous  changes  and  new  inclusions  could  readily  and 
smoothly  be  incorporated.  Hence  the  reader  who  is  acquainted 
with  the  first  edition  will  be  on  familiar  ground." 


GArfield  1-4687 


551  MARKET  STREET 
SAN  FRANCISCO  5, 
CALIFORNIA 


GA  1-4687 

Please  send  me  a copy  of  THE  PHARMACOLOGICAL 

BASIS  OF  THERAPEUTICS  on  10  days'  approval. 

Nome  


Street  

City  State  

STACEY'S  for  any  Medical  or  Technical  Book 


PAUL  R.  HOWELL,  V.I.P. 


Probably  one  of  the  more  important  reasons  why  Paul 
Howell  has  become  a Very  Important  Person  to  Boyle 
& Company,  Doctor,  is  his  good  humored  enthusiasm 
when  he  calls  on  a member  of  your  profession. 

Paul  lets  his  naturally  amiable  personality  work  for  him 
as  he  travels  from  his  home  base  of  Portland  up  and 
down  the  Oregon  and  Washington  banks  of  the  Columbia. 
Yet  underneath  this  exterior  is  serious  purpose  ...  a sin- 
cere desire  to  be  of  service  to  you  men  of  medicine  by 
presenting  with  the  least  loss  of  your  time  the  salient 
facts  about  Boyle  products  . . . the  new  developments 
and  improvements  that  keep  Boyle  pharmaceuticals  in 
pace  with  the  industry  . . . frequently  ahead  of  it. 

Good,  solid  citizens  of  the  suburban  Hawthorne  district 
of  Portland,  Paul  and  his  wife  Arlene  participate  actively 
in  community  and  school  functions  to  give  their  thirteen- 
year  old  daughter  and  two  sons,  7 and  2,  every  advant- 
age of  a healthy  and  progressive  background.  Occasional 
bowling  or  golf  occupy  some  of  Paul’s  leisure  time,  al- 
tliough  he  prefers  to  be  the  spectator  at  football  or  bas- 
ketball games  in  which  he  takes  a lively  interest. 

A veteran  of  seven  years  with  Boyle  & Company,  Paul  is 
typical  of  the  many  Boyle  representatives  who  believe 
they  can  best  serve  their  company  by  making  their  pres- 
entations interesting,  thorough  and  concise,  to  give  you. 
Doctor,  the  information  you  want  to  know  about  Boyle 
products. 

On  his  next  visit,  your  Boyle  representative  will  welcome 
any  questions  or  comments  you  may  have  regarding  tlie 
products  shown  on  the  succeeding  pages  ...  or  any 
other  Boyle  pharmaceuticals  that  may  be  of  more  specific 
interest  to  you. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

President,  M.  Shelby  Jared,  M.D.,  Seottle 


Secretary,  F.  A.  Tucker,  M.  D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  11  - 14,  1955 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Kalez  Mentioned  in  Book 
on  Aviation  Medicine 


The  part  played  by  Marion  M.  Kalez,  Spokane,  in  the 
development  of  aviation  medicine  is  recounted  in  the 
recently  published  book.  Doctors  in  the  Sky.  Robert  J. 
Benford,  a veteran  U.  S.  Air  Force  flight  surgeon  is  the 
author. 


The  book  tells  of  the  ac- 
complishments of  the  Aero 
Medical  Association  during 
its  first  25  years.  Primary 
concern  of  the  Association’s 
members  are  the  health  and 
safety  of  aircraft  pilots  and 
their  passengers. 

Interested  in  aviation  as  a 
private  pilot.  Dr.  Kalez  be- 
came a member  of  the  As- 
sociation in  1934.  He  served 
as  vice-president  in  1940 
and  1941.  From  1942  until 
1947,  Dr.  Kalez  was  an 
elected  member  of  the  Ex- 
ecutive Council.  In  1948 
he  became  the  eighteenth 
president  of  the  Aero  Medical  Association. 


MARION  M.  KALEZ,  M.D. 


Dr.  Kalez’s  photograph  and  a summary  of  his  contri- 
butions to  aviation  medicine  appears  in  Doctors  in  the 
Sky. 


General  Practice  Group  Holds 
Annual  Meeting  in  Vancouver 

Southwest  Washington  Academy  of  General  Practice 
held  their  annual  meeting  at  the  Stage  Coach  Inn,  Van- 
couver, on  March  15. 

Frederik  Bentley  of  Portland,  was  guest  speaker.  He 
spoke  on  Management  of  Gall  Bladder  Diseases. 

During  the  business  meeting,  the  following  were  elect- 
ed to  offices  for  1955-56:  Dennis  Davenport,  Kelso, 

president;  Franklin  Butler,  Vancouver,  vice  president; 
and  John  Walz,  Vancouver,  secretary-treasurer.  J.  L. 
Norris  of  Longview  was  elected  to  serve  a two  year 
term  as  director  and  G.  W.  Turley,  Ridgefield,  was 
appointed  as  director  for  a one  year  term. 

Edward  J.  LaLonde  was  outgoing  president. 


Clark  County  Medical  Society  Meets 

Clark  County  Medical  Society  held  its  monthly  meet- 
ing at  Royal  Oaks  Country  Club,  Vancouver,  on  April  .5. 
Following  dinner  and  social  hour,  members  watched  the 
Wyeth  film  on  Management  of  Streptococcal  Infection. 
This  film  was  recently  shown  on  the  closed  TV  circuit. 


Final  Resume  of  Medical  Bills 
Signed  by  Governor  Langlie 

Following  is  a brief  outline  of  medical  bills  which 
have  been  signed  into  law  by  Gov.  Langlie  since  our 
April  report. 

Of  greatest  interest,  of  course,  is  the  Medical  Disci- 
plinary Board  Act,  a pioneer  measure  providing  for  self- 
discipline  of  the  medical  profession.  It  was  signed  by 
Gov.  Langlie  on  March  16  and  goes  into  effect  on  June 
9 of  this  year.  This  act  creates  a medical  disciplinary 
board  empowered  with  authority  to  discipline  physicians 
guilty  of  unprofessional  conduct,  by  revocation  or  sus- 
pension of  license,  or  by  reprimand.  For  your  study  and 
information,  the  Medical  Disciplinary  Board  Act  is  re- 
produced in  its  entirety  in  this  issue. 

Two  other  House  Bills,  H.B.  247  and  56.5,  were  signed 
by  the  governor  on  March  14  and  18,  respectively.  The 
first  of  these  bills  raises  the  standards  of  chiropodists  and 
permits  them  to  prescribe  drugs,  including  narcotics, 
necessary  in  the  practice  of  chiropody.  The  second  bill 
provides  for  the  transfer  on  July  1 of  the  welfare  medical 
care  program  from  the  State  Health  Department  back 
to  the  Department  of  Public  Assistance. 

Senate  Bills  signed  by  the  governor  include  S.B.  22 
signed  on  March  16,  S.B.  244  signed  on  March  21,  and 
S.B.  261  signed  on  March  13. 

S.B.  22  amends  the  Basic  Science  Law  by  adding  the 
subject  of  bacteriology  after  July  1,  1956  and  increases 
the  Basic  Science  Board  to  six  members.  It  also  provides 
reciprocity  in  Basic  Science  examinations  with  other 
states  having  equal  standards  and  adds  chiropodists  to 
the  groups  required  to  take  the  examination. 

S.B.  244  provides  for  the  certification  of  psychologists 
by  a board  appointed  by  the  Director  of  Licenses.  It 
also  defines  crimes  and  provides  penalties. 

S.  B.  261  provides  for  establishment  of  psychiatric  out- 
patient clinics  in  state  hospitals  and  establishes  local  or 
community  mental  health  committees  and  a mental  health 
program. 

It  is  striking  to  note  that  S.B.  257,  permitting  utiliza- 
tion of  the  Extended  Hill-Burton  Act  as  passed  by  the 
8.3rd  Congress,  was  defeated,  making  Washington  one 
of  the  few  states  to  vote  down  this  Federal-aid  money. 


Washington  State  Obstetrical  Association 

At  the  recent  meeting  of  Washington  State  Obstetrical 
Association,  new  officers  were  elected  for  the  coming 
year.  They  are:  L.  Bruce  Donaldson,  Seattle,  President; 
Robert  M.  Campbell,  Seattle,  President-elect;  Frank 
LeCocq,  Yakima,  Vice-President;  Glen  G.  Rice,  Seattle, 
Secretary-Treasurer;  and  Miss  Dorothy  B.  Jones,  Seattle, 
Executive  Secretary. 

Next  meeting  of  the  Association  is  scheduled  for  Sep- 
tember 24,  1955  at  the  Washington  Athletic  Club,  Seattle. 
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When  you  specify  the  antibiotic 

of  your  choice  Stress  Fortified  with 
the  B- complex,  C and  K vitamins 
recommended  hy  the  National  Research 
Council,  be  sure  to  write  wJ  Ij  ’ 

oJc 

on  your  prescription 


The  minimum  daily  dose  of  each  antibiotic  {1  Gm.  of 

Terramycin  or  Tetracyn,  or  600,000  units  of  penicillin) 

Stress  Fortifies  the  patient  with  the  stress  vitamin  formula 

recommended  by  the  National  Research  Council: 

Ascorbic  acid,  U.S.R  300  mg.  Calcium  pantothenate  20  mg. 

Thiamine  mononitrate  10  mg.  Vitamin  B,-  activity  4 meg. 

Riboflavin  10  mg.  Folic  acid  1.5  mg. 

Niacinamide  100  mg.  Menadione 

Pyridoxine  hydrochloride  2 mg.  (vitamin  K analog)  2 mg. 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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antibiotics  Stress  Fortijied 
witli  vitamins  inclnde: 


Terraiiiycin-  SF 

Brand  of  oxy tetracycline  with  vitamins 

Capsules  250  ma. 


Tetracyn-SF 

Brand  of  tetracycline  with  vitamins 

Capsules  250  mg. 
Oral  Suspension  (fruit  flavored) 

125  mg./5  cc.  teaspoonful 

Peii-SF 

Brand  of  penicillin  G potassium  with  vitamins 

Capsules  200,000  units 


^Trademark 
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Spokane  Surgical  Society 
Holds  Eighteenth  Annual  Meeting 

Annual  meeting  of  Spokane  Surgical  Society  was  held 
at  the  Davenport  Hotel,  Spokane,  April  2.  This  was  the 
eighteenth  session.  Norman  F.  Miller  of  the  University 
of  Michigan  at  Ann  Arbor  was  guest  speaker. 

Interest  in  the  rather  long  day,  with  morning,  after- 
noon and  evening  sessions,  was  maintained  by  speakers 
who  were  well  prepared  and  who  gave  practical  discus- 
sions, based  largely  on  personal  experience.  Dr.  Miller’s 
presentations  were  valuable  because  of  the  everyday 
character  of  the  subjects  chosen  and  because  the  topics 
were  presented  with  his  well-known  teaching  skill. 

His  discussion  of  the  relaxed  perineum  brought  out 
the  fact  that  classical  surgical  repair  is  not  entirely 
physiologic  and  tliat  a more  truly  plastic  method  would 
give  better  functional  restoration.  His  discussion  of 
surgical  treatment  of  urinary  incontinence  included  an 
outline  of  several  technics  of  supporting  the  urethra. 
In  some  cases  he  employs  fascial  strips  to  reinforce  the 
repair  of  the  pubo-vesico-cervical  fascia.  His  discussion 
on  uterine  fibroids  was  somewhat  more  philosophical  than 
practical  although  his  usual  conservatism  was  evident 
and  helpful. 

F.  M.  Lyle  discussed  parotid  tumors.  Allen  C.  Boyce 
read  a paper  on  abdominal  pregnancies,  reporting  a case 
occurring  after  total  hysterectomy.  R.  D.  Luther  reported 
a method  of  handling  fractures  of  the  distal  radius  em- 
ploying pins  and  manipulation  after  application  of  sec- 
tional cast. 

Arnold  Lehmann  gave  observations  on  treatment  of 
ulcerative  colitis  and  G.  M.  Nesse  discussed  several  cases 
of  thrombocytopenic  purpura  which  appeared  to  be 
related  to  hypersensitive  response.  Harry  Harper  re- 
ported a number  of  cases  of  pulmonary  decortication  in 
which  vital  capacity  was  remarkably  improved  after 
release  of  adherent  lung.  Use  of  dermis  grafts  in  hernia 
repair  was  explained  by  W.  J.  Sinclair.  An  interesting 
symposium  on  back  pain  was  a feature  of  the  afternoon 

Washington  Tuberculosis  Association 

Washington  Tuberculosis  Association  will  hold  its  an- 
nual meeting  June  16-17,  at  the  Benjamin  Franklin  Hotel, 
Seattle. 

H.  Corwin  Hinshaw,  clinical  professor  of  medicine  and 
head  of  the  Division  of  Diseases  of  the  Chest,  Stanford 
University  School  of  Medicine,  San  Francisco,  and  Gard- 
ner Middlebrook,  director  of  research  and  laboratories. 
National  Jewish  Hospital,  Denver,  will  be  guest  speakers 
at  the  annual  conference. 

Drs.  Hinshaw  and  Middlebrook  will  also  participate 
in  the  Pacific  Northwest  Trudeau  Society  program  which 
is  scheduled  for  June  18. 


Warren  Named  to  Richland  Post 

Edgar  W.  Warren  was  recently  appointed  acting 
public  health  officer  of  Richland.  His  appointment  was 
announced  by  W.  D.  Norwood,  manager  of  General 
Electric  Company's  Health  and  Safety  services  in  the 
atomic  city. 

Dr.  Warren  is  continuing  in  his  private  practice  at 
Richland  and  carries  his  new  duties  on  a part-time  basis. 
The  new  health  officer  practiced  psychiatry  in  Richland 
for  the  past  year,  and  prior  to  coming  to  Richland  was 
public  health  officer  of  Ellensburg  for  a year. 
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TOP:  R.  D.  Reekie,  left.  President  ot  Spokane  Surgical  Society, 
presents  Norman  J.  Miller^  right,  of  Ann  Arbor,  Michigan,  and  guest 
speaker  at  the  Society's  annual  meeting,  with  a certificate  of 
honorary  membership.  BOTTOM:  Outgoing  President  R.  D.  Reekie  at 
left  congratulates  Norman  R.  Brown,  incoming  President,  at  the 
Society's  recent  annual  meeting. 

program.  Participants  were  Joseph  W.  Lynch,  J.  D. 
Kindschi,  Frederick  Meeske  and  George  T.  Wallace. 

At  the  evening  banquet  President  Richard  D.  Reekie 
presented  certificate  of  honorary  membership  to  Dr. 
Miller,  and  certificates  of  active  membership  to  R.  E.  Jen- 
sen, D.  E.  Sullivan  and  R.  T.  Harsh. 

Dr.  Reekie  then  relinquished  his  office  to  Norman  R. 
Brown,  president  for  the  ensuing  year. 

Seattle  Intern  Receives  Scholarship 

Norman  R.  Bates,  intern  at  Swedish  Hospital,  has  been 
selected  as  one  of  ten  men  across  the  nation  to  receive 
$1,000  scholarships  for  additional  training  as  general 
practitioners. 

The  announcement  was  made  at  the  recent  annual 
meeting  of  American  Academy  of  General  Practice  in 
Los  Angeles.  The  award  comes  from  a fund  established 
by  Mead  Johnson  & Co.  of  Evansville,  111.,  to  help  pay 
the  cost  of  physicians’  training  upon  completion  of  in- 
ternships. 

Dr.  Bates  was  graduated  from  Albany  Medical  College 
in  New  York.  He  plans  to  take  his  residency  at  University 
of  Colorado  Medical  Center,  Denver. 


MacKay  Elected  to  Head 
Deaconess  Hospital  Medical  Staff 

A.  R.  MacKay,  Spokane,  was  elected  president  of 
Deaconess  Hospital  medical  staff  at  the  recent  annual 
meeting  in  the  Spokane  Hotel. 

Other  officers  elected  were;  Joseph  B.  Finney,  vice- 
president  and  Francis  M.  Brink,  secretary- treasurer.  New 
trustees  include;  W.  J.  Hunzicker,  J.  M.  Nelson  and  R. 
E.  Jensen.  Eldred  G.  Peacock  presided  at  the  meeting, 
which  was  attended  by  more  than  100  physicians. 


ILIDAR 


~\T 


WELL -TOLERATED  VASODILATOR 


for  relief  of  aching, 
numbness,  coldness,  and 
blanching  of  the 
extremities  due  to  vasospasm 


PROPERTIES Ilidar  relieves  vasospasm  and  in- 

creases peripheral  circulation  by 
(1)  direct  vasodilation,  and  (2) 
adrenergic  blockade,  i.e.,  sympath- 
olysis,  adrenolysis,  and  epineph- 
rine reversal. 


INDICATIONS Peripheral  diseases  characterized 

by  vasospasm,  e.g.,  Raynaud’s 
Disease,  thromboangiitis  obli- 
terans, arteriosclerosis  obliterans, 
endarteritis,  postphlebitic  syn- 
drome, etc. 


CONTRAINDICATIONS There  are  no  known  absolute  con- 

traindications. Use  cautiously  in 
the  presence  of  asthma,  coronary 
disease,  cardiac  decompensation, 
and  peptic  ulcer.  Transient  postu- 
ral hypotension  may  result  from 
overdosage. 


DOSAGE One  25  mg  tablet  t.i.d.,  gradually 

increased  as  necessary  (recom- 
mended maximum  dosage,  300  mg 
daily). 


HOFFMANN-LA  ROCHE  INC*  ROCHE  PARK*  NUTLEY  10  • NEW  JERSEY 


ILIDAR®  P/iosp/iatc— brand  of  azapctine  phosphate  (G~allyU6,  7“dihydro-5H^dibcn2[c»  e'\azepine) 
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Active  Case  of  TB  Discovered 
During  Case-Finding  Drive 

A 13-year  old  Clark  County  school  girl  entered  Fir- 
lands  Sanitorium  late  in  February  as  the  first  active  case 
of  tuberculosis  discovered  and  hospitalized  from  that 
county  during  the  recent  case-finding  program. 

Clark  County  Medical  Society,  Clark  County  Tubercu- 
losis Association  and  the  health  department  sponsored 
the  mass  case-detection  program  which  began  on  Decem- 
ber 10,  1954  and  ended  on  March  26. 

Tile  girl  showed  positive  results  from  a patch  test 
administered  on  January  12,  and  follow-up  chest  .x-rays 
confirmed  that  she  had  active  tuberculosis. 

Edward  L.  Van  Aelstyn,  Clark-Skamania  District 
healtli  officer  said  that  her  outlook  for  recovery  was 
excellent  because  the  patch  test  brought  her  case  to  early 
medical  attention.  He  also  stated  that  members  of  the 
girl’s  immediate  family  underwent  follow-up  chest  x-rays 
when  her  patch  test  showed  positive. 

By  the  first  of  March,  Dr.  Van  Aelstyn  reported  tliat 
all  tuberculosis  evidence  discovered  among  adults  as  tlie 
results  of  chest  x-rays  appeared  inactive,  with  the  ma- 
jority of  those  persons  having  been  known  previously  to 
private  physicians  or  the  health  department. 

On  the  basis  of  its  proven  success  as  a case-finding  aid, 
patch  testing  is  planned  to  be  continued  in  Clark  County 
to  be  administered  to  each  school  child  at  least  every 
fourth  year. 

Medical  Society  Hears  Report 
on  Effects  of  Insecticides 

Members  of  Yakima  County  Medical  Society  were 
recently  told  by  two  physicians  from  the  Wenatchee 
Field  Station  of  the  U.  S.  Public  Health  Service  that  they 
have  found  no  evidence  which  indicates  that  people  are 
poisoned  merely  by  being  in  an  area  being  sprayed  with 
insecticide. 

William  Upholt,  scientist  in  charge  of  the  station,  and 
Griffith  Quinby,  senior  surgeon  at  the  station,  told  some 
50  Yakima  County  doctors  at  the  dinner  meeting  that 
their  report  was  based  on  findings  during  an  extensive 
survey  tliey  had  conducted  throughout  the  Wenatchee 
area. 

They  stated  that  one  must  come  into  physical  contact 
with  the  insecticide  before  its  poison  can  be  harmful. 

Dr.  Quinby  reported  that  toxic  sprays,  however,  defi- 
nitely can  be  absorbed  through  the  skin  as  well  as  by 
swallowing  and  by  breathing.  He  further  mentioned 
that  children,  as  well  as  spray  pilots  and  people  who  work 
with  the  insecticides,  are  common  victims  of  accidental 
poisonings  of  this  type. 

Dr.  Upholt  told  the  meeting  that  atrophine  was  still 
the  medicine  of  choice  for  treatment  of  insecticide  poison- 
ings, but  he  warned  against  careless  use  of  it. 

In  listing  the  most  dangerous  spray  insecticides,  the 
two  physicians  named  parathion,  tetraethyl  pyrophos- 
phate (TEPP)  and  demeton  (sold  under  the  trade  name 
of  Systox, ) one  of  the  newest  insect  killers. 

Spokane  Physician  Named  WSC  Regent 

Milton  W.  Durham,  Spokane,  was  recently  appointed 
by  Governor  Langlie  to  a six  year  term  as  a regent  of 
Washington  State  Gollege. 

Dr.  Durham  succeeds  Mr.  John  F.  Gamp,  Jr.,  Van- 
couver, whose  term  expired. 


North  Pacific  Society  of  Neurology 
and  Psychiatry  Holds  Annual  Meeting 

North  Pacific  Society  of  Neurology  and  Psychiatry  held 
its  annual  meeting  at  the  Empress  Hotel,  Victoria,  B.G. 
on  March  25  and  26.  Election  of  officers  was  held  at 
the  meeting. 

New  officers  include:  Wendell  H.  Hutchens,  Portland, 
President;  Donald  Stafford,  Seattle,  President-elect;  and 
John  W.  Evans,  Portland,  Secretary-Treasurer.  Those 
appointed  to  the  executive  committee  are:  William  Y. 
Baker,  Seattle;  Douglas  E.  Alcorn,  Victoria;  and  Lester 
Henderson,  Seattle. 

Gharles  Jones  of  the  Northern  Washington  State  Hospi- 
tal gave  a paper  on  Peripheral  Electrical  Stimulation. 

Present  at  the  meeting  was  Walter  Freeman,  honorary 
member  from  Los  Altos,  Galifornia. 

Seattle  Health  Forums  Popular 

Public  interest  in  the  five  free  medical  forums  pre- 
sented at  the  University  of  Washington  hit  an  all  time 
high  on  March  29  when  a turn-away  crowd  overflowed 
Meany  Hall  to  hear  the  third  forum  on  problems  of 
adolescence. 

The  first  forum  on  heart  disease  was  attended  by  more 
than  2,000  persons.  Such  popularity  attests  to  the  value 
of  this  community  service. 

The  series  of  forums  which  ran  on  consecutive  Tues- 
days from  March  15  to  April  11,  were  sponsored  by  King 
Gounty  Medical  Society,  University  of  Washington  School 
of  Medicine,  and  the  Seattle  Times. 

Second  Series  of  Health  Forums 
Held  in  Yakima  Valley 

As  in  1954,  the  health  problems  discussed  in  the  1955 
series  of  Yakima  Valley  health  forums  were  selected  by 
valley  residents  through  newspaper  ballots  in  the  co- 
sponsoring Yakima  Valley  newspapers. 

The  forums,  under  the  general  tlieme  Modern  Medicine 
Reports  to  You,  were  sponsored  by  Yakima  County  Medi- 
cal Society,  the  Sunnyside  Sun  and  the  Yakima  Republic 
and  Herald. 

Subjects  and  dates  of  the  forums  were:  Heart  Dis- 
ease, Sunnyside,  April  11;  Headaches  and  Backaches, 
Yakima,  April  20;  Infantile  Paralysis,  Toppenish,  April 
25;  and  Mental  Health,  Yakima,  May  4. 

Last  year’s  health  forums,  at  which  physicians  dis- 
cussed cancer,  high  and  low  blood  pressure,  heart  dis- 
ease, and  arthritis  and  rheumatism,  attracted  a total  at- 
tendance of  1,800  persons. 

Pioneer  Raymond  Physician 
Moves  into  Own  Office  Building 

The  dream  of  a lifetime  for  Orme  R.  Nevitt  of  Ray- 
mond, now  in  his  fifty-fifth  year  of  medical  practice,  was 
realized  on  March  6 when  he  held  the  formal  opening 
of  his  new  clinic  building. 

Dr.  Nevitt,  76,  who  was  named  Doctor  of  the  Year 
in  1954  by  Washington  State  Medical  Association,  is  in 
his  fiftieth  year  of  continuing  practice  in  Raymond.  He 
came  to  Raymond  in  November  1905  and  until  this 
, year  has  occupied  leased  offices. 

On  hand  among  the  scores  of  friends  who  congratulated 
Dr.  Nevitt  and  his  wife  at  the  open  house,  were  their  son 
and  daughter-in-law.  Dr.  and  Mrs.  Don  Nevitt  of  Eaton- 
ville. 
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METANDREN 


LINGUETS 


the  most  potent  oral  androgen 


FEMANDREN 


LINGUETS 


the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 


Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 
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Governor  Arthur  B.  Longlie  is  shown  signing  the  Medical  Disciplinary  Board  Act  into  low  on  March  16,  1955. 
Watching  him  are:  Seated,  Shelby  Jared,  President  of  Woshington  State  Medical  Association;  Standing,  left  to 
right,  James  L.  McFadden,  Port  Angeles,  and  A.  O.  Adams,  Spokane,  physician-members  of  Woshington's  34th 
Legisloture. 


Medical  Disciplinary  Board  Act 


An  act  relating  to  and  regulating  the  conduct  and 
discipline  of  doctors  practicing  medicine  and  surgery, 
and  the  revocation,  suspension,  and  refusal  of  licenses 
to  practice  medicine  and  surgery,  to  be  known  as  the 
“medical  disciplinary  board  act”;  creating  the  medical 
disciplinary  board  and  defining  its  duties  and  powers; 
establishing  procedure  for  the  conduct  of  hearings  by 
the  board;  empowering  tlie  board  to  issue  certificates 
or  orders  of  revocation  and  suspension,  and  statements 
of  grounds  for  refusal,  of  licenses  to  practice  medicine 
or  surgery;  providing  for  judicial  review;  providing  for 
payment  of  expenses  and  per  diem  salary;  making  an 
appropriation;  amending  section  1,  chapter  166,  Laws 
of  1941  and  RCVV  18.71.040  and  18.71.080,  and  section 
7,  chapter  134,  Laws  of  1919,  and  section  12,  chapter 
192,  Laws  of  1909  and  RCW  18.71.120  through  18.71- 
.180,  and  repealing  section  1,  chapter  65,  Laws  of  1915 
and  RCW  18.71.110,  and  section  13,  chapter  192,  Laws 
of  1909;  and  providing  penalties. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Wash- 
ington: 

Section  1.  This  act  is  passed: 

( 1 ) In  the  exercise  of  the  poliee  power  of  the  state 
to  proteet  public  health,  to  promote  the  welfare  of  the 
state,  and  to  provide  an  adequate  public  agency  to  act 
as  a disciplinary  body  for  the  members  of  the  medical 
profession  licensed  to  practice  medicine  and  surgery 
in  this  state; 

(2)  Because  the  health  and  well-being  of  the  people 
of  this  state  are  of  paramount  importance; 
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(3)  Because  the  conduct  of  members  of  the  medical 
profession  licensed  to  practice  medicine  and  surgery  in 
this  state  plays  a vital  role  in  preserving  the  health  and 
well-being  of  the  people  of  the  state;  and 

(4)  Because  the  agency  which  now  exists  to  handle 
disciplinary  proceedings  for  members  of  the  medical 
profession  lieensed  to  practice  medicine  and  surgery  in 
this  state  is  ineffective  and  very  infrequently  employed, 
and  consequently  there  is  no  effective  means  of  handling 
such  disciplinary  proceedings  when  they  are  necessary 
for  the  protection  of  the  public  health. 

Sec.  2.  Terms  used  in  this  act  shall  have  the  meaning 
set  forth  in  this  section  unless  the  context  clearly  indi- 
cates otherwise: 

( 1 ) “Board”  means  the  medical  disciplinary  board. 

( 2 ) “License”  means  a certificate  or  license  to  prac- 
tice medicine  and  surgery  in  this  state  as  provided  for 
in  RCW  18.71.010  and  18.71.0.50. 

(3)  “Members”  means  members  of  the  medical  dis- 
ciplinary board. 

( 4 ) “Secretary”  means  the  secretary  of  the  medical 
disciplinary  board. 

Sec.  3.  The  term  “unprofessional  conduct”  as  used  in 
this  act  shall  mean  the  following  items  or  any  one  or 
combination  thereof: 

( 1 ) Conviction  in  any  court  of  any  offense  involving 
moral  turpitude,  in  whieh  ease  the  record  of  such  con- 
viction shall  be  conclusive  evidence; 

( 2 ) The  procuring,  or  aiding  or  abetting  in  procuring 
a criminal  abortion; 

(Continued  on  page  530) 
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Physicians  in  the  Northwest  are  cordially  invited  to  attend  ^d  participate  in  the  63rd  annual 
meeting  of  the  Idaho  State  Medical  Association  on  June  19,  20,  21  and  22,  1955. 

The  Program  Committee,  under  the  guidance  of  W.  R.  Jacobs  of  Lewiston,  has  arranged  another 
outstanding  program.  Headline  speakers  have  accepted  invitations  to  present  scientific  discussions. 
Under  the  Idaho  formula,  scientific  meetings  are  scheduled  for  the  morning  only,  with  long  after- 
noons purposely  left  open  for  recreation.  To  amuse  or  challenge  you  there  will  be  the  annual  golf 
tournament  played  on  one  of  Ihe  sportiest  courses  in  the  Northwest.  Shotgun  artists  are^vited  to 
participate  in  the  a|mual  trap  Vhoot.  An^rray  of  prizes  ^ait  the  winners  in  both 
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President  Alexander  Barclay,  Jr.,  of 
Coeur  d’Alene,  the  Officers  and 
Councilors,  and  the  500  members 
of  the  Idaho  State  Medical  Associa- 
tion look  forward  to  seeing  the 
physicians  from  neighboring  states 
at  the  63rd  annual  meeting  of  the 
Idaho  State  Medical  Association. 


um  /9-22 


If  tennis  is  your  avocation,  four  courts  stand 
ready  for  you  and  your  friends.  If  you  think 
you’re  a fisherman,  bring  along  your  gear  and 
give  the  rainbows  a go! 

Perhaps  sitting  in  the  sun  or  just  plain  every- 
day variety  of  loafing  and  visiting  with  old 
friends  will  appeal.  There’s  plenty  of  space  for 
all. 


\for  th<63rd  annual  session 

Vall^, 


Sun 


June  19-22,  1955 


Alexander  Barclay,  Jr.,  91.1 

Coeur  d'Alene 

Dr.  Barclay,  President  of  the  Idaho  State  Medical 
Association,  extends  his  personal  invitation  to 
every  physician  in  the  Northwest  to  attend  the 
Idaho  meeting  at  Sun  Valley  from  June  19  to 
2I  1955. 


W.  R.  Jacobs,  91. D. 

Lewiston 

Dr.  Jacobs,  Program  Chairman  for  the  63rd  an- 
nual meeting  of  the  Idaho  State  Medical  Associa- 
tion, has  arranged  a well  - balanced  scientific 
program  that  will  appeal  to  general  practitioner 
and  specialist  alike.  Members  of  his  committee 
who  assisted  Dr.  Jacobs  in  planning  the  1955 
meeting  are:  W.  B.  Ross,  Nampa;  F.  Wayne 
Schow,  Twin  Falls;  and  Fred  Wallber,  Idaho 
Falls. 


James  L.  Wilson,  M.D. 

Ann  Arbor,  Michigan 
SUBJECTS: 

Use  and  Abuse  of  Antibiotics  in  the  Pediatric  Age 
Detection  and  Handling  of  Mental  Deficiency  in  Infants 
Chronic  Intestinal  Indigestion 
The  Value  of  Immunization  Programs 


Paul  B.  Beeson,  M.D. 

New  Haven,  Connecticut 
SUBJECTS: 

Recent  Developments  in  the  Infectious  Disease  Field 

Chemotherapy  of  Infections  I 

Chemotherapy  of  Infections  II 

The  Problems  of  the  Patient  with  Meningitis 


s 


Allan  C.  Barnes,  M.D. 

Cleveland,  Ohio 

SUBJECTS: 

The  Contemporary  Management  of  the  Toxemias  of  Pregnancy 
The  Radio- Isotopes  in  the  Management  of  Pelvic  Malignancies 
The  Management  of  Post-Partum  Hemorrhage 
The  General  Practitioner  and  Carcinoma  of  the  Cervix 


\ 


iranklin  G.  Ebangh, 

Denver,  Colorado 


SUBJEC 

Which  PsycT^tric  Problems  can  be  handled  by  the  Non- 
Trained^Mgdical  Doctor 


Principles  of  Psycho-^erapy  the  General  Practitioner  can  apply 
The  Use  and  Abuse  of  Sedation  in  General  Practice 
Film:  Frequent  Psychiatric  Reactions  Encountered  in  General  Practice 


Joel  W.  Baker,  W.D. 


Seatt 

SUBJECTS: 


Washington 


Surgical  Management  of  Gastric  and  Duodenal  Ulcers 

Present  Concepts  in  the  Medical  and  Surgical  Treatment  of  Acute 
Pancreatitis 

Surgery  of  the  Biliary  Tract 

The  Extent  of  the  Distal  and  Proximal  Resection  in  Carcinoma  of  the 
Rectosigmoid 

\ 


Social  events,  for  which  the  Idaho 
meeting  is  famous,  are  planned  for 
each  evening  during  the  meeting. 
Once  again  there’ll  be  the  Annual 
Barbecue  on  Monday  night  at  the 
Trail  Creek  Cabin.  Excellent  food  and 
loads  of  fun.  Sport  clothes,  of  course 
. . . Tuesday  is  Stag  Night.  The  men 
will  gather  in  the  Lodge  Dining  Room 
where  Donald  K.  Worden,  Mayor  of 
Lewiston,  will  preside.  The  ladies  have 
their  annual  Ladies  Dinner  in  the 
beautiful  new  Continental  Room  of 
Challenger  Inn.  Following  this,  the 
annual  Sun  Valley  Ice  Carnival  will 
be  presented  . . . On  Wednesday 
afternoon  the  annual  Round-Table  ses- 
sion will  be  held  in  the  Opera  House 
with  the  guest  speakers  in  the  spot- 
light. Sparkling  discussion  and  com- 
ments will  be  presided  over  by  Pro- 
gram Chairman,  W.  R.  Jacobs  . . . 
Wednesday  evening  is  the  big  conven- 
tion night.  It’s  the  Annual  Association 
Banquet  in  the  Lodge  Dining  Room. 
Dress  for  this  party  is  formal  for  the 
ladies  and  for  the  men  it’s  dinner 
jackets  or  dark  suits  . . . Each  social 
event  is  preceded  by  a social  hour. 
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IDAHO 

FORMULA 


Part  Work 


Part  Play  ! 


This  is 


summer 


From  the  break  of  dawn  through  the  cool,  blue  of  eve- 
ning, each  fun-filled.  Sun  Valley  hour  is  a bright  spot  in 
your  vacation  book  of  memories.  No  matter  what  your 
pleasure — flicking  a fly  into  a trout  stream ...  ice  skating 
under  the  sun  or  stars  ...  a brisk,  before-breakfast-ride 
. . . powdering  clay  pigeons  on  the  skeet  range ...  or  golfing 
on  one  of  America’s  sportiest  courses  . . . this  is  for  you! 
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Contact  Mrs.  Zola  Abney,  Northwest 
Medicine,  1309 — 7th  Avenue,  Seattle  1, 
Washington. 


OWNED  & OPERATED  BY  UNION  PACIFIC  RAILROAD 


ABOVE:  Three  newly  elected  members  ot  the  Board  of  Directors 
of  American  Academy  of  General  Practice.  Left  to  right,  D.  W. 
McKinlay,  Spokane,  Washington;  Fount  Richardson,  Fayetteville, 
Arkansas;  and  Charles  C.  Copper,  St.  Paul,  Minnesota.  RIGHT: 
Delegates  from  Oregon,  Washington  and  Idaho  who  participated  in 
the  Congress  of  Delegates.  Left  to  right,  Top:  Verne  L.  Adams, 
Eugene,  and  Ennis  Keizer,  North  Bend.  Middle:  John  0.  Milligan, 
Seattle,  and  D.  W.  McKinlay,  Spokane.  Bottom:  C.  J.  Klaaren, 
Moscow,  and  Carl  D.  Lusty,  Meridian. 


Seventh  Annual  Meeting 
American  Academy  of  General  Practice 

Visitors  at  the  meeting  of  American  Academy  of  Gen- 
eral Practice  at  Los  Angeles  last  month  would  have  had 
difficulty  in  recognizing  the  youth  of  the  organization 
had  they  not  known  that  this  was  only  the  seventh  annu- 
al session.  From  the  smoothly  conducted  Congress  of 
Delegates  which  convened  at  Hotel  Statler,  March  26, 
to  the  final  scientific  lecture  by  Charles  Larson  at  the 
Shrine  Auditorium,  March  31,  the  meeting  seemed  to  be 
traveling  in  a well  worn  groove.  Obviously,  there  had 
been  many  months  of  preparation  by  well  trained  staff. 
Also  obvious  was  the  easy  acceptance  and  participa- 
tion by  confident  membership.  A pattern  seems  to  have 
been  established. 

The  pattern  is  evident  in  the  Academy’s  unique  scien- 
tific sessions,  always  held  in  a giant  auditorium  with 
high  percentage  of  registrants  attending  and  always 
conducted  with  crisp  precision  as  to  time  and  method 
of  presentation.  This  year,  as  previously,  the  lectures 
were  uniformly  practical  and  instructive.  Speakers  un- 
doubtedly were  stimulated  by  the  very  large  and  very 
attentive  audience.  However,  it  seems  clear  that  they 
had  been  given  quite  specific  ideas  as  to  what  kind  of 
material  to  present  and  some  suggestions  on  how  to 
present  it. 

There  were  32  guest  speakers,  from  points  as  widely 
separated  as  Tacoma,  Boston,  New  Orleans,  Galveston, 
Charlottesville,  Va.  and,  of  course,  Los  Angeles.  Topics 
ranged  from  “Preserving  the  Doctor’s  Life  and  Useful- 
ness, to  “Is  it  Hypospadius?’’  a discussion  on  pseudo- 
hermaphroditism. Diabetes,  allergies,  diseases  and  acci- 
dents of  childhood,  endocrinology,  vascular  disease, 
neurology,  fractures  and  crime  detection  were  among  the 
topics  discussed.  Panels  were  employed  in  discussion  of 
some  subjects  and  they  were  well  received. 

Surprising  interest,  forecast  by  program  chairman 
Andrew  S.  Tomb  of  Victoria,  Texas  but  unanticipated 
by  almost  everyone  else,  was  shown  in  a symposium  on 
(Continued  on  page  526) 
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because  published  studies*  show: 

'Good  to  excellent  results"  in  Prompt  recovery  in  more  than 
more  than  80%,  with  "almost  90%  when  Protamide  is  started 

immediate  improvement."  in  the  first  week  of  symptoms. 


!/0t  T 

. . for  herpes  zoster,  post-infection  neuritis,  chickenpox, 
and  other  nerve  root  pain  such  as  tabes  dorsalis. 

A sterile  colloidal  solution  prepared  from 
animal  gastric  mucosa  . . . denatured  to  eliminate 
protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 


CLINICAL.  DATA  ON  REQUEST 


*Combes,  F.  C.  & Can!zares,  O.:  New  York  St.  J.  Med.  52:706, 
1952;  Marsh,  W.  C.:  U.  S.  Armed  Forces  M.  J.  1:1045,  1950. 
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THORAZINE* 

Hydrochloride 


In  a study  of  39  patients,  Wallis  found  that  ‘Thorazine’ 
potentiated  the  action  of  other  agents  to  overcome  acute  pain, 
anxiety,  or  insomnia. 

“Clinical  experience  with  [‘Thorazine’]  indicates  that  this 
drug  potentiates  or  augments  the  action  of  hypnotics,  nar- 
cotics, and  analgesics.” 

Of  particular  significance  in  cases  of  terminal  cancer,  “the 
concurrent  use  of  these  drugs  seemed  to  induce  a state  of  emo- 
tional indifference,  which  replaced  the  justified  fear  of  death.” 
[Wallis,  R.:  New  York  State  /.  Med.  55:243  [Jan.  13)  ipjj.j 

Available  in  10  mg.,  25  mg.,  50  mg.  and  100  mg.  tablets; 
25  mg.  (1  cc.)  ampuls  and  50  mg.  (2  cc.)  ampuls;  and 
syrup  (10  nig./5  cc.)  in  4 fl.  oz.  bottles. 

Additional  information  on  ‘Thorazine’  is  available  on  request. 


Smith,  Kline  French  Laboratories 

1S30  Spring  Garden  Street,  Philadelphia  I 


oco 


"IsTrademark  for  S.K.F.’s  brand  of  chlorp 


romazme. 
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athletic  injuries.  Coach  Lynn  O.  Waldorf,  Trainer  Eddie 
Wojecki  and  Physician  James  M.  Harkness  were  almost 
mobbed  after  the  presentation  by  those  seeking  pamph- 
lets and  additional  information. 

Simplification  in  treatment  suggested  by  some  of  the 
speakers  was  almost  startling  to  those  accustomed  to  the 
“this  is  too  complicated  for  you  to  use”  method  some- 
times employed  by  speakers  at  medical  meetings.  Nota- 
ble among  such  practical  talks  were  the  discussion  on 
fractures  by  Harold  E.  Crowe  of  Los  Angeles  and  the 
panel  discussion  on  diabetes  with  Alton  Ochsner  of  New 
Orleans  and  DeWitt  Burnham  and  G.  B.  Robson,  both 
of  San  Francisco. 

Cannily,  the  program  committee  saved  two  speakers 
best  known  for  audience-halding  ability  for  the  final 
scientific  session.  They  were  Charles  P.  Larson  of  Ta- 
coma whose  talks  on  medical  aspects  of  crime  detection 
never  fail  to  elicit  close  attention,  and  M.-  Digby  Leigh, 
formerly  of  Vancouver,  B.  C.,  now  practicing  in  Los 
Angeles.  Those  who  stayed  for  the  last  session  were 
richly  rewarded  through  Dr.  Leigh’s  skill  in  teaching 
sound  principle  by  means  of  humorous  anecdote  and  Dr. 
Larson  s fascinating  report  on  forensic  medicine. 

Another  part  of  the  pattern  evolved  by  the  Academy 
may  be  seen  in  meetings  of  the  Congress  of  Delegates. 
These  never  conflict  with  the  scientific  sessions.  Other 
organizations  would  benefit  by  copying  this  plan.  First 
session  was  held  Saturday  afternoon.  Reference  com- 
mittees went  to  work  by  5:00  P.M.  and  worked  late. 
They  continued  studies  the  following  morning.  Second 
session  of  the  Congress  was  held  Sunday  afternoon  and 
the  final  session  Monday  morning.  Business  was  handled 
so  expeditiously  that  the  Congress  adjourned  with  all  work 
completed  an  hour  ahead  of  schedule. 

Major  interest  of  the  delegates  was  in  education. 
Numerous  resolutions  had  been  presented  dealing  with 
educational  requirements  for  admission  to  the  organiza- 
tion and  with  education  required  for  maintenance  of 
membership.  These  elicited  extensive  discussion  in  refer- 
ence committees  and  a moderate  amount  of  debate  on 
the  floor.  Eventual  result  was  moderate  stiffening  of 
requirements,  a rather  logical  course  for  an  organization 
demanding  annual  proof  from  its  members  of  continuing 
education.  Newspapers  in  Los  Angeles  headlined  state- 
ments by  Mr.  Mac  F.  Cahal,  Executive  Secretary,  that 
more  than  two  hundred  members  had  been  dropped 
recently  for  failure  to  keep  up  their  post-graduate  edu- 
cation. 

Much  goodwill  was  generated  for  the  Northwest  by 
the  hospitality  room  set  up  in  the  Statler  by  the  Wash- 
ington group.  Washington  apples  distributed  from  the 
room  and  given  out  at  the  meetings  of  the  Congress  of 
Delegates  proved  a hit  well  repaying  generosity  of  the 
Washington  Apple  Commission  in  supplying  them.  Baked 
salmon,  fresh  and  smoked  crab,  Olympia  oysters  and 
other  delicacies  from  the  Puget  Sound  area  were  enjoyed 
by  visitors  from  all  parts  of  the  country.  The  Olympia 
Brewing  Company  made  liberal  contribution  of  its  well 
known  product,  and  The  Liberty  Orchards  of  Cashmere 
donated  a generous  supply  of  Applets. 

A Washington  delegate  was  recognized  for  his  long 
and  faithful  interest  in  the  organization  when  D.  W. 
McKinlay  of  Spokane  was  elected  to  membership  in  the 


Academy’s  Board  of  Directors.  Murland  Rigby  of  Rex- 
burg  and  the  late  Merrill  Shaw  of  Seattle  had  previously 
represented  the  Northwest  in  three  year  terms  on  the 
Board.  John  R.  Fowler  of  Barre,  Massachusetts  was  in- 
stalled as  President  taking  the  gavel  from  retiring  presi- 
dent, W.  B.  Hildebrand  of  Menasha,  Wisconsin.  Jack 
DeTar  of  Milan,  Michigan  was  named  President-Elect 
and  Malcom  Phelps  of  El  Reno,  Oklahoma  was  made 
Vice-President.  James  Murphy  of  Fort  Worth,  Texas 
was  elected  Speaker  of  the  Congress  and  Daryl  P.  Har- 
vey of  Glasgow,  Kentucky  was  named  Vice-Speaker. 

Eighth  annual  meeting  will  be  held  in  Washington, 
D.  C. 


Report  Form  Approved  by  AMA 

Council  on  Medical  Service  has  mailed  to  all  state 
organizations  a recently  approved  form  for  report  to 
insurance  companies.  It  applies  to  surgical  cases  and  is 
one  of  six  contemplated  standardized  forms.  The  pres- 
ent report  form,  known  as  GS-1,  was  developed  by  a 
special  committee  of  the  Health  Insurance  Council,  act- 
ing in  response  to  resolutions  adopted  by  the  AMA 
House  of  Delegates. 

The  form  was  dravm  up  after  a great  deal  of  research 
into  needs  of  the  various  insurance  companies  and  finally 
was  approved  by  companies  writing  about  85  per  cent 
of  the  group  accident  and  health  premium  volume  in 
the  country.  It  was  studied  by  the  Committee  on  Pre- 
payment Medical  and  Hospital  Service  of  the  Council 
on  Medical  Service  and  then  recommended  to  the  Coun- 
cil which  gave  final  approval. 

The  form  and  a short  article  on  its  development  were 
published  in  the  February  12  issue  of  the  Journal  of  the 
American  Medical  Association.  The  form  shown  here  is 
reproduced  from  that  publication. 

(COMPANY  NAME) 

SURGEON'S  STATEMENT 

(GROUP  INSURANCE) 

* (This  form  should  be  completed  Immediately  and  returned  to  the 
patient  or,  employer,  or  company,  as  appropriate) 

(1)  Patient's  Name Age 

(2)  Nature  of  surgical  or  obstetrical  procedure  (Describe  fully) 

Charge  for  this  procedure  $ Date  performed 19.... 

Where  performed  

If  in  hospital,  in-patient  □ out-patient  □ 

(3)  * Was  procedure  due  to  pregnancy?  Yes  □ No  □ 

If  "Yes,”  what  was  approximate  date  of  commencement  of  preg- 
nancy?  19 

(4)  * Is  further  operative  procedure  anticipated?  Yes  □ No  □ 

If  "Yes,”  explain 

(5)  * Was  surgery  due  to  injury  or  sickness  arising  out  of  patient’s 
employment?  Yes  □ No  □ 

If  "Yes,”  explain 


Remarks: 


Signed  * M.D. 

Address  


Date. 


* Phone 


19. 


AUTHORIZATION  TO  PAY  SURGEON 

(To  be  completed  by  the  insured  employee  if  payment  is  to  be  made 
directly  to  the  surgeon) 


I hereby  authorize  payment  directly  to 


(PRINT— Name  of  Surgeon) 


of  the  Group  Surgical  benefits  otherwise  payable  to  me  but  not  to 
exceed  the  charge  stated  above.  I understand  I am  financially  respon- 
silde  to  the  surgeon  for  charges  not  covered  by  this  authorization. 


Date. 


.19. 


Signed 


(Insured  Employee) 


* To  be  Included  at  company's  option. 
(GS-1) 
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Jared  Represents  Northwest 
in  Blue  Shield  Commission 

Interesting  trends  in  prepayment  planning  were  re- 
ported by  M.  Shelby  Jared  after  the  joint  Blue  Shield- 
Blue  Cross  meeting  in  Chicago,  March  19-24.  Dr.  Jared 
represented  the  Northwest  at  the  Conference,  having 
been  elected  a member  of  the  Blue  Shield  Commission. 

One  of  the  most  interesting  developments  has  been 
the  study  of  major  medical  coverage.  Careful  analysis 
indicates  that  protection  to  employed  persons  can  be 
extended  by  adding  hospitalization  and  medical  care  for 
730  days  beyond  present  protection.  The  coverage 
would  include  deep  X-ray  therapy,  medical  and  surgical 
care,  anesthesia,  limited  private  duty  nursing,  outpatient 
care  and  limited  amounts  of  medicines.  Drug  addiction, 
mental  illness,  tuberculosis  and  alcoholism  would  be 


excluded.  Numerous  consulting  actuaries  have  indicated 
that  such  extension  could  be  provided  for  approximately 
one  dollar  per  month  increase  in  dues.  Wide  offering 
of  such  a liberal  contract  would  provide  genuine  cata- 
strophic coverage. 

Dr.  Jared  reports  that  there  is  a clear  cut  trend  to- 
ward service  contracts  and  away  from  indemnity  plans. 
This  appears  to  represent  recognition  of  the  fact  that 
doctor  sponsored  plans  are  able  to  offer  a contract  which 
cannot  be  provided  by  commercial  insurance  companies. 

The  Blue  Shield  Commission  voted  to  conduct  a 
nation-wide  advertising  campaign  to  acquaint  the  public 
with  the  fact  that  Blue  Shield  plans  are  doctor  sponsored 
plans  and  are  operated  without  profit  for  benefit  of 
the  public.  Cost  of  the  campaign  will  be  met  by  assess- 
ment of  0.15  per  cent  on  dues  collected  by  each  plan. 


PHYSICIAN'S  REPORT 

For  Health  and  Accident  Insuronce  Plans 

Petl*nt  l«  lo  fill  owl  blonk*  down  lo  dowblo  llna. 


Mr. 

Patient's  Mrs. 

Name  AGE Nome  of_ 

Insurance. 

Patient's  Company, 

Address Address 

City  and  State 

EMPLOYED  BY 

PATIENT  NOT  TO  WRITE  B6LQW  THIS  UNE 


DIAGNOSIS 

Check:  Illness 

Accident. 


.Date  of  Onset 19 

.Dote  of  Accident 19 


Cause  of  Accident Occupational:  Yes No 

Pregnancy Expected  Date  of  Delivery 19 

Complicotions  (if  any) 

Patient  Unable  to  Work 

Due  to  This  Accident  or  Illness,  From 19 Thru 19 


Patient  Should  Be  Able  to  Return  to  Regular  Work 

1 9 To. 

19 To. 

19 To. 


Nome  of  Surgeon  other  than  Attending  Physicion. 
Out  Patient in  Potient 


Total  At  Home  — From 

Treatment  In  Office  — From 

In  Hospital  — From 

Name  of  Hospital 

Nome  of  Operation. 
Dote  of  Delivery 


.19_ 

.19 

.19 


Will  Patient  Hove  Permonent  Portial  Disobility?  Yes No 

laboratory  Exominotion  X-ray Urine  Exam. 

Conducted  By  Attending  Physicion  Blood  Count Other 

X-RAY  — If  By  Other  Thon  Attending  Physicion: By  Whom 

Prognosis 

Remarks: 


Dote Physician's  Signature M.D. 

Address 

City  and  Stole 


AUTHORIZATION  TO  PAY  PHYSICIAN  oi67) 

(To  Be  Completed  By  The  Insured  If  Payment  Is  To 
Be  Mode  Directly  To  The  Physicion) 


I hereby  authorize  payment  directly  to 

of  oil  Benefits  poyabte  to  me. 

I understand  I am  financially  responsible  to  the  physic 
Date 1 9 


(Print  Nam*  of  Phyikipn) 

for  all  charges  not  covered  by  this  authorioztion. 

Signature 

(ln.w.*dl 


Insurance  Report  Form 
Adopted  by  WSMA 

House  of  Delegates  of  Washing- 
ton State  Medical  Association  in 
the  meeting  at  Spokane  last  Sep- 
tember, adopted  a simplified  form 
of  reporting  to  insurance  companies. 
This  was  a form  prepared  by  a sub- 
committee of  the  Public  Relations 
Committee  of  King  County  Medical 
Society.  After  it  had  been  approved 
by  the  Public  Relations  Committee 
it  was  studied  by  the  King  County 
Board  of  Trustees  and  approved  for 
submission  to  the  House  of  Dele- 
gates. 

It  should  be  noted  that  the  por- 
tion bearing  an  order  from  the  pa- 
tient to  the  insurance  company  au- 
thorizing direct  payment  to  the  phy- 
sician, may  be  tom  off.  As  far  as 
can  be  determined  from  the  copy 
published  in  the  Journal  of  the 
American  Medical  Association,  this 
is  not  a feature  of  the  form  approved 
by  AMA. 

Those  members  of  Washington 
State  Medical  Association  wishing  to 
make  use  of  this  simplified  form  in 
lieu  of  those  provided  by  the  various 
insurance  companies  should  be  free 
to  do  so  since  the  form  has  been 
adopted  officially.  However,  since 
the  resolution  adopted  made  no  ref- 
erence to  publication  of  the  form, 
none  have  been  printed  by  the  Cen- 
tral Office.  The  specimen  dupli- 
cated herewith  was  printed  by  King 
County  Medical  Society  for  use  of  its 
members.  They  are  provided  at  cost 
to  those  in  King  County  wishing  to 
use  them. 
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NOW  ACCEPTED  FOR  USE  IN 

EPILEPSY’ 

Recent  clinical  trials  show  that  Diamox  suppresses  both  the 
frequency  and  severity  of  epileptic  seizures.  Diamox  appears  to 
produce  a relative  acidosis,  in  a manner  similar  to  the  ketogenic 
diet,  and  may  also  have  a direct  effect  on  nerve  tissue.  No 
direct  sedative  action  is  apparent. 

GLAUCOMA’ 

Oral  administration  of  Diamox  is  followed  by  significant  reduc- 
tion in  intraocular  pressure  in  acute  glaucoma.  Experimental  evi- 
dence indicates  decreased  secretion  of  aqueous  humor.  Diamox  al- 
so appears  to  enhance  the  action  of  commonly  employed  miotics. 

CARDIAC  EDEMA 

Now  the  most  widely  prescribed  drug  of  its  type,  Diamox  has 
been  immediately  accepted  by  clinicians  because  it  is  an  effec- 
tive, safe  and  convenient  oral  diuretic. 

Available  in  250  mg.  tablets  and  500  mg.  ampuls  for  intravenous  use. 


1.  Merlis,  S.:  Diamox:  A Carbonic  An-  2.  Becker,  B.:  Decrease  in  Intraocular  Pressure 
hydrase  Inhibitor — Its  Use  in  Epilepsy.  in  Man  by  a Carbonic  Anhydrase  Inhibitor, 

Neurology.  4:11,  863-866  November  1954.  Diamox.  Am.  J.  Ophth.  37:1, 13-15  January  1954. 


LEDERLE  LABORATORIES  DIVISION  American  Gfonamid company 
PEARL  RIVER,  NEW  YORK 
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from  an  editorial  in  the  J.A.M.A. 

(156:991,  Nov.  6,  1954): 

Oral  broad  spectrum  antibiotic  therapy 
may  cause  infection  with  Candida  albicans 


A new  concept  in 
antibiotic  therapy 


antibacterial  therapy 
plus 

antifungal  prophylaxis 
in  one  capsule 


Each  Mysteclin  capsule,  containing  250 
milligrams  of  tetracycline  hydrochloride 
and  250,000  units  of  nystatin,  costs  the 
patient  only  a few  pennies  more  than  does 
tetracycline  alone. 

Minimum  adult  dose:  1 capsule  q.i.d. 
Supply:  Bottles  of  12  and  100. 


MYSTECLIN 

SQUIBB  TETRACYCLINE  — NYSTATIN 

antibacterial  • antifungal 


•mystecun*  is  a SQuiee  trademark 


Squibb 
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(Continued  from  page  514) 

(3)  Fraud  or  deceit  in  the  obtaining  of  a license  to 
practice  medicine; 

(4)  All  advertising  of  medical  business  which  is  in- 
tended or  has  a tendency  to  deceive  the  public  or  impose 
upon  credulous  or  ignorant  persons  and  so  be  harmful 
or  injurious  to  public  morals  or  safety; 

(5)  All  advertising  of  any  medicine  or  of  any  means 
whereby  the  monthly  period  of  women  can  be  regulated 
or  the  menses  reestablished  if  suppressed; 

(6)  The  personation  of  another  licensed  practitioner; 

(7)  Habitual  intemperance; 

( 8 ) The  use  or  prescription  for  use  of  narcotic  drugs 
in  any  way  other  than  for  therapeutic  purposes; 

(9)  The  offering,  undertaking  or  agreeing  to  cure  or 
treat  disease  by  a secret  method,  procedure,  treatment, 
or  medicine,  or  the  treating,  operating,  or  prescribing 
for  any  human  condition  by  a method,  means,  or  pro- 
cedure which  the  licensee  refuses  to  divulge  upon  de- 
mand of  the  board; 

( 10 ) The  wilful  betrayal  of  a professional  secret; 

(11)  Repeated  acts  of  immorality,  or  repeated  acts  of 
gross  misconduct  in  the  practice  of  the  profession; 

(12)  Unprofessional  conduct  as  defined  in  chapter 
19.68  RCW." 

( 13 ) Aiding  or  abetting  an  unlicensed  person  to  prac- 
tice medicine;  or 

(14)  Declaration  of  mental  incompetency  by  a court 
of  competent  jurisdiction. 

Sec.  4.  There  is  hereby  created  the  “Washington  state 
medical  disciplinary  board,”  which  shall  be  composed 
of  one  holder  of  a valid  license  to  practice  medicine  and 
surgery  from  each  congressional  district  now  existing  or 
hereafter  created  in  the  state.  The  board  shall  be  an 
administrative  agency  of  the  state  of  Washington.  The 
attorney  general  shall  be  the  advisor  of  the  board  and 
shall  represent  it  in  all  legal  proceedings. 

Sec.  5.  Members  of  the  board  shall  be  elected  by 
secret  mail  ballot  by  the  holders  of  licenses  to  practice 
medicine  and  surgery  residing  in  each  congressional 
district  and  shall  hold  office  until  their  successors  are 
elected  and  qualified.  Members  from  even-numbered 
congressional  districts  shall  be  elected  in  even-numbered 
years  and  members  from  odd-numbered  congressional 
districts  shall  be  elected  in  odd-numbered  years. 

Sec.  6.  Nominations  to  the  board  may  be  made  by 
petition  signed  by  not  less  than  twenty-five  license 
holders  residing  in  the  nominee’s  district,  and  shall  be 
submitted  to  the  board  at  least  four  weeks  prior  to  the 
date  of  election.  Votes  cast  for  license  holders  not  so 
nominated  shall  be  valid. 

Sec.  7.  The  election  shall  be  held  in  September  and 
shall  be  conducted  in  accordance  with  rules  and  regula- 
tions adopted  by  the  board  under  the  rule-making  power 
hereinafter  provided  for.  Terms  of  office  of  members 
shall  commence  on  October  1st. 

Sec.  8.  Vacancies  in  the  board  shall  be  filled  by  the 
governor.  A member  appointed  to  fill  a vacancy  on  the 
board  shall  serve  until  the  naming  of  his  successor  in  the 
next  district  election  and  until  his  successor  takes  office 
on  the  October  1st  following  the  election. 

Sec.  9.  Any  member  of  the  board  may  be  removed  by 

*Rebating  by  practitioners  of  healing  professions. 


the  governor  for  neglect  of  duty,  misconduct  or  malfea- 
sance or  misfeasance  in  office,  after  being  given  a 
written  statement  of  the  charges  against  him  and  suffi- 
cient opportunity  to  be  heard  thereon. 

Sec.  10.  Members-  of  the  board  shall  be  paid  twenty- 
five  dollars  per  diem  for  time  spent  in  performing  tbeir 
duties  as  members  of  the  board  and  shall  be  repaid  their 
necessary  traveling  and  other  expenses  while  engaged  in 
business  of  the  board,  with  such  per  diem  and  reim- 
bursement for  expenses  to  be  paid  out  of  the  general 
fund  on  vouchers  approved  by  the  director  of  licenses: 
PROVIDED,  That  the  amount  for  expense  will  not  be 
more  than  fifteen  dollars  per  day,  except  for  traveling 
expense  which  shall  not  be  more  than  eight  cents  per 
mile. 

Sec.  11.  The  board  may  meet,  function,  and  exercise 
its  powers  at  any  place  within  the  state. 

(Continued  on  page  533) 

OREGON: 

Oregon  Pathologists  Elect 

At  a recent  meeting  of  the  Oregon  Pathologists  As- 
sociation, the  following  were  elected  as  officers:  Ernest 
Losli,  Portland,  president;  Keith  McMilan,  Eugene,  vice- 
president  and  Nelson  R.  Niles,  Portland,  secretary-treas- 
urer. 

WASHINGTON: 

Pacific  County  Medical  Society 

At  a recent  meeting,  two  new  physicians  and  surgeons 
were  elected  to  membership  in  the  Pacific  County  Medi- 
cal Society.  They  are:  D.  D.  Bronder,  Long  Beach  and 
J.  M.  Blaunch,  South  Bend. 

J.  L.  Campiche  of  Ilwaco  was  selected  convention 
delegate  and  O.  R.  Nevitt,  Society  president,  the  alter- 
nate. 

During  the  meeting,  J.  C.  Proffitt  of  South  Bend  dis- 
cussed the  highlights  of  the  seventh  annual  meeting  of 
the  Academy  of  General  Practice,  which  he  attended  in 
Spokane  in  December. 

IDAHO: 

Southcenteral  Medical  Society  Meets 

W.  Ray  Rumel,  Salt  Lake  City  surgeon,  was  guest 
speaker  at  the  March  meeting  of  Southcentral  Medical 
Society.  The  meeting  was  held  in  the  American  Legion 
Hall  at  Twin  Falls,  Idaho. 

Topics  of  discussion  were  treatment  of  chest  injuries, 
and  diagnosis  and  treatment  of  tumors  and  growths  of 
the  lung.  A resume  of  recent  developments  in  surgery 
of  the  heart  and  great  vessels  was  presented,  including 
a discussion  of  hypothermia  and  its  relationship  to  cardiac 
surgery. 

Following  Dr.  Rumel’s  talk,  the  regular  business  meet- 
ing was  held.  Problem  of  pre-school  physical  examina- 
tions was  presented  and  new  examination  fonns  for  use 
by  examining  physicians  were  adopted. 


Idaho  Falls  Medical  Society  Meets 

Idaho  Falls  Medical  Society  met  on  March  4 at  the 
Bonneville  Hotel.  Regular  business  was  on  tbe  agenda. 

State  Medicine  Board  Appointments 

Leland  K.  Krantz,  Idaho  Falls,  has  been  appointed  and 
Paul  M.  Ellis,  Wallace,  reappointed  by  Gov.  Robert  E. 
Smylie  to  six  year  terms  on  the  Idaho  State  Board  of 
Medicine. 
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I^johit 


Ulcer  protection 
that 

lasts  all  night; 


Famine  tablets 

Bromide 

REGISTERED  TRADEMARK  FOR  THE  UPJOHN  BRAND  < 

Each  tablet  contains: 

Methscopolamine  bromide 

2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before 
meals,  and  1 to  2 tablets  at 
bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets. 
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Lhe  sparkling  clarity  and  superb  taste 
of  Olympia  Beer  help  set  the  mood  for 

moments  of  leisure  captured  from  a busy  day. 
‘dds  the  Water'  used  in  brewing  Olympia 

that  makes  the  flavorful  dijference. 


1 


i 


*Trade  Marks  Reg. 
U.  S.  Pat.  Off. 


Members  of  the  medical  profession 
are  cordially  invited  to  visit  and  tour  the 
Olympia  Brewing  Company,  on  Highway  99 
just  south  of  Olympia,  Washington,  any  day 
between  the  hours  of  9:30  and  4:30. 

OLYMPIA  BREWING  COMPANY,  Olympia,  Washington,  U.  S.  A. 


I 


1'!: 
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Sec  12.  Tlie  first  board  shall  be  organized  in  this 
manner:  Within  ten  days  after  tlie  effective  date  of  this 
act  the  director  of  licenses  shall  appoint  five  holders  of 
licenses  to  practice  medicine  and  surgery  in  tlris  state 
to  serve  as  members  of  a temporary  commission  which 
shall,  within  ninety  days  thereafter,  organize  and  hold 
the  election  to  name  the  first  members  of  the  medical 
disciplinary  board.  The  temporary  commission  shall 
adopt  such  rules  and  regulations  as  it  deems  necessary 
to  govern  the  holding  of  the  first  election.  After  the  elec- 
tion is  completed  and  the  first  members  of  the  board 
have  qualified  and  taken  office,  the  temporary  commis- 
sion shall  be  abolished  and  all  of  its  records  shall  be 
turned  over  to  the  board. 

Sec.  13.  The  board  shall  elect  from  its  members  a 
chairman,  vice  chairman,  and  secretary,  who  shall  serve 
for  one  year  and  until  their  successors  are  elected  and 
qualified.  The  board  shall  meet  at  least  once  a year  or 
oftener  upon  the  call  of  the  chairman  at  such  times  and 
places  as  the  chairman  shall  designate.  Five  members 
shall  constitute  a quorum  to  transact  business. 

Sec.  14.  Members  of  the  board  shall  be  immune  from 
suit  in  any  action,  civil  or  criminal,  based  upon  any 
disciplinary  proceedings  or  other  official  acts  performed 
in  good  faith  as  members  of  such  board. 

Sec.  15.  The  board  shall  have  the  following  powers 
and  duties: 

( 1 )  To  adopt,  amend  and  rescind  such  rules  and  regu- 
lations as  it  deems  necessary  to  carry  out  the  provisions 
of  this  act; 


(2)  To  investigate  all  complaints  and  charges  of  im- 
professional  conduct  against  any  holder  of  a license 
and  to  hold  hearings  to  determine  whether  such  charges 
are  substantiated  or  unsubstantiated; 

(3)  To  employ  necessary  stenographic  or  clerical  help. 

(4)  To  issue  subpoenas  and  administer  oaths  in  con- 
nection with  any  investigation,  hearing,  or  disciplinary 
proceeding  held  under  this  act. 

( 5 ) To  take  or  cause  depositions  to  be  taken  as  needed 
in  any  investigation,  hearing,  or  proceeding. 

Sec.  16.  Any  person,  firm,  corporation,  or  public 
officer  may  submit  a written  complaint  to  the  secretary 
charging  tlie  holder  of  a license  to  practice  medicine  and 
surgery  with  unprofessional  conduct,  specifying  the 
grounds  therefor.  If  the  board  determines  that  such 
complaint  merits  consideration,  or  if  the  board  shall  have 
reason  to  believe,  without  a formal  complaint,  that  any 
holder  of  a license  has  been  guilty  of  unprofessional 
conduct,  the  chairman  shall  designate  three  members  to 
serve  as  a committee  to  hear  and  report  upon  such 
charges. 

Sec.  17.  When  a hearing  committee  is  named,  the 
secretary  shall  prepare  a specification  of  the  charge  or 
charges  of  unprofessional  conduct  made  against  a license 
holder,  a copy  of  which  shall  be  served  upon  the  accused, 
together  with  a notice  of  the  hearing,  as  provided  in 
section  19  of  this  act. 

Sec.  18.  The  time  of  hearing  shall  be  fixed  by  the 
secretary  as  soon  as  convenient,  but  not  earlier  than 
thirty  days  after  service  of  the  charges  upon  the  accused. 

( Continued  on  page  534 ) 


DOCTOR..  .now  own  a Medical  Center 
by  paying  only  a standard  Monthly  Rental 


• WESTERN  MEDICAL  CENTERS,  INC.  will  design  and  construct 
medical  centers  for  occupancy  by  one  or  more  doctors. 

• YOU  PAY  only  standard  rental  and  at  the  end  of  a 15  year 
period  obtain  free  and  clear  title  to  the  Medical  Center  at  no 
additional  cost. 


This  service  is  now  available  in  any  Western  State,  and  includes 
Office  Units  specially  designed  to  meet  the  requirements  of  every 
branch  of  the  medical  and  dental  professions.  The  buildings  are 
of  outstanding  style  and  design  and  include  landscaping  and  off 
street  parking  facilities. 

WRITE  for  additional  information  or  a personal  conference  with 
one  of  our  representatives.  Address  inquiries  to: 

WESTERN  MEDICAL  CENTERS,  ino. 

1554  Olive  Way  Seattle,  Washington 

TELEPHONE:  FRanklin  7170 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest's  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 


LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 
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The  secretary  shall  issue  a notice  of  hearing  of  the 
charges,  which  notice  shall  specify  the  time  and  place 
of  hearing  and  shall  notify  the  accused  that  he  may  file 
with  the  secretary  a written  response  within  twenty 
days  of  the  date  of  service.  Such  notice  shall  also  notify 
tlie  accused  tliat  a stenographic  record  of  the  proceeding 
will  be  kept,  that  he  will  have  the  opportunity  to  appear 
personally  and  to  have  counsel  present,  witli  the  right 
to  produce  witnesses  and  evidence  in  his  own  behalf,  to 
cross-examine  witnesses  testifying  against  him,  to  examine 
witnesses  testifying  for  him,  to  examine  such  documentary 
evidence  as  may  be  produced  against  him,  and  to  have 
subpoenas  issued  by  the  board. 

Sec.  19.  Supboenas  issued  by  the  board  to  compel 
the  attendance  of  witnesses  at  any  investigation  or  hear- 
ing shall  be  served  in  accordance  with  the  provisions  of 
chapter  5.56  RCW,  governing  the  service  of  subpoenas 
in  court  actions.  The  board  shall  issue  subpoenas  at  the 
request  and  on  behalf  of  the  accused.  In  case  any  person 
contumaciously  refuses  to  obey  a subpoena  issued  by 
the  board  or  to  answer  any  proper  question  put  to  him 
during  the  hearing  or  proceeding,  the  superior  court  of 
any  county  in  which  the  proceeding  is  carried  on  or  in 
which  the  person  guilty  of  refusal  to  obey  the  subpoena 
or  to  answer  the  question  resides  or  is  found  shall  have 
jurisdiction,  upon  application  by  the  board,  to  issue  to 
such  person  an  order  requiring  him  to  appear  before  the 
board  or  its  hearing  committee,  there  to  produce  evidence 
if  so  ordered,  or  there  to  give  testimony  concerning  the 
matter  under  investigation  or  question.  Any  failure  to 
obey  such  order  of  the  court  may  be  punished  by  the 
court  as  a civil  contempt  may  be  pxmished. 

Sec.  20.  Within  a reasonable  time  after  holding  a 
hearing  under  the  provisions  of  sections  18  and  19  of 
this  act,  the  committee  shall  make  a vwitten  report  of 
its  findings  of  fact  and  its  recommendations,  and  the 
same  shall  be  forthwith  transmitted  to  the  secretary, 
with  a transcript  of  the  evidence. 

Sec.  21.  If  the  board  deems  it  necessary,  tlie  board 
may,  after  further  notice  to  the  accused,  take  fiuther 
testimony  at  a second  hearing  before  the  full  board, 
conducted  as  provided  for  hearings  before  the  three  man 
hearing  committee. 

Sec.  22.  In  any  event,  whether  the  board  makes  its 
determination  on  the  findings  of  the  hearing  committee 
or  on  the  findings  of  the  committee  as  supplemented  by 
a second  hearing  before  the  board,  the  board  shall  de- 
termine the  charge  or  charges  upon  the  merits  on  the 
basis  of  the  evidence  in  the  record  before  it. 

Sec.  23.  If  a majority  of  the  members  of  the  board 
tlien  sitting  vote  in  favor  of  finding  the  accused  guilty 
of  unprofessional  conduct  as  specified  in  the  charges, 
or  any  of  them,  the  board  shall  prepare  written  findings 
of  fact  and  may  thereafter  prepare  and  file  in  the  office 
of  the  director  of  licenses  a certificate  or  order  of  revoca- 
tion or  suspension,  in  which  case  a copy  thereof  shall  be 
served  upon  the  accused,  or  the  board  may  reprimand 
the  accused,  as  it  deems  most  appropriate. 

Sec.  24.  If  the  license  holder  is  found  not  guilty,  or 
if  less  than  a majority  of  the  members  then  sitting  vote 
for  a finding  of  guilty,  the  board  shall  forthwith  order  a 
dismissal  of  the  charges  and  the  exoneration  of  the  ac- 
( Continued  on  page  536) 
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Establishing  desired  eating  patterns 

Obedrin® 


and  the  60- 


With  Obedrin  and  the  60-10-70  Basic  Diet, 
the  overweight  patient  receives  specific, 
proved  aids  to  control  overeating.  Loss  of 
weight  is  accomplished  more  comfortably, 
while  the  patient  develops  new  and  better 
eating  habits.* 

OBEDRIN  CONTAINS: 

Methamphetamine  for  its  anorexigenic  and 
mood-lifting  effects. 

Pentobarbital  as  a corrective  for  any  excita- 
tion that  might  occur. 

Vitamins  B,  and  B2  plus  niacin  for  diet 
supplementation. 

Ascorbic  acid  to  aid  in  the  mobilization 
of  tissue  fluids. 


10-70  Basic  Diet 

• • 


Obedrin  contains  no  artificial  bulk,  so  the 
hazards  of  impaction  are  avoided.  The 
60-10-70  Basic  Diet  provides  for  a balanced 
food  intake,  with  sufficient  protein  and 
roughage. 

*Eisfelder,  H.  W. : Am.  Pract.  & Dig. 
Treat.,  5:778  (Oct.  1954). 

FORMULA: 

Semoxydrine  HCl  (Methamphetamine  HCl)  5 
mg.;  Pentobarbital  20  mg.;  Ascorbic  acid  100  mg.; 
Thiamine  HCl  0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

Write  for  60-10-70  Diet  Pads,  Weight 
Charts,  and  samples  of  Obedrin. 


The  S.  E.  MASSENGILL  COMPANY 


Bristol,  Tennessee 
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Cobb  and  Stimson  Buildings  . . . 
Located  to  Serve 
TWO  Important  Areas 

The  only  specialized  office  space 
for  physicians  and  dentists  that 
serves  both  the  downtown  financial 
district  and  the  uptown  shopping 
area — is  in  Metropolitan  Center. 
Central  location  of  the  Cobb  and 
Stimson  Buildings,  handy  hospital 
facilities  and  medical  library,  make 
offices  in  these  buildings  extra 
desirable.  Consult  University  Prop- 
erties, Inc.  on  your  needs. 


UNIVERSITY 
PROPERTIES,  Inc 

Operators  of  Metropolitan  Center 
105  Cobb  Building,  Seattle 
Mutual  6200 


Art  m^tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


(Continued  from  page  534) 

cused.  When  a proceeding  has  been  dismissed,  eitlier 
on  die  merits  or  otherwise,  the  board  shall  reheve  the 
accused  from  any  possible  odimn  diat  may  attach  by 
reason  of  the  charges  made  against  him  by  such  public 
exoneration  as  is  necessary,  if  requested  by  the  accused 
to  do  so. 

Sec.  25.  The  fihng  by  die  board  in  the  office  of  the 
director  of  Hcenses  of  a cerdficate  or  order  of  revocadon 
or  suspension  after  due  notice,  hearing  and  findings  in 
accordance  widi  die  procedure  specified  in  this  act, 
certifying  diat  any  holder  of  a license  has  been  found 
guilty  of  unprofessional  conduct  by  the  board,  shall  con- 
stitute a revocation  or  suspension  of  the  license  to  prac- 
tice medicine  and  surgery  in  this  state  in  accordance  with 
the  teniis  and  conditions  imposed  by  the  board  and 
embodied  in  the  certificate  or  order  of  revocation  or 
suspension. 

suspension:  PROVIDED,  That  if  the  licensee  seeks  ju- 
dicial review  of  the  board’s  decision  pursuant  to  the 
provisions  of  this  act,  such  revocation  or  the  period  of 
such  suspension  shall  be  stayed  and  shall  not  be  effective 
or  commence  to  run  until  final  judgment  has  been  entered 
in  any  proceeding  instituted  under  the  provisions  of 
this  act  and  the  hcensee’s  judicial  remedies  exhausted 
hereunder. 

Sec.  26.  The  certificate  or  order  of  revocation  or  sus- 
pension shall  contain  a brief  and  concise  statement  of  the 
ground  or  grounds  upon  which  the  certificate  or  order 
is  based  and  the  specific  terms  and  conditions  of  such 
revocation  or  suspension,  and  shall  be  retained  as  a 
permanent  record  by  the  director  of  hcenses. 

Sec.  27.  The  director  of  hcenses  shall  not  issue  any 
license  or  any  renewal  thereof  to  any  person  whose 
license  has  been  revoked  or  suspended  by  the  board 
except  in  conformity  with  the  terms  and  conditions  of 
the  certificate  or  order  of  revocation  or  suspension,  or 
in  conformity  with  any  order  of  reinstatement  issued 
by  the  board,  or  in  accordance  with  the  final  judgment 
in  any  proceeding  for  review  instituted  under  the  pro- 
visions of  tliis  act. 

Sec.  28.  Any  person  whose  hcense  has  been  revoked 
or  suspended  by  the  board  shall  have  the  right  to  a 
judicial  review  of  the  board’s  decision.  Such  review 
shall  be  initiated  by  serving  on  the  secretary  a notice  of 
appeal  and  filing  such  notice  of  appeal  either  in  the 
superior  court  of  Thurston  county,  or  in  the  superior 
court  of  the  county  in  which  the  appellant  resides,  within 
tliirty  days  after  the  filing  of  the  certificate  or  order  of 
revocation  or  suspension  in  the  office  of  the  director  of 
licenses. 

Sec.  29.  The  secretary  shall,  within  twenty  days  after 
the  service  of  the  notice  of  appeal,  transmit  to  the  clerk 
of  the  superior  court  to  which  the  appeal  is  taken  a 
transcript  of  the  record  before  the  board,  certified  under 
the  seal  of  the  board,  together  with  a certified  copy  of 
the  board’s  written  findings. 

Sec.  30.  The  findings  of  the  board,  if  supported  by 
the  preponderance  of  evidence,  shall  be  final  and  con- 
clusive. The  review  in  the  superior  court  shall  be  limited 
to  determining  whether  the  findings  of  the  board  are 
supported  by  the  preponderance  of  evidence  and  whether 
the  proceedings  of  the  board  were  erroneous  as  a matter 
of  law,  or  in  violation  of  due  process,  or  so  arbitrary  or 
(Continued  on  page  539) 
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CtfdsL-Qjdion.  CafiiulsA 


CYCLE-ACTION  MEDICATION 

( Smooth  Medication  Throughout 
Day  or  Night  with  ONE  Capsule  ) 


ATRYN* 


CYCLE-ACTION  CAPSULES* 

ADVANCED  TYPE  ANTISPASMODIC 

Natural  Belladonna  Alkaloids  and  Phenvharhital 

Smooth  Medicafion  Throughout  Day  or  Night 
With  One  Atryn  Capsule. 


Each  cycle-action  ATRYN  capsule  contains:  Hyoscyamine  Sul- 
fate 0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro- 
mide  0.0195  mg.,  Phenobarbitol  48.0  mg.  (%  gr.) 


BENECYCLES 


Cycle-Action  Capsules  * 


FOR  THE  DOG  TIRED 
PATIENT 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 


EACH  CAPSULE  CONTAINS;  One  red  loblet,  one  white  toblet  and  one  blue  tablet 


RED  TABLET 

Disintegrates  immediately  upon  ingestion  releasing  5mg.  Dextro-Ampheto- 
mine  Sulfate,  plus  B-Complex  with  C 

WHITE  TABLET 

Disintegrates  approximately  four  hours  after  ingestion  releasing  3mg.  Dex- 
tro-Amphetamine  plus  B-Complex  with  C 

BLUE  TABLET 

Disintegrates  approximately  eight  hours  after  ingestion  releasing  16mg.  Pentobaritol 
plus  B-Complex  with  C 

The  B-Complex  with  Vitamin  C in  therapeutic  omounti,  th  ree  to  ten  timet  the  daily  requirement,  is  dis- 
persed equally  in  the  three  tablets  contained  in  a gelatin  capsule,  hence  cycle-action. 


•Trod#  Marts 
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^^Gardening  hard  work  ? Not  when  you’re  in  good  shape!” 


Physical  fitness  is  enjoyed  at  any  age,  but 
during  the  later  years  it  is  especially  coveted. 
Gevral  supplies  all  the  vitamins  and  min- 
erals the  older  patient  may  need  to  continue 
feeUng  young  at  heart. 


Gevral* 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


LEDERLE  LABORATORIES  DIVISION  americam  Cfajuunid compahiy  Pearl  River,  New  York 


EACH  GEVRAL  CAPSULE  CONTAINS: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 


Vitamin  Bi2 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid  I mg. 

Pyridoxine  HCi  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate. . . 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl 

acetates) lOI.U. 

Rutin 25  mg. 

Purified  Intrinsic  Factor 

Concentrate 0.5  mg. 

Iron  (as  FeS04) 10  rag. 

Iodine  (as  KI) 0.5  mg. 


Calcium  (as  CaHP04) 145  mg. 

Phosphorus  (as  CaHPOi) 110  mg. 

Boron  (as  Na2B407.  IOH2O) .. . 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2SO4) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  liquid  with  a wine  flavor;  Gevral*  Protein 
Vitamin-MinerahProtein  supplement  powder;  and  Gevrine*  Vitamin-Mineral-Hormone  capsule. 
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capricious  as  to  amount  to  an  abuse  of  discretion,  or 
contrary  to  any  constitutional  right,  power,  privilege  or 
immunity. 

Sec.  31.  The  procedure  governing  appeals  to  the 
superior  court  under  Title  51  RCW,  as  amended  from 
time  to  time,  shall  govern  in  matters  of  appeal  from  a 
decision  of  the  board,  insofar  as  applicable  and  to  the 
e.xtent  such  procedure  is  not  inconsistent  with  the  type 
of  review  provided  in  this  act. 

Sec.  32.  Appeal  shall  be  from  the  decision  of  the 
superior  court. 

Sec.  33.  If  tlie  board  finds  the  holder  of  any  license 
guilty  of  unprofessional  conduct  and  fails  to  file  a certifi- 
cate or  order  of  revocation  or  suspension  in  the  office 
of  the  director  of  licenses  within  thirty  days,  the  license 
holder  shall  have  the  right  to  a judicial  review  of  such 
finding  of  the  board  in  the  same  manner  and  to  the 
same  e.xtent  as  if  the  certificate  or  order  had  been  filed. 

Sec.  34.  Section  1,  chapter  166,  Laws  of  1941,  (here- 
tofore codified  as  RCW  18.71.040  and  18.71.080)  is 
divided  and  amended  as  set  forth  in  sections  35  and  36 
of  this  act. 

Sec.  35.  (RCW  18.71.040)  Every  applicant  for  a 
certificate  to  practice  medicine  and  surgery  shall  pay  a 
fee  of  twenty-five  dollars. 

Sec.  36.  (RCW  18.71.080)  Every  person  licensed  to 
practice  medicine  and  surgery  in  this  state  shall  register 
with  the  director  of  licenses  annually,  and  pay  an  annual 
renewal  registration  fee  of  (five)  seven  dollars,  on  or 
before  the  first  day  of  July  of  each  year,  and  thereupon 
the  license  of  such  person  shall  be  renewed  for  a period 


of  one  year.  Any  failure  to  register  and  pay  the  annual 
renewal  registration  fee  shall  render  the  license  invalid, 
but  such  license  shall  be  reinstated  upon  written  appli- 
cation therefor  to  the  director,  and  payment  to  the  state 
of  a penalty  of  ten  dollars,  together  with  all  delinquent 
annual  license  renewal  fees. 

Sec.  37.  Section  7,  chapter  134,  Laws  of  1919  and 
section  12,  chapter  192,  Laws  of  1909,  (heretofore  di- 
vided, combined,  and  codified  as  RCW  18.71.120  through 
18.71.180)  are  amended  to  read  as  set  forth  in  sections 
38  through  44  of  this  act. 

Sec.  38.  (RCW  18.71.120)  The  director  must  refuse 
a certificate  to  any  applicant  guilty  of  unprofessional 
conduct:  PROVIDED,  that  any  person  whose  license 
has  been  suspended  or  revoked  under  the  provisions  of 
this  act  may  apply  to  the  board  for  reinstatement  at  any 
time  and  the  board  may  hold  hearings  on  any  such  peti- 
tion and  may  order  reinstatement  and  impose  terms  and 
conditions  thereof  and  issue  a certificate  of  reinstatement 
to  the  director  of  licenses  (within  the  two  years  next 
preceding  the  filing  of  the  application.) 

Sec.  39.  (RCW  18.71.130)  (If  the  holder  of  a license 
to  practice  medicine  and  surgery  in  this  state  is  guilty  of 
unprofessional  conduct,  or  his  license  was  procured  by 
fraud  or  misrepresentation,  or  was  issued  by  mistake, 
the  license  must  be  revoked  at  once.) 

Sec.  40.  (RCW  18.71.140)  Before  refusal  of  a license 
upon  the  ground  of  unprofessional  conduct  (or  before 
a revocation  becomes  effective),  a hearing  must  be  had 
(,)  before  the  medical  disciplinary  board.  Such  hearing 
shall  be  governed  by  the  procedure  set  forth  in  the  medi- 
( Continued  on  page  540) 
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cal  disciplinary  board  act  and  the  applicant  shall  have 
all  the  rights  accorded  to  an  accused  license  holder  under 
such  act,  including  the  right  to  appeal  from  an  adverse 
decision,  {commenced  by  the  service  of  a citation.  No 
citation  shall  be  issued  except  upon  a sworn  complaint 
filed  with  the  director,  setting  forth  the  particular  acts 
complained  of  as  constituting  grounds  for  refusing  or 
revoking  a license. ) 

(On  filing  of  the  complaint  the  director  must  forth- 
with issue  a citation  returnable  at  a specified  date  at 
least  thirty  days  next  after  filing  the  complaint.  The 
citation  must  be  served  in  the  manner  provided  for  the 
service  of  summons  in  a civil  action.  The  citation  shall 
notify  the  applicant  of  the  time  and  place  when  and 
where  the  matter  will  be  heard,  the  particular  charges 
made,  and  that  the  applicant  shall  file  his  written  answer, 
under  oath,  tvithin  twenty  days  next  after  service  upon 
him  of  the  citation,  or  default  will  be  taken  against  him, 
and  his  license  refused  or  revoked,  as  the  case  may  be.) 

Sec.  41.  (RCW  18.71.150)  {If  the  applicant  fails  to 
file  with  the  director  his  answer,  under  oath,  to  the 
charges  made  against  him  within  twenty  days  after  serv- 
ice on  him  of  said  citation  or  within  such  further  time  as 
may  be  allowed,  and  the  charges  on  their  face  are  deem- 
ed sufficient,  default  shall  be  entered  against  him,  and 
his  application  refused  or  his  license  revoked.  If  the 
charges  on  their  face  are  deemed  sufficient  by  the  direc- 
tor, and  issue  is  joined  thereon  by  answer,  the  hearing 
committee  appointed  for  the  case  shall  proceed  to  de- 
termine the  matter.  The  hearing  committee  shall  hear 
such  evidence  as  may  be  adduced  before  it.  If  it  appears 
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to  the  satisfaction  of  the  committee  that  the  applicant 
is  guilty  as  charged,  no  license  shall  be  issued  to  him, 
or  his  license  shall  be  revoked,  as  the  ease  may  be.) 

Sec.  42.  (RCW  18.71.160)  {In  all  cases  of  alleged 
unprofessional  eonduct  arising  under  this  chapter,  testi- 
mony of  tvitnesses  may  be  taken  as  in  eivil  eases,  and 
all  the  provisions  of  law  relative  to  the  taking  of  testi- 
mony are  hereby  made  applicable  to  the  taking  of  deposi- 
tions under  this  section. 

The  attendanee  of  witnesses  at  such  hearing  shall  be 
compelled  by  subpoenas  issued  by  the  direetor,  upon  a 
fee  of  twenty  cents  being  paid  him  for  each  subpoena. 
Subpoenas  shall  be  served  in  aecordance  with  the  statutes 
governing  the  service  of  subpoenas  and  all  provisions  of 
the  statutes  relating  to  subpoenas  in  civil  actions  are 
hereby  made  applicable  to  the  subpoenas  provided  for 
herein. ) 

Sec.  43.  (RCW  18.71.170)  {If  any  person  refuses 
to  obey  a subpoena  so  served  upon  him,  the  fact  of  such 
refusal  shall  be  certified  by  the  director  to  the  superior 
court  of  the  county  in  which  the  service  was  had,  and 
the  court  shall  thereupon  proceed  to  hear  said  matter  in 
aceordance  with  the  statutes  governing  contempt  for 
disobedienee  of  proeess  of  the  court.  Should  the  court 
find  that  a subpoena  has  been  legally  served,  and  that 
the  person  served  has  wilfully  disobeyed  the  same,  it 
shall  proceed  to  impose  such  penalty  as  is  provided  in 
cases  of  contempt  of  court.) 

Sec.  44.  (RCW  18.71.180)  In  case  of  the  refusal  (or 
revocation)  of  a license,  the  {director)  medical  discipli- 
nary board  shall  file  a brief  and  concise  statement  of  the 
grounds  and  reasons  therefore  in  {his)  the  office  of  the 
director  of  licenses,  which,  together  with  the  decision 
of  the  hearing  committee  of  the  medical  disciplinary 
board,  in  writing,  shall  remain  of  record  therein. 

( The  director  in  all  cases  of  revocation  shall  enter  on 
his  register  the  fact  of  such  revocation.  From  the  time 
of  the  revocation  of  a certificate,  the  holder  thereof  shall 
be  disqualified  from  practicing  medicine  or  surgery.) 

Sec.  45.  There  is  appropriated  from  the  general  fund 
the  sum  of  fifteen  thousand  dollars,  or  so  much  thereof 
as  shall  be  necessary,  for  the  purpose  of  carrying  into 
effect  and  administering  the  provisions  of  this  medical 
disciplinary  board  act  during  the  biennium  ending  June 
30,  1957. 

Sec.  46.  If  any  section,  sentence,  clause  or  phrase  of 
this  act  should  be  held  invalid  or  unconstitutional,  the 
invalidity  or  unconstitutionality  thereof  shall  not  affect 
the  validity  or  constitutionality  of  any  other  section, 
sentence,  clause  or  phrase  of  this  medical  disciplinary 
board  act. 

Sec.  47.  Section  1,  chapter  65,  Laws  of  1915  and 
RCW  18.71.110,  and  section  13,  chapter  192,  Laws  of 
1909  are  each  repealed. 

Sec.  48.  This  act  may  be  known  and  cited  as  the 
“medical  disciplinary  board  act.” 


54Q  NORTHWEST  MEDICINE,  MAY,  1955 


Sltadeh.  /inchltect  AlclialuUicd. . 


T 

Xwenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 

NARCOTHERAPY  AND  ADJUVANT  METHODS. 

7106  THIRTY-FIFTH  AVENUE  S.  W.  « SEATTLE  6,  WASHINGTON 


• WEst  7232  • Cable  Address 


"REFLEX' 


N 0 RTH  W EST  ME  D I C I N E,  M A Y,  1 95  5 54] 


BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


An  Outline  of  the  Treatment  of  Fractures.  By  the 
Committee  on  Trauma.  Revised  and  Amplified  Fifth 
Edition,  1954.  89  pp.  Illustrated.  Price  $1.00.  Ameri- 
can College  of  Surgeons,  40  East  Erie  Street,  Chi- 
cago 11,  Illinois,  1954. 

Early  Care  of  Acute  Soft  Tissue  Injuries.  Com- 
mittee on  Trauma.  First  Edition,  1954.  192  pp.  Price 
$1.00.  American  College  of  Surgeons,  40  East  Erie 
Street,  Chicago  11,  Illinois.  1954. 

Current  Therapy  1955,  Latest  Approved  Methods 
of  Treatment  for  the  Practicing  Physician.  Edited  by 
Howard  F.  Conn,  M.D.,  Consulting  Editors:  M.  Ed- 
ward Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan, 
Hugh  J.  Jewett,  Wm.  J.  Kerr,  Perrin  H.  Long,  H. 
Houston  Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer, 
Hobart  A.  Reimann,  Cyi’us  C.  Sturgis,  Robert  H. 
Williams.  692  pp.  Price  $11.00.  W.  B.  Saunders  Co., 
Philadelphia.  1955. 

A Textbook  of  Physiology.  Edited  by  John  F.  Ful- 
ton, M.D.,  Sterling  Professor  of  the  History  of 
Medicine,  Yale  University  School  of  Medicine.  With 
the  Collaboration  of:  Donald  H.  Barron,  Wm.  D. 
Blake,  John  R.  Brobeck,  George  R.  Cowgill,  Paul  F. 
Fenton,  Thomas  R.  Forbes,  Samuel  Gelfan,  David 
I.  Hitchcock,  Hebbel  E.  Hoff,  David  P.  C.  Lloyd, 
Theodore  E.  Ruch,  Jane  A.  Russell.  Seventh  Edition, 
Illustrations.  1275  pp.  Price  $13.50.  W,  B.  Saunders 
Co.,  Philadelphia.  1955. 

Minor  Surgery  (Christopher’s).  Seventh  Edition. 
Edited  by  Alton  (Jchsner,  M.D.,  F.A.C.S.,  William 
Henderson  Professor  of  Surgery  and  Chairman  of 
the  Department  of  Surgery,  Tulane  University  of 
Louisiana  School  of  Medicine  and  Michael  E.  De- 
Bakey,  M.D.,  F.A.C.S.,  Professor  of  Surgery  and 
Chairman  of  the  Department  of  Surgery,  Baylor 
University  College  of  Medicine.  547  pp.  Illustrated. 
Price  $9.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Doctors  in  the  Sky.  The  Story  of  the  Aero  Medical 
Association.  By  Robert  J.  Benford,  M.D.,  Colonel, 
Medical  Corps,  United  States  Air  Force.  326  pp. 
Illustrated.  Price  $8.75.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1955. 
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The  Joints  of  the  Extremities,  A Radiographic 
Study.  Notes  on  Non-routine  Methods,  Non-routine 
Ideas,  and  Less-common  Pathology.  By  Raymond  W. 
Lewis,  M.D.,  Formerly  Director,  Department  of  Ra- 
diology, Consultant  in  Roentgenology,  The  Hospital 
for  Special  Surgery,  New  York,  New  York.  108 
pp.  Illustrated.  Price  $8.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

Primary  Anatomy.  By  H.  A.  Cates,  M.D.,  Late 
Professor  of  Anatomy  and  Director  of  the  School 
of  Physical  and  Health  Education,  University  of 
Toronto;  and  J.  V.  Basmajian,  M.D.,  Associate  Pro- 
fessor of  Anatomy,  University  of  Toronto.  Third 
Edition.  339  pp.  Illustrated.  Price  $5.75.  The  Williams 
and  Wilkins  Co.,  Baltimore.  1955. 

Brucelosis.  By  M.  Ruiz  Castaneda,  Director  del 
Departamento  de  Investigagiones  Medicas,  Hospital 
General,  Mexico,  D.  F.;  Miembro  del  Comite  de  Ex- 
pertos  en  Brucelosis  de  al  Organizacion  Mundial  de 
la  Salud.  302  pp.  Illustrated.  Price  $5.00.  La  Prensa 
Medica  Mexicana,  Mexico,  D.  F.  1954. 

Ion  Exchange  and  Adsorption  Agents  in  Medicine, 
The  Concept  of  Intestinal  Bionomics.  By  Gustav  J. 
Martin,  Sc.D.,  Research  Director,  The  National  Drug 
Company,  Philadelphia.  333  pp.  Illustrated  with  15 
line  drawings  and  11  photographs.  Price  $7.50.  Little, 
Brown  and  Company,  Boston.  1955. 

A Synopsis  of  Medicine.  By  Sir  Henry  Letheby  Tidy, 
K.B.E.,  M.A.,  M.D.,  B.Ch.  (Oxon.),  F.R.C.P.  (Lond.), 
Extra  Physician  to  H.  M.  The  Queen;  Consulting 
Physician  to  St.  Thomas’s  Hospital;  Hon.  Major- 
General,  Lately  Consulting  Physician  to  the  British 
Army.  Tenth  Edition,  Revised  and  Enlarged.  1251 
pp.  Price  $7.50.  The  Williams  and  Wilkins  Co.,  Balti- 
more. 1954. 

Childbirth:  Theory  and  Practical  Training.  By  Mar- 
jorie F.  Chappel,  D.N.  (Lond.),  S.R.N.,  C.S.P.,  S.C.M., 
H.V.  Cert,  Health  Visitor,  London  (jounty  Council. 
Foreword  by  C.  Keith  Vartan,  F.R.C.S.,  F.R.G.O.G., 
Obstetrician  to  the  British  Hospital  for  Mothers  and 
Babies.  128  pp.  Illustrated.  Price  $2.50.  E.  & S. 
Livingstone  Ltd.,  Edinburgh  and  London.  1954. 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


THE  SKIN,  A Clinicopathologic  Treatise.  By  Arthur  C. 
Allen,  M.D.,  Associate  Pathologist,  Memorial  Hospital,  Associate 
Attending  Pathologist,  Memoricd  Cancer  Center,  New  York  City; 
Associate  Professor  of  Pathology,  Cornell  University  Medical 
School,  Sloan-Kettering  Division;  Consultant  Pathologist,  Bronx 
Veterans  Administration  Hospital;  Consultant  Pathologist,  New 
York  Infirmary.  1048  pp.  With  495  Full-Page  Illustrations. 
Price  $25.00.  The  C.  V,  Mosby  Co.,  St.  Louis.  1954. 

This  is  a huge  volume  labeled  a clinicopathologic 
treatise.  It  is  a beautifully  printed  book  with  a 
large  number  of  very  fine  illustrations. 

Beyond  this  the  reviewer  feels  that  this  is  a very 
poor  book.  The  author  is  a pathologist  with  consid- 
erable background  in  pathology  of  skin  diseases. 
However,  instead  of  devoting  the  book  largely  to 
skin  pathology,  he  has  widtten  a general  textbook 
of  dermatology.  It  contains  very  little  more  on 
pathology  than  the  other  dermatology  texts. 

One  gets  the  impression  that  the  author  has  spent 
a great  deal  of  time  reading  existing  texts  and  liter- 
ature, but  that  he  has  not  had  sufficient  experience 
to  understand  the  real  significance  of  what  he  has 
read.  This  leads  to  completely  unwarranted  weight 
being  given  to  many  opinions  which  are  controver- 
sial. 

The  literary  style  and  organization  are  very  poor. 
The  chapter  on  allergic  dermatoses  is  so  confused 
that  anyone  who  can  tell  what  he  has  read  when  he 
is  finished,  is  exceptional. 

Paragraphs  on  treatment  are  so  sketchy  and  lack- 
ing in  any  details  as  to  be  useless.  Even  worse, 
treatments  are  recommended  without  any  of  the 
ordinary  precautions  being  noted,  so  that  the  un- 
wary might  be  led  into  actual  serious  trouble.  For 


example  chrysarobin  for  psoriasis  without  prec^- 
tions  about  its  use  in  the  hair  or  on  the  face.  Or 
the  use  of  tar  and  ultra-violet  in  psoriasis  without 
mentioning  the  dangers  in  acute  cases.  ^ 

In  the  chapter  on  syphilis  he  mentions  Profetas 
law,  page  426,  as  being  valid  although  anyone  with 
any  knowledge  of  syphilis  is  aware  it  is  a complete 
fallacy  and  has  been  recognized  as  such  for  thirty 

years.  „ . 

The  book  is  replete  with  all  sorts  of  inaccurate 
statements.  It  is  not  recommended. 

Alex  D.  Campbell,  M.D. 

Editor’s  note:  Like  all  book  reviews,  this  represents 
the  viewpoint  of  one  physician.  Investigation  reveah 
that  there  is  sharp  division  of  opinion  about  Dr.  Alleny 
book.  Other  dermatologists  were  asked  to  examine  it. 
Opinions  were  substantially  those  of  Dr.  Campbell.  Con- 
sensus among  pathologists,  however,  is  that  this  volume 
is  a veritable  treasure-house  of  information  not  hitherto 
available  in  a text  on  dermatology. 

RECONSTRUCTIVE  SURGERY  OF  THE  EYELIDS.  By 
Wendell  L.  Hughes,  M.D.,  F.A.C.S.,  Hempstead,  New  York.  226 
pp.  26S  Illustrations.  Price  $8.50.  Second  Edition.  The  C.  V. 
Mosby  Co.,  St.  Louis.  1954. 

As  in  the  previous  edition,  the  author  presents  a 
thorough  review  of  the  historical  background  of  plas- 
tic surgery  of  the  eyelids.  Chapter  One  deals  with 
the  early  development  of  skin  grafting,  and  Two, 
the  development  of  grafting  without  a pedicle.  Next, 
he  describes  variations  of  pedicle  flaps  and  split  skin 
grafts.  A new  chapter,  on  general  considerations, 
(Continued  on  page  544) 
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takes  up  in  detail  the  problem  of  dressings,  and  de- 
scribes the  technics  in  a thorough  manner.  The 
handling  of  reconstruction  of  the  conjunctiva,  tarsus 
and  cilia  each  has  a chapter  devoted  to  it.  The  com- 
plete reconstruction  of  the  lower  lid  by  the  author’s 
method  is  well  covered  with  case  reports  and  photo- 
graphs. The  upper  lid  reconstruction  is  more  com- 
pletely reviewed  than  in  the  earlier  edition.  The  list 
of  458  references  form  a very  valuable  bibliography. 

The  book  contains  many  instructive  drawings  and 
pictures  which  aid  materially  in  visualizing  the  pro- 
cedures. It  is  recommended  for  ophthalmologists  and 
plastic  surgeons.  Any  surgeon,  liable  to  be  confront- 
ed with  the  problem  of  facial  injuries,  would  find 
this  volume  a valuable  reference  book  for  his  library. 

A.  George  Hanson,  M.D. 

DISEASES  AFFECTING  THE  VULVA.  By  Elizabeth  Hunt, 
B.A.,  M.D.,  Ch.D.  (Liverp.)  Honorary  Consultant  Dermatologist, 
South  London  Hospital  tor  Women;  Honorary  Consultant  Derma- 
tologist, New  Sussex  Hospital  for  Women  and  Children,  Brighton; 
Temporarily  Honorary  Dermatologist,  Royal  Infirmary,  Liver- 
pool; Formerly  Senior  Medical  Officer,  Radium  Institute  and 
Hospital  for  Skin  and  Cancer  Diseases,  Liverpool;  Acting  Hon- 
orary Dermatologist,  Royal  Sussex  County  Hospital,  Brighton. 
Fourth  Edition,  Revised.  pp.  With  47  Illustrations  and  17 

Plates  in  Coloi.  Price  :!»{>. (M)  Ihe  C.  V.  Mosby  Co.,  St.  Louis. 
1954. 

This  book  is  a concise  accounting  of  vulvar  dis- 
eases by  an  English  dermatologist. 

One  must  consider  the  vulva  as  part  of  the  integu- 
ment in  general.  Constitutional  diseases  may  cause 
vulvar  as  well  as  skin  reactions.  For  instance  anemia 
may  produce  a vulvitis.  Deficiency,  metabolic,  endo- 
crine, and  infectious  diseases  may  manifest  them- 
selves by  vulvar  reaction  as  well  as  by  skin  dis- 
orders. 

A few  chapters  are  devoted  to  a discussion  of  some 
diseases  of  unknown  etiology  such  as  leukoplakic, 
vulvitis,  kraurosis,  and  lichen  planus;  nothing  new 
is  presented  however.  The  author  emphasizes  that 
vulvar  leukoplakia  may  become  cancerous  and  should 
be  closely  watched. 

There  is  a good  review  of  benign  and  malignant 
vulvar  neoplasms. 


The  various  venereal  diseases  are  discussed  but 
nothing  new  is  presented. 

The  last  two  chapters  of  the  book  are  the  best. 
The  subject  pruritus  is  discussed,  followed  by  a gen- 
eral review  of  treatment.  Pruritus  is  a subjective 
symptom  and  not  a disease.  Pressure,  friction,  ex- 
cretions, and  secretions  may  cause  a persistent  vulvar 
pruritus.  Individual  instances  of  this  are  cited. 

In  postmenopausal  woman  pruritis  often  is  due 
to  a decrease  in  estrogen  with  lessening  of  the  acidity 
of  the  vaginal  secretions  together  with  a decrease 
in  the  functional  activity  of  the  sebaceous  glands  of 
the  vulva.  Overtreatment  further  aggravates  this 
situation. 

Pruritus  of  the  vulva  due  solely  to  psychoneurosis 
is  rare  in  the  author’s  experience.  However,  fear  of 
cancer,  infection,  recurrence,  or  shame  itself  may 
tend  to  prolong  the  distress. 

The  author  emphasizes  that  vulvar  diseases  are 
often  overtreated.  In  many  instances  there  is  abuse 
in  the  use  of  hormones,  antibiotics,  and  X-ray  thera- 

py. 

All  in  all  the  book  is  a good  one  and  uncovers  some 
important  aspects  of  diseases  affecting  the  vulva. 
Every  gynecologist  should  read  it. 

L.  Bruce  Donaldson,  M.D. 

PERIPHERAL  VASCULAR  DISEASES.  Second  Edition.  By 
Edgar  V.  Allen,  B.S.,  M.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P., 
Section  of  Medicine,  Mayo  Clinic,  Professor  of  Medicine,  Mayo 
Foundation,  Graduate  School,  University  of  Minnesota;  Diplo- 
mate  of  the  American  Board  of  Internal  Medicine;  and  Nelson 
W.  Barker,  B.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.  and  Edgar 
A.  Hines,  Jr.,  B.S.,  M.A.,  M.D.,  M.S,  in  Medicine,  F.A.C.P. 
With  Associates  in  the  Mayo  Clinic  and  Mayo  Foundation.  825 
pp.  With  316  Illustrations,  7 in  Color,  Price  $13.00.  W.  B. 
Saunders  Co.,  Philadelphia.  1955. 

Few  fields  of  medical  endeavor  have  been  as  di’a- 
matically  rewarding  as  the  combined  medical  and 
surgical  attack  upon  peripheral  vascular  disease. 
In  this  book  the  authors  have  consolidated  the  latest 
gains  with  firm  ground  of  older  accepted  knowledge. 
A brief  clarification  of  terminology  and  a resume  of 
the  symptoms  and  signs  peculiar  to  this  branch  of 
medicine  make  up  the  opening  chapters.  With  a 
necessary  minimum  of  space  devoted  to  methods  of 
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investigation,  some  brief  historical  sketches  and  an 
extensive  bibliography,  the  authors  have  produced  a 
textbook  of  value  as  a source-book  for  reference, 
without  detracting  from  their  primary  purpose  of 
bringing  the  clinician  up-to-date  in  the  field  of  vascu- 
lar disease.  Etiologic  and  pathologic  discussions, 
brief  but  adequate,  are  likewise  subjugated  to  facts 
of  diagnostic  and  therapeutic  importance. 

The  individual  disease  entities  that  affect  arteries, 
veins  and  lymph  vessels  are  taken  up  in  detail.  A 
line  of  relationship  is  established  with  neurogenic, 
psychogenic,  skeletal,  and  other  conditions  influ- 
encing, (or  influenced  by)  aberrations  in  the  vascular 
system.  Generous  illustrations,  charts  and  tables, 
supplement  the  text  in  presenting  to  the  reader  ade- 
quate diagnostic  data. 

As  each  condition  is  discussed  an  outline  of  treat- 
ment program  is  given.  Problems  to  be  anticipated 
are  listed,  together  with  immediate  measures  to  be 
employed.  In  the  final  one-third  of  the  book  tbe 
authors  go  into  detailed  medical  and  surgical  treat- 
ment. Diet,  drugs,  biologic  preparations,  and  physi- 
cal therapy  are  discussed  fully.  In  presenting  surgi- 
cal regimen,  the  authors  submit  that  proper  manage- 
ment of  an  ingrown  toenail  may  be  as  important  to 
a patient  with  vascular  disease  as  the  resection  of  a 
coarcted  aorta!  This  is  most  commendable,  as  any 
autopsy  surgeon  will  affirm!  Discussion  of  surgical 
procedures  is  ample  for  the  simpler  conditions:  it 
depicts  the  problem  to  be  encountered  in  major  vas- 
cular surgery. 

This  volume  can  be  recommended,  without  qualifi- 
cation, to  the  practitioner  wanting  knowledge  of  the 
current  status,  both  diagnostic  and  therapeutic,  in 
the  rapidly  advancing  conquest  of  peripheral  vas- 
cular disease. 

Austin  B.  Kraabel,  M.D. 

MINOR  SURGERY  (Christopher’s).  Seventh  Edition.  Edited 
by  Alton  Ochsner,  M.D.,  F.A.C.S.,  William  Henderson  Professor 
of  Surgery  and  Chairman  of  the  Department  of  Surgery,  Tulane 


University  of  Louisiana  School  of  Medicine  and  Michael  E. 
DeBakey,  M.D.,  F.A.C.S.,  Professor  of  Surgery  and  Chairman  of 
the  Department  of  Surgery,  Baylor  University  College  of  Medi- 
cine, 547  pp.  Illustrated.  Price  W.  B.  Saunders  Co., 

Philadelphia.  1955. 

This  is  the  seventh  edition  of  the  time  honored 
Christopher’s  Minor  Surgery,  the  first  copyright  of 
which  dates  back  to  1929.  The  subject  matter  is 
covered  by  division  of  the  book  into  eight  parts, 
consisting  in  the  general  considerations,  skin  and 
subcutaneous  tissues,  musculoskeletal  system,  ali- 
mentary tract,  peripheral  vascular  diseases,  genito- 
urinary system,  the  head  and  the  nervous  system. 

The  editors  point  out,  with  well  justified  concern, 
that  the  term,  “minor  surgery”  is  not  entirely  satis- 
factory. “It  is  difficult,  if  not  impossible  to  distin- 
guish between  minor  and  major  surgery. — Virtually 
any  “minor”  surgical  problem,  no  matter  how  simple 
or  apparently  inconsequential,  has  the  potentiality  of 
becoming  serious  and  thei’efore  a major  one. — Al- 
though the  term  “minor  surgery”  is  generally  used 
to  denote  the  management  of  surgical  conditions 
which  are  usually  associated  with  no  immediate  and 
little  potential  threat  of  life,  failure  to  observe  cer- 
tain principles  in  the  treatment  of  such  minor  dis- 
orders may  result  in  major  morbidity. — Accordingly, 
in  its  application  minor  surgery  demands  the  same 
degree  of  obligation  as  does  major  surgery.” 

A critical  review  of  the  material  in  this  text  would 
bear  out  tbe  sincere  and  genuine  diligence  of  the 
editors  in  attempting  to  fulfill  this  prerogative  and 
responsibility.  Tbe  material  is  well  organized.  It  is 
sufficiently  concise  in  context,  as  to  make  it  an 
excellent  text  for  purposes  of  instruction  and  teach- 
ing. It  would  probably  seem  in  some  respects  to  be 
rather  rudimentary  and  fundamental  to  the  more 
experienced  practitioner  or  to  the  general  surgeon. 
It  none  the  less  proved  to  be  very  stimulating  to  me 
in  re-defining  many  entities,  conditions,  and  pro- 
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cedures  that  are  both  academically  as  well  as  prac- 
tically of  interest  and  significance.  It  was  further 
of  interest  in  comparison  with  an  early  edition  which 
served  as  an  instructional  text  in  pointing  up  newer 
and  changing  concepts,  not  only  in  theory  but  also 
therapy. 

This  book  could  well  serve  as  a ready,  easily  read- 
able and  concise  office  reference  for  the  practicing 
physician  as  well  as  the  surgeon. 

R.  A.  Benson,  M.D. 

REACTIONS  WITH  DRUG  THERAPY.  By  Harry  L.  Alex- 
ander,  M.D.,  Emeritus  Professor  of  Clinical  Medicine,  Washington 
University  Medical  School;  Former  Editor  of  the  Journal  of 
Allergy.  301  pp.  Illustrated.  Price  $7.50.  W.  B.  Saunders  Co., 
Philadelphia.  ] 055. 

This  book  provides  a brief  and  concise  orientation 
concerning  drug  reactions.  Contrary  to  the  popular 
belief,  it  is  pointed  out  that  the  number  of  commonly 
used  drugs  which  induce  hypersensitivity  is  rather 
small,  and  that  drug  reactions  in  general  fall  into 
fairly  definite  clinical  patterns.  Mechanisms  of 
hypersensitivity  are  outlined,  and  the  common  der- 
matologic and  systemic  manifestations  are  described 
in  detail.  This  portion,  consisting  of  only  65  pages, 
can  be  strongly  recommended  since  it  contains  the 
basic  information  which  every  physician  should  have. 

The  remainder  of  the  book  deals  with  specific 
drugs  and  reactions  to  them.  As  a source  of  refer- 
ence this  will  be  of  great  value,  although  the  consid- 
eration of  certain  subjects  such  as  the  antibiotics 
is  of  necessity  somewhat  incomplete. 

William  M.  M.  Kirby,  M.D. 

DIMENSIONAL  ANALYSIS  FOR  STUDENTS  OF  MEDI- 
CINE.  By  Harold  A.  Abramson,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Physiology,  Columbia  University;  Associate  Physician 
and  Chief  Allergry  Clinic,  The  Mt.  Sinai  Hospital  New  York  City; 
Consultant  (Psychology),  Department  of  the  Army.  41  pp.  Price 
$1.00.  The  Josiah  Macy,  Jr.  Foundation,  New  York.  1950. 

Dimensional  analysis  is  a simple  but  powerful 
mathematical  tool  which  should  be  much  more  gen- 
erally used  in  medical  science  and  especially  in  physi- 
ology. It  should  be  taught,  however,  by  people  who 
understand  it,  and  it  should  not  be  used  to  promote 
pseudoscience. 

We  all  remember  the  trouble  we  had  in  grade 
school  arithmetic  in  knowing  what  our  answers 
meant  when  we  got  them.  Was  the  “seven”  obtained 
by  our  calculation  seven  boys  or  seven  oranges,  or 
just  plain  seven?  Dimensional  analysis  is  a simple 
method  of  determining  such  questions  in  the  far 
more  complex  situations  which  arise  in  physical 
measurement. 

Every  unit  of  physical  measurement  is  a combina- 
tion of  the  three  fundamental  quantities.  Mass, 
Length,  and  Time,  and  may  be  presented  as  a frac- 
tion with  powers  of  M,  L,  and  T.  In  complex  ex- 
pressions or  measurements  these  fractions  may  be 
suitably  combined  and  simplified  to  give  the  “di- 
mensions” of  the  calculated  answer  and  let  us  know 
what  we  are  talking  about. 

For  example,  in  calculating  blood-flow,  Bernoulli’s 
Theorem  is  important.  It  is:  “p  + hdg  -f-y^dv^  = k”, 
(where  p is  pressure,  h is  height,  d is  density,  g is 
the  acceleration  of  gravity,  v is  velocity,  and  k is  a 
constant.)  Knowing  that  you  cannot  add  dissimilar 
things,  you  might  wonder  whether  addition  of  the 
three  terms  on  the  left  is  possible,  and  whether  the 
theorem  makes  sense. 

Analysis  shows  that  the  terms  hdg,  and  Mdv^  both 
have  the  same  dimensions  as  pressure,  which  are 
M over  LT^.  Consequently,  since  all  the  terms  have 
the  same  dimensions,  they  can  be  added  and  the 
theorem  makes  sense.  Also,  it  works,  and  accounts 
for  airplanes  that  fly,  boats  that  sail,  and  baseballs 
that  curve. 

When  the  dimensions  of  Pressure  are  multiplied 
by  the  dimensions  of  Volume,  the  result  has  the 
dimensions  of  Work.  This  relationship  has  been 
used  in  trying  to  determine  the  Work  done  by  the 
heart,  and  the  author  criticizes  the  way  it  has  been 
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used.  He  compares  the  formulas  used  in  two  physi- 
ology texts.  He  points  out  that  the  result  given  in 
Text  B is  expressed  as  Work  per  hour,  and  is,  there- 
fore, an  expression  not  of  Work  but  of  Power;  while 
he  considers  that  Text  A,  which  gives  Work  done 
per  beat  by  the  left  heart  is  an  expression  of  pure 
Work.  He  fails  to  note  that  heart-beat  carries  the 
element  of  Time,  and  what  both  books  give  is  a 
measure  of  Power,  which  is  what  concerns  us. 

Moreover,  his  criticism  is  trivial,  whereas  the 
author  completely  ignores  a really  important  defect 
in  Text  B.  Its  formula  for  Work  gives  a meaningless 
result  which  has  nothing  to  do  with  either  Woi'k 
or  Power. 

In  the  first  term  of  this  formula.  Pressure  is  fig- 
ured in  meters  of  blood,  completely  ignoring  the 
factors  of  density  and  acceleration  of  gravity.  In 
the  second  term,  the  acceleration  of  gravity  is  intro- 
duced in  the  denominator,  for  no  conceivable  reason. 
The  dimensions  of  the  two  terms  are,  therefore, 
L"*  over  T and  ML  over  T,  respectively  instead  of 
ML2  over  T^  which  are  the  dimensions  of  Work. 
Neither  term  represents  any  known  quantity.  What 
is  more,  being  dissimilar,  they  cannot  even  be  added. 
The  whole  thing  is  meaningless  nonsense. 

What  is  more,  examination  of  other  physiology 
texts  indicates  that  this  sort  of  thing  is  the  rule 
rather  than  the  exception.  There  is  real  need  for  a 
good  elementary  text  on  dimensional  analysis. 

And,  in  spite  of  such  defects,  the  present  booklet 
might  serve  as  a useful  introduction  to  the  subject 
if  that  were  its  only  fault.  The  author,  however, 
aspires  to  make  peace  between  psychiatry  and  the 
physical  sciences  by  dimensional  analysis  of  such 
terms  as  energy,  motive  force,  and  motive  power 
as  used  in  “psychodynamics,”  and  relating  them  to 
the  same  terms  as  used  in  physics.  At  this  point, 
all  contact  with  sanity  is  lost  and  the  book  ceases 
to  serve  any  useful  purpose.  But  it  is  also  at  this 
point  that  it  makes  its  appeal  to  the  do-gooders  in 
the  Macy  Foundation,  and  that  is  how  the  book  hap- 
pened to  be  published.  p,  g,  Exner  M.D. 

REPRODUCTIVE  SYSTEM.  Volume  2,  A CompilaUon  of 
Paintings  on  the  Normal  and  Pathologic  Anatomy  of  the  Repro* 
ductive  System.  The  Ciba  Collection  of  Medical  Illustrations.  Pre- 
pared by  Frank  H.  Netter,  M.D.  Edited  by  Ernest  Oppenheimer, 
M.D.  With  a Foreword  by  John  Rock,  M.D.,  Clinical  Professor  of 
Gynecology,  Harvard  Medical  School.  296  pp.  Illustrated.  Price 
$13.00.  Commissioned  and  Published  by  Ciba,  Ciba  Pharmaceuti- 
cal Products,  Inc.,  Summit,  New  Jersey.  1954. 

Like  the  first  volume  on  the  nervous  system,  the 
second  of  the  Ciba  collections  of  Netter’s  illustra- 
tions, covering  the  reproductive  system,  has  a broad 
objective.  The  intent  is  “to  portray  ‘in  desirable  de- 
tail’ the  major  anatomy  and  pathology  of  all  the  sys- 
tems comprising  the  human  organism  and  to  devote  a 
separate  volume  to  each  system.”  This  is  a big  order 
and  a book  of  such  broad  coverage  is  going  to  receive 
a mixture  of  both  barbs  and  bouquets  depending  on 
whether  the  reviewer  is  a student,  general  practi- 
tioner, a clinical  or  a basic  science  specialist.  Cer- 
tainly, these  first  two  books  with  their  pictures  and 
text,  in  the  nature  of  a general  review  by  collabora- 
tors, are  interesting  and  well  worth  having,  particu- 
larly as  low-priced  as  they  are. 

There  is  one  idea  here  that  is  interesting  and  that 
is  that  pharmaceutical  houses  can  provide  physicians 
with  good  printed  material  for  which  there  is  some 
chance  for  permanent  reference  or  teaching  use. 
Too  few  companies  issue  such  material,  but  rather 
bombard  us  with  mailing  pieces  (decked  with  the 
best  in  advertising  art)  the  fate  of  which  is  quick 
obscurity  in  file  13,  the  wastebasket.  Presumably, 
since  these  companies  make  a profit  or  they  wouldn’t 
be  in  business,  this  advertising  technic  must  be  suc- 
cessful. At  the  same  time,  it  is  a waste  because 
better  use  of  all  this  money,  time,  talent  and  so  on 
for  the  inevitable  mailing  pieces  could  be  made  by 
providing  physicians  with  usable  things  along  lines 
similar  to  the  Ciba-Netter  material.  This,  it  seems 
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to  me,  would  benefit  all — the  companies,  the  doctors 
and  ultimately  the  patients,  who  pay  for  all  this  in 
the  first  place. 

There  are  some  things  about  these  books  that 
could  be  improved.  The  text  is  printed  in  small  type, 
difficult  for  sustained  reading.  Personally,  I do  not 
like  the  bare-fingered  examinations  of  the  introitus 
or  vagina  depicted  in  a few  places  or  the  same  of 
syphilis  and  other  infectious  processes  about  the 
male  genitalia. 

But  all-in-all,  it  is  a good  book  to  have  around! 

Knute  E.  Berger,  M.D. 

SURGERY  OF  THE  HEART.  By  Charles  P.  Bailey,  M.D., 
M.Sc.  (Med),  L.L.D.  (Hon),  F.A.C.S.,  F.C.C.P.,  F.I.C.S.,  Pro- 
fessor  and  Head  of  the  Department  of  Thoracic  Surgery,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia,  Pa.;  Director 
of  Thoracic  Surgery,  Deborah  Sanatorium,  Browns  Mills,  N.  J.; 
Director,  Bailey  Thoracic  Clinic,  Philadelphia,  Pa.  1003  pp. 
With  1453  Illustrations  on  071  Figures  and  3 Color  Plates. 
Price  ^35.00.  Lea  & Febiger,  Philadelphia.  1055. 

Dr.  Bailey’s  book  on  the  surgery  of  the  heart  pro- 
vided eloquent  testimony  to  the  author’s  genius  in 
establishing  a substantial  portion  of  the  present  ar- 
mamentarium of  cardiac  surgery. 

It  has  been  written  enthusiastically  and  with  clari- 
ty. For  that  reason  it  makes  valuable  reading  which 
is  bound  to  stimulate  all  those  who  are  interested  in 
the  field.  The  printing  is  excellent;  the  illustrations 
are  of  first  quality. 

I would  cite  only  one  defect  which  seems  to  me 
to  be  undeniable.  The  author  and  his  associates  have 
been  preoccupied  with  ingenious  schemes  for  the 
correction  of  nearly  every  one  of  the  congenital  and 
acquired  cardiac  defects.  At  least  so  far  as  this  vol- 
ume is  concerned  that  preoccupation  has  tended,  I be- 
lieve, somewhat  to  blind  them  to  the  simultaneous  de- 
volepments  by  other  authors  and  other  institutions 
for  treatment  of  many  of  the  same  conditions.  Not  in- 
frequently simultaneous  developments  from  else- 
where have  been  dismissed  with  little  more  than  a 
comment.  It  would  appear,  therefore,  that  the  reader 


can  exhaust  this  excellent  source  and  acquire  what 
amounts  primarily  to  a single  view  on  some  of  those 
aspects  of  the  problem  which  currently  are  subject 
to  dispute  or  at  least  to  healthy  discussion.  It  then 
becomes  necessary  for  the  same  reader  to  consult 
the  works  of  other  authors  adequately  to  appreciate 
their  contributions. 

Dean  K.  Crystal,  M.D. 

THE  ABNORMAL  PNEUMOENCEPHALOGRAM.  By  Leo  M. 
Davidoff,  M.D.,  Professor  and  Chairman,  Department  of  Surgery 
of  the  Albert  Einstein  College  of  Medicine,  and  Director  of  Sur- 
gery, Bronx  Municipal  Hospital  Center;  Chief  of  Neurosurgery, 
Mount  Sinai  Hospital,  New  York,  N.Y.;  and  Bernard  S.  Epstein, 
M.D.,  Chief,  Department  of  Radiology,  The  Long  Island  Jewish 
Hospital,  New  Hyde  Park,  N.Y.  Second  Edition,  Thoroughly  Re- 
vised, With  (19G  Illustrations  and  391  Figures.  518  pp.  Price 
$15.00.  Lea  & Febiger,  Philadelphia.  1955. 

The  first  edition  of  this  book  was  published  in 
1950  and  since  has  become  a standard  reference ‘for 
all  those  interested  in  neurological  diagnosis.  It  con- 
tains the  fundamentals  of  roentgenography  of  the 
skull  and  pneumoencephalography.  There  is  a section 
on  the  pathology  of  brain  tumors.  The  remaining 
portion  of  the  book  consists  of  descriptions  of  clini- 
cal syndromes  and  illustrative  case  histories  which 
are  correlated  with  roentgenograms  of  the  particular 
condition.  The  second  edition  has  now  appeared,  and 
the  only  new  portion  in  this  book  that  I can  discover 
is  a very  short  section  on  the  tumors  of  the  medulla 
oblongata.  There  are  several  sections  in  which  the 
wording  is  a little  changed  and  where  a few  brief 
new  references  are  included.  The  general  format  of 
the  book  remains  unchanged. 

The  overall  changes  in  the  second  edition  are  so 
slight  that  I would  not  recommend  the  purchase  of 
this  book  if  one  already  has  the  first  edition  in  his 
library.  This  does  not,  in  any  way,  detract  from  the 
value  of  this  second  edition  as  a reference  volume 
for  those  interested  in  this  field. 

Wayne  A.  Cheseldon,  M.D. 

(Author’s  preface  states  that  the  second  edition 
was  prepared  because  the  first  had  been  exhausted. 
Ed.) 


This  long-needed,  complete  medical  book  de- 
partment has  been  added  to  the  famous  Harry 
Hartman  book  store  in  order  to  develop  an  out- 
standing center  of  medical  books  from  which 
physicians  and  other  people  in  the  medical  pro- 
fession of  the  Pacific  Northwest  may  receive 
superior  service.  You  are  cordially  invited  to  drop 
in  and  browse,  phone  MAin  2213,  or  write  for  any 
of  your  book  needs. 

HARTMAN'S  1313  FIFTH  AVE.,  SEATTLE  1,  MAin  2213 
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PULMONARY  DISEASES.  Edited  by  Roscoe  L.  Pullen,  A.B., 
M.D.,  F.A.C.P.,  Professor  of  Medicine  and  Dean,  University  of 
Missouri  School  of  Medicine,  Columbia,  Missouri;  Consultant  to 
the  Surgeon  General,  Department  of  the  Army,  \Vashington, 
D.C.  f!f>9  pp.  lf).'»  Illustrations,  4 Plates,  1 in  Color.  Price 
$l.’i.OO.  Lea  & Febiger,  Philadelphia.  lOSS. 

The  various  chapters  in  this  book  have  been  writ- 
ten by  some  twenty  authors.  The  names  and  abilities 
of  these  men  are  well  known  and  give  assurance  of 
the  value  of  the  reading  matter. 

Since  disturbances  of  the  respiratory  system  are 
so  prevalent  as  to  be  presented  daily  to  the  doctor 
and  because  of  their  variety  and  response  to  differ- 
ent types  of  therapy,  old  and  new,  this  work  is  a 
most  welcome  addition  to  every  doctor’s  library. 
Almost  every  point  which  enters  the  mind  in  con- 
nection with  pulmonary  disease,  and  many  not  often 
considered,  may  be  found  in  the  index  of  Dr.  Pullen’s 
book.  Its  669  pages  give  more  up-to-date  informa- 
tion than  is  to  be  found  in  many  volumes,  and  the 
illustrations  are  excellent. 

Frederick  Slyfield,  M.D. 

A TEXTBOOK  OF  PATHOLOGY.  By  E.  T.  Bell,  M.D., 
Emeritus  Professor  of  Patholog^y  in  the  University  of  Minnesota, 
Minneapolis,  Minnesota;  Seventh  Edition,  Enlarged  and  Thorough- 
ly Revised,  with  529  Illustrations  and  5 Color  Plates.  lOOH  pp. 
Price  $12.00.  Lea  and  Febiger,  Philadelphia.  1952. 

Dr.  Bell’s  Textbook  of  Pathology  has  been  for 
many  years  one  of  the  outstanding  and  most  widely 
accepted  books  in  the  field  of  general  pathology.  The 
logical  sequence  of  presentation  and  the  remarkable 
amount  of  condensed  information  in  this  relatively 
small  but  comprehensive  volume  would  astound  even 
the  learned  practicing  pathologist.  His  approach  to 
our  knowledge  of  pathology  is  one  of  conservatism 
dealing  only  with  well  established  and  proven  facts 
with  the  elimination  of  theory  and  speculation.  Dr. 
Bell  is  a world  recognized  authority  on  the  pathology 
of  diabetes,  renal  and  arterial  disease  and  the  chap- 
ters dealing  with  these  subjects  are  classics.  The 
seventh  edition  has  been  brought  up-to-date  in  every 
chapter.  There  are  more  complete  and  voluminous 
reference  books  available  to  the  practicing  patholo- 
gist but  for  the  student  in  medicine,  the  resident  in 
medical  specialties  and  the  practicing  physician,  the 
book  has  no  peer  as  a storehouse  of  practical  patho- 
logic information. 

Charles  P.  Larson,  M.D. 

FRACTURES  IN  CHILDREN.  By  Walter  P.  Blount,  M.D., 
President,  19,>5,  American  Academy  of  Orthopaedic  Surgeons; 
Chairman  of  the  Orthopaedic  Section,  Milwaukee  Children’s  Hos- 
pital; Attending  Staff  Surgeon,  Columbia  Hospital,  Johnson 
Emergency  Hospital,  Milwaukee;  Consulting  Staff,  Milwaukee 
County  Hospital;  Member  of  the  American  Orthopaedic  Associa- 
tion, American  Academy  of  Orthopaedic  Surgeons,  Societe  Inter- 
nationale de  Chirurgie  Orthopedique  et  de  Traumatologic,  Hon- 
orary Member,  Deutsche  Orthopadische  Gesellschaft.  279  pp 
Illustrated.  Price  $9.50.  Williams  & Wilkins  Co.,  Baltimore.  1955. 

This  book  is  based  on  the  wide  experience  of  the 
author  and  the  knowledge  and  experience  of  others 
over  a long  period  of  time,  resulting  in  an  excellent 
compilation.  It  is  designed  for  all  who  do  fracture 
work,  an  excellent  book  for  the  general  practitioner 
who  treats  fractures  in  children. 

The  book  is  well  edited  and  the  radiological  plates 
and  drawings  are  excellent,  descriptive  of  the  im- 
portant factors  the  author  wishes  to  stress,  such  as 
condemnation  of  operative  surgery  in  fractures  in 
children  except  in  those  where  definite  indications 
are  present.  These  are  well  illustrated  and  discussed 
in  the  book.  The  paper  and  printing  are  of  excep- 
tional quality. 

The  text  is  divided  into  chapters  according  to  loca- 
tions of  injuries  and  illustrations  are  arranged  so 
they  can  be  referred  to  with  ease  as  the  subject 
matter  is  read.  The  importance  of  comparative  x-ray 
studies  between  the  injured  and  normal  epiphyses 
are  stressed. 

There  are  two  chapters  on  skull  and  cranio-cere- 
bial  injuries  and  facial  bone  fractures  and  disloca- 
tions, written  by  David  Cleveland  and  W.  H.  Frack- 
elton  of  Milwaukee,  specialists  in  those  particular 
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Body  Weight 


1.  The  highest  percent  of  sizes  in  the  shoe  business  ore 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
hove  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 
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also  cushions  firmly  and  uniformly. 
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struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
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types  of  injury.  These  chapters  give  excellent  infor- 
mation to  those  called  upon  to  treat  this  type  of  case 
as  an  emergency,  and  on  how  to  handle  the  simpler 
types  of  injury. 

This  book  is  full  of  sound  advice  and  practical  in- 
formation. Of  special  interest  are  his  comments  and 
illustrations  regarding  “strong  arm  methods”  of 
physiotherapy  and  “treating  the  child  and  not  the 
x-ray.”  The  book  is  concise  and  clearly  written.  It 
will  be  a valuable  reference  for  physicians  and  sur- 
geons dealing  with  fractures  in  children. 

W.  H.  Goering,  M.D. 
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LOCATIONS 

Thomas  L.  Corlew  has  opened  offices  for  general  prac- 
tice in  the  Richmond  Highlands  area  of  Seattle.  Dr. 
Corlew  received  liis  medical  degree  from  Northwestern 
University  School  of  Medicine.  He  served  a rotating  in- 
ternship at  Virginia  Mason  Hospital,  Seattle  and  was 
lately  associated  with  Howard  C.  Eddy  on  Mercer  Island. 

}.  H.  Leversee,  a 1951  graduate  of  the  University  of 
Minnesota  Medical  School,  recently  opened  his  office 
in  Bellevue,  Washington,  for  the  practice  of  general 
medicine,  including  obstetrics  and  pediatrics.  Dr.  Lever- 
see served  his  internship  at  Harborview  Hospital,  Seattle 
and  was  in  the  Navy  Medical  Corps  from  1952  until 
1953  and  in  the  Marine  Corps  from  1953  until  1954. 

Ausetj  H.  Robnett  has  opened  offices  in  tlie  Paulsen 
Medical  and  Dental  Building,  Spokane,  Washington,  for 
the  practice  of  general  surgery.  Dr.  Robnett  was  gradu- 
ated from  Nortlrwestern  University  Medical  School  in 
1942  and  has  been  a member  of  tire  surgical  staff  of  the 
Cleveland  (Ohio)  Chnic  for  eight  years. 

James  M.  Carter,  recently  discharged  after  two  years 
service  in  the  Army  Medical  Corps  at  Wurzburg,  Ger- 
many, has  entered  into  association  with  J.  J.  O’Donnell 
in  the  Medical-Dental  Building  in  Bremerton,  Washing- 
ton. Prior  to  his  army  service.  Dr.  Carter  had  practiced 
in  Bremerton  for  three  and  a half  years. 

T.  P.  Conners  has  returned  to  Tonasket,  Washington, 
to  reopen  offices  after  practicing  in  California  for  the 
past  year.  Dr.  Conners  received  his  medical  degree  from 
the  University  of  Oklahoma  School  of  Medicine  in  1937. 

Thomas  C.  Horton,  Jr.  has  returned  to  Nampa,  Idaho, 
to  reopen  his  offices  after  serving  18  months  in  the 
Navy  as  division  medical  officer  for  four  destroyers  off 
Japan,  Formosa  and  the  Philippines. 
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PROFESSIONAL 

Announcements 

WANTED 

Psychiatrists  and  Physicians  needed  for  Washington 
State  Mental  Health  and  Correction  programs.  Salaries 
from  $8376  and  $9144  or  above  for  exceptional  qualifica- 
tions. Full  maintenance  available  at  cost.  Inquiries 
answered  promptly  by  State  Personnel  Board,  Box  688, 
Olympia,  Washington. 

FOR  SALE 

Complete  office  furniture  and  equipment  for  General 
Practitioner  including  desks,  chairs,  new  Birtcher  dia- 
thermy tables,  instruments,  etc.,  reasonably  priced  for 
quick  sale  due  to  residency  training.  Contact  Mrs.  Harvey 
S.  Smith,  Box  335,  Meridian,  Idaho. 

GENERAL  PRACTITIONER  WANTED 

G P for  assisant  in  well  established  practice  in  Spokane, 
leading  to  partnership.  State  details  in  first  letter.  Write 
Box  29,  Northwest  Medicine,  Seattle,  Washington. 

POSITION  WANTED 

Young  surgeon  starting  practice  desires  part  time  in- 
dustrial work.  Experienced,  References.  Available  August 
1955.  Contact  Sherman  W.  Day,  M.D.,  425  West  Surf 
Street,  Chicago  14,  Illinois. 

WANTED  TO  BUY 

Equipment  and  established  practice  of  Radiologist. 
Prefer  Washington  but  will  consider  other  States.  Con- 
tact Continental  Medical  Bureau  Agency,  510  West  6th 
Street,  Los  Angeles  14,  Calif. 

LOCATION  WANTED 

INTERNIST— age  31— three  years  residency  completed 
July  1955.  Desires  practice  with  group  or  clinic— Wash- 
ington or  Oregon.  Write  Box  28,  Northwest  Medicine, 
Seattle,  Washington. 

SPACE  AVAILABLE 

A Renton  Clinic  has  office  space  for  an  Ophthalmolo- 
gist, Eye,  EENT  or  General  Practitioner.  Write  Box  30, 
Northwest  Medicine. 

FOR  SALE 

A 15  milliamper  G.  E.  x-ray  unit,  with  fluorscope  and 
bucky  table.  Write  Box  31,  Northwest  Medicine. 

LOCATION  DESIRED 

Young  G.  P.  with  family  from  midwest  would  like  to 
locate  in  or  around  Spokane.  Creighton  graduate.  Solo 
practice,  assistant,  or  partnership  considered.  Write  Box 
19,  Northwest  Medicine. 

CLINIC  BUILDING  FOR  LEASE 

Three  unit  medical-dental  building  for  lease,  now 
available,  in  Ballard  district,  four  blocks  from  the  new 
Ballard  General  Hospital.  Write  Box  23,  Northwest 
Medicine,  Seattle,  Washington. 

AVAILABLE  NOW 

Good  opening,  desirable  quarters  for  one  or  two  doctors 
over  Keir’s  Drug  Store  in  Hood  River,  Oregon.  Will 
remodel  to  suit  tenants.  Contact  Mrs.  Ethel  Keir,  Box 
222,  Seaside,  Oregon. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medical 
Bureau,  703  Market  Street,  Room  1404,  San  Francisco  3. 


LOCATION  WANTED 

Obstetrician-Gynecologist-Board  eligible,  large  clinic 
trained,  Korean  veteran,  29,  family,  desires  association 
with  individual  or  group,  available  October,  1955.  Write 
Box  27,  Northwest  Medicine,  Seattle,  Washington. 

LOCATION  WANTED 

EENT,  physician  41,  Board  Eligible  Ophthalmology. 
Desires  eye  or  EENT,  practice  or  location;  veteran; 
married,  licensed  Washington.  Write  Box  24,  Northwest 
Medicine,  Seattle,  Washington. 

WANTED 

A doctor  wanted  for  a small  town  in  a prosperous 
wheat  farming  community.  Practically  new  modern  clinic 
building  and  only  22  miles  from  finest  hospital  facilities 
in  Spokane.  Reardan  Memorial  Association,  O.  E.  Mahrt, 
Secretary,  Reardan,  Washington. 

PRACTICE  WANTED 

General  practice,  married,  age  28,  available  July.  Pre- 
fer association  with  established  practitioner  or  clinic  in 
Washington  or  Western  Montana.  Contact  Gene  Slichter, 
M.D.  Sacred  Heart  Hospital,  Spokane,  Washington. 

PERSONNEL 

We  invite  inquiries  from  employers  desiring  personnel 
and  from  applicants  seeking  positions.  Please  phone 
SE.  4793  or  write  ALLIED  OEEICES  Business  & Medi- 
cal Personnel,  Metropolitan  Savings  Bldg.  3rd  floor,  1520 
Westlake  Avenue,  Seattle  1,  Washington. 


The  outline  press  which  is  a symbol  of  our 
company  depicts  one  of  the  larger  Miehle  cylin- 
der presses  used  in  printing  Northwest  Medi- 
cine. Although  a large  part  of  this  publication 
is  produced  on  smaller  high  speed  automatic 
cylinder  presses  and  lithograph  presses,  there 
is,  nevertheless,  the  need  of  a large  cylinder 
press  for  sections  which  require  heavy  coverage 
of  ink.  This  is  especially  true  on  some  of  the 
advertising  pages  where  sharp  contrasts  are 
achieved  by  use  of  solid  blacks  and  sharp  white 
half-tones.  These  large  four  roller  presses  with 
their  excellent  control  of  ink  coverage  are  in- 
valuable in  producing  high  grade  medical  jour- 
nals such  as  Northwest  Medicine. 


Lithographers  and  Publishers 

1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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President,  Merrill  Reeh  Secretary,  Ralph  N.  Westfall 
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President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 
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Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Charles  Fine  Secretary,  John  Clancy 

Seattle  Seottle 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  27-28,  1956 
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President,  John  H.  Walker  Secretary,  Eva  Gilbertson 
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Now  ...  a totally  new  nonbarbiturate  hypnotic-sedative! 


(glutethimide 


in  most  cases- 


Rapid  onset— 15-20  minutes 
Lasts  4-8  hours 
No  hangover 


Dosage:  0.25  to  0.5  Gm.  before  bedtime. 
Scored  0.25-  and  0.5-Gm.  tablets. 


a 
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C I>B  umfnit,  N.  J. 


2/2075M 


Cutter  Laboratories,  first  in  the  United  States  to  produce 
a tissue  cultured  vaccine  commercially,  is  pleased  to 

announce  the  availability  of  another  tissue  cultured 
product — Poliomyelitis  Vaccine/Cutter. 

Because  there  is  a possibility  of  short  supplies  of 
Poliomyelitis  Vaccine,  we  beheve  that  a fair  method  of 
distribution  is  by  planned  allocation. 

Cutter  will  therefore  allocate  supplies  to  each  geographical 
sales  division,  based  on  the  division’s  sales  of  pediatric 

biologicals  during  1954.  Each  Cutter  sales  division  will 
then  follow  the  same  general  pattern  of  distribution 
through  regular  trade  channels. 


Cutter  Latorato 
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SPECIAL  ARTICLE,  page  657 

Preserving  Finger  Function 
Problems  of  Prepayment 


I" 


EGON  ☆ WASHINGTON  ☆ IDAHO  ☆ ALASK  A.| 


For  those  who  develop  nasal  congestion 


on  reserpine  therapy ...  prescribe 


SANDRILcPYRONIL 


(Reserpine,  Lilly) 


( Pyrrobutamine,  Lilly ) 


—relieves  nasal  stuffiness  in  75  percent  of  pa- 
tients who  experience  this  annoying  side-effect. 
Each  tablet  combines  0.25  mg.  ‘Sandril’  and 
7.5  mg.  ‘Pyronil.’ 


O 


A 


sensitivity  of  common  pathogens  to  Chloromycetin 


and  three  other  major  antibiotic  agents 

I---  90 


I 


r 


so 


70 


60 


more  effective  against  more  strains. . . 

Chloromycetin 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains 
resistant  to  commonly  used  antibiotics,  judicious  selection  of  the 
most  effective  agent  is  essential  to  successful  therapy.  In  vitro 
sensitivity  studies  serve  as  a valuable  guide  to  the  antibiotic 
most  likely  to  be  most  effective.  Both  clinical  experience  and 
sensitivity  studies  indicate  the  greater  antibacterial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  in  the  treat- 
ment of  many  common  infections. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


Adapted  from  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W., 
& Fultz,  C.  T:  J.A.M.A.  157:305  (Jan.  22)  1955. 
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Upper  Snake  River _Mrs.  M.  F.  Rigby Rexburg 
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Plienobarbital 


Without  Atropine  Side  Effects 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 


Trasentine®  hydrochloride 

(adiphenine  hydrochloride  CIBA) 


Inhibits  Parasympathetic  Activity 

Relaxes  Smooth  Muscle  Directly 

Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

Sedates  the  Patient 


2/  3061 M 


CIBA  Summit,  N,  J. 


Mulcin-time  can’t  come  too  soon  for  small  fry. 
Mulcin  has  such  a delicious  orange  flavor  that 
children  of  all  ages  clamor  for  more. 

Mulcin®  contains  all  vitamins  for  which  Recom- 
mended Daily  Allowances  have  been  established. 


Each  teaspoon  of 
Mulcin  supplies: 


Vitamin  A 
Vitamin  D 
Ascorbic  acid 
Thiamine 
Riboflavin 
Niacinamide 


3000  units 
1000  units 
50  mg. 

1 mg. 
1 .2  mg. 
8 mg. 


All  vitamins  in  synthetic 
(hypoallergenic)  form. 

In  small  4-oz.  size,  popular 
8-oz.  prescription  size  and 
large  16-oz.  economy  size. 


Protected  potency  makes  refrigeration  unneces- 
sary. Smooth  and  easy  to  pour,  Mulcin  is  appre- 
ciated by  mothers  too. 

the  orange-flavored 
multivitamin  liquid 


PUT?  A SMIUE  iw  THE  VITAMIIU  9POOA; 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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BETTER  THAN  CODEINE 

FOR  COUGH' 


(Dihydrocodeinone  Bitartrate) 


Syrup  (5  mg.  per  teaspoonful),  Oral  Tablets 
(5  mg.  per  tablet).  May  be  habit-forming. 
Average  adult  dose,  5 mg.  t.i.d.  p.c. 


BETTER  THAN 
CODEINE  PLUS  APC 

FOR  PAIN' 


FASTER 
LONGER*LA5TING 
MORE  THOROUGH 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

Scored,  yellow  oral  tablets.  May 
be  habit-forming.  Average  dose, 

1 tablet  q.  6 h. 
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Please  pardon  us  if  we  seem  facetious,  but  a 
surgical  glove  seems  a good  illustration  of  the 
importance  of  appropriate  design  in  the  man- 
ufacture of  accessories.  Without  this  glove 
surgery  wouldn't  be  safe.  And  only  when  it 
serves  as  intended,  by  such  as  permitting  com- 
plete finger  freedom  and  sensitivity,  is  it  of 
any  value.  When  so  designed  it  has  no  equal 
for  its  purpose. 


PERMA 


And  so  it  is  with  accessories  of  other  kinds.  Those  for 
example  you  need  to  run  your  electrocardiograph.  The 
accuracy  and  usefulness  of  such  a precision  instrument  is  in 
direct  ratio  to  the  effectiveness  of  its  parts  and  accessories. 
Of  what  value  is  the  high  deflection  speed  and  top  per- 
formance of  an  ECG  if  the  recording  paper  cannot  suc- 
cessfully show  it  in  clear,  sharp  and  distinct  registra- 
tions? Of  what  value  is  an  electrode  paste  which  does 
not  reduce  patient  resistance  at  electrode  connec- 
tions to  a level  suitable  for  modern  cardiography? 

An  accessory  designed  by  the  maker  of  an  in- 
strument should  receive  the  same  care,  study  and 
research  as  any  of  the  important  parts  or  compo- 
nents of  that  instrument.  This  is  true  in  regard  to  the 
Viso-Cardiette.  Much  of  the  Sanborn  Viso-Cardiette’s 
fame  as  a direct-writing  cardiograph  can  be  attributed 
to  the  continuous,  painstaking  research  on  the  two 
accessories  which  were  originally  desigiied  by  Sanborn 
Company,  and  which  are  so  necessary  to  the  Viso’s  accuracy  — 
Permapaper  (inkless  recording  paper)  and  Redux  (electrode  paste). 


Permapaper  and  Redux  are  major  examples  of  Sanborn 
accessories  that  receive  diligent  surveillance  as  to  the 
service  they  are  performing  — one  more  part  of 
the  Sanborn  policy  of  complete 
service  to  the  ECG  user. 


SANBORN  COMPANY 

SEATTLE  Branch  Office 

2616  Second  Ave.,  Phone:  Mutual  1144 


PORTLAND  Sendee  Agency 

Corvek  Medical  Et|uipmcnt  Company 
1005  N.  W.  16th  Ave.,  Phone:  Broadway  7559 


i. 
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because  this  unique  polysulfide  is  really  fresh . . . 


in  4 out  of  5 acne  patients— 
good  to  excellent  remission^ 


Powder 

(Brand  of  White  Lotion,  modified) 

new,  stabilized  polysulfide  powue 
for  fresh.  pau~:.i-p  re  pared  lotion 


PRONAC  provides  gratifying  therapeutic  response  in  acne  because  it  over- 
comes two  serious  drawbacks  of  classic  lotio  alba  — lack  of  dependable 
stability  and  freshness.  In  a series  of  90  patients,  PRONAC  produced  good 
to  excellent  remission  of  acne  lesions  in  82  per  cent.^  A high  degree  of  astrin- 
gency  and  desirable  local  drying  action  is  reported.^ 


easy  to  use ...  flexible  dosage ...  always  fresh 


PRONAC  Powder  is  available  in  units  of  12  sealed  packets.  Patient  adds 
contents  of  one  packet  to  Vz  oz.  of  water,  witch  hazel  or  other  prescribed 
vehicle  to  produce  a fresh  4%  poly  sulfide  lotion.  Proportions  may  be  varied 
to  suit  individual  patient's  need. 

Reference 

1.  Perrin,  S.  R.;  Gant,  J.  Q.,  Jr.;  Gross,  E.  R.,  and  Halpern,  A.: 

To  be  published. 


E.  FOUGERA  & COMPANY,  INC  • 75  Varick  street.  New  York  13,  N.Y. 
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ComspoHdence 

FROM  OUR  READERS 


State  Medicine 

Hillsboro,  Oregon 

Editor,  Northwest  Medicine: 

I have  gathered  the  impression  from  reading  your 
journal  that  you  champion  freedom  from  state  interfer- 
ence (or  any  other  interference)  with  the  doctor-patient 
relationship.  — This  was  a case  wherein  a patient  was 
loyal  to  his  doctor  and  a doctor  loyal  to  his  patient.  The 
copy  enclosed  illustrates  the  extent  to  which  the  Oregon 
State  Industrial  Accident  Commission  presumes  to  push 
doctors  around  — Are  there  such  laws?  Are  they,  if  they 
exist,  constitutional? 

Charles  O.  Wells,  M.D. 

STATE  OF  OREGON 
State  Industrial  Accident  Commission 
Salem 

April  11,  1955 

Re:  

Claim  No:  A 456204 

Charles  O.  Wells,  M.D. 

305  S.  First  Avenue 
Hillsboro,  Oregon 

Dear  Doctor  Wells: 

This  letter  is  in  connection  with  the  claim  of 

who  reported  to  you  on  November 

22,  1954,  for  treatment  of  a left  knee  injury. 

You  no  doubt  are  aware  that  you  removed  a 
cartilage  from  this  workman’s  injured  left  knee 
without  receiving  prior  authorization  from  the 
Commission.  Also  you  are  no  doubt  aware  that 
cartilage  removal  is  restricted  to  Orthopedists. 
According  to  the  information  obtained  by  our  in- 
vestigator during  a discussion  of  this  claim  with 
you,  you  were  definitely  aware  of  the  Commis- 
sion’s rule  regarding  cartilage  surgery  and  also 
was  (sic)  aware  that  — had  estab- 

lished a claim  with  this  Commission.  The  Com- 
mission can  excuse  carelessness  or  oversight  but 
cannot  excuse  defiance. 

Under  these  circumstances,  the  Commission 
does  not  propose  to  honor  your  bill  for  surgical 
removal  of  this  workman’s  cartilage.  Further- 
more, the  Law  does  not  permit  you  to  submit 
your  bill  to  for  payment.  Any  at- 

tempt to  do  so  will  result  in  the  Commission  im- 
mediately advising of  the  fact  that 

he  is  not  responsible  for  payment  for  any  medi- 
cal or  hospital  service  connected  with  an  injury 
sustained  while  working  subject  to  the  provisions 
of  the  Workmen’s  Compensation  Law. 

Yours  very  truly, 

STATE  INDUSTRIAL 
ACCIDENT  COMMISSION 
F.  I.  Brown,  Claims  Supervisor 
(S)  M.  F.  Preissler 
By:  M.  F.  Preissler 

MFP:ld 


Carnival  Type  Publicity 

(Northwest  Medicine  received  this  letter  for  reproduc- 
tion in  this  column.) 

P.  O.  Box  111 

Port  Angeles,  Washington 

May  4,  1955 

National  Polio  Foundation 

120  Broadway 

New  York  Cit)',  New  York 

Gentlemen: 

This  letter  is  written  by  ClaUam  County  Medical  So- 
ciety to  protest  the  manner  in  which  the  Salk  vaccine 
has  been  publicized  and  has  been  used  to  forward  pub- 
licity rather  than  preventative  medicine  for  which  it 
should  have  been  used. 

The  program  as  set  up  was  one  designed  to  bring  the 
utmost  in  carnival  type  publicity  and  consequently  has 
resulted  in  a great  deal  of  anxiety  among  parents  of  chil- 
dren. Rather  than  being  reported  upon  the  scientific 
basis  which  it  should  have  been,  it  was  used  in  pure 
huckster  fashion  to  prey  upon  human  misery  instead  of 
being  put  fortli  in  the  manner  in  which  it  could  have 
been  best  utilized. 

This  manner  of  releasing  scientific  information  for 
publicity  value  rather  than  for  scientific  value,  has  re- 
sulted in  hysteria  which  we  see  so  prevalent  over  the 
entire  country.  Clallam  County  Medical  Society  sin- 
cerely hopes  that  the  experience  which  has  resulted  from 
press  agents  rather  than  scientists  handling  a matter  of 
this  type  does  not  in  the  future  interfere  with  other 
public  supported  medical  campaigns  which  are  badly 
needed.  The  confidence  of  the  public  will  be  badly 
shaken  and  the  publicity  which  can  then  be  given  later 
will  never  offset  the  hysteria  which  has  been  generated  at 
this  time. 

Sincerely, 

James  L.  McFadden,  M.  D. 

President, 

Clallam  County  Medical  Society 

Fees 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

Thank  you  for  sending  me  the  copy  of  your  August 
editorial  on  fees.  I tliink  your  point  is  well  made— the 
uncertainty  of  the  fee  is  as  distressing  as  the  amount. 

But  I think  the  medical  profession  is  being  driven 
inevitably  to  a fi.xed  fee  program.  Do  you  remember 
(Continued  on  page  649) 
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Ideal  practice  requires 
periodic  adaptation 
of  the  In^mif/uaii^ee/  formula 
to  the  growing  infant 


Karo  Syrup...  a carbohydrate 
of  choice  in  “milk  modification’’ 
for  3 generations 


With  Karo,  milk  and  water  in  the  universal  prescription, 
the  doctor  can  readily  quantitate  the  best  formula  for  each 
infant.  Individual  infant  feeding  assures  early  adaptation 
of  the  most  satisfactory  milk  mixture.  A successful  infant 
formiila  thus  lays  the  foundation  for  early  introduction 
of  semi-solid  foods. 

Karo  is  well  tolerated,  easily  digested,  gradually  absorbed 
at  spaced  intervals  and  completely  utilized.  It  is  a balanced 
fluid  mixture  of  maltose,  dextrins  and  dextrose  readily 
soluble  in  fluid  whole  or  evaporated  milk.  Precludes 
fermentation  and  irritation.  Produces  no  intestinal  reactions. 
Is  hypoallergenic.  Bacteria -free  Karo  is  safe  for  feeding 
prematures,  newborns,  and  infants — well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in  formulas; 
both  yield  60  calories  per  tablespoon. 


Behind 


each  bottle  three  generations  of  world  literature. 


CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 
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H igh  blood-sugar  peaks  during  the  day  often  mar  otherwise 
"ideal"  diabetic  control ...  Such  peaks  may  represent  periods 
in  which  injected  insulin  is  not  able  to  render  "cell-permeable" 
sufficient  dextrose  for  immediate  cell  requirements. 

Excessive  deamination  of  amino  acids  may  be  expected  as  a 
consequence,  and  in  turn,  a deficiency  of  amino  acid-lipotropic 
precursors  may  result. 

Thus,  these  two  well  established  facts  may  be  related: 

• Lipotropic  deficiency  results  in  abnormal  deposits 
of  fats  in  the  liver  and  arteries. 

• Diabetics  are  prone  to  develop  fatty  livers  and 
atherosclerosis. 

^A/hen  ideal  control  cannot  be  secured,  Gericops  may  aid  your 
management  by  preventing  the  disturbance  of  lipid  metabolism. 


• High  potency  lipotropics  combine  directly  with 
fats  to  form  phospholipids  which  are  required  to 
transport  fat  to  normal  body  areas. 


And  in  addition: 


• Prophylactic  measures  against  retinopathy  are 
provided  by  rutin  and  vitamin  C. 

• Gericaps  supplements  the  diet  with  vitamin  A and 

For  literature  write:  B Complex. 

Professional  Service  Dept. 

Sherman  Laboratories  The  Complete  Lipotropic  Formula 

Detroit,  Michigan  Usual  Dose  Three  Capsules  Daily 
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Now!  G'E  offers  you 

y ^ / for  only 

a 200-ma  x-ray  unit : $4900  ; 

^ '’.O.B.  Milwaukee.  Subject  0 

to  change  without  notice.  ^ 


New 

Full-Wave  Transformer 


You  don’t  have  to  be  handicapped  by 
under-powered,  inflexible  x-ray  appara- 
tus. General  Electric  not  only  gives  you  the 
Maxicon  ASC  — a full-length  table  of  rigid 
construction  — but  also  offers  you  all  this 
for  complete  fluoroscopic  and  radiographic 
facilities:  a new  simplified  200-ma  control 
unit ...  a new  lightweight  rotating-anode  tube 
...  a new  full-wave  x-ray  transformer 
That  $4900  price  includes,  in  addition, 
electronic  timing,  1/20  to  10  seconds  ...  8:1 
Bucky  diaphragm  . . . and  fluoroscopic  screen. 
At  extra  cost  — motor-drive  table  angulation, 
spot-film  device  and  16:1  Bucky  diaphragm. 


Now’s  the  time  to  step  up  your  radiographic 
facilities.  And,  remember,  you  can  get  the 
Maxicon  ASC  — without  initial  capital  invest- 
ment— on  the  G-E  Maxiservice®  rental  plan. 
For  full  information,  see  your  G-E  x-ray  re- 
presentative. Or,  if  you  prefer,  write  X-Ray 
Department,  General  Electric  Company, 
Milwaukee  1,  Wisconsin. 


"Progress  fs  Our  Most  fmporfanf  Product 

GENERAL^  ELECTRIC 


Direct  Factory  Branches-. 

PORTLAND  — 522  N.  W.  23rd  Ave.  Resident  Representative: 

SEATTLE  — 217  8th  Ave.,  N.  BUTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 

SPOKANE  — 340  W.  1st  Avenue 
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Send  home 


a well-nourished, 
happy  hahy 


When  you  feed  your  babies  on  Baker’s 
Modified  Milk,  you  are  assuring 
yourself  and  the  infant’s  parents  a 
well-nourished  baby. 

Baker’s  is  not  an  ordinary  canned 
milk.  It  is  a completely  prepared 
milk  formula  designed  to  produce 
the  nutritional  results  of  mother’s 
milk. 

Baker’s  is  made  from  cow’s  milk  of 
the  highest  quality  — Grade  A — 
which  conforms  with  the  sanitary 
requirements  of  the  United  States 
Public  Health  Service  Milk  Ordi- 
nance & Code.  In  this  respect  Baker’s 
Modified  Milk  is  exclusive  in  the 
field  of  proprietary  milks. 


All  other  Ingredients — vegetable  and 
animal  fats,  carbohydrate,  and  syn- 
thetic vitamins — are  of  the  highest 
quality.  Manufacturing  controls  are 
rigid  and  meticulous — assuring  a 
clean,  safe,  milk  from  source  of  sup- 
ply to  the  time  of  formula  prepara- 
tion. 

And  there  is  little  chance  of  error 
in  preparing  the  formula — simply 
dilute  Baker’s  to  the  prescribed 
strength  with  water,  previously 
boiled. 

Baker’s  Modified  Milk  is  supplied 
gratis  to  all  hospitals.  Tell  the  nur- 
sery supervisor  to  put  your  babies 
on  Baker’s. 


Baker’s  Modified  Milk 

THE  BAKER  LABORATORIES,  INC. 

t^/iiedCea// 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 


BAKER'S  MODIFIED  MILK 

Made  from  grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins  and  iron. 
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Arthralgia  and  myalgia  due  to 
estrogen  deficiency  are  frequent  complaints  not 
only  at  the  time  menstruation  ceases  but  all  through 
the  period  of  declining  ovarian  function. 

“Premarin”®  (conjugated  estrogens,  equine)  is  a preparation  of 
choice  for  estrogen  replacement  therapy. 


Ayerst  Laboratories 
New  York,  N.  Y.  t 

Montreal.  Cana<ia 
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Wlien  you  specify  the  antibiotic 

of  your  choice  Stress  Fortified  with 
the  B- complex,  C and  K vitamins 
recommended  hy  the  National  Besearch 
Council,  he  sure  to  write 
on  your  prescription 


SF 


* 


antibiotics  Stress  Fortified 
with  vitamins  include: 

Terraniycin-  SF 

Brand  of  oxytetracycline  with  vitamins 

Capsules  250  mg. 

Tetracyn-SF 

Brand  of  tetracycline  with  vitamins 

Capsules  250  mg. 

Oral  Suspension  (fruit  flavored) 

125  mg./5  cc.  teaspoonful 

* 


The  minimum  daily  dose  of  each  antibiotic  (1  Gm.  of 
Terramycin  or  Tetracyn,  or  600,000  units  of  penicillin) 
Stress  Fortifies  the  patient  with  the  stress  vitamin  formula 
recommended  by  the  National  Research  Council; 

Ascorbic  acid.  U.S.P.  300  mg.  Calcium  pantothenate  20  mg. 

Thiamine  mononitrate  10  mg.  Vitamin  Bjo  activity  4 meg. 

Riboflavin  10  mg.  Folic  acid  1.5  mg. 

Niacinamide  100  mg.  Menadione 

Pyridoxine  hydrochloride  2 mg.  (vitamin  K analog)  2 mg. 

^Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,Inc.,  Brooklyn  6,  N.  Y. 
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HERE’S  HOW  THIS 


prenatal 

nutritional 

supplement 


is  more  completely  assimilated  •••more  easily  tolerated 


9 -fm 

(ULMER) 


Ulvical's  complete  toleration  during  pregnancy 
results  from  its  unique  compounding.  Each 
component  is  scientifically  deposited  in  the 
gastrointestinal  tract  where  it  is  physiologically 
most  suited.  Calcium  and  iron  are  deposited  in 
the  duodenum  and  oil-soluble  vitamins,  in  the 
jejunum. 

Ulvical  generously  supplies  all  the  required 
nutritive  materials  in  an  easy-to-take  tablet . . . 
at  a modest  prescription  price.  Write  today  for 
doctor's  sample. 


HERE’S  HOW  ULVICAL  WORKS 

Water-soluble  vitamins  dissolve  in  stomach  for 
quickest  assimilation  and  conversion. 

Enteric  coating  over  compound  vitamins  and 
minerals  does  not  dissolve  at  gastric  pH.  These 
pass  into  duodenum  intact. 

Enteric  coating  dissolves  at  duodenal  pH, 
releasing  calcium,  phosphorus  and  iron.  Iron 
available  In  the  duodenum  is  more  effective 
than  that  carried  to  the  jejunum. 

Enteric  coating  over  oil-soluble  vitamins  and 
vitamin  B-  dissolves  in  the  jejunum  at  pH8  + . 
Common  nausea  is  thus  prevented. 


Equally  effective  in  geriatrics. 


EACH  TABLET  CONTAINS 

Vitamin  A 1,500  USP  units 

Vitamin  D 200  USP  units 

Thiamine  Chloride 

1 mg. 

Riboflavin 

Ascorbic  Acid 

Calcium  Pyrophosphate 

16.66  mg. 

(Ca  ISO  mg.  P 120  mg.) 
Ferrous  Sulfate  USP 

. . .7.5  gr. 

{Fe.  38  mg.) 

Vitamin  E 

DOSAGE 

One  tablet  3 times  a day  as  a supple- 

ment.  2 tablets  3 times 
therapeutic  use. 

a day  for 

ULMER  PHARMACAL  COMPANY 

MINNEAPOLIS  3,  MINNESOTA 
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Meat. 


• • 


Dietary  Cholesterol 

and  Vascular  Sclerosis 


Recent  studies  reaffirm  the  "hypothe- 
sis that  atherosclerosis  is  fundamen- 
tally a metabolic  disease  subject  to 
important  dietary  influences”!  and  do 
much  to  refute  contentions  that  foods 
containing  cholesterol  should  be 
avoided  in  general  diets. 

Arterial  disease  resembling  that  in 
human  subjects  was  produced  in 
Cebus  monkeys  fed  diets  high  in  cho- 
lesterol and  low  in  sulfur  amino  acids. 
Within  2 to  8 weeks  after  initiation 
of  the  regimen  serum  concentration  of 
cholesterol  rose  to  levels  of  300  to  800 
mg.  per  100  ml.  "The  hypercholester- 
olemia could  be  largely  prevented  by 
feeding  1 gram  per  day  of  dl-methio- 
nine  or  1-cystine  as  supplements  to  the 
diet.”  Also,  the  elevated  cholesterol 
levels  "could  be  restored  to  normal  by 
feeding  1 gram  of  dl-methionine  but 
only  partially  restored  by  0.5  gram  of 
1-cystine  daily.” 

According  to  the  investigators,  the 
"vascular  lesions  were  in  the  ascend- 
ing aorta  but  extended  from  the  valves 
of  the  left  ventricle  to  the  proximal 
portions  of  the  carotid  and  femoral 
arteries  . . . The  aortic  lesions  were 
chiefly  characterized  by  the  presence 
of  lipid-laden  phagocytes  and  increase 
in  collagen  and  elastic  fibers.  The  lipids 
were  in  part  cholesterol  derivatives.” 

1.  Mann,  G.  V.;  Andrus,  S.  B.;  McNally,  A.,  and 
Stare,  F.  J.;  Experimental  Atherosclerosis  in 
Cebus  Monkeys,  J.  Exper.  Med.  95:195,  1953. 

2.  Okey,  R.:  Use  of  Food  Cholesterol  in  the  Animal 
Body;  Relation  of  Other  Dietary  Constituents, 
J.  Am.  Dietet.  A.  39:231  (Mar.)  1954. 

3.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition 
and  Diet  in  Health  and  Disease,  ed.  6.  Phila- 
delphia, W.  B.  Saunders  Company,  1952,  pp. 
517-518. 


Cholesterol,  an  essential  metaboHte 
produced  in  intermediary  metaho- 
hsm,2  is  biosynthesized  from  dietary 
protein,  fat,  and  carbohydrate.*  Nor- 
mally, its  synthesis  is  exquisitely  con- 
trolled to  insure  adequacy  as  well  as 
to  protect  against  an  oversupply.^ 
Furthermore,  considerable  evidence 
indicates  that  an  increased  cholesterol 
intake  is  not  an  etiologic  factor  in 
alleged  aberrations  of  cholesterol 
metahohsm  such  as  atherosclerosis. 

In  widely  variable  amounts,  choles- 
terol occurs  in  foods  of  animal  origin — 
meat,  poultry,  fish  and  marine  foods, 
eggs,  milk  products— all  foods  of  great 
nutritive  value.*  Present  knowledge 
in  no  way  warrants  alteration  in  the 
customary  consumption  of  these  foods 
because  of  their  contained  cholesterol. 

Skeletal  muscle  of  beef,  lamb,  pork, 
and  veal  provides  but  small  amounts 
of  cholesterol,  approximately  0.06  Gm. 
per  100  Gm.  moist  weight  of  meat.* 
Since  atherosclerosis,  may  interfere 
sharply  with  normal  nutrition,  the 
patient  should  consume  diets  rich  in 
protein  foods  (such  as  meat),  vitamins, 
and  fruit.®  In  addition  to  high  quality 
protein,  meat  supplies  valuable 
amounts  of  needed  B vitamins  and 
essential  minerals. 

4.  Editorial:  The  Biosynthesis  of  Cholesterol, 
J.A.M.A.  752:1435  (Aur.  8)  1953. 

5.  Okey,  R.:  Cholesterol  Content  of  Food,  J.  Am. 
Dietet.  A.  27:341  (June)  1945. 

6.  Wright,  I.  S.:  Arteriosclerosis,  in  Stieglitz,  E.  J.: 
Geriatric  Medicine,  Medical  Care  of  Later 
Maturity,  ed.  3,  Philadelphia,  J.  B.  Lippincott 
Company,  1954,  chap.  28,  p.  413. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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CARDIAC  EDEMA 
GLAUCOMA 


DiAMOX  has  proved  to  be  a very  effective,  safe,  and  convenient  oral 
diuretic  for  use  in  controlling  cardiac  edema.  In  fact,  it  is  now  the  most 
widely  prescribed  drug  of  its  type.  Recent  evidence  shows  it  is  useful 
in  two  other  important  ways: 

IN  EPILEPSY 

DIAMOX  suppresses  both  the  frequency  and  the  severity  of  seizures, 
without  apparent  direct  sedative  action,  diamox  appears  to  produce 
a relative  acidosis  in  a manner  similar  to  the  ketogenic  diet,  and  may 
also  have  a direct  effect  on  nerve  tissue.  (1) 


IN  ACUTE  GLAUCOMA 

significant  reduction  in  intraocular  pressure  is  produced  by  oral 
administration  of  diamox.  This  probably  results  from  a decrease  in 
the  secretion  of  aqueous  humor,  diamox  also  appears  to  enhance 
the  action  of  commonly  employed  miotics.  (2) 

One  product . . . three  uses  ...  a versatile  therapeutic  agent ! 

Available  in  250  mg.  tablets  for  oral  use 
and  500  mg.  ampuls  for  intravenous  use. 


1.  Merlis,  S.:  diamox:  A Carbonic 
Anhydrase  Inhibitor— Its  Use  in 
Epilepsy.  Neurology.  4:11,  863-866 
November  1954. 


2.  Becker,  B.:  Decrease  in  Intraocular 
Pressure  in  Man  by  a Carbonic 
Anhydrase  Inhibitor,  diamox.  Am. 
J.  Ophth.  37:1,  13-15  January  1954. 
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*REG.  U.S.  PAT.  OFF. 

LEDERLE  LABORATORIES  DIVISION  American C^anamid  COM  PAN  y 


PEARL  RIVER,  NEW  YORK 
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To  establish  a more  cooperative  attitude  in  the  "problem”  patient  . . . 
to  relieve  anxiety  and  irritability  ...  to  overcome  confusion 
and  depression  ...  to  produce  a "normal”  feeling  of  tranquility, 
optimism  and  well-being,  prescribe: 


Dexamyl* 


tablets  • elixir  • Spansule^  capsules 


Each  'Dexamyl’  Tablet  or  teaspoonful  (5  cc.)  of  the  Elixir  contains 
Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.;  and 
amobarbital,  Vi  gr.  Each  'Dexamyl’  Spansule  No.  1 slowly  releases  the 
equivalent  of  two  tablets;  each  'Dexamyl’  Spansule  No.  2 slowly 
releases  the  equivalent  of  three  tablets. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pal.  Off.  for  S.K.F.’s  brand  of  sustained  release  capsules. 

Patent  Applied  For. 
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The  primary  concern  of  the 
dermatologist  is  embodied  in  the 
dictum,  “Primum  Non  Nocere,” 
meaning  “First  do  no  harm.”^-^ 
A major  attribute  of  Desitin 
Ointment  is  its  non-sensitizing, 
non-irritant,  non-toxic^  ® quality 
even  when  applied  over  extensive, 
raw  skin  areas.  To  soothe,  protect, 
lubricate,  and  accelerate  healing 
. . . without  causing  “therapeutic” 
or  “overtreatment”  dermatitis 


CmI  U«r  Ot] 
tiK  Ondi  i 
TlfariB  j 


OINTMENT 


rich  in  cod  liver  oil 


in  diaper  rash  • wounds  (especially  slow  healing) 
uicerS  (decubitus,  varicose,  diabetic)  • bumS 

dermatoses  • rectai  irritation 


Tubes  of  1 oz.,  2 oz..  4 oz.,  and  1 tb.  jars. 


May  we  send  S3mpleS  and  literature? 
DESITIN  CHEMICAL  COMPANY*  70  Ship  Street,  Providence  2,  R.l. 


1.  Overall,  J.  C.:  Southern  M.  J.  47:789,  1954.  2.  Editorial:  New  England  J.  M.  246:111,  1952. 

3.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel  R.  W.:  New  York  St.  J.  M.  53:2233, 1953. 

4.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

5.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 

6.  Turell,  R.:  New  York  St.  J.  M.  50:2282, 1950. 
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OK 


Phenobarbital  — the  sedative  par  excel- 
lence— is  now  available  in  the  unique 
Robins’  Extentabs  dosage  form,  as 
‘Stental  Extentabs'. 


Each  Stental  Extentab  contains  Va  gr, 
phenobarbital,  one-third  of  which  is  re- 
leased promptly  on  ingestion,  and  the 
balance  gradually  and  evenly,  to  provide 
smooth,  sustained  sedation  over  a 
period  of  10  to  12  hours  . . . thus  avoid- 
ing repeated  dosage  during  the  day, 
or  awakening  at  night  for  additional 
medication. 


(Phenobarbital  Extended  Action  Tablets) 


A.  H.  ROBINS  CO.,  INC.  • Richmond  20,  Virginia 

Bthical  Pharmaceuticals  of  Merit  since  1878 


BE-X-T-E-NT-ABS 


NOW 


a new  Robins'  Extentab  fd 


"a£C-c^a^'' 


Birtcher  Megason 


approved . . . 


By  the  Federal  Communications  Commission- 
Type  Approved  Number  U-102. 

By  Underwriters  Laboratories— Curries  UL  Seal 
of  Approval. 


Nearly  10,000  physicians  and  hospitals  in  the 
United  States  are  now  employing  the  Birtcher  Megason 
in  daily  clinical  usage.  A number  of  Army,  Navy  and 
V.A.  Hospitals  similarly  employ  the  Birtcher  Megason. 

We  claim  only  to  manufacture  a fine  machine  for  the 
administration  of  ultrasonic  energy  for  treatment  of  those 
diseases  upon  which  hundreds  of  physicians  have 
reported.  If  you  wish  reprints  from  medical  journals  on 
this  new  therapy,  they  are  yours  for  the  asking. 


I 

I BIRTCHER  / I^os  Angeles  32 
I . . . 

I Please  send  me  without  obligation  collected 
I medical  reprints  on  Ultrasonics  in  Medicine. 

I Name M.D. 

I 

I Street 

I 

j City Zone State 
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Sditorial 


W ait-and-See 


P 

-L  oliomyelitis  vaccine  has  been 
made  the  subject  of  many  unwarranted  and  ir- 
rational statements.  Currently,  the  discussion  has 
centered  about  production  of  vaccine  by  one 
laboratory.  More  profit  might  accrue  from  sober 
consideration  of  the  whole  program  of  mass  ap- 
plication, authoritarian  benediction  and  near 
hysteria  accompanying  the  circus-like  methods 
employed.* 

Most  serious  result  has  been  damage  done  to 
a reliable  firm  subjected  to  criticism  before  all 
facts  are  known.  Wisdom  indicates  return  to 
careful  scientific  consideration,  including  the 
policy  of  wait-and-see. 

It  is  most  unfortunate  that  the  fine  west  coast 
firm  of  Cutter  Laboratories  has  been  made  the 
victim  of  some  of  these  premature  conclusions. 
Officers  of  the  firm  have  withdrawn  their  polio- 
myelitis vaccine  only  to  permit  careful  and 
painstaking  search  for  the  truth.  As  of  mid-May, 
when  this  is  written,  no  facts  are  available  except 
that  a small  number  of  children  have  exhibited 
symptoms  suggestive  of  polio  after  inoculation. 
Information  rendering  the  single  fact  significant 
or  non-significant  is  entirely  lacking. 

In  view  of  the  highly  sensational  publicity 
engineered  for  the  vaccine  in  the  first  place,  it 
is,  perhaps,  not  surprising  that  newspapers 
should  play  up  these  cases.  They  are  concerned 
only  with  exciting  news.  But  it  is  surprising 
when  public  health  officials  intimate  that  they 
believe  the  vaccine  improperly  prepared.  Such 
implications  indicate  astounding  irresponsibility 
and  amazing  disregard  for  careful,  scientific 
investigation.  Many  of  these  questionable  state- 
ments reveal  ignorance  of  the  fact  that  the  im- 

1.  See  comment  by  Pete  the  Pest  in  this  issue  and  copy  of 
letter  from  President  of  Clallam  County  Medical  Society  in  Cor- 
respondence Section. 


pugned  laboratory  was  required  to  follow  testing 
methods  rigidly  prescribed  by  others.  Wiser 
physicians  are  withholding  judgment  and  will 
wait  to  see. 

Cutter  was  one  of  six  firms  agreeing  to  under- 
take manufacture  of  the  vaccine  for  the  Polio- 
myelitis Foundation.  At  the  same  time  they 
prepared  approximately  equal  amounts  of  vac- 
cine for  distribution  through  normal  trade  chan- 
nels. All  this  was  arranged  prior  to  preparation 
of  the  Francis  Report.  Had  the  report  been 
adverse.  Cutter,  and  probably  each  of  the  five 
others,  would  have  watched  a million  dollars  of 
its  own  money  go  down  the  drain.  It  seems 
reasonable  to  assume  that  anyone  investing  such 
sums  has  a fairly  good  motive  for  being  careful. 

Safety  tests  on  the  Salk  vaccine  may  now  be 
open  to  some  question  as  to  genuine  safety.  This 
is  a part  of  the  program  in  which  normal  scien- 
tific processes  were  jettisoned.  Procedure  was 
approved  by  those  in  control  of  the  entire  pro- 
gram and  rigid  adherence  by  all  producers  was 
enforced. 

One  method  of  testing  is  to  expose  living  cells 
to  the  vaccine  in  vitro.  Such  tissue  cultures  are 
often  destroyed  by  live  virus.  Monkey  kidney 
tissue  is  used  in  this  part  of  the  prescribed  tests. 
.Another  method  is  inoculation  into  monkeys. 
Eighteen  are  used  for  each  lot  of  vaccine.  Intra- 
muscular injections  are  made  in  twelve  and 
intracerebral  in  six.  After  a prescribed  time 
interval  they  are  sacrificed  for  microscopic  scru- 
tiny of  brains  and  cords.  After  numerous  other 
tests,  a protocol  of  entire  manufacturing  and 
testing  procedure  is  prepared  and  sent  to  the 
National  Institute  of  Health.  With  the  protocols 
go  samples  of  each  lot  of  vaccine.  Many  of  these, 
although  not  all,  are  subjected  to  the  same  rig- 
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orous  examination  by  NIH.  No  lot  is  released 
for  distribution  until  NIH  has  at  least  reviewed 
the  protocol.  Manufacturing  methods  may  vary 
slightly  but  all  laboratories  must  use  at  least  the 
testing  methods  as  specified  by  NIH. 

It  is  of  considerably  more  than  passing  interest 
that  of  all  producers  of  the  Salk  vaccine,  Cutter 
had  earliest  releases  from  National  Institute  of 
Health  following  publication  of  the  Francis 
Report.  What  might  be  called  the  exposure 
rate  was  for  the  first  few  days  highest,  therefore, 
for  the  material  prepared  by  Cutter. 

Even  more  significant  is  the  fact  that  some  of 
the  Cutter  vaccine  found  its  way  to  highly 
endemic  areas  where  cases  were  already  being 
reported.  At  the  time  of  this  writing,  U.S.  Public 
Health  Service  reports  a total  of  74  cases  of  polio 
following  vaccine  injection— 59  after  use  of  Cut- 
ter vaccine,  12  after  Lilly  vaccine  and  3 after 
Wyeth  vaccine.  Most  of  these  have  shown 
symptoms  from  4 to  9 days  after  inoculation 
with  the  vaccine.  Earlier  this  month  reports  in- 
dicated that  almost  as  many  cases  of  polio  oc- 
curred in  children  who  were  not  inoculated  as 
in  children  who  were.  However,  there  was  a 
higher  incidence  of  paralytic  cases  in  the  inocu- 
lated children  than  in  those  not  inoculated.  No 
logical  person  would  be  willing  to  draw  con- 
clusions from  such  meager  data. 


The  Francis  Report  is  somewhat  vague  as  to 
authenticity  but  lists  some  129  cases,  probably 
of  polio,  occurring  after  the  1954  inoculation 
experiment.  During  the  vaccination  period,  90 
of  these  appeared  and  the  remaining  39  were 
observed  well  after  the  last  injection.  This  is 
not  particularly  helpful  except  to  draw  attention 
to  the  fact  that  prior  infection  is  not  usually 
controlled  by  any  vaccine. 

It  must  also  be  remembered  that  long  before 
the  poliomyelitis  vaccine  was  developed  there 
were  many  reports  of  paralytic  polio  following 
miscellaneous  injections  of  a variety  of  materials. 
Many  of  those  cases  showed  paralysis  in  the 
same  member  injected.  This  is  only  another  fact 
which  may  or  may  not  be  significant  when  all 
the  information  is  in. 

Cutter  Laboratories  have  delivered,  since  the 
Francis  Report,  more  than  three-quarters  of  a 
million  doses  of  the  Salk  vaccine.  Nearly  a half 
million  children  have  received  shots  of  this 
material.  Total  cases  among  these  at  this  time  are 
59.  This  should  be  compared  with  the  national 
figure  of  90  oecurring  during  the  vaccination 
period  last  year  when  422,793  children  were 
given  the  shots. 

It  is  incomprehensible  that  anyone  should 
deduce  more  than  a wait-and-see  conclusion 
from  this  situation. 


The  Optimum  Point  Again 


T 

_L  wo  current  articles,  one  in 
this  issue,  discuss  the  position  of  prepaid  medi- 
cine.'-^ Both  merit  more  than  the  usual  atten- 
tion not  only  because  of  standing  of  the  writ- 
ers but  also  because  both  advoeate  much  the 
same  thing.  Both  deem  extension  necessary. 
Both  would  advance  the  optimum  point,  de- 
scribed two  years  ago  by  Leitch  who  said, 
“ . . . [physicians]  have  demonstrated  a willing- 
ness to  go  along  with  the  idea  and  practical 
application  of  prepaid  medicine  in  the  public 
interest  to  a point.  But  only  to  that  point,  and 
not  beyond  it.  This  point  is  the  plaee  at  which 
maximum  safe  functioning  of  prepaid  medicine 

1.  Bryan,  James  E.,  Blue  Shield  faces  its  hour  of  decision, 
Med.  Econ.  32:197-224  (May)  1955. 

2.  Crothers,  Morris  K.,  Problems  of  Prepayment,  page  595 
this  issue. 


is  attained.  It  may  be  termed  the  Optimum 
Point.”^ 

Mr.  Bryan’s  article  in  Medical  Economics  is 
somewhat  misleading  when  he  states  that  few 
physicians  realize  that  their  fate  is  bound  up 
with  that  of  Blue  Shield.  Primarily  it  is  mislead- 
ing because  Jimmy  Bryan,  one  of  the  most  per- 
sonable and  Likable  individuals  in  the  medical 
business  is  actually  in  the  business  and  not  in  the 
profession.  The  difference  is  more  profound  than 
Mr.  Bryan  would  admit,  perhaps  even  more  than 
he  understands  in  spite  of  his  many  years  as  an 
executive  in  medical  organization. 

Perhaps  his  statement  represents  momentary 


3.  Leitch,  Gordon  B.,  Prepaid  medicine — friend  or  foe?  second 
installment.  Northwest  Med.  52:462-466  (June)  1953. 


582  NORTHWEST  MEDICINE,  JUNE,  1955 


forgetfulness  of  the  fact  that  the  true  professional 
spirit  is  that  of  responsibility  of  one  individual 
to  another.  More  likely,  however,  it  represents 
a viewpoint  which  resulted  from  long  years  in 
administrative  activity  during  which  he  was 
forced  away  from  the  problems  of  individual 
patients  and  individual  physicians  into  the  area 
of  management  where  there  are  no  longer  per- 
sons but  only  people. 

No  conscientious  physician  need  fear  that  his 
salvation  is  dependent  on  Blue  Shield  or  any 
other  organization,  governmental  or  private.  He 
knows  that  his  fate  is  in  his  own  hands,  his 
security  of  his  own  making.  Crothers  indicates 
his  awareness  of  the  responsibility  of  the  phy- 
sician for  his  own  welfare  when  he  states  that 
most  have  attained  fortunate  economic  position 
through  their  own  efforts. 

Crothers,  however,  tends  to  mislead  when  he 
implies  that  rising  costs  under  prepayment 
schemes  can  be  controlled  by  the  physician. 
Utilization  of  medical  service  always  goes  up 
when  the  regulating  influence  of  the  dollar  is 
removed.  Thus  the  reader  is  entitled  to  question 
Crothers’  statement  that  the  problem  cannot  be 
solved  by  introducing  financial  deterrants.  Per- 
haps it  cannot,  but  most  students  of  prepayment 
schemes  are  convinced  that  deterrents  do  deter 
in  practice  although  they  do  not  interfere  with 
essential  care. 

Both  writers  mislead  badly  in  their  interpreta- 
tion of  the  primary  purpose  of  prepayment  plans. 
Crothers  implies  that  prepayment  schemes  are  a 
business  and  should  be  operated  according  to 
the  rules  of  business.  Bryan  states  that  medicine 
is  “in  the  business  of  providing  medical  service.” 
Neither  seems  to  understand  the  motivation  of 
the  physician  or  the  real  purpose  for  which  phy- 
sicians first  proposed  medical  care  plans.  Physi- 
cian-sponsored plans  were  first  developed  not 
in  the  1940’s  as  Bryan  indicates  but  nearly  forty 
years  ago.  They  were  developed,  not  primarily 
as  an  economic  instrument  or  as  a new  method 
of  conducting  the  practice  of  medicine  but  to 
preserve  free  choice  of  physician  and  to  perpetu- 
ate the  time  honored  principle  of  individual  re- 
sponsibility. 

Proof  is  available  in  history  of  the  plan  now 
operating  in  Pierce  County,  Washington.  It  has 
operated  continuously  and  successfully  since 
1917.  It  was  organized  to  break  the  system  of 
contract  practice,  then  rife,  which  was  destroy- 
ing individual  opportunity. 

It  has  succeeded,  not  because  of  astute  busi- 
ness management,  not  because  it  offered  cheaper 
medicine,  not  because  it  contemplated  revolution 
in  practice,  but  simply  because  it  preserved  for 
its  community  a medical  profession  free  to  go 


about  its  daily  practice,  unhampered  in  its  deter- 
mination to  improve  itself  and  its  service  to  the 
public  through  healthy  competition  in  individual 
excellence.  The  Pierce  County  Medical  Service 
Bureau  has  never  sought  to  enroll  eyery  citizen 
in  Pierce  County  and  never  will. 

Both  writers  advocate  operation  of  Blue  Cross 
on  a national  scale.  This  is  a controversial  issue 
and  there  are  arguments  on  both  sides  of  the 
question.  Aside  from  philosophic  considerations, 
there  are  practical  difficulties.  Paducah,  Ken- 
tucky and  Coos  Bay,  Oregon  are  separated  by 
more  than  mere  geography.  Citizens  follow  dif- 
ferent occupations,  live  in  different  homes,  eat 
different  foods  and  even  speak  with  different 
accents.  Unfortunately,  they  also  differ  in  the 
amount  and  kind  of  medical  care  they  desire. 
And  more  unfortunate  still,  the  citizen  of  Padu- 
cah might  be  a little  suspicious  if  decisions  about 
his  medical  care  plan  were  made  by  a citizen 
of  Coos  Bay.  Even  Mr.  Bryan,  with  all  his  ex- 
perience and  knowledge  of  medical  business 
might  he  hard  pressed  to  build  an  organization 
capable  of  withstanding  such  strains.  Pierce 
County  has  been  able  to  do  it  locally  because  the 
strains  could  be  adjusted  overnight— just  by  talk- 
ing for  a few  minutes  to  the  man  right  next  door. 

Finally,  both  writers  reveal  rather  serious  lack 
of  understanding  of  AMA.  They  seem  to  forget 
that  the  strength  of  AMA  lies  in  its  organization 
as  a federation  of  small  groups,  hence  ultimately 
is  resonsive  to  the  operation  of  local  autonomy 
which  both  seem  to  mistrust. 

More  important,  however,  is  their  misunder- 
standing of  the  purpose  of  AMA.  They  forget 
that  AMA  is  a scientific,  not  a business  organiza- 
tion. The  business  of  operating  a prepayment 
scheme  is  not  the  proper  concern  of  AMA.  It 
cannot,  logically,  promote  such  business  operated 
by  others. 

Mr.  Bryan,  Dr.  Crothers  and  many  others  have 
forgotten  that  AMA  was  organized  first  in  order 
to  improve  the  standards  of  medical  education. 
That  is  still  its  primary  purpose  after  more  than 
a hundred  years  of  continuous  activity.  AMA 
is  not  and  never  has  been  interested  in  financial 
betterment  of  its  members  or  in  development  of 
business  methods  in  the  practice  of  medicine. 
Its  all  consuming  interest  remains  in  the  protec- 
tion of  American  individuals  when  they  seek  the 
best  in  medical  care.  Every  move  it  has  ever 
made  has  been  weighed  on  that  scale  before 
adoption. 

There  is  much  to  be  said  about  prepaid  medi- 
cine. These  two  articles  should  stimidate  worth- 
while discussion.  In  the  meantime  we  still  need 
to  determine  the  position  of  the  Optimum  Point. 
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Multiple  Insurance  Coverage 


A 

jLjLttitude  of  some  physicians 
toward  multiple  insurance  coverage  is  discussed 
in  the  two  items  reproduced  below.  Principles 
are  outlined  in  the  first,  an  editorial  from  the 
April  issue  of  Building  Service  News.  The  sec- 
ond, a letter  written  to  the  President  of  Wash- 
ington State  Medical  Association,  reveals,  with 
remarkable  clarity,  the  reaction  of  a thoughtful 
person  when  faced  with  refusal  to  validate  pro- 
tection bought  and  paid  for. 


PRESIDENT’S  REPORT 
By 

Gene  Hooper 

The  citizens  of  King  County  are  being  treated 
to  a very  unusual  spectacle,  a strike  against  the 
public  by  a group  of  doctors.  It  is  a matter  that 
is  causing  considerable  concern  among  the  mem- 
bers of  our  sister  union,  Local  6. 

During  the  past  several  years  we  have  seen 
a very  marked  increase  in  the  number  of  Health 
and  Welfare  agreements  between  the  many 
unions  in  the  area  and  their  employers.  These 
are  basic  medical  care  plans  paid  for  by  the  em- 
ployer. Though  there  is  considerable  variation 
between  these  plans  they  all  have  one  thing  in 
common,  none  of  them  offer  what  might  be 
called  “complete”  coverage. 

Almost  without  exception  the  employee  using 
one  of  these  plans  finds  that  he  will  be  billed 
for  the  difference  between  the  cost  of  his  medi- 
cal care  and  hospitalization  and  the  amount  his 
particular  plan  covers.  This  difference  may 
range  from  just  a few  dollars  to  several  hundred 
dollars,  depending  upon  the  seriousness  of  the 
illness  and  the  length  of  hospitalization  that  is 
required. 

Prior  to  the  negotiations  of  these  health  and 
welfare  plans,  some  union  contracts  called  for 
medical  coverage  through  King  County  Medical 
Service  Corporation.  When  the  new  plans  were 
negotiated  many  employees  were  quick  to  see 
that  while  the  new  plan  represented  a distinct 
gain  over  King  County  Medical  coverage,  it  still 
did  not  offer  complete  protection.  Therefore 
many  of  these  employees  decided  to  continue  to 
carry  their  King  County  Medical  Coverage  in 
addition  to  the  new  Health  and  Welfare  plan  and 
at  THEIR  OWN  EXPENSE.  Thus  they  had  the 
protection  of  two  plans  just  as  many  people 
carry  two  or  more  life  insurance  policies.  Their 
feeling  being  that  between  the  two  medical  plans 
they  would  achieve  “complete”  coverage.  This 
arrangement  was  agreeable  with  the  King 
County  Medical  Service  Corporation. 

In  an  actual  case,  the  Medical  Service  Corpora- 
tion would  pay  their  obligation  on  a bill  and 
then  the  Doctor  and  the  Hospital  would  give  the 
patient  a duplicate  of  the  same  bill  in  order  that 
he  might  submit  it  to  the  insurance  company 
that  provided  his  health  and  welfare  protection. 
The  insurance  company  would  pay  the  employee 
in  cash  and  he  then  could  pay  any  balance  owing 
to  the  Doctor  and  the  Hospital.  It  is  important 
that  you  remember  this  matter  of  the  duplicate 
bill  for  it  is  at  the  crux  of  the  entire  problem. 


Within  the  last  month  or  so  some  King  County 
Medical  Bureau  Doctors  have  decided  they  do 
not  approve  of  this  system.  Therefore  some 
have  refused  to  give  the  patient  a duplicate  of 
his  bill  in  order  that  he  may  collect  what  is 
owing  him.  The  insurance  companies,  of  course, 
cannot  pay  off  without  a statement  of  the 
charges  from  the  Doctor.  So  here  we  have  a 
situation  where  the  Doctor  sets  himself  up  as 
judge  and  jury  over  the  economic  problems  of 
society. 

The  Doctor  in  effect  is  saying  that  in  spite  of 
the  fact  that  the  premiums  have  been  paid  and 
accepted  for  this  coverage,  he,  the  doctor,  feels 
this  is  wrong  and  therefore  he  will  withhold  his 
services  insofar  as  he  will  not  issue  a duplicate 
bill. 

THESE  ARE  NOT  ISOLATED  CASES. 
RATHER  THEY  REPRESENT  THE  CON- 
CERTED ACTION  OF  A GROUP  OF  DOC- 
TORS IN  THIS  COMMUNITY. 

The  irony  of  this  situation  is  that  these  are 
probably  the  same  group  of  doctors  who  would 
complain  bitterly  if  a group  of  hospital  em- 
ployees were  to  withhold  their  services  from  a 
hospital  in  order  to  better  their  wages  and 
working  conditions.  This  sort  of  thing  the  doc- 
tors would  call  a strike  and  would  say  it  was 
all  wrong.  Yet  the  same  thing  is  not  wrong 
when  the  doctor  himself  does  it. 

Perhaps  the  time  is  fast  approaching  when 
the  general  public  will  wake  up  to  the  fact  that 
the  hospital  industry  and  the  medical  profession 
have  one  set  of  standards  for  themselves  and 
another  set  of  standards  for  everyone  else  in  the 
community. 


President, 

Washington  State  Medical  Association 
Dear  Sir: 

My  husband  is  a truck  mechanic  for  the  Glacier 
Sand  and  Gravel  Company  in  Seattle.  He  earns 
about  $90  a week.  The  company  has  no  provis- 
ion for  sickleave  but  they  carry  a health  and 
welfare  plan  for  each  mechanic  through  the 
Machinists  Union,  Local  289.  A statement  on 
the  inside  cover  of  the  booklet  describing  the 
plan  reads  thus:  “The  benefits  described  in  this 
booklet  are  payable  in  addition  to  any  similar 
benefits  to  which  you  may  be  entitled  under  any 
other  program  or  under  any  other  policy.”  They 
do  ask  for  statements  from  the  hospital  and 
doctor  so  they  have  something  to  go  on  in  pay- 
ing benefits.  We  also  carry  King  County  Medi- 
cal Service  Corporation  insurance,  individual 
plan.  We  have  carried  this  for  more  than  15 
years  and  have  been  completely  satisfied  with 
their  dealings  with  us. 

As  you  know,  when  one  spends  some  time  >n 
the  hospital,  most  policies  do  not  fully  cover 
the  whole  medical  expense  involved.  Therefore 
we,  and  a lot  of  other  families,  cannot  afford  to 
be  ill  unless  we  carry  more  than  one  policy,  so 
we  can  at  least  come  out  even  if  the  wage 
earner  cannot  work. 

On  November  19,  1954,  Mr.  Hovick  had 
surgery  at  Doctors  Hospital  for  excision  of 
bursa  in  the  right  elbow.  He  lost  six  days  of 
work.  He  received  no  statement  from  the  hos- 
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pital  when  he  left  and  all  was  well  there.  Our 
difficulty  lay  with  the  doctor  who  performed  the 
surgery.  When  he  learned  that  we  carried  an- 
other policy  besides  King  County  Medical  he  re- 
called the  bill  from  that  company  with  the  ex- 
cuse that  he  would  not  give  out  more  than  one 
statement.  We  asked  for  some  sort  of  statement 
to  give  to  the  union  so  we  could  collect  from 
their  company.  Therefore,  we  lost  the  benefits 
we  should  have  received  from  the  King  County 
Medical  for  doctor’s  care.  In  talking  to  union 
officials  we  learned  that  they  have  had  trouble 
getting  statements  from  several  doctors. 

I am  a registered  nurse  and  I know  a bit  about 
ethics.  I know  if  a doctor  wanted  to  be  coopera- 
tive he  should  be  able  to  give  some  form  of 
statement  without  having  anyone  accuse  him  of 
trying  to  collect  twice  for  the  same  surgery. 
It  seems  to  me,  the  working  man  should  rather 


be  commended  for  carrying  insurance  to  take 
care  of  his  family,  so,  in  time  of  illness,  he 
and  his  family  don’t  become  a burden  to  society 
by  asking  for  relief. 

It  also  seems  to  me,  that  the  medical  profes- 
sion is  pulling  socialized  medicine  in  the  front 
door  by  their  actions  when  they  should  rather 
be  meeting  with  union  officials  and  come  to 
some  understanding  on  patients,  etc.,  because 
the  working  man  is  not  going  to  dish  out  much 
money  for  medical  care  if  there  is  an  easier  way 
out.  And  socialized  medicine  may  well  be  his 
solution  in  the  near  future. 

Yours  for  better  cooperation  between  the 
medical  profession  and  labor. 

Sincerely, 

Mrs.  Ingvald  Hovick 


Boston  Clinical  Meeting 
American  Medical  Association 
November  29  - December  2,  1955 

All  persons  who  desire  a place  on  the  lecture  program  at  the  Boston  Clinical  Meeting 
of  American  Medical  Association  are  urged  to  communicate  immediately  with  the  Chairman 
of  the  Program  Committee— Theodore  L.  Badger,  M.D.,  c/o  Massachusetts  Medical  Society, 
22  The  Fenway,  Boston  15. 

Applications  for  space  in  the  Scientific  Exhibit  are  now  available  and  will  be  sent  on 
request.  Exhibits  will  supplement  the  lectures  as  far  as  possible,  and  should  portray  subjects  of 
a broad  general  interest.  Requests  for  applications  should  be  sent  to  the  Secretary,  Council 
on  Scientific  Assembly,  American  Medical  Association,  535  N.  Dearborn  St.,  Chicago  10, 
Illinois. 
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Original  iAr tides 


Preserving  Finger  Length 
and  Function 


E.  E.  Banfield,  M.D. 

TACOMA,  WASHINGTON 


P 

X resent  day  trend  toward 
more  and  more  extensive  mechanization  in  indus- 
try as  well  as  in  the  household  has  increased  the 
number  of  hand  injuries  multifold.  This  is  true 
particularly  for  injuries  about  the  fingers  and 
their  tips.  These  injuries  may  be  of  varying  se- 
verity involving  all  of  the  intrinsic  hand  struc- 
tures. This  paper  is  directed  at  presenting  meth- 


Fig.  1.  Avulsive  injury  to  right  middle  finger  with  loss  of  distol 
one  third  of  pholonx  and  noil  motrix.  Fig.  2.  Palmar  flap  in  posi- 
tion. Flap  has  been  raised  with  base  situated  proximally  and  donor 
site  beneath  flap  covered  with  full  thickness  (Krouse)  groft.  Fig.  3. 
Appearance  of  middle  finger  following  repair.  Note  thot  the  noil  is 
short.  However,  functional  ability  of  the  digit  is  normol — possible 
by  reoson  of  full  thickness  skin  and  fat  coveroge. 
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ods  of  repair  for  those  lesser  injuries  about  the 
finger  that  formerly  resulted  in  undesirable  short- 
ening of  fingers  or  in  limitation  of  joint  range. 
I feel  that  preservation  of  finger  length  and 
mobility  should  be  of  paramount  consideration 
in  any  injury  of  a finger— whether  major  or  minor. 

Principles 

Treatment  of  any  hand  injury  should  be  insti- 
tuted as  promptly  as  possible  following  the  initial 
injury.  Delay  beyond  four  to  six  hours  will  result 
in  greater  likelihood  of  infection.  This,  in  turn, 
will  lead  to  increased  scar  tissue  about  tendons 
and  joints  with  resultant  freezing  of  involved 
structures.  These  changes,  especially  in  the  distal 
joints,  produce  irreversible  fixation  which  is  not 
subject  to  future  correction  comparable  to  that 
possible  in  the  hands  of  the  physician  first  caring 
for  the  injury. 

Any  surgical  treatment  of  any  hand  injury 
must  be  carried  out  at  the  hospital  and  not  as  an 
office  procedure.  Hand  surgery  requires  ade- 
quate general  or  block  anesthesia.  Preferably  it 
should  be  in  the  hands  of  an  adequately  trained 
anesthetist,  usually  available  only  in  the  hospital. 
In  addition,  only  in  a hospital  can  adequate 
surgical  cleanliness  be  obtained.  The  most  rigid 
asepsis  is  essential  if  optimum  results  are  to  be 
realized.  I prefer  blocks  except  in  the  case  of 
small  children  and  usually  employ  brachial  block. 
If  tourniquet  is  necessary,  I add  loeal  infiltration 
of  the  intercostobrachial  nerve  to  avoid  tourni- 
quet discomfort  for  the  patient. 

There  are  available  several  methods  in  treat- 
ment of  skin  loss  about  the  digits.  The  preferred 
procedure  is  based  upon  the  type  injury.  In  losses 


confined  to  the  pulp,  correction  is  possible  by 
addition  of  a properly  taken  full  thickness  graft. 
In  losses  about  the  tip  with  bone  exposure,  a pal- 
mar flap  is  to  be  preferred.  Exposure  of  tendon, 
joint,  or  bone  along  the  course  of  the  digit  may 
be  treated  by  trans-digital  flaps.  Losses  about 
the  thumb  with  bone  or  tendon  exposure  are 
corrected  bv  appropriate  flaps  from  the  adjacent 


Fig.  4.  Avulsive  wound  of  right  thumb  with  exposure  of  phalanx. 

palm  or  skin  of  the  dorsum  of  the  index  finger. 
More  extensive  losses  require  introduction  of 
cover  from  a distant  source,  as  the  opposite  fore- 
arm or  abdomen. 

Full  Thickness  Grafts 

When  soft  tissue  is  avulsed  about  the  digit 
without  exposure  of  bone,  tendon,  or  joint,  appli- 
cation of  a full  thickness  graft  affords  a most 
satisfactory  repair.  It  is  to  be  preferred  over  a 
split  graft  as  it  provides  thicker  skin  in  an  ex- 
posed area  with  minimal  contracture  factor.  It 
is  more  readily  obtained  and,  if  removed  from  a 
non-hair  bearing  area,  will  provide  adequate, 
functional  cover  for  the  avulsed  area. 

The  wound  is  prepared  by  conservative  de- 
bridement, removing  only  obviously  dead  tissue. 
Exact  pattern  of  the  defect  is  made.  It  is  trans- 
ferred to  the  spot  from  which  the  graft  is  to  be 
obtained.  The  graft  is  removed  free  hand  with- 
out subcutaneous  fat.  The  full  thickness  skin  is 
then  sutured  to  the  finger  defect  with  interrupted 
sutures  of  5-0  Dermalon.  The  donor  site  is  con- 
verted to  an  elliptical  defect  by  resection  of  the 
remaining  corium  and  an  amount  of  subcuta- 
neous fat  sufficient  to  provide  easy  closure. 
Edges  are  undermined  as  needed.  Closure  is 
carried  out  with  buried  sutures  of  fine  cotton 
and  interrupted  skin  sutures  of  fine  Dermalon. 


The  digit  is  splinted.  The  dressing  is  undisturbed 
for  six  to  eight  days,  after  which  time  the  sutures 
are  removed.  Following  this  a protective  dressing 
is  maintained  for  approximately  two  weeks. 

Palmar  Flaps 

In  case  of  small  losses  of  soft  tissue  with  or 
without  associated  loss  of  bone  or  tendon  but 
with  e.xposure  of  one  or  both,  an  adequate  cover 
must  include  fat  as  well  as  skin.  This,  of  course, 
dictates  utilization  of  a method  in  which  the 
blood  supply  is  carried  with  the  transplant  and 
maintained  in  its  attachment  thereto  until  the 
graft  has  acquired  circulation  from  its  new  bed. 
The  most  readily  available  source,  in  most  in- 
stances, is  the  palm  of  the  hand.  Palmar  skin 
can  be  applied  to  a finger  in  a two  stage  opera- 


Fig.  5.  Thumb  shown  in  fig.  4.  Laterol  palmor  flop  from  base  of 
polm  ond  laterol  side  of  index  finger.  Primary  tronsfer  at  time  of 
injury  without  delaying  stages.  Fig.  6.  Appeorance  of  thurnb  follow- 
ing finol  stote  (2nd)  flap  repair.  Good  length  ond  function.  Note 
the  full  thickness  graft  olong  lateral  palm  ond  index  finger.  No 
undue  scorring  or  limitation  of  function  in  region  of  donor  site. 


tion.  The  donor  site  can  be  repaired  so  as  to 
produce  no  trouble  at  that  source. 

The  palmar  flap  is  planned  to  fit  accurately 
the  defect  to  which  it  is  to  be  applied.  This  is 
usually  about  the  tip  of  a digit.  The  flap  is  best 
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Fig.  7.  Avulsive  wounds  of  dorsal  surfaces  of  4th  ond  5th  digits  of 
left  bond  one  week  after  initial  injury.  Granulations  cover  denuded 
bone  and  tendon  insertions. 


Fig.  8.  Trans-digital  or  interdigital  flaps  in  position  from  adjacent 
digits.  Primary  transfer  with  full  thickness  grafts  of  donor  sites. 


9.  Repoired  digits  shortly  after  2nd  stage  operation.  Stitches 
still  in  place.  Flaps  on  4th  and  5th  fingers  still  swollen.  Donor  site 
grafts  on  3rd  ond  4th  fingers  are  seen  to  be  well  healed  ond  will 
result  in  no  functional  limitation.  In  neither  instance  have  incisions 
crossed  a joint  line. 
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planned  so  that  its  dimensions— width  to  length- 
do  not  exceed  one  to  one  and  one-half.  If  the 
flap  is  made  much  longer,  the  distal  end  will 
more  than  likely  slough.  It  should  be  so  situated 
that  only  minimal  torsion  or  kinking  of  the  pedi- 
cle is  necessary  in  attaching  it  to  its  new  bed. 
Care  should  be  taken  to  avoid  injury  to  the 
thenar  branch  of  the  median  nerve.  The  donor 
site  is  covered  with  a full  thickness  skin  graft 
from  a non-hair  bearing  area  as  described  above. 
The  flap  is  sutured  into  the  defect.  Care  should 
be  taken  to  avoid  tension.  In  most  cases,  the  flap 
may  be  severed  free  from  its  original  pedicle  in 
from  ten  to  fourteen  days. 

Interdigital  Flaps 

The  interdigital  flap  is  useful  in  replacement 
of  soft  tissue  and  skin  loss  along  the  dorsal  or 
volar  surface  of  one  or  more  digits.  It  is  especi- 
ally useful  in  situations  wherein  the  joint  has 
been  exposed  and  repair  necessitates  early  cover- 
age with  skin  and  fat. 

This  type  of  flap  is  developed  from  fingers 
adjacent  to  those  injured.  It  includes  skin  and 
fat  from  its  donor  site.  One  must  be  careful  in 
the  dissection  to  avoid  injury  to  the  digital  nerves 
and  arteries.  Base  of  the  pedicle  is  along  the 
dorsal  or  volar  surface  of  the  digit.  In  the  former 
instance,  the  flap  cannot  involve  sacrifice  of  skin 
and  fat  from  the  volar  surface  of  the  donor  digit. 
The  reverse  is  true  when  the  pedicle  is  based 
along  the  volar  surface.  Here  the  flap  may  in- 
clude some  of  the  dorsal  surface  without  subse- 
quent untoward  effects.  It  must  not,  however, 
cross  the  midline  and  must  not  impair  a flexion 
crease. 

Here  again  the  donor  site  is  covered  with  a full 
thickness  pattern  graft  from  a non-hair  bearing 
area.  Pedicle  of  this  type  of  flap  also  may  be 
divided  in  from  ten  to  fourteen  days. 

Distant  Flaps 

A flap  from  a distance  is  utilized  to  cover  tissue 
losses  in  excess  of  neighborhood  tissues  available 
to  correct  the  defect.  The  logical  sources  for  such 
material  is  the  opposite  arm  or  the  abdomen. 
The  former  may  be  used  for  replacement  of  larg- 
er volar  or  dorsal  skin  losses  whereas  the  latter 
is  best  used  to  supply  skin  and  fat  around  the  full 
circumference  of  a digit.  This  is  most  commonly 
utilized  in  reconstructions  of  the  thumb. 

There  is  one  disadvantage  in  use  of  the  oppo- 
site forearm.  Such  a flap  source  does  allow  for 
mobility  of  the  two  extremities.  However,  motion 
is  limited  making  care  difficult  unless  the  patient 
is  hospitalized.  It  does  supply  an  excellent  skin 
match  as  well  as  minimal  subcutaneous  fat.  The 


latter  is  most  desirable  in  case  of  finger  or  hand 
flaps.  Again  it  is  essential  that  these  flaps,  wheth- 
er from  the  arm  or  abdomen,  be  made  to  fit  the 
defect  accurately.  At  the  same  time  they  should 
be  planned  in  such  a way  as  to  avoid  torsion  or 
kinking  of  the  pedicle.  The  flaps  can  be  raised 
and  transferred  in  one  stage  provided  the  width 
to  length  ratio  does  not  exceed  one  to  one  and 
one-half. 

These  flaps  may  be  tubed  for  a short  distance 
to  avoid  an  open  wound  at  the  pedicle  base.  In 
tubing  it  is  essential  that  the  closure  not  be  so 
tight  as  to  cause  embarrassment  to  the  distal  tis- 


honi?  r°'  flexor  surface  of  index  finger  of  right 

tendons.  Free  skin  groft  would 
not  supply  odequate  functional  cover  for  such  a defect.  Skin  and  fat 
are  necessary.  Fig.  11.  Single  pedicle  flap  from  obdomen  in  position 
fln^n  Side  Of  flop  has  been  covered  by  anotlie? 

flop.  It  was  advanced  downward  from  above  the  site  of  flop  pre- 
viously elevated  for  the  finger  cover. 


sue.  The  proximal  end  of  the  flap  may  be  plan- 
ned after  the  method  of  Kitlowski  and  Davis.' 
This  is  accomplished  by  staggering  the  proximal 
end  of  the  incisions.  This  method  allows  for  an 
easier  closure  at  the  tube-abdomen  juncture.  The 
donor  defect  may  be  closed  primarily  following 
wide  undermining  of  the  wound  edges.  These 
flaps  are  severed  from  their  donor  attachment  at 
the  end  of  twelve  to  fourteen  days. 


1.  Davis,  J.  S.,  and 
formation,  South.  M.  J. 


Kitlowski,  E.  A. 
29:1169-1174, 


, Method  of  tubed 
(Dec.)  1936. 


flap 


Fig.  12.  Severe  avulsive  wound  of  the  left  thumb  with  loss  of  distal 
phalanx  and  volar  skin.  Distant  source  of  skin  and  fat  must  be  sup- 
plied for  correction  of  defect.  Fig.  13.  Single  pedicle  abdominal 
tube  used  to  repair  thumb.  This  was  raised  without  a delay  pro- 
cedure. Note  the  rubber  band  to  constrict  gradually  the  blood  supply 
to  tube. 

In  any  of  these  flap  procedures  it  is  necessary 
occasionally  to  revise  a flap.  This  is  necessitated 
by  a flap  that  may  have  excess  of  skin  or  of  sub- 
cutaneous tissue.  The  latter  is  the  most  common 
and  is  more  often  found  when  abdominal  skin 


Fig.  14.  Hand  following  final  stage  repair.  The  patient  has  a func- 
tional thumb  although  it  is  missing  its  distol  phalanx.  The  flap  is 
still  quite  bulky.  Normally  the  excess  fat  would  be  thinned  out  at 
a later  operation.  This  particular  patient  was  quite  satisfied  with 
the  functional  result  as  illustrated.  He  refused  any  further  revision 
of  the  thumb. 

is  the  donor  source.  Rarely  is  it  necessary  to 
revise  one  of  the  locally  obtained  trans-digital 
or  palmar  flaps. 
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Strabismus 

Understanding  and  Management 

Milton  Singer,  M.D. 

PORTLAND,  OREGON 


Strabismus  may  be  due  to  abnormalities 
of  anatomy,  innervation  or  fusion.  Treatment  is 
directed  toward  preservation  of  visual  acuity, 
normal  alignment  of  eyes  and  development  of 
ability  to  fuse.  Infants  showing  constant  deviation  should 
be  placed  under  treatment  not  later  than  the  sixth 
month  of  life.  Other  cases  should  be  treated 
as  soon  as  recognized. 


a practicing  physician  one 
must  often  ask  himself,  “When  is  the  best  time 
to  begin  treatment  of  an  individual  case  of  stra- 
bismus? What  will  happen  if  the  child  is  not 
examined  early?  Will  Johnny  outgrow  his  stra- 
bismus? Should  one  wait  until  Johnny  is  1 year, 
6 years,  or  14  years  of  age  before  doing  anything 
about  his  crossed  eyes?” 

Binocular  vision  is  a learned  process.  A child 
is  born  with  the  innate  desire  to  fuse  images  he 
sees  with  each  eye.  Early  fusion  ability  must  be 
augmented  and  developed  by  learning  from  ex- 
perience. 

We  may  notice,  in  the  first  6 months  of  life, 
that  the  eyes  wobble  about  a bit  and  show  no 
coordination.  We  know  that  the  foveas  are  not 
fully  developed  anatomically  until  the  third  or 
fourth  month  and,  therefore,  there  is  no  attempt 
to  fuse.  However,  at  the  end  of  the  sixth  month, 
there  is  some  attempt  to  fuse  and  binocular  co- 
operation continues  to  develop  until  about  the 
sixth  or  eighth  year  of  life  when  it  is  quite  stable. 
If  one  sees  a child  with  a constant  deviation  of 
one  eye  before  the  sixth  month  of  life,  he  should 
not  wait  any  longer  but  should  have  the  child 
examined  immediately.  If  one  notes  after  the 
sixth  month  an  intermittent  deviation,  which  is 
frequent,  the  child  should  be  examined  at  once. 
He  will  not  outgrow  his  strabismus  but  may 
develop  abnormal  sensory  adaptations  to  the 

Read  at  meeting  of  the  Portland  Academy  of  Pediatrics,  Janu- 
ary 3,  1955. 


strabismus  which  make  much  more  difficult  his 
diagnosis  and  treatment.  It  is  in  the  earliest 
years  that  the  greatest  amount  of  benefit  can  be 
rendered  to  the  child  and  to  the  development  of 
normal,  stable,  binocular  vision. 

Grossly,  some  children  seem  to  outgrow  their 
strabismus.  What  actually  happens  is  that  first, 
contractures  develop  and  later,  concomitance 
develops.  When  one  examines  such  a patient, 
although  his  eyes  may  appear  cosmetically  to  be 
in  alignment,  reduced  vision  in  one  eye  will  be 
found. 

For  a child  to  develop  normal,  well  rounded 
binocular  stability  two  conditions  are  necessary: 

1.  A clear  optical  image. 

2.  Coordinated  eyes. 

If  these  conditions  are  absent,  binocularity 
does  not  develop  normally.  Instead  there  may 
develop  abnormal  sensory  adaptations  to  the 
deviation.  The  longer  the  deviation  persists,  the 
more  deeply  rooted  become  these  adaptations. 

Pathophysiology 

In  his  developmental  period  a child  learns 
binocularity  partially  through  trial  and  error  and 
partially  with  the  assistance  of  his  anatomic 
structures  and  certain  reflexes.  There  are  two 
groups  of  these  reflexes: 

1.  Postural  group. 

2.  Opto-motor  group. 

The  postural  group  includes  the  reflexes  in- 
volving the  semicircular  canals,  otic  apparatus. 
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proprioceptive  sensations  from  neck  muscles  and 
eye  muscles,  and  tonic  convergence.  The  opto- 
motor  group  includes  the  fixation  reflex,  the  fol- 
lowing reflex,  and  the  accomodation— converg- 
ence reflex. 

These  reflexes  are  not  fully  developed  at  birth 
and  they  continue  to  develop  as  the  child  ma- 
tures. Together  with  the  anatomic  factors  they 
are  important  in  helping  to  develop  normal 
binocular  alignment.  Gross  adjustments  are  de- 
termined by  the  anatomic  structures  and  the 
postural  reflexes,  while  the  fine  adjustments  are 
made  by  the  optomotor  reflexes. 

Any  one  of  these  three  factors,  the  anatomic, 
the  innervational,  or  the  fusional,  may  be  defici- 
ent and  yet  the  other  two  can  compensate  and 
the  eyes  will  be  held  straight.  However,  if  there 
is  a marked  defect  in  one  of  these  factors,  or  two 
of  them  are  deficient,  there  is  inadequate  com- 
pensation and  manifest  deviation  results. 

Classification  of  Strabismus 

Strabismus  is  a manifest  deviation  of  the  visual 
axes  in  one  or  more  positions  of  gaze.  Strabismus 
may  be  divided  into  two  main  groups,  comitant 
and  incomitant. 

1.  Comitant  strabismus  is  deviation  of  the  eyes 
with  a relatively  constant  angle  of  deviation  in 
all  directions  of  gaze  regardless  of  which  eye  fix- 
ates. This  type  of  strabismus  is  always  innerva- 
tional in  origin  and  represents  a supranuclear 
disorder. 

2.  Incomitant  strabismus  is  a type  in  which 
angle  of  deviation  varies  with  direction  of  gaze 
and  with  the  fixating  eye.  It  is  always  caused 
by  insufficient  or  excessive  activity  of  one  or 
more  of  the  ocular  muscles.  It  represents  a 
nuclear  or  an  infranuclear  disorder. 

Types  of  horizontal  strabismus  are: 

1.  Convergent  strabismus  (esotropia) 

a.  Accomodative 

b.  Accomodative  element 

c.  Undetermined 

2.  Divergent  Strabismus  (exotropia) 

a.  Comitant  or  constant 

b.  Intermittent 

c.  Undetermined 

Vertical  Deviations 

Vertical  deviations  may  occur  as  well  as  hori- 
zontal deviations.  These  may  be  associated  with 
horizontal  deviations  or  may  be  manifest  alone. 
In  years  past  it  was  not  very  common  for  one  to 
treat  or  operate  upon  vertically  acting  muscles. 
Today,  vertical  deviations  are  more  commonly 
diagnosed,  and  treated  successfully. 


Common  Conditions  Confused  With  Strabismus 

1.  Epicanthal  folds.  These  are  folds  of  skin 
adjacent  to  the  inner  canthus  of  the  eyes  and 
adjoining  the  nose.  Occasionally  the  folds  are 
so  wide  that  they  cover  the  medial  portions  of 
the  globe  and  give  one  a false  appearance  of 
convergent  deviation.  The  bridge  of  the  nose 
in  children  is  flat  and  as  the  bony  bridge  de- 
velops, it  shortens  the  epicanthal  folds  revealing 
more  of  the  eyeball  thus  reducing  the  appearance 
of  convergent  deviation.  To  diagnose  this  condi- 
tion, one  needs  only  to  pinch  the  folds  of  skin 
across  the  bridge  of  the  nose  between  the  fore- 
finger and  the  thumb  and  then  observe  the  true 
position  of  the  eyes. 

2.  Abnormally  large  or  small  interpupillary  dis- 
tance. With  small  interpupillary  distance,  the 
patient  may  appear  to  have  convergent  strabis- 
mus. With  wide  interpupillary  distance,  the 
patient  may  give  the  appearance  of  divergent 
strabismus. 

3.  Angle  Kappa.  This  is  the  angle  between  the 
mid-pupillary  line  and  the  visual  axis.  If  the 
mid-pupillary  line  is  medial  to  the  visual  axis  the 
patient  has  an  apparent  convergent  deviation. 

Etiology  of  Strabismus 

The  etiologic  factors  are  multitudinous,  but 
may  be  divided  into  three  main  groups: 

1.  Anatomic  abnormalities 

2.  Innervational  abnormalities 

3.  Fusional  abnormalities 

1.  Anatomic  abnormalities.  During  the  period 
of  development,  any  unusual  anatomic  variation 
which  prevents  proper  alignment  of  the  eyes 
naturally  impairs  development  of  normal  binocu- 
lar cooperation.  These  abnormalities  may  in- 
clude abnormal  muscle  attachments,  contrac- 
tures, paresis,  paralysis,  abnormalities  in  the 
orbital  structure  or  contents,  inflammations  or 
trauma  of  the  musculature,  nerves  or  nerve  nu- 
clei. Any  pathologic  or  congenital  defect  of  the 
eye  itself  may  be  included  in  this  group  of  ab- 
normalities. Often  the  first  indication  of  intra- 
ocular tumors  may  be  crossed  eyes. 

2.  Innervational  abnormalities.  The  best  ex- 
ample of  innervational  abnormahty  is  found  in 
accomodative  esotropia.  In  such  case  the  eyes 
turn  in  due  to  excessive  accomodation  and  con- 
vergence. It  is  commonly  seen  in  far  sighted 
children  between  the  ages  of  2 and  4.  A far 
sighted  eye  is  one  that  is  shorter  than  normal  and 
parallel  rays  of  light  entering  the  eye  come  to  a 
focus  behind  the  retina.  The  far  sighted  child 
must  accomodate  excessively  to  see  clearly  in  the 
distance,  and  when  looking  at  nearby  objects  he 
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has  to  increase  accomodation  more  than  usual. 
With  exeessive  aecomodation  there  goes,  hand 
in  hand,  excessive  convergenee  and  the  eyes  turn 
in  too  much.  In  children  this  often  occurs  at  the 
time  of  life  when  the  optomotor  reflexes  are  not 
fully  developed  and  are  not  of  much  assistance  in 
keeping  the  eyes  normally  aligned.  The  child  is 
presented  with  the  problem  of  accepting  a blur- 
red single  image  or  a clearly  focused  double 
image,  so  he  calls  upon  his  suppression  to  elim- 
inate the  image  of  one  eye.  Some  children  may 
learn  to  separate  their  convergenee  and  ae- 
comodation efforts.  In  that  case,  strabismus  may 
be  held  latent,  becoming  manifest  only  during 
periods  of  fatigue,  illness,  trauma,  or  some  emo- 
tional upset. 

Occasionally,  normal  infants  wdU  show  over 
eonvergenee  assoeiated  with  their  aceomoda- 
tional  efforts  during  the  early  developmental 
period.  By  trial  and  error  the  ehild  may  learn 
just  how  much  convergence  aeeompanies  a given 
amount  of  accomodation  to  obtain  a clear  retinal 
image.  Eventually  he  adjusts  normally. 

3.  Fusional  abnormalities.  Normally  each  eye 
aets  as  its  own  camera  to  form  a retinal  image. 
These  retinal  images  are  transmitted  to  the  cor- 
tex where  blending  occurs.  This  process  is  ealled 
fusion.  In  some  persons  the  fusion  ability  may 
not  be  very  strong  and  in  some  it  may  be  entirely 
absent.  In  those  individuals  who  have  a weak 
or  absent  fusion  sense,  instability  of  vision  re- 
sults and  binoeular  cooperation  is  impossible. 
Heredity  is  a very  strong  faetor  in  determining 
these  abnormahties  of  anatomy,  innervation,  or 
fusion. 

Abnormal  Sensory  Adaptations 

If  strabismus  is  permitted  to  persist,  abnormal 
sensory  adaptations  result.  The  longer  strabis- 
mus has  been  present,  the  more  deep  seated  they 
become.  These  phenomena  develop  in  an  at- 
tempt of  the  sensory  visual  system  to  adapt  itself 
to  the  poorly  aligned  eyes.  These  abnormal  sen- 
sory adaptations  are: 

1.  Suppression 

2.  Amblyopia 

3.  Anomalous  retinal  correspondence 

In  treating  a case  of  strabismus  it  is  neeessary 
first  to  remove  these  abnormal  sensory  adapta- 
tions before  attempting  to  establish  normal  fusion 
and  binocularity.  Their  development  makes  the 
condition  much  more  serious  and  the  treatment 
much  more  diffieult. 

1.  Abnormal  suppression.  There  is  in  everyone 
a normal  physiologic  process  of  suppression.  It 
is  manifested  by  an  individual  who  can  look  into 
a monocular  microscope,  keep  both  eyes  open. 


and  yet  see  the  object  of  regard  elearly.  In  nor- 
mal everyday  seeing  we  are  always  suppressing 
some  of  our  peripheral  vision.  In  using  an  oph- 
thalmoscope it  is  normal  for  one  eye  to  suppress 
while  the  other  peers  through  the  ophthalmo- 
scope. Abnormal  suppression  is  apparently  an 
active  eerebral  process  wherein  a demonstrable 
scotoma  develops  in  the  macular  area.  This 
adaptation  develops  in  an  attempt  to  avoid  the 
eonfusion  and  diplopia  which  occur  when  an 
eye  is  turned.  This  may  be  a uniocular  affair  or 
it  may  be  binocular  and  alternating  as  seen  in 
the  alternating  type  of  squint. 

2.  Amblyopia.  This  is  redueed  central  visual 
aeuity  and  is  merely  a deepening  or  extension 
of  the  phenomenon  of  suppression.  The  longer 
the  suppression  persists,  the  deeper  the  ambly- 
opia becomes,  and  the  lower  becomes  the  visual 
acuity.  This  is  functional  reduction  in  vision 
rather  than  organic  reduction.  Because  the  eye 
is  turned,  the  macula  is  not  used  and  it  fails  to 
develop  good  vision.  Not  only  does  good  vision 
fail  to  develop,  but  whatever  vision  has  been 
learned  is  erased  in  the  mind’s  eye.  Visual  acuity 
diminishes  even  further. 

3.  Anomalous  retinal  correspondence.  This 
condition  occurs  in  an  attempt  of  the  deviated 
eye  to  reestablish  some  form  of  binoeular  co- 
operation with  the  normal  eye.  A peripheral  area 
of  the  retina  of  the  deviated  eye  acquires  a com- 
mon visual  direction  with  the  fovea  of  the  straight 
eye.  In  constant  deviations  persisting  over  a 
long  period  of  time  this  adaptation  becomes 
more  firmly  stabilized  and  deep  seated.  Anoma- 
lous correspondenee  must  be  broken  down  before 
further  attempts  at  treatment  can  be  carried  out. 

4.  Head  turning  or  head  tilting.  This  is  an 
abnormal  motor  adaptation  secondary  to  paresis 
or  paralysis  of  ocular  muscles.  The  head  may 
assume  peculiar  positions  of  turning  or  tilting,  as 
noted  in  ocular  torticolos,  in  an  attempt  to  allevi- 
ate the  motor  difficulty  and  maintain  the  eyes 
in  proper  alignment. 

Treatment 

With  proper  early  treatment,  these  comphca- 
tions  may  be  avoided.  The  longer  the  deviation 
persists,  the  more  complicated  becomes  the  pic- 
ture and  the  more  difficult  it  is  to  separate  the 
compHeations  and  the  causes. 

All  treatment  is  directed  toward  three  ends: 

1.  The  improvement  of  defective  visual  acuity 

2.  The  relief  of  the  deviation  and  abnormal  mo- 
tility 

3.  The  establishment  of  normal  binocular  vision 
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The  measures  utilized  in  achieving  these  ends 
are: 

1.  Glasses, 

2.  Patching, 

3.  Preoperative  orthoptics, 

4.  Surgery, 

5.  Postoperative  orthoptics. 

Glasses.  One  often  hears  the  question,  “How 
old  must  a child  be  before  he  can  be  refracted?” 
The  answer  is,  any  age.  Also,  “How  old  must  a 
child  be  before  he  can  wear  glasses?”  The  answer 
is  6 months  to  a year.  It  is  imperative  that  the 
eye  have  the  sharpest  visual  image  it  can  achieve. 
If  the  optical  system  of  a particular  eye  is  defec- 
tive it  should  be  corrected  by  wearing  the  proper 
glasses.  The  youngsters  may  have  to  have  these 
glasses  strapped  to  the  head  with  an  elastic  band 
from  the  temple  bars  to  the  back  of  the  head. 

In  some  cases  glasses  alone  may  correct  stra- 
bismus, as  in  purely  accomodative  esotropia.  This 
occurs  because  glasses  relieve  excessive  accomo- 
dation by  doing  some  of  the  focusing.  By  re- 
ducing excessive  accomodation,  the  excessive 
convergence  is  relaxed,  and  the  eyes  remain 
aligned. 

Wearing  glasses  does  not  weaken  the  eyes  nor 
can  it  be  shown  that  they  have  an  effect  on  the 
subsequent  course  of  the  refractive  error.  Glasses 
are  useful  devices  for  improving  visual  acuity. 
Sometimes  the  glasses  may  be  used  only  as  a 
temporary  measure  until  binocular  stability  is 
achieved.  Later  they  may  be  reduced  in  strength 
and  ultimately  discarded. 

Often  we  are  asked  if  a child  can  have  his 
eyes  refracted  without  drops.  To  achieve  the 
best  possible  refraction  in  children,  a cyclo- 
plegic  drug  should  be  used.  This  temporarily 
relaxes  all  accomodation;  it  cannot  alter  basic 
refractive  error.  This  is  particularly  necessary 
in  cases  of  esotropia  where  one  is  trying  to  elimi- 
nate the  excessive  accomodative  element. 

Patching.  Many  people  speak  of  a crossed  eye 
as  being  a lazy  one.  Actually,  the  eye  is  not  lazy. 
It  has  merely  failed  to  develop  sharp  vision  or 
has  lost  vision  by  deep  suppression  or  disuse.  By 
patching  the  normal  eye,  the  crossed  eye  is  forced 
to  fixate  with  its  fovea  and  thus  regain  vision. 
Total  constant  occlusion  is  the  only  satisfactory 
method  of  patching  to  get  the  best  results. 

Patching  has  its  greatest  value  in  the  visual 
formative  years,  perhaps  to  the  age  of  8,  and  it 
may  restore  vision  in  the  deviated  amblyopic  eye 
to  normal.  Patching  requires  cooperation  of  the 
family  as  well  as  of  the  patient.  It  is  important 
for  the  physician  to  explain  to  parents  the  pur- 
pose of  patching. 


Duration  of  patching  depends  upon  many  fac- 
tors, but  generally  as  long  as  there  is  continuing 
improvement  of  the  visual  acuity,  the  patching 
should  be  continued.  If  there  is  no  improvement 
after  a trial  period  of  6 to  8 weeks  of  conscien- 
tious, constant  occlusion,  further  occlusion  will 
rarely  be  helpful.  After  the  age  of  8,  patching 
may  not  be  as  fruitful  and  only  a certain  level 
of  visual  acuity  may  be  achieved.  This  level  may 
represent  the  maximum  level  of  development 
which  was  present  when  the  strabismus  began. 
Also,  in  older  children  we  may  notice  that  the 
maximum  level  of  vision  achieved  by  patching 
may  slip  when  the  patch  is  discontinued. 

Orthoptics.  Orthoptics,commonly  referred  to 
as  eye  exercises,  does  not  exercise  the  muscles 
in  the  sense  of  strengthening  them.  Orthoptics 
per  se,  rarely  cures  strabismus  nor  does  it  cure 
near  sightedness,  nor  do  any  of  the  other  won- 
ders claimed  for  it.  It  does,  however,  teach  a 
patient  to  un-learn  his  bad  habits  of  vision,  such 
as  suppression,  and  anomalous  correspondence, 
and  it  helps  teach  him  normal  binocular  habits. 
It  is  a useful  adjunct  to  the  other  therapeutic 
measures  of  glasses,  patching,  and  surgery. 

Each  case  should  be  carefully  classified  from 
the  outset  as  to  those  in  which  it  is  hoped  to  ob- 
tain functional  result,  cosmetic  improvement 
only,  or  both  cosmetic  and  functional  improve- 
ment. When  there  is  good  fixation  and  good 
visual  acuity  prior  to  surgery,  good  fusion  may 
be  achieved.  This  will  help  to  hold  the  eyes  in 
good  alignment  when  surgery  is  performed.  Fu- 
sion may  be  further  developed  after  surgery  so 
that  the  eyes  may  continue  to  see  together  even 
when  conditions  of  fatigue,  illness  or  trauma 
occur. 

Surgery.  The  question  is  often  asked,  “When 
should  surgery  be  undertaken?”  Each  case  is 
individual.  If  there  is  a constant  deviation  which 
is  so  great  that  binocular  cooperation  will  never 
be  possible,  early  surgery  is  advisable.  Where 
deviation  is  not  so  great,  the  child’s  abnormal 
adaptations  may  be  alleviated,  and  correction  of 
refractive  errors  may  be  performed  prior  to  sur- 
gery, these  measures  should  be  undertaken  first. 
Fusion  may  be  established  prior  to  surgery  and 
in  this  way  may  assist  in  holding  the  eyes  in 
alignment  after  surgery  is  performed. 

In  paralytic  strabismus  or  in  congenital  ana- 
tomic abnormality  which  prevents  the  eyes  from 
normal  rotations,  surgery  should  be  performed 
early.  Early  surgery  restores  correct  alignment 
of  the  eyes  when  it  is  anatomically  impossible 
otherwise,  and  should  be  done  early  enough  so 
that  normal  binocular  cooperation  may  develop 
in  clearly  focused  eyes. 


NORTHWEST  MEDICINE,  JUNE,  1955 


By  surgery,  one  merely  normalizes  the  ocular 
rotations  and  position  of  the  eye  within  the  orbit. 
Binocularity  is  achieved  sensorially  in  those  eyes 
which  have  been  aligned  surgically,  only  by 
development  of  fusion  in  its  fullest  extent.  In 
many  cases,  early  examination  may  reveal  that 
it  is  impossible  to  secure  normal  binocular  co- 
operation. In  such  cases  surgery  is  performed 
to  effect  a satisfactory  cosmetic  appearance  only. 

Summary 

Objectives  of  the  treatment  of  strabismus  are, 
good  visual  acuity  in  each  eye,  aligned  eyes,  and 
good  fusion  so  that  binocular  single  vision  may 
be  the  end  result. 

The  first  six  to  eight  years  are  the  years  in 
which  binocular  habits,  good  or  bad,  are  being 


formed.  If  there  is  good  visual  acuity,  good 
alignment  and  motility,  binocular  vision  will 
develop  normally.  If  these  factors  are  poor, 
binocular  coordination  will  not  develop  and 
single  binocular  vision  will  not  exist. 

Therefore,  the  treatment  of  strabismus  should 
begin  as  soon  as  the  deviation  is  apparent.  Spe- 
cifically, a patient  with  congenital  deviation 
should  be  examined  by  the  age  of  6 months  and 
the  necessary  treatment  initiated  promptly.  If 
deviation  develops  later,  treatment  should  be 
begun  as  soon  as  it  is  noticed.  The  earlier  in  life 
treatment  is  instituted,  the  easier  it  is  to  establish 
good  binocular  habits.  Also,  fewer  abnormal 
adaptations  will  occur,  and  those  that  are  pres- 
ent are  more  easily  broken  down  and  overcome. 
Once  treatment  is  instituted,  it  is  continued  until 
binocular  stability  is  acquired. 


(Continued  from  last  month) 


Number 


AM  A Position  on  Proposed  Federal  Legislation 

Subject  AMA  Position 

MISCELLANEOUS 


H.  J.  Res.  171  Establishing  a Commission  on  Nursing  Services. 
S.  255  Free  medical  and  dental  treatment  and  hos- 

pitalization at  PHS  hospitals  for  certain  sea- 
men. 


S.  310 
S.  928 

H.  R.  399 
H.  R.  403 


To  require  safety  belts  in  new  automobiles. 
Authorizes  Surgeon  General  of  PHS  to  adopt 
programs  for  eliminating  or  reducing  air  pol- 
lution. 

Loans  to  non-profit  health  associations  for  con- 
struction of  facihties. 

To  revise  the  present  federal-state  public  health 
grants-in-aid  program. 


H.  R.  633 

H.  R.  835 
H.  R.  2129 
H.  R.  2032 

H.  R.  3116 
H.  R.  3292 


H.  R.  3293 


Providing  a new  and  extensive  program  of 
federal  rehabilitation  benefits  and  grants. 

To  provide  for  the  study  of  air  pollution. 

Proposed  amendment  to  Longshoremen’s  and 
Harbor  Workers’  Compensation  Act  to  provide 
an  injured  employee  a hmited  right  to  select 
his  own  physician. 

To  provide  medical  care  for  certain  retired 
personnel  of  the  former  Lighthouse  Service. 
Would  alter  the  matching  formulas  for  U.S. 
programs  in  maternal  and  child  health  and 
crippled  children’s  and  child  welfare  service. 
(Administration  Bill) 

Medical  Care  for  Indigents— amends  public  as- 
sistance provisions  of  Social  Seciuity  Act  to 
improve  the  medical  care  of  the  four  categories 
to  whose  support  the  U.S.  contributes:  aged, 
blind,  dependent  children,  totally  and  perman- 
ently disabled.  (Administration  Bill) 


Active  Approval 
Active  Opposition 


No  Action 
Active  Approval 


Active  Opposition 

Approval  with  reservations 
as  in  H.  R.  7397,  83rd  Con- 
gress. 

Active  Opposition 

Active  Approval 

Opposition  — too  restrictive 
on  employee. 


Opposition 

Action  Deferred  pend- 
ing further  information. 


No  Action 


(Continued  on  page  599) 
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Problems  of  Prepayment 

Morris  K.  Crothers,  M.D. 

SALEM,  OREGON 


r 

VJT  rowth  of  health  insurance  is 
one  of  the  major  social  phenomena  of  the  last 
two  decades.  Our  physician-sponsored  plans 
have  pioneered  in  this  development.  Our  plans 
still  offer,  in  most  particulars,  the  best  value  to 
the  buying  public.  Yet  we  seem  to  be  losing  the 
initiative  to  the  commercial  insurance  companies. 
If  you  doubt  this,  think  who  has  written  the  large 
area  or  national  accounts  in  the  last  few  years. 
I propose  to  set  forth  what  seem  to  me  to  be 
some  of  the  maladies  weakening  us  in  this  con- 
test. 

AMA  Should  Lead 

In  the  first  place,  I think  it  clear  that  there  has 
never  been  any  real  leadership  on  a national  scale 
from  the  medical  profession  in  the  development 
of  health  insurance.  The  American  Medical  As- 
sociation, through  its  House  of  Delegates,  its 
Councils  and  Board  of  Trustees,  has  in  general, 
at  least  until  recently,  obstructed  rather  than  pro- 
moted health  insurance.  It  is  true  that  in  recent 
years  the  AMA  has  adopted  as  its  program  the 
furtherance  of  voluntary  health  insurance,  but 
this  delayed  approval  of  an  existing  movement 
is  a very  different  thing  from  the  exercise  of 
initiative  in  developing  a practical  program. 

If  you  think  of  the  way  the  American  Medical 
Association’s  governing  bodies  are  constituted, 
you  will  realize  that  this  is  inevitable.  In  the 
first  place,  physicians  in  general  have  a conserva- 
tive outlook  economically  and  politically.  There 
are  good  and  natural  reasons  for  this.  It  cannot 
be  denied  that  as  a class,  physicians  are  more 
fortunately  situated  economically  than  most  other 
groups.  That  frequently  they  have  attained  this 
position  through  their  own  efforts  does  not  alter 
the  significance  of  the  fact.  The  more  fortunately 
situated  groups  in  the  social  structure  character- 
istically do  not  engage  in  strenuous  efforts  to 
alter  the  status  quo.  Furthermore,  the  House  of 
Delegates,  the  Board  of  Trustees  and  the  Coun- 
cils are  selected  from  among  men  who  have  at- 
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tained  the  age  and  financial  freedom  to  be  able 
to  devote  time  to  this  sort  of  activity.  This  pro- 
duces an  even  more  conservative  bias.  It  is  in- 
conceivable that  a group  so  constituted  would 
pioneer  in  a social  experiment  even  though  as 
individuals  they  may  be  the  most  warm-hearted 
and  generous  of  men. 

Too  Far  Right 

Now  a conservatively  constituted  body  has  a 
very  important  function  in  society.  Its  inertia 
tends  to  prevent  wild  gyrations  in  the  whole 
structure  and  so  to  keep  it  on  its  course.  But 
there  are  at  times  some  pretty  extreme  examples 
of  far  right  wing  thinking  which  are  put  forth  as 
the  true  gospel  of  and  for  physicians.  The  silliest 
example  of  this  that  comes  to  mind,  is  a recent 
long  article  in  Northwest  Medicine  in  which  the 
author,  a member  of  the  House  of  Delegates  of 
the  AMA,  God  bless  him,  insists  that  the  only 
proper  function  of  government  is  the  exercise  of 
the  police  power.*  This  is  a very  old  theory  and 
was  rejected  by  those  left  wing  revolutionaries 
who  wrote  the  Constitution  of  the  United  States, 
and  included  that  phrase  about  promoting  the 
general  welfare.  It  certainly  is  a theory  that 
would  now  seem  quite  incredible  to  the  vast 
majority  of  voting  Americans.  Fortunately  the 
AMA  official  position  has  not  partaken  of  this 
lunatic  tinge. 

Though  the  innate  conservatism  of  organized 
medicine  in  political  and  economic  affairs  has  cer- 
tain elements  for  public  good,  I think  there  is  no 
question  that  it  has  hampered  the  development 
of  physician-sponsored  health  plans.  There  was  a 
time  just  a very  few  years  ago  when  bitter  words 
were  spoken  between  AMA  and  the  Blue  Shield 
Commission.  It  does  not  take  much  reading  be- 
tween the  lines  of  the  records  to  see  that  many 
senior  members  of  the  AMA  were  vigorously 
opposed  to  the  way  affairs  were  developing  in 
the  Blue  Shield  Plans.  At  the  last  annual  Blue 
Shield  meeting,  it  was  hailed  as  a great  advance— 

1.  Alesen,  Lewis  A.,  A constructive  economic  platform  for 
the  American  Medical  Association,  Northwest  Med.  53:1101- 
1118,  (Nov.)  1954. 
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a moot  meritorious  and  gratifying  thing  that  the 
AMA  now  had  an  official  representative  on  the 
Blue  Shield  Commission.  It  seems  both  sad  and 
a bit  ridiculous  that  this  should  have  been  hailed 
as  such  a great  step  forward.  If  all  this  time  the 
AMA  had  been  putting  into  the  development  of 
a nation  wide  system  of  uniform  excellent  Blue 
Shield  Plans,  the  same  splendid  effort  it  once 
put  forth  in  improving  and  standardizing  medical 
education,  I suspect  that  medicine  would  not 
now  be  as  much  on  the  defensive  as  it  seems  to 
be. 

The  attitude  of  the  Trustees  and  House  of  Del- 
egates of  the  AMA  seems  to  have  been  that  the 
Blue  Shield  Plans  and  the  commercial  insurance 
companies  are  indistinguishable,  that  it  is  their 
responsibility  to  develop  insurance  programs. 
A basic  flaw  in  this  reasoning  is  that  ‘Tiealth 
insurance”  is  properly  an  insurance  problem  only 
when  the  really  insurable  risks  of  hospitahzed 
illness  are  covered.  When  ambulatory  diagnostic 
care  is  included,  the  health  insurance  plans  be- 
come a form  of  contract  practice.  This  involves 
medical  problems,  ethical  and  economic  that  can 
be  solved  only  by  the  doctors  and  not  by  the 
insurance  companies.  Some  of  these  problems 
now  press  heavily  upon  us  and  I believe  urgently 
require  the  attention  of  all  of  organized  medicine 
through  the  AMA. 

Reluctant  Approval 

A second  point  of  weakness  in  the  situation 
of  the  physician-sponsored  plans  is  that  physici- 
ans are  still  somewhat  reluctant  to  approve  then- 
own  plans.  There  are  some  obvious  reasons  for 
this.  Most  physicians  instinctively  prefer  the 
indemnity  approach  to  health  insuranee  rather 
than  the  serviee  benefit  approach.  They  feel  that 
this  preserves  the  traditional  relationship  be- 
tween patient  and  physieian  and  they  like  to 
think  that  it  preserves  their  right  to  charge  the 
“usual  private  fee.”  It  certainly  permits  more 
flexibility  in  setting  a fee  commensurate  to  the 
service  than  does  a fixed  fee  schedule  which 
must  be  based  upon  averages.  I have  not  heard 
anyone  stand  up  in  a medical  society  meeting 
and  admit  that  his  usual  private  fee  is  that  which 
is  found  in  the  Oregon  Physicians’  Service  Fee 
Schedule  or  in  the  schedule  of  indemnities  of  the 
Occidental  Life  Insurance  Company  or  Blue 
Cross.  But  privately  many  will  admit  it  to  be 
the  case. 

This  talk  about  charging  the  “usual  private 
fee”  is  unfortunately  sometimes  just  a euphemism 
for  charging  a bigger  fee  when  you  find  the 
patient  has  insurance  or  when  you  think  he  is 
well  able  to  pay  a higher  fee.  The  fact  of  the 
matter  is  that  more  and  more  the  fee  is  becoming 
uniform.  I wonder  if  there  ever  was  a time  when 


fees  were  graduated  as  much  to  the  financial 
standing  of  the  patient  as  we  doctors  like  to 
think.  I have  in  my  possession  a daily  register 
of  my  great-grandfather  who  practiced  in  a small 
town  in  Ohio  on  1831.  I do  not  find  in  there  any 
great  variation  in  charges  for  the  same  service. 
Over  and  over  there  is  the  entry  To  obstetrical 
attention— ^3.00  and  obstetrical  attention  is  al- 
ways listed  at  $3.00.  Some  of  the  other  items 
there  might  amuse  you. 


To  visit  and  consultation  with 

Dr.  Kenton  $1.50 

To  pills  for  the  Widow  McLain  ST^c 

To  worm  seed  oil  31^c 

To  visit  and  medicine  $1.25 

To  visit  and  medicine  62%c 

To  purgative  powder  12%c 

To  visit  and  medicine  in  the  night  $1.50 

To  call  and  medicine  (if  cured)  50c 

To  lancing  a breast  25c 

To  venesection  and  pix  plaster  31  %c 

To  setting  a fractured  thigh  $3.00 


The  fractions  used  are  intelhgible  when  in- 
terpreted in  terms  of  a bit— the  original  piece 
of  eight  or  12/2  cents. 

Uniform  Fee  Schedules 

So  prominent  a physician  as  a recent  presi- 
dent of  the  American  Medical  Association  actu- 
ally had  the  temerity  to  propose  that  approved 
fee  schedules  be  adopted  by  the  state  medical 
societies.  This  was  not  received  with  kindness 
by  the  House  of  Delegates,  I am  told,  but  it 
certainly  indicates  a trend.  I think  that  there  is 
very  little  doubt  that  within  a few  years  there 
will  either  be  official  average  fee  schedules  or 
that  the  charges  wiU  have  become  so  uniform 
that  it  will  amount  to  the  same  thing.  Indeed, 
most  physicians  apparently  see  no  great  harm 
in  an  official  fee  schedule,  pro-vided  the  physician 
retains  the  right  to  charge  higher  fees  by  prior 
agreement  with  the  patient.  Any  practitioner 
may  become  sufficiently  well  established  that  he 
desires  to  restrict  his  practice  and  may  publicly 
announce  that  his  fees  are  considerably  more 
than  those  of  the  published  schedule.  There  will 
always  be  a place,  I think,  for  this  kind  of  thing 
and  I believe  that  in  general  the  public  will  be 
served  well  by  it. 

As  the  concept  of  the  average  fee  for  a given 
service  becomes  more  firmly  established,  I be- 
lieve the  physician’s  opposition  to  the  service 
benefit  principle  of  our  Blue  Shield  plans  will 
lessen  and  that  he  will  become  a more  enthusi- 
astic supporter  of  his  own  plan.  Always  of 
course,  there  must  be  the  pro-vision  that  the  plan 
be  fair  to  the  doctor,  regularly  paying  him  justly 
for  an  honest  service. 

Local  Autonomy  Hampers  Growth 

A third  difficulty,  and  perhaps  the  most  serious 
one  under  which  we  labor,  is  the  fact  that  the 
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medical  profession  is  organized  in  small  geo- 
graphic areas  — state  medical  societies  and 
county  medical  societies.  In  the  early  day  of  pre- 
payment when  the  insurance  concept  was  less  in 
vogue  than  at  present  and  health  insurance  plans 
were  looked  upon  largely  as  a form  of  contract 
practice,  entered  into  by  a local  group  of  phy- 
sicians, it  was  necessary  that  the  practice  of  local 
autonomy  be  followed.  There  were  some  definite 
benefits,  financially,  in  this  matter  of  local  au- 
tonomy. 

When  the  financial  experience  was  divided 
into  small  areas  and  the  physician  was  immedi- 
ately tied  to  the  claims  experience  in  his  area, 
he  became  acutely  aware  of  the  effect  of  render- 
ing an  excessive  amount  of  service.  Organizing 
in  small  groups  by  areas  made  it  possible  to 
make  adjustments  to  local  conditions.  But  as 
health  insurance  has  spread  and  as  the  large 
unions  have  begun  quite  regularly  to  demand 
health  insurance  benefits  as  part  of  pay  for  their 
members,  this  position  of  physician-sponsored 
plans  operating  in  small  units  has  become  an 
almost  fatal  weakness.  The  United  States  Steel 
Company,  the  meat  packing  industry,  the  rail- 
roads, the  trucking  industry,  the  teamsters  union 
are  not  organized  on  a county  or  state  or  even 
area  basis.  We  have  attempted  to  overcome  this 
unhappy  weakness  by  a system  of  interplan 
agreements.  But  at  best,  these  make  up  a pretty 
silly  hodge-podge  arrangement  that  is  at  a dis- 
tinct competitive  disadvantage  when  compared 
with  the  uniform  and  simplified  program  of  a 
commercial  insurance  company  that  can  operate 
all  over  the  country. 

I have  heard  mentioned  in  the  discussion  this 
morning,  some  of  your  difficulties  with  admin- 
istering state  wide  contracts  through  your  system 
of  independent  County  Bureaus.  In  Oregon  we 
had  a system  of  local  pools  which,  partly  at  the 
instigation  of  the  Insurance  Commission,  has 
now  been  dissolved.  Physicians  in  one  local  area 
in  Southern  Oregon  have  elected  to  retain  local 
autonomy  and  set  up  their  own  corporation. 
Provided  the  volume  of  business  is  large  enough, 
there  is  some  merit  in  this.  But  only  local  busi- 
ness can  be  administered  through  the  local  cor- 
poration. We  do  not  sub-contract  statewide, 
multi-county  contracts  to  the  local  corporation. 
It  just  doesn’t  make  administrative  or  insurance 
sense  to  do  this.  I do  not  see  how  you  can  expect 
a big  employer  or  the  trust  officer  of  a big  union 
to  have  confidence  in  the  business  acumen  of  an 
organization  that  offends  against  sensible  busi- 
ness practices.  I would  suggest  that  you,  in  the 
course  of  your  evolution,  are  going  to  have  to 
modify  your  concept  of  local  autonomy  where 
state- wide  contracts  are  concerned. 


Plans  Must  Be  Preserved 

The  thought  will  naturally  occur  to  us  aU, 
“Well,  if  we  have  all  these  disadvantages  and  the 
commercial  insurance  companies  have  gotten  so 
strong,  why  don’t  we  just  abandon  the  field  to 
them?  Why  keep  up  the  struggle?” 

In  the  first  place,  I think  it  would  clearly  not 
be  in  the  public  interest  that  this  problem  be  left 
to  one  kind  of  solution.  There  should  be  compe- 
tition in  the  various  methods  of  meeting  the  prob- 
lem, the  commercial  insurance  company  with  its 
indemnity  program,  the  physician-sponsored 
plans  with  their  service  benefit  approach,  and 
indeed,  the  closed-panel  plans  like  Kaiser  and 
Health  Insurance  Plan  of  New  York. 

In  the  second  place,  it  would  certainly  not  be 
to  the  advantage  of  the  physician  to  have  the 
field  left  entirely  to  the  commercial  insurance 
companies  or  the  closed-panel  group.  If  the  field 
were  abandoned  to  the  commercial  insurance 
companies,  who  then  became  dominant  in  medi- 
cal economics,  certain  unpleasant  things  would 
happen  to  the  medical  profession.  One  has  but 
to  look  back  in  the  history  of  the  I930’s  when 
the  hospital  associations  of  the  Northwest  were 
dominant  in  these  fields  to  see  the  kind  of  prac- 
tices that  would  emerge  again.  The  insurance 
company  would  set  the  fee  and  would  determine 
that  the  subscribers  went  to  physicians  selected 
by  the  insurance  company  whose  type  of  practice 
incurred  lower  costs.  I do  not  see  how  we  could 
expect  it  to  be  otherwise. 

Essential  Moves 

I do  not  sense  any  disposition  among  physici- 
ans to  abandon  our  plans.  How  then  are  we  to 
strengthen  them  to  put  them  in  a more  favorable 
competitive  position?  Three  things  that  need 
doing  come  to  mind. 

(1)  We  need  to  have  a nation  wide  system  of 
Blue  Shield  Plans  in  every  state  offering  service 
benefits,  enabled  by  some  simplified  procedure 
to  write  uniform  benefits  across  the  country.  I 
think  that  this  is  clearly  an  important  task  for 
organized  medicine  through  the  AMA.  I do  not 
mean  that  the  AMA  itself  should  operate  an  in- 
surance concern,  but  that  all  of  the  influence  of 
organized  medicine  should  be  brought  to  bear  to 
see  that  this  matter  is  solved. 

(2)  Every  physician  should  be  a salesman  for 
his  physician-sponsored  plan.  Here  is  a huge  po- 
tential sales  force.  Only  very  recently  have  we 
in  OPS  been  in  a position  where  we  had  hopes 
of  capitalizing  on  this  potential.  But  if  the  doc- 
tors are  convinced  they  are  treated  fairly  on  their 
own  plan  they  can  be  taught  to  sell  it.  They  be- 
come eager  to  sell  it  when  Kaiser-Permanente 
becomes  a really  serious  competitor. 

(3)  We  must  keep  down  the  costs.  I refer  not 
to  administrative  costs  but  to  medical,  surgical 
and  hospital  costs.  If  health  insurance  could  be 
run  on  established  pure  insurance  principles, 
limiting  benefits  to  clearly  insurable  events  — 
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hospitalized  illness  and  surgery,  and  if  fairly 
large  deductible  or  co-insurance  features  could 
be  inserted  in  the  contracts,  the  future  of  health 
insurance  would  be  fairly  predictable.  Unhappily 
this  does  not  seem  to  be  the  case. 

Consumers  of  health  insurance  all  over  the 
country  are  moving  toward  practices  we  have 
long  had  here  in  the  Northwest— coverage  for 
things  that  are  not  really  insurable  risks— home 
and  office  visits  with  a full  range  of  diagnostic 
services.  This  ceases  to  become  insurance  and 
is  really  pre-paid  medical  practice— contract  med- 
icine, if  you  will.  This  system  of  prepayment  of 
almost  the  whole  range  of  professional  services, 
when  grafted  onto  the  system  of  private  practice 
on  a fee  for  service  basis,  contains  within  itself 
contradictory  elements,  perhaps  the  seeds  of  self- 
destruction.  The  physician  is  impelled  by  both 
his  professional  pride  and  his  own  economic 
interests  to  do  the  most  thorough  job  he  can— 
at  least  the  most  thorough  job  he  can  sell  the 
patient.  When  the  patient  is  indifferent  to  the 
cost,  then  we  have  real  medical  inflation. 

Deterrents  to  Overuse 

I think  it  is  clear  we  are  not  going  to  be  per- 
mitted to  solve  this  problem  by  introducing  fi- 
nancial deterrents  ( deductibles  and  co-insurance 
features)  large  enough  to  make  the  individual 
patient  the  sole  guardian  of  the  medical  purse. 
We  must  find  other  means  of  guarding  that  purse 
so  that  the  truest  value  can  be  given  for  the 
money  available.  And  there  will  not  be  an  un- 
limited amount  of  money  to  pay  for  the  almost 
unlimited  services  we  could  render.  Indeed,  it 
is  possible  to  find  medical  authority  for  spending 
a very  large  part  of  the  national  income  on  pre- 
ventive and  diagnostic  services  such  as  annual 
gastro-intestinal  series,  semi-annual  sigmoido- 
scopic  examinations,  quarterly  chest  x-rays  and 
cervical  smears  for  cancer.  At  a recent  meeting 
of  our  group  in  Salem,  the  retiring  chairman  of 
the  Supervisory  Committee  put  it  this  way,  “We 
recognize  that  it  is  essential  for  the  patient  to 
have  free  choice  of  physician  and  that  the  physi- 
cian have  free  choice  of  patient  management. 
We  also  recognize  that  the  approach,  study  and 
handling  of  a given  medical  problem  by  the  doc- 
tor is  going  to  vary  from  physician  to  physician. 
Yet  the  actuarially  determined  subscriber  fee  or 
premium  has  to  be  set  low  enough  to  get  the 
business— high  enough  to  reimburse  the  physi- 
cian. This  requires  elimination  of  many  of  the 
niceties,  the  frills,  but  not  the  necessities  of  medi- 
cine.” 

Case  Cost  Study 

As  local  autonomy  becomes  less  workable  ad- 


ministratively, it  becomes  essential  to  develop 
other  means  of  measuring  and  controlling  costs. 
In  the  last  two  or  three  years,  Oregon  Physicians’ 
Service  has  been  developing  an  average  case  cost 
study.  We  are  now  able  to  tell  all  of  the  costs 
that  have  been  incurred  by  each  physician  in  the 
state.  These  can  then  be  averaged  out  and  phy- 
sician compared  to  physician  in  his  own  area 
and  other  areas,  by  groups,  and  by  specialty. 

This  study  has  uncovered  some  rather  aston- 
ishing things.  I will  give  you  an  extreme  ex- 
ample. We  know  that  the  average  case  cost 
index  in  the  state  is  about  $47.00— that  for  gen- 
eral practitioners  it  is  about  $35.00— for  urologic 
surgeons  it  is  about  $100.00— for  neuro-surgeons, 
about  $110.00— for  internists  doing  a referred 
practice,  about  $50.00— for  clinic  groups  about 
$45.00.  We  had  one  general  practitioner  whose 
average  case  cost  was  $130.00.  One  factor  in  this 
was  that  he  owned  his  own  hospital.  We  are  now 
in  the  process  of  recovering  from  this  physician, 
some  of  the  excess  case  costs  that  he  incurred. 

As  a result  of  these  studies,  we  have  been  able 
to  persuade  some  physicians  whose  type  of  prac- 
tice is  not  suited  to  a service  plan  program,  to 
resign  their  service  basis  association  with  the 
plan,  and  go  on  an  indemnity  basis.  Under  this 
arrangement,  we  indemnify  the  subscriber  for 
services  that  are  rendered  but  we  apply  technics 
of  the  insurance  company  in  that  we  allow  only 
an  average  amount  of  expense  for  the  given  diag- 
nosis. 

The  statistical  methods  that  are  used  and  the 
figures  that  have  been  compiled  have  now  been 
submitted  to  outside  authorities,  including  actu- 
aries for  the  Northern  Life,  a group  of  consulting 
actuaries  in  San  Francisco,  the  department  of 
Public  Health  at  the  University  of  Michigan  and 
the  mathematics  department  of  the  University 
of  Oregon.  These  analyses  should  give  us  some 
pretty  definite  ideas  as  to  what  kind  of  conclu- 
sions may  be  drawn  from  this  study. 

Two  Kinds  of  Practice 

We  believe  that  as  a result  of  it  we  will  be  able 
to  show  the  physicians  of  our  state  that  while  a 
majority  of  them,  and  probably  a very  consider- 
able majority,  should  participate  on  a service 
basis  in  our  plan,  there  are  others  who  should 
participate  only  on  an  indemnity  basis.  These 
are  the  physicians  whose  type  of  practice  involves 
giving  a good  many  of  the  frills  and  niceties  to 
the  patient— we  feel  that  these  extras  should  not 
be  paid  for  by  the  whole  group  but  should  be 
passed  on  to  the  patient  who  demands  these 
additional  services. 

We  feel  also  that  there  should  be  no  stigma 
involved  when  a physician  elects  to  cooperate 
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with  his  own  organization  on  this  indemnity 
basis  rather  than  on  a full  scale  service  basis.  I 
believe  that  the  economics  of  the  situation  will 
determine  that  a majority  of  the  patients  and  of 
the  physicians  will  elect  the  service  benefit  basis. 
However,  there  should  be  a place  for  both  the 
other  patients  and  the  other  physicians  and  they 
should  not  be  branded  as  black  sheep. 

Indeed,  if  we  are  to  control  the  costs  in  our 
service  plans  there  is  no  logic  in  expecting  that 
100  per  cent  or  even  90  per  cent  of  physicians 
will  be  on  a full  participation  basis,  permitted  to 
incur  any  costs  they  wish.  As  long  as  a substan- 
tial majority  of  physicians  will  provide  service 
benefits  and  can  be  counted  on  to  understand 
the  economics  of  the  problem,  service  benefits 
can  be  provided.  The  other  doctors  should  be 
on  a different  basis  of  relationship.  There  will 


be  problems  in  making  clear  to  the  public  the 
distinction  but  if  this  kind  of  future  relationship 
can  be  worked  out,  it  should  ease  the  problem 
of  getting  service  benefits  available  in  every 
state. 

A few  days  ago  in  a gathering  of  physicians, 
I made  an  unkindly  critical  and,  therefore,  unwise 
comment  about  a fellow  physician.  A friend 
brought  me  up  short  by  telling  me  something  he 
had  heard  from  his  father  who  used  to  say  “Little 
people  talk  about  people;  average  people  talk 
about  events;  big  people  talk  about  ideas.”  This 
afternoon  as  far  as  I have  been  able  I have  tried 
to  talk  about  ideas.  For  I have  noted  as  I am 
sure  you  have,  that  we  are  most  apt  to  get  into 
trouble  in  our  discussions  of  our  problems  when 
we  talk  about  people.  We  need  a lot  of  thinking 
and  talking  about  ideas. 
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(Continued  from  page  594) 

AMA  Position  on  Proposed  Federal  Legislation 


SOCIAL  SECURITY 


Subject 

Benefit  plans  in  lieu  of  social  security. 

Provides  broader  federal  participation  in  the 
provision  of  medical  care  to  certain  public  as- 
sistance beneficiaries.  , 

Social  security  coverage  extended  to  certain 
self-employed  persons,  including  physicians. 


Legislation  to  provide  permanent  and  total 
disability  cash  benefits  under  social  security. 


AMA  Position 

No  Action 

Action  Deferred  pending  re- 
ceipt of  further  information. 

No  Opposition  to  voluntary 
coverage. 

Active  Opposition  to  com- 
pulsory coverage. 

Active  Opposition 


“Free”  hospitalization  for  aged  under  the  Social  Active  Opposition 
Security  Act. 

Social  security  extension— including  cash  bene-  Active  Opposition 
fits  for  sickness,  permanent  and  total  disability, 
and  rehabilitation. 

Social  security  and  disability  payment  for  every-  Active  Opposition 
body,  payable  out  of  a tax  on  gross  income. 


TREATIES  AND  INTERNATIONAL  AGREEMENTS 


1 Proposed  Constitutional  amendment  relative  to 
limiting  the  domestic  effect  of  treaties  and  in- 
33  ternational  agreements. 

41 

60 

103 

96 

99 

111 

172 


Actively  Approved  in  Prin- 
ciple because  the  bills  would 
provide  protection  against 
the  type  of  “back  door” 
medical  legislation  now 
possible. 


FEDERAL  AID  TO  MEDICAL  EDUCATION 


Five-year  program  of  federal  aid  for  construe-  Approved  provided  two 
tion,  expansion  and  maintenance  of  medical  specific  amendments  are 
schools.  made;  (1)  Council  should 

include  6 selected  from 
leaders  in  the  field  of  medicine  and  6 selected  from  the  fields  of  engineering, 
medical  education,  architecture,  and  finance;  (2)  Omit  inducement  for  5 
per  cent  increased  enrollment. 

(Continued  on  p«Tg:e  604) 
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LEFT:  Crest  of  Royal  College  of  Surgeons, 
Edinburgh,  founded  1505.  RIGHT:  Crest  of 
University  of  Edinburgh. 


European  Medicine  Today 

IV.  Surgery  in  Edinburgh 

Thomas  Taylor  White,  M.D. 

SEATTLE,  WASHINGTON 


Q 

k_yince  this  year  is  the  450th 
anniversary  of  the  Royal  College  of  Surgeons, 
Edinburgh,  Scotland,  the  history  and  present 
status  of  the  Royal  Infirmary  and  Edinburgh 
School  of  Surgeons  are  of  especial  interest.  In 
1505  the  surregeanis  and  barhouris  of  that  city 
incorporated  and  petitioned  the  town  council  for 
permission  to  dissect  the  body  of  a condemned 
man.  The  Edinburgh  school  of  surgeon  anatom- 
ists stems  from  this  time,  yet  systematic  teaching 
of  anatomy  under  this  arrangement  did  not  start 
until  1705  under  Robert  Eliot.  The  beginnings 
of  the  Royal  Infirmary  were  not  until  1729. 

Observations  made  while  Samuel  W.  and  Elizabeth  W.  Eam- 
bert  Travelling  Fellow  in  Surgery,  Columbia  University  11152-53. 


In  1782,  systematic  surgery  began  to  be  taught 
separately  from  anatomy,  yet  establishment  of  a 
separate  chair  at  the  medical  school  was  so 
vigorously  fought  that  the  Royal  College  found- 
ed its  own  chair  in  1804  under  John  Thomson. 
This  was  first  of  a series  of  chairs  in  what  be- 
came known  as  the  extramural  school,  a system 
which  flourished  beside  the  University  of 
Edinburgh  until  a few  years  ago.  A chair  of 
military  surgery  was  founded  at  the  school  in 
1806,  but  it  was  not  until  1831  that  the  chair  of 
surgery  was  separated  from  that  of  anatomy, 
under  John  William  Turner.  It  was  under  these 
circumstances  that  Sir  Charles  Bell  started  his 


600  NORTHWEST  MEDICINE,  JUNE,  1955 


LEFT:  Mr.  A.  B.  Wallace  (second  from  left)  changes  dressing  o n 80  year  old  woman  who  has  been  severely  burned  in  the  face.  Mr. 
Batchelder  watches  from  far  left.  Note  that  Mr.  Wallace  is  in  his  street  clothes  and  shirt  sleeves.  RIGHT:  Mr.  Sinclair  (left  foreground) 
and  Mr.  Batchelder  (right  foreground)  change  dressing  on  o burned  patient.  Note  the  two  background  figures  in  street  clothing. 


work  on  the  nervous  system  in  the  extramural 
school.  Partly  because  of  this  situation  he  went 
to  London  from  1804-35,  only  returning  to  Edin- 
burgh as  professor  in  1836.  Other  prominent 
names  in  the  middle  and  latter  part  of  the  nine- 
teenth century  at  this  school  were  those  of  Syme, 
and  his  son-in-law,  Lord  Lister,  both  of  whom 
did  the  bulk  of  their  work  in  Edinburgh.  More 
recent  holders  of  the  surgical  chairs  have  been 
Sir  William  Turner,  Wilkie,  Sir  John  Fraser  and, 
at  this  time.  Sir  James  Learmonth. 

At  present  the  University  of  Edinburgh  is 
housed  in  a group  of  buildings  near  the  Royal 
Infirmary.  The  library  and  museum  of  the  Royal 
College  of  Surgeons  are  but  a few  minutes  away. 
The  present  building  of  the  Royal  Infirmary  is 
about  50  years  old,  the  third  of  a series  of  build- 
ings used  for  this  purpose.  It  is  of  the  same  plan 
and  design  as  the  Royal  Victoria  Hospital  in 
Montreal,  Canada.  There  are  high  ceilinged 
wards  accomodating  20  and  more  patients  each, 
long  halls,  numerous  operating  rooms  of  the 
theatre  type,  with  large  galleries  similar  to  the 
ether  dome  at  the  Massachusetts  General  Hospi- 
tal and  the  Sims  operating  room  of  the  Roosevelt 
Hospital  in  New  York.  The  few  laboratories 
present  are  additions  to  the  old  structure,  and 
seem  uncomfortable  in  their  present  situation. 
Most  of  the  wards  have  their  own,  adjacent  oper- 
ating theatre.  Lecture  halls  are  large  and  steep. 
They  are  of  the  same  general  type  as  the  oper- 
ating theatres.  X-ray  therapy  units  are  situated 
in  additions  at  the  back  of  the  hospital.  Anatomy 
is  in  an  adjacent  red  brick  building  of  Roman- 
esque style,  in  a huge  room  with  roof  supported 


by  truss  beams  of  wood  and  iron.  There  are  sev- 
eral large  statues  in  the  center  of  the  room.  In 
this  building  there  are  a number  of  other  depart- 
mental laboratories,  and  a large  museum  of 


Mr.  Sinclair  cotheterizes  a patient  with  urethral  sticture.  Such 
patients  are  kept  on  general  surgery  service. 


pathologic  and  other  specimens,  both  human  and 
animal.  I thought  that  this  museum  and  the 
nearby  museum  in  the  Royal  College  of  Surgeons 
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Sir  James  Learmonth,  here  shown  ampufoting  a leg,  is  especially 
well-known  because  he  did  a lumbar  sympathectomy  on  King  George 
V.  He  has  had  great  interest  in  degenerative  arterial  and  peripheral 
vascular  disease. 

building  were  ver>'  interesting.  The  whole  had 
a musty  appearance  denoting  age  and  tradition. 
These  were  in  sharp  contrast  to  the  newer  build- 
ings of  the  Royal  Edinburgh  Hospital  for  Sick 
Children  and  Bangour  Hospital  at  the  edge  of 
the  city.  Mr.  A.  B.  Wallace  was  doing  plastic 
surgery  at  both  of  these  hospitals. 

The  great  tradition  of  anatomist-surgeons 
seemed  to  me  to  still  strongly  influence  the  sur- 


geons of  Edinburgh.  My  friends  there  were  all 
far  better  anatoniists  than  the  average  American 
surgeon.  In  addition,  they  were  more  interested 
than  we  in  making  a diagnosis  on  the  basis  of 
history  and  physical  findings,  preferably  without 
laboratory  studies. 

Sir  James  Learmonth  (the  same  Learmonth 
who  spent  several  years  on  the  staff  of  the  Mayo 
Clinic)  is  Regius  Professor  of  Clinical  Surgery 
and  Professor  of  Surgery  at  the  University  of 
Edinburgh.  As  such,  he  is  overall  head  of  surgery 
at  the  Royal  Infirmary,  with  wards  7 and  8,  13 


P 


Mr.  Patterson-Brown  (right)  with  Mr.  I.  S.  R.  Sinclair  assisting. 


and  14  at  his  disposal  as  well  as  the  services  for 
Adamson,  Lowden,  Burt,  and  Hugh  Dudley. 


Operating  room  at  the  Royol  infirmary.  Anesthesia  machine  at  left  is  portable  and  con  be  lifted  off  the  table  on  which  it  rests. 
Gasses  are  piped  in  to  it.  Lights  are  from  mony  small  mirrors,  each  about  1"  wide,  which  are  arranged  to  throw  a spot  of  light.  Instruments 
and  sheets  for  severol  operations  or  procedures  ore  arranged  around  the  edge  of  the  room  os  shown  here. 


This  team  was  primarily  interested  in  obliterative 
arterial  disease,  including  hypertension,  aortic 
occlusion,  peripheral  arterial  and  venous  insuffi- 
ciency, and  peripheral  pain.  With  Tony  Coito, 
he  was  taking  very  interesting  arteriograms  and 
venograms  of  main  and  peripheral  vessels  to 
determine  of  what  clinical  use  such  films  could 
be.  Extensive  clinical  studies  had  been  made  in 
regard  to  the  effects  of  lumbar  sympathectomy 
on  peripheral  vascular  disease  and  of  thoraco- 
lumbar sympathectomy  on  hypertension.  The 
knowledge  that  Sir  Learmonth  was  interested  in 
these  problems  was  the  prompting  reason  for 
selecting  him  to  do  the  lumbar  sympathectomy 
on  King  George  V.  His  more  recent  interest  has 
been  in  portacaval  anastamoses. 

Other  names  of  interest  in  the  surgical  end 
were:  K.  Patterson-Brown  with  J.  R.  Cameron, 
I.  S.  R.  Sinclair,  MacEwen  Smith,  Wilson,  and 
Ayres  on  wards  15  and  16— with  primary  interest 
in  thyroid  disease;  R.  L.  Stewart  and  Thomas 
Wilson  on  wards  11  and  12;  T.  McWalter  Miller, 
Erik  Farquharson  and  Bill  Small  on  wards  17 
and  18;  and  on  wards  9 and  10,  Mr.  Quarry 
Wood,  Jeffrey,  and  Campbell.  The  thoracic  sur- 
geon was  Andrew  Logan.  Plastic  surgeons  were 
A.  B.  Wallace  and  Alistair  Balchelder  (the  latter 
had  also  worked  with  Everett  Evans  at  Rich- 
mond, Va. ),  both  of  whom  also  worked  at  Ban- 
gour  and  the  Children’s  Hospital.  Professor 
Robert  MacWhirter  was  in  charge  of  roentgen 
therapy. 

Probably  John  Gillies,  A.  B.  Wallace,  and  Rob- 
ert MacWhirter  are  the  three  most  controversial 


figures  of  surgical  interest  in  Edinburgh. 

John  Gillies,  the  anesthesiologist,  became  in- 
terested in  the  part  that  anesthesia  played  in 
bleeding  in  the  1940’s.  He  pointed  out  that  in 
anesthesia,  bleeding  could  be  minimized  by  ( 1 ) 
central  vasomotor  depression-deep  general  anes- 
thesia, ( 2 ) reduction  of  resistance  in  the  appara- 
tus, and  (3)  adequate  elimination  of  carbon  di- 


Mr.  Andrew  Logan. 


oxide.  He  pointed  out  that  this  could  be  ac- 
complished as  well  in  controlled  spinal  block  or 
through  use  of  quaternary  ammonium  com- 
pounds, either  of  which  would  lower  the  blood 
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pressure.  There  was  very  little  hypotensive  anes- 
thesia being  used  during  my  stay  there. 

A.  B.  Wallace  is  associated,  in  the  minds  of 
many,  with  the  open  air  treatment  of  burns.  He 
presented  this  as  a fresh  outlook  on  the  problem 
of  helping  the  body  resist  infection,  since  most 
organisms  grow  better  at  body  than  at  room 
temperature.  He  suggests  that  ( 1 ) no  further 
trauma  should  be  inflicted  on  the  burned  part 
b)’  antiseptics,  (2)  the  burned  part  should  be 
kept  dry  and  immobilized,  and  ( 3 ) edema  should 
be  controlled  by  elevation,  since  pressure  seems 
to  be  of  little  avail.  Some  types  of  dressings  may 
serve  to  dr\-  by  absorption.  Asepsis  is  essential. 
Exposure  of  the  part  to  air  offers  some  protec- 
tion, as  well  as  exposure  to  bacteria,  and  requires 
supplemental  use  of  antibiotics. 

Robert  MacWhirter  stimulated  Sir  John  Fraser 
in  the  fall  of  1939  to  start  an  experiment  wherein 
simple  mastectomy  alone  was  done  by  the  sur- 
geon, followed  by  intensive  irradiation  of  the 
axilla,  supraclavicular  region,  and  chest  wall. 
This  was  originally  to  have  been  done  for  several 
years,  then  to  have  been  reported  only  after  five 
or  six  years  had  elapsed,  but  the  Royal  College 
of  Surgeons  met  at  Edinburgh  at  an  earlier  date. 
When  they  learned  what  w'as  being  done,  a great 
controversy  arose  as  to  the  merits  of  this  pro- 
cedure, as  w'ell  as  to  the  efficacy  of  other  meth- 
ods used  in  the  treatment  of  breast  cancer.  After 


15  years,  MacWhirter  feels  that  the  patient  with 
disease  limited  to  the  breast,  about  half  of  the 
total  number  seen,  can  be  treated  equally  well 
by  radical  mastectomy  or  by  simple  mastectomy 
followed  by  radiation  of  the  type  offered  in 
Edinburgh.  On  the  other  hand,  the  patient  with 
metastases  to  the  axilla  and  to  more  distant  areas 
does  much  better  with  simple  mastectomy  and 
radiation,  in  his  opinion.  Therapy  of  the  type 
offered  by  MacWhirter  is  available  in  this  area. 
MacWhirter  feels  that  with  less  surgical  trauma, 
radiation  is  easier  and  more  successful.  He  be- 
lieves that  elimination  of  the  barrier  imposed  by 
clot  and  necrotic  tissue  facilitates  radiation  the- 
rapy. At  the  moment,  MacWhirter  is  moving  to 
a new  radiotherapy  unit  with  a linear  accelerator 
at  Western  General  Hospital. 

From  the  surgical  point  of  view  it  appears  that 
the  younger  generation  will  be  more  concerned 
w'ith  surgical  physiology  than  the  elder  genera- 
tion at  this  hospital.  This  transition  has  taken 
place  10  or  15  years  later  than  in  this  country. 
Mr.  Hugh  Dudley  has  recently  published  a paper 
on  the  antidiuretic  hormone  from  the  Peter  Bent 
Brigham  Hospital  in  Boston,  and  now  has  re- 
turned to  Edinburgh.  Mr.  Sinclair  is  working  on 
pancreatic  enzymes  and  Bence-Jones  protein. 
Mr.  Batchelder  continues  to  work  on  the  physio- 
logic problems  related  to  burns  which  he  started 
in  part  at  Richmond,  Virginia. 


(Continued  from  page  599) 

AM  A Position  on  Proposed  Federal  Legislation 

FEDERAL  AID  TO  MEDICAL  EDUCATION 


Number 

Subject 

AMA  Position 

H.  R.  67 

Military  medical  and  dental  scholarships. 

Endorsed  the  Principle  pro- 
vided previously  outlined 
safeguards  are  met. 

H.  R.  2179 

To  provide  federal  scholarships  for  college  and 
graduate  level  study  in  scientific  fields. 

No  Action 

H.  R.  2211 

Federal  scholarships  and  insurance  of  student 
loans. 

No  Action 

H.  R.  3297 

Five-year  program  of  federal  aid  for  construc- 

Opposition, but  approval  if 

H.  R.  3543 

tion  and  improvement  of  medical,  dental,  nurs- 
ing, and  other  health  schools. 

specific  recommendations 
are  accepted. 

H.  R.  4645 

Military  medical  and  dental  scholarships.  (Ad- 

By previous  action  the 

S.  1444 

ministration  bills) 

MENTAL  HEALTH 

Board  approved  the  prin- 
ciple in  these  bills. 

S.  J.  Res.  46 
H.  J.  Res.  230 

Mental  Health  Study  of  1955. 

Active  Approval 

S.  724 

To  establish  a Commission  on  Mental  Health 
and  provide  for  study  of  mental  illness  and  for 
development  of  a comprehensive  long-range 
national  mental  health  program. 

No  Action 

S.  848 

Five-year  program,  within  PHS  Act  with  em- 
phasis on  basic  mental  healtli  research  and 
training  of  professional  personnel. 

Approved  in  Principle 

S.  1027 

Providing  for  location,  establishment,  construc- 
tion, equipment  and  operation  of  a hospital  for 
the  mentally  ill  of  Alaska. 

Defer  Action 

S.  1028 
H.  R.  610 

Providing  for  the  hospitalization  and  care  of 
the  mentally  ill  of  Alaska. . 

Defer  Action 

(Continued  on  page  608) 
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Modern  Indications  For 
Gynecologic  Surgery 


R.  T.  Harsh,  M.D. 

SPOKANE,  WASHINGTON 


Jt  is  sometimes  difficult  to 
evaluate  the  end  results  of  surgical  treatment  as 
the  patient  is  often  likely  to  feel  better  just  be- 
cause something  has  been  done.  Surgery  is  dra- 
matic treatment  and  often,  due  to  the  psychologic 
detour  from  the  real  problem  at  hand  which  such 
dramatic  treatment  offers,  the  patient  is  likely 
to  be  relieved  for  a temporary  period.  If  one 
doesn’t  follow  these  patients  over  a period  of 
years,  he  may  not  be  aware  that  these  patients 
either  slip  back  into  the  old  complaints  or  de- 
velop a set  of  new  ones.  Thus  a surgeon  may  go 
on  making  the  same  mistakes  year  after  year. 

Certainly  every  doctor  who  sees  women  is 
familiar  with  the  much  scarred  abdomen  of  the 
maladjusted  woman.  Unfortunately,  surgery 
does  not  cure  emotional  and  sexual  maladjust- 
ment, but  often  only  succeeds  in  making  the 
individual,  if  anything,  more  maladjusted.  Actu- 
ally, it  has  been  estimated  by  competent  authori- 
ties that  about  5 per  cent  of  gynecologic  patients 
need  surgery. 

Acceptance  of  Surgery 

An  often  negelected  part  of  the  surgical  pro- 
cedure is  the  psychologic  preparation  of  the 
patient  and  her  husband  for  surgery  and  the 
psychologic  adjustment  of  the  patient  and  her 
husband  after  surgery.  Anyone  who  has  under- 
gone major  surgery  can  understand  the  doubts 
and  fears  that  the  patient  has  before  surgery  and 
after  surgery  until  recovery  is  well  established. 
Added  to  these  doubts  and  fears  for  actual  safety 
in  gynecologic  surgery  we  have  a peculiar  situ- 
ation in  that  even  though  they  may  deny  it,  both 
parties  wonder  what  the  gynecological  operation 
is  going  to  do  to  their  marital  relations. 

The  wife,  unless  carefully  handled,  may  feel 
that  along  with  the  removal  of  certain  organs 
there  may  be  a loss  of  her  sexual  desire.  If  she 


is  an  individual  lacking  in  sexual  zeal  to  begin 
with,  the  gynecologic  operation  may  be  the  ex- 
cuse she  is  looking  for  to  relieve  her  from  a dis- 
tasteful procedure.  The  husband,  on  the  other 
hand,  may  feel  after  gynecologic  surgery  that 
he  has  something  less  than  a woman  and  may 
have  considerable  difficulty  maintaining  interest 
in  her.  The  operation  on  the  wife  may  provide 
the  husband  with  just  the  excuse  he  needs  to  do 
a little  philandering,  especially  if  he  is  a little 
shaky  on  this  score  to  begin  with.  These  diffi- 
culties can  often  be  obviated  if  the  operator 
makes  a point  of  explaining  thoroughly  the  effect 
of  the  operation  on  health  and  other  functions  to 
both  husband  and  wife. 

The  weak  patient  may,  after  an  operation, 
lapse  into  chronic  invalidism  finding  in  the  oper- 
ation the  excuse  she  needed  to  escape  the  re- 
sponsibilities of  life.  This  patient  often  goes  back 
to  the  operating  room  for  repeat  performances 
and  in  a way  she  probably  enjoys  the  operation 
with  its  attendant  drama  and  attention.  One 
should  be  wary  of  the  patient  with  vague  unde- 
finable  complaints  and  a minimum  of  palpable 
disease  as  she  is  an  excellent  candidate  for  re- 
peated surgery  that  often  does  not  benefit  her. 

Abdominal  Hysterectomy 

1.  Carcinoma  of  the  Fundus. 

Space  does  not  permit  a discussion  of  the  mer- 
its or  demerits  of  preoperative  radiation.  Recent 
survey  of  the  literature  of  the  past  four  years 
revealed  that,  of  eighteen  authors  who  wrote  on 
the  subject,  sixteen  recommended  preoperative 
radiation  in  some  form.  Prominent  among  the 
dissenters  was  McKelvey  of  the  University  of 
Minnesota.  Time  alone  will  resolve  this  problem. 
It  is  true  that  complete  hysterectomy  and  bilat- 
eral salpingo-oophorectomy  is  the  most  important 
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part  of  the  treatment.  Lymph  node  dissection 
probably  does  not  add  to  the  cure  rate. 

2.  Carcinoma  of  the  Cervix. 

There  has  been  recent  renewal  of  the  once 
practically  discarded  Wertheim  operation.  This 
has  been  stimulated  largely  by  the  work  of  Meigs 
of  Boston.  Due  to  the  fact  that  it  takes  many 
years  to  evaluate  any  form  of  cancer  therapy,  we 
must  wait  for  the  final  word  on  radiation  versus 
surgery  in  carcinoma  of  the  cervix.  Most  authori- 
ties on  the  subject  feel  that  operative  approach 
to  carcinoma  of  the  cervix  should  be  limited 
largely  to  teaching  institutions  equipped  to  do 
investigative  research  and  that,  practically  with- 
out exception,  the  private  practitioner  should 
stick  to  radiation  alone. 

3.  Carcinoma  in  Situ  of  the  Cervix. 

Much  has  been  written  of  late,  concerning 
carcinoma  in  situ  of  the  cervix.  Most  writers  feel 
that,  where  an  indisputable  diagnosis  of  carci- 
noma in  situ  of  the  cervix  is  made,  a complete 
hysterectomy  should  be  done,  excising  a gener- 
ous vaginal  cuff  and  as  much  parametrium  as 
possible.  The  ovaries  should  be  left  in  a young 
woman. 

4.  Bleeding. 

Very  occasionally  it  is  necessary  to  do  a hyster- 
ectomy for  bleeding  per  se.  Uncontrollable  post 
partum  hemorrhage  is  the  most  frequent  reason 
but  sometimes  in  the  face  of  hemorrhage  that 
defies  all  conservative  treatment  with  curette- 
ment,  hormones,  and  ergotins,  it  is  necessary  to 
remove  the  uterus. 

5.  Pain. 

Pain  as  an  indication  for  hysterectomy  is  men- 
tioned mostly  in  condemnation.  Very  occasional- 
ly, it  may  be  justifiable  to  remove  a painful, 
fixed,  retroverted,  uterus  that  the  husband  strikes 
during  intercourse.  Adenomyosis  may  cause  pain 
sufficient  to  merit  hysterectomy.  It  is  very  diffi- 
cult to  make  the  diagnosis  of  adenomyosis  pre- 
operatively  with  any  degree  of  accuracy.  It  is 
virtually  always  a serious  error  to  remove  the 
uterus  of  a teen  age  girl  because  of  bleeding  or 
dysmenorrhea. 

Suspension  of  the  Uterus 

Trend  has  been  away  from  this  procedure  in 
recent  years.  The  retroverted  uterus  is  coming 
to  be  regarded  as  in  normal  position  in  some 
women.  The  symptoms  and  events  formerly 
ascribed  to  retroversion  such  as  backache,  mens- 
trual cramps,  menstrual  irregularities,  abortion 
and  sterility,  are  probably  found  with  equal  fre- 
quency in  women  with  normally  situated  uteri. 


Salpingectomy 

1.  Inflammation. 

Most  conditions  requiring  surgery  on  the  tubes 
are  the  result  of  inflammatory  process.  In  these 
days  of  antibiotic  therapy  it  is  rarely  necessary 
to  operate  for  inflammation  of  the  tubes.  Cer- 
tainly the  operation  of  salpingectomy  should  be 
performed  rarely  for  salpingitis  and  then  only 
after  thorough  trial  of  antibiotic  therapy  con- 
tinued usually  for  several  weeks  or  even  months. 

Usually  these  inflammatory  tubes,  whether 
gonorrheal  or  otherwise,  will  get  well  without 
surgery.  In  some  cases  pregnancy  may  ensue. 
You  have  to  see  only  a few  of  the  tragic  cases 
which  come  to  your  office  after  salpingectomy, 
pleading  for  a baby  for  adoption  to  make  you 
do  everything  possible  to  save  the  tubes.  You 
may  be  forced  to  operate  for  large  hydrosalpinges 
which  will  not  resorb  or  for  intractable  pelvic 
pain  from  large  inflammatory  masses  that  con- 
servative therapy  will  not  resolve.  In  these  cases 
it  is  sometimes  necessary  and  wise  to  clean  out 
the  pelvis,  doing  a complete  hysterectomy  and 
salpingectomy. 

If  the  patient  is  young,  the  ovaries  should  be 
left  if  possible.  The  trouble  is,  that  usually  if 
there  is  enough  inflammatory  disease  to  make 
operation  necessary,  you  have  difficulty  finding 
the  ovaries,  let  alone  preserving  them.  Anyone 
of  gynecologic  experience  knows  that  these  pa- 
tients have  many  adhesions  to  bowel  and  other 
structures  and  that  it  is  necessary  to  take  a great 
deal  of  care  in  freeing  them. 

Tuberculous  salpingitis  is  a rather  rare  disease. 
Formerly  the  tubes  and  uterus  were  removed  for 
this  condition  but  recently,  with  the  advent  of 
streptomycin  and  para  amino  salisalicylic  acid, 
a more  conservative  approach  has  been  tried. 
This  issue  has  not  been  settled.  The  average 
private  practitioner  will  probably  see  very  few 
cases  of  genital  tuberculosis. 

2.  Ectopic  Pregnancy. 

Not  too  often  is  the  diagnosis  made  before 
rupture.  Removal  of  the  conceptus  and  leaving 
the  tube  is  probably  not  worth  while  because  if 
she  does  conceive  again,  she  will  probably  have 
another  ectopic.  However,  if  it  is  her  only  re- 
maining tube,  it  is  in  good  condition,  the  patient 
has  been  consulted  beforehand  and  wishes  to 
keep  her  damaged  tube  it  is  possibly  worthy  of 
some  thought. 

The  ovary  should  be  conserved  if  at  all  pos- 
sible. It  is  true  that  the  ovary  gets  a fraction  of 
its  blood  supply  from  a branch  of  the  uterine 
artery  which  runs  along  the  tube,  but  it  still  func- 
tions, and  functions  well,  even  after  the  tube  is 
removed. 


606  NORTHWEST  MEDICINE,  JUNE,  1955 


Vaginal  Hysterectomy 


3.  Carcinoma  of  the  Tube. 

This  is  a rare  disease.  Its  presence  demands 
complete  removal  of  all  genital  organs.  The  diag- 
nosis is  rarely  made  preoperatively.  Irregular 
bleeding  grafted  onto  regular  periods  in  the  pres- 
ence of  tubal  enlargement  to  palpation  should 
make  one  suspicious.  Papanicalaou  smears  have 
been  helpful  in  some  cases. 

Oophorectomy 

1.  Malignancy. 

A rule  of  thumb  that  has  been  somewhat  suc- 
cessful is  that  cystic  ovaries  measuring  8-10  cm. 
or  more,  and  solid  ones  measuring  5-6  cm.  or 
more,  should  have  surgical  exploration,  espe- 
cially if  on  subsequent  examination  there  is 
demonstrable  evidence  of  growth.  This  rule, 
though  not  perfect,  is  possibly  a fair  guide.  It  is 
true  that  this  won’t  get  all  ovarian  cancers  be- 
cause, unfortunately,  ovarian  cancer  like  gastric 
cancer  is  very  silent  and  not  often  is  the  diag- 
nosis made  early  enough  to  effect  a cure. 

The  post  menopausal  ovary  that  is  enlarged 
usually  contains  a new  growth.  If  one  ovary  is 
cancerous,  practically  without  exception,  a bilat- 
eral salpingo-oophorectomy  and  complete  hyster- 
ectomy should  be  done.  Surgery  should  be  fol- 
lowed by  generous  radiation.  In  the  so  called 
dysontogenetic,  that  is  granulosa  cell,  tumors; 
dysgerminomas  and  arrhenoblastomas,  excep- 
tions have  been  made  where  the  tumor  is  small 
and  well  encapsulated  in  young,  childless  wom- 
en. A frozen  section  at  operation  is  often  helpful. 

2.  Endometriosis. 

This  condition  is  diagnosed  most  often  during 
or  after  operation.  The  classical  textbook  picture 
of  progressive  secondary  dysmenorrhea  is  some- 
times disappointing.  Often  endometriosis  will 
be  found  where  least  expected  and  sometimes  in 
spite  of  the  fact  that  there  is  little  or  no  pelvic 
pain.  If  the  endometriotic  patient  is  relatively 
young  and  childless,  the  endometrial  implants 
should  be  cleaned  up  with  as  much  conservation 
of  tissue  as  possible. 

Vaginal  Plastic  Operations 

Symptomatic  Cystocele  and  Rectocele. 

McKelvey  states  that  we  operate  here  for 
symptoms,  not  for  the  mere  presence  of  cystocele 
and  rectocele.  Chief  indication  is  stress  incon- 
tinence of  urine.  Of  course,  a cystocele  that  pro- 
trudes far  enough  to  rub  the  clothing,  or  a recto- 
cele that  has  to  be  replaced  digitally  in  order  to 
have  a bowel  movement,  should  be  repaired. 
The  repair  is  more  likely  to  hold  if  the  patient 
keeps  her  weight  down. 


Prolapse. 

Vaginal  hysterectomy  has  been  a very  contro- 
versial operation.  Some  gynecologists  never  do 
this  procedure  and  others  take  out  even  large 
myomas  vaginally.  The  vaginal  approach  to  the 
removal  of  a large  myomatous  uterus  seems  like 
doing  it  the  hard  way.  Vaginal  hysterectomy  is 
much  easier  if  there  is  considerable  prolapse. 
One  of  the  chief  advantages  of  the  vaginal  ap- 
proach is  that  it  becomes  practically  an  extra- 
peritoneal  operation.  It  is  easier  to  repair  the 
cystocele  and  rectocele,  that  usually  accompany 
prolapse,  at  the  same  sitting. 

Dilatation  and  Curettage 

1.  Incomplete  Abortion. 

Curettement  is  indicated  if  there  is  uncontrol- 
lable hemorrhage  or  if,  in  the  face  of  inevitable 
abortion,  the  products  of  conception  are  not 
passed.  A little  waiting  and  repeated  oxytocic 
will  often  produce  the  desired  effect. 

2.  Diagnosis  and  Control  of  Bleeding. 

One  of  the  most  difficult  decisions  there  is  to 
make  is  when  to  curette.  It  is  not  feasible  to 
curette  every  woman  who  bleeds  irregularly.  It 
is  necessary  to  individualize,  of  course,  and  there 
are  no  infallible  rules.  So  often  bleeding  is 
charged  off  to  so  called  change  of  life  when  it 
really  should  be  investigated.  Irregular  bleeding 
in  the  woman  who  is  beyond  35  demands  in- 
vestigation to  exclude  malignancy. 

Mistakes  are  made  sometimes  by  blind  accept- 
ance of  the  dictum  that  post  menopausal  vaginal 
bleeding  is  cancer  until  proven  otherwise,  Actu- 
ally, Novak  estimates  that  about  50  per  cent  of 
post  menopausal  bleeding  is  due  to  malignancy. 
Curettement  should  always  precede  hysterec- 
tomy in  these  cases,  or  in  any  case  where  there 
is  unexplained  bleeding.  Senile  vaginitis,  hemor- 
rhoids and  caruncles  can  cause  bleeding  that  is 
mistaken  for  uterine  bleeding. 

Diagnostic  curettement  gives  valuable  informa- 
tion other  than  the  presence  or  absence  of  malig- 
nancy. Hydatid  mole,  chorionepithelioma,  endo- 
metrial hyperplasia,  polyps,  sub  mucous  myo- 
mata and  congenital  deformities  are  other  con- 
ditions uncovered  by  this  procedure.  In  sterility 
problems,  or  repeated  abortions  this  procedure 
may  be  useful  in  finding  the  polyp,  myomata  or 
lack  of  secretory  endometrium  that  may  be  the 
cause.  Functional  uterine  bleeding  may  cease 
after  curettement.  It  is  not  an  operation  to  be 
taken  lightly.  There  is  always  risk  of  perforating 
the  uterus,  especially  in  pregnancy  and  senility, 
and  of  introducing  infection. 
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Vulvectomy 

This  is  one  of  the  less  common  operative  pro- 
cedures. 

1.  Primary  Carcinoma  of  the  Vulva. 

Vulvectomy  is  considered  the  precedure  of 

choice  for  this  condition.  Wide  excision  of  the 
complete  vulvar  area,  including  the  clitoris,  is 
done.  This  is  usually  accompanied  by  bilateral 
inguinal  lymph  node  dissection.  Some  authors 
recommend  dissecting  out  the  pelvic  nodes  extra- 
peritoneally  up  to  the  aortic  bifurcation.  These 
tumors  generally  do  not  respond  well  to  radia- 
tion. 

2.  Leukoplakia. 

Some  cases  of  leukoplakia  are  best  handled  by 
simple  vulvectomy. 

Discussion 

Surger\%  as  we  know  it  today,  is  a relatively 
new  tool  in  the  treatment  of  disease.  As  with  all 
new  things  there  is  a tendency  toward  over-en- 
thusiasm at  first.  In  due  time  the  surgical  ap- 
proach must  be  weighed  and  evaluated.  Eventu- 
ally it  will  settle  down  to  its  proper  place.  A 
famous  surgeon  is  purported  to  have  said  that 
with  the  development  of  better  drugs  and 
treatments,  surgery  will  eventually  disappear 
from  the  medical  armamentarium.  Be  that  as  it 
may,  it  behooves  a complete  physician  to  know 
what  methods  other  than  surgery  are  available 
and  to  employ  these  methods  wherever  they  will 
provide  results  that  are  just  as  good. 


Summary 

An  important  part  of  pelvic  surgery  is  a thor- 
ough explanation  of  the  recommended  procedure 
to  the  patient  and  her  husband. 

Abdominal  hysterectomy  is  advised  for  carci- 
noma of  the  fundus,  carcinoma  in  situ  of  the 
cervix,  large  or  symptomatic  myomata  and  oc- 
casionally for  uncontrolled  bleeding. 

Suspension  of  the  uterus  is  being  done  less 
frequently  than  before. 

Salpingectomy  is  advised  for  persistent  inflam- 
matory conditions  of  the  tubes,  for  ectopic  preg- 
nancies, and  for  carcinoma  of  the  tubes. 

Oophorectomy  is  advised  largely  for  neoplasms 
and  endometriosis. 

Vaginal  plastic  operations  are  advised  for 
symptomatic  cystocele  and  rectocele. 

The  indications  for  vaginal  hysterectomy  vary 
with  the  operator.  Uterine  prolapse  is  recom- 
mended as  the  prime  indication.  Dilatation  and 
curretage  is  advised  primarily  for  diagnostic  pur- 
poses, to  control  bleeding  and  for  incomplete 
abortion.  The  danger  of  perforation  is  empha- 
sized. 

Vulvectomy  is  advised  as  the  procedure  of 
choice  for  primary  carcinoma  of  the  vulva  and 
some  cases  of  leukoplakia.  Except  where  certain 
urgent  indications  for  surgery  exist  conservation 
of  the  female  genital  organs  is  advocated. 
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AM  A Position  on  Proposed  Federal  Legislation 

RESEARCH 


Numbe 

:r 

H. 

R. 

200 

H. 

R. 

477 

S. 

312 

S. 

849 

H. 

R. 

3459 

H. 

R. 

397 

H. 

R. 

398 

H. 

R. 

400 

H. 

R. 

401 

H. 

R. 

2533 

S. 

9 

H. 

R. 

3112 

S.  J.  Res.  19 
H.  J.  Res.  141 
H.  J.  Res.  147 
H.  J.  Res.  149 
H.  J.  Res.  1.5.5 
H.  Res.  87 


Subject 

To  amend  the  PHS  Act  on  leprosy. 

Authorizes  President  to  mobilize  the  world’s 
experts  to  search  for  means  of  curing  and  pre- 
venting cancer. 

Federal  aid  for  construction  of  facilities  for  re- 
search in  crippling  and  killing  diseases. 


AMA  Position 

Active  Opposition 
Active  Opposition 

Opposed  — too  broad  and 
loosely  written. 


REINSURANCE  AND  MORTGAGE  LOAN  GUARANTEE 

Similar  bills  to  provide  mortgage  loan  insurance  Active  Opposition 
for  hospitals  and  health  facilities. 

Similar  bills  to  provide  for  federal  reinsurance  Active  Opposition 
of  voluntary  health  insurance  plans. 


FEDERAL  EMPLOYEE  HEALTH  INSURANCE  PLANS 

Contributory,  voluntary  health  insurance  for  No  Action 
federal  employees. 

Authorizes  federal  government,  upon  request.  Approved  in  Principle 
to  withhold  payment  of  premiums  for  health 
insurance. 

NARCOTICS 

Omnibus  Narcotics  Control  Act  of  1955. 


Active  Opposition  to  trans- 
fer from  Treasury  to  Justice 
Department. 


To  create  a select  House  Committee  to  investi-  No  Action 
gate  illicit  narcotic  traffic. 
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Is  Amebiasis 
A Controllable  Disease? 


O.  J.  Blende,  M.  D. 

ELLENSBURG,  WASHINGTON 


T 

he  history  of  amebiasis  be- 
gan in  1875  when  Losch'  discovered  great  num- 
bers of  amebae  in  the  stools  of  a patient.  Al- 
though he  named  these  organisms  Amoeba  coli, 
it  is  apparent  from  his  excellent  drawings  and 
description  that  they  were  Endamoeba  histolijti- 
ca,  as  they  are  now  known,  dating  from  Schau- 
dinn’s^  observation  in  1903.  Losch  was  able  to 
produce  amebiasis  in  one  of  four  dogs,  the  stools 
and  ulcerated  intestines  of  which  were  found  to 
contain  motile  amebae. 

In  Egypt,  Koch’  and  Kartulis'*>’-*  studied  cases 
of  dysentery  complicated  with  abscess  of  the 
liver.  They  found  numerous  amebae  in  the 
intestinal  ulcers  and  in  the  capillaries  and  pus 
of  the  liver.  Kartulis  discovered  the  same  ameba 
in  an  abscess  of  the  brain  following  dysentery. 

In  the  United  States,  Osier  was  the  first  to 
find  amebae  in  a case  of  dysentery  complicated 
with  abscess  of  the  liver.  These  results  were 
soon  confirmed  by  reports  of  other  investigators 
such  as  Stengeh  and  Dock.*  However,  the  real 
awakening  of  interest  in  amebiasis  among  Ameri- 
can physicians  was  brought  about  by  the  classic 
monograph  published  by  Councilman  and  La- 
Fleur.’ 

Although  the  foregoing  publications  indicated 
clearly  that  the  amoebea  first  described  by  Losch 
was  the  cause  of  amebic  dysenter)^  and  the  com- 
plications in  the  brain,  liver  and  elsewhere  in  the 
body,  there  were  contradictory  statements  and 
confusion  among  specialists  in  the  field  because 
amebae  also  were  found  in  the  stools  of  healthy 
normal  individuals.  Overlooked  were  such  items 
as  the  statement  by  Councilman  and  LaFleur’ 
that  both  pathogenic  and  non-pathogenic  species 


1.  Losch,  F.,  Massenhafte  Entwickelung  von  Amoben  in  Dick- 
darm.  Arch.  f.  path.  Anat.  65:196-211,  1875. 

2.  Schaudinn,  F.,  Untersuchiingen  iiber  die  Fortpflanzune  eini- 
ger  Rhizopoden,  Arb.  a.  d.  kaiserl.  Gesundh.- Amte.  19:547-576, 
1903. 

3.  Koch,  R.,  Arb.  kaiserl.  gesundh.  Amte.  3:1,  1883. 

4.  Kartulis,  S.,  Zur  Aetiologie  der  Dysenteric  in  Aegypten, 
Arch.  f.  path.  Anat.  105:521-531,  1886. 

5.  Kartulis,  S.,  Zur  Aetiologie  der  Leberabscesse,  Centralbl.  f. 
Bakt.  (Orig.)  2:745-748,  1887. 

6.  Kartulis,  S.,  Centralbl.  f.  Bakt.  37  (1  Abt.)  5:27,  1904. 

7.  Stengel,  A.,  Med.  News  Phil.  57:500,  1890. 

8.  Dock,  G.,  Observation  on  Ameba  Coli  in  dysentery  and 
abscess  of  liver,  Centralbl.  f.  Bakt.  10:227.  1891. 

9.  Councilman,  W.  T..  and  LaFleur,  Amoebic  dysentery.  Johns 
Hopkins  Hospital  Rep.  2:393-548,  1891. 


of  amebae  occur  in  the  intestine  of  man;  the 
differential  descriptions  by  Quincke  and  Boos'® 
between  the  pathogenic  ameba  (E.  histolytica) 
and  the  common  non-pathogenic  species  ( Enda- 
moeba coli);  the  experiments  of  Strong"  on  cats 
which  demonstrated  pathogenicity  of  the  former 
species  and  lack  of  pathogenicity  of  the  latter. 


Two  Species 

General  acceptance  of  pathogenic  and  non- 
pathogenic  amebae  in  the  human  intestine  was 
finally  achieved  with  the  published  research  of 
Schaudinn^  on  amebic  dysentery.  He  described 
the  trophozoites  of  the  two  species  and  named 
the  pathogenic  one  E.  histolytica  and  the  non- 
pathogenic  one  E.  coli.  Schaudinn’s  findings 
were  confirmed  in  a few  years  by  the  reports  of 
Craig,'^  Werner"  and  Hartmann. Final  clinical 
proof  of  the  existence  of  these  two  species  was 
given  by  Walker  and  Sellards,"  who  demon- 
strated pathogenicity  of  the  one  and  non-patho- 
genicity  of  the  other  by  feeding  human  volun- 
teers with  material  containing  cysts  of  the  two 
different  parasites.  Subsequent  publications  have 
revealed  still  other  species  of  amebae, but 
these  have  been  found  to  be  harmless  commen- 
sals in  the  human  intestine.  However,  these  are 
important  in  that  they  add  to  the  difficult  prob- 
lem of  identifying  and  diagnosing  histolytica 
infection. 

The  cultivation  of  E.  histolytica  on  artificial 
media  in  vitro  was  first  reported  by  Cutler,^® 
but  this  was  not  confirmed  by  others.  Seven  years 


10.  Roos,  E.,  Arch.  f.  Exper.  Path.  u.  Pharmakol.  33:389, 

1894.  . . , r. 

11.  Strong,  R.  P..  Circulars  on  tropical  disease  in  Manila,  Rep. 
Surg.  Coni.  U.S.A.  Wash.  D.C.,  p.  251,  1900. 

12.  Craig,  C.  F.,  Observations  upon  amebas  infecting  the  hu- 
man intestine  with  description  of  two  species,  Internatl.  Clinics, 
14th  Series  4:242,  1905. 

13.  Werner.  H.,  Studien  uber  pathogene  Amoben,  Archiv. 
Schiffs-u.  Trophenhyg.  (Beih)  12:419,  1908. 

14.  Hartmann,  if.,  Archif.  f.  Protistenk.  18:207,  1909. 

15.  Walker,  E.,  and  Sellards,  A.,  Experimental  entamoebic 
dysentery,  Philipp.  J.  Sci.  7:253-331.  1913. 

16.  Dobell,  C.,  The  Amoeba  Living  in  Man,  London,  1919. 

17.  Wenyon,  C.  M.,  and  O'Connor,  F.  W .,  J.  Roy.  Army  M. 
Corps,  Nos.  1-6,  1917. 

18.  Kuenen,  W.  A.,  and  Swellengrebei.  Korte  beschrijvmg  van 
enkele  minder  bekende  protozoen  mit  den  menschlijken  darm, 
Oeneesk.  Tiidschr.  v.  Nederl-Tndie  57:496-506.  1917. 

19.  Dobell,  C.,  and  Jepps.  M.  W.,  The  intestinal  protozoa  in 
man.  Parasitology  10:320,  1918. 

20.  Cutler,  D.  W.,  Method  for  cultivation  of  Endamoeba  histo- 
lytica, J.  Path.  & Bact.  22:22-27,  1918. 
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later  Boeck  and  Drbohlav^’  demonstrated  a prac- 
tical method  of  growing  the  parasite  which  has 
since  heen  amply  confirmed. 

Statement  of  the  Problem 

Since  the  condition  of  amehiasis  has  afflicted 
man  from  early  history  to  this  day  in  all  parts  of 
the  world,  tropical  or  non-tropical,  with  out- 
breaks of  epidemics  even  in  non-endemic  areas, 
can  amebiasis  be  considered  a controllable  dis- 
ease in  view  of  the  modern  knowledge  and  tools 
of  medicine  available  today? 

Method  of  Analysis 

As  this  is  basically  a review  article  having  a 
central  theme  of  determining  whether  amebiasis 
is  a controllable  disease,  I have  employed  two 
main  publications  in  this  bibliographic  search  for 
material.  Craig’s  monograph.  The  Etiology,  Diag- 
nosis and  Treatment  of  Amebiasis,^^  was  chosen 
as  the  standard  reference  for  basic  information 
and  for  references  before  1944.  Beginning  with 
the  year  1944,  The  Quarterly  Cumulative  Index 
Medicus  was  consulted  for  references  under  the 
headings  of  amebiasis,  amebic  dysentery,  amebic 
liver  abscess,  E.  histolytica  parasites,  intestinal 
parasites  and  ameba.  All  original  papers  which 
were  thought  to  be  important  were  read  except 
those  in  foreign  languages  which  had  not  been 
translated.  Of  particular  interest  were  reports 
of  outbreaks  of  epidemics  which  occurred  in  a 
temperate  climate,  since  these  seemed  to  illus- 
trate important  points  on  the  control  of  amebia- 
sis. 

In  order  to  determine  whether  amebiasis  is 
controllable  it  is  necessary  to  outline  the  basic 
facts  of  the  disease  itself. 

Definition  of  Amebiasis 

Amebiasis  has  been  referred  to  as  amebic  dy- 
sentery, amebic  enteritis,  or  amebic  colitis.  It  is 
an  infection  of  the  colon  by  the  pathogenic  ame- 
ba, E.  histolytica,  characterized  by  acute  or 
chronic  phases  or  both,  and  by  a variable  clinical 
picture.  The  so-called  chronic  cyst  passer  may 
exhibit  few  or  no  significant  symptoms.  In  other 
instances,  infection  may  be  characterized  by  in- 
termittent episodes  of  constipation  or  diarrhea. 
In  still  others,  the  diarrhea  may  be  relatively  se- 
vere and  the  stools  contain  varying  amounts  of 
blood  and  mucus.  Acute  amebic  dysentery  is  not 
infrequent  in  the  tropics  but  is  less  common  in 
temperate  zones.  Any  of  the  clinical  types  of  this 
infection  may  be  followed  promptly  or  after  pro- 
longed periods  by  serious  complications  such  as 

21.  Boeck,  \V.  C.,  and  Drbohlav,  J.,  Cultivation  of  Endamoeba 
histolytica,  Am.  J.  Hygiene  5:371  -407,  (July)  1925. 

22.  Craig.  C.  F,,  The  Etiology.  Diagnosis  and  Treatment  of 
•Amebiasis,  Baltimore.  Williams  & Wilkins  Co.,  1944. 


acute  amebic  hepatitis  or  acute  or  chronic  amebic 
abscess  of  the  liver,  and  less  frequently  meta- 
static abscesses  occurring  in  other  organs. 

Geographic  Distribution 

Amebiasis  has  a cosmopolitan  distribution  and 
is  not  restricted  to  the  tropics.  The  incidence  in 
a population  is  broadly  determined  by  the  level 
of  sanitation  existing  in  the  particular  area,  vary- 
ing from  an  average  of  about  10  per  cent  in  the 
United  States  to  50  per  cent  or  even  higher  in 
some  regions  in  the  tropics  and  subtropics. 

Craig  examined  149  Army  medical  officers  in 
Washington,  D.C.,  who  had  never  been  out  of 
the  United  States,  and  found  £.  histolytica  in  the 
stools  of  12.7  per  cent  of  the  group.^’  At  Charity 
Hospital  in  New  Orleans,  Ochsner  found  that  10 
per  cent  of  patients  with  appendicitis  had  amebic 
involvement. 2“*  Faust  reported  positive  findings 
in  6.4  per  cent  of  202  unselected  individuals 
autopsied  within  4 hours  after  sudden  accidental 
death.^’  Faust  has  estimated  the  incidence  of 
amebiasis  for  the  Western  Hemisphere  as  20 
per  cent.^* 

Craig  and  Faust  stated  that  incidence  of  £. 
histolytica  infections  in  the  general  population 
of  the  United  States  is  at  least  from  10  to  20  per 
cent,  while  surveys  have  shown  in  some  institu- 
tions and  selected  occupational  groups  an  inci- 
dence of  from  53  to  55.5  per  cent.^^ 

A few  representative  surveys  of  the  incidence 
of  amebiasis  among  the  general  population  in  the 
United  States  are  summarized  in  Table  I. 

Etiology 

£.  histolytica  has  been  firmly  established  as 
the  cause  of  amebiasis  and  it  is  essential  that  it 
be  distinguished  from  other  varieties  of  intestinal 
amebas  of  human  beings,  particularly  £.  coli. 
The  motile  vegetative  form  ( trophozoite ) of 
£.  histolytica  is  invasive  and  is  the  only  form  of 
this  ameba  responsible  for  the  pathologic 
changes.  After  a period  of  activity  and  multipli- 
cation some  of  these  trophozoites  which  have 
been  extruded  into  the  intestinal  canal  round  up 
into  precystic  forms,  secrete  a resistant  capsule 
(cyst  wall)  and  are  discharged  in  the  feces  of 
the  host  as  the  infective  form.  These  cysts  have 
not  been  found  within  the  tissues  of  the  human 
host. 
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1:633-636,  (April)  1937. 
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Med.  21  :35-48,  (Jan.)  1941. 

26.  Faust,  E.  C.,  Prevalence  of  amebiasis  in  Western  Hemi- 
sphere, Am.  J.  Trop.  Med.  22:93-105,  (Jan.)  1942. 

27.  Craig,  C.  F.,  and  Faust.  E.  C.,  Clinical  Parasitology,  Phila- 
delphia, Lea  & Febiger,  1945,  4th  ed.,  p.  65. 
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Epidemiology 

The  actively  motile  trophozoites  are  shortlived 
outside  the  body  and  they  can  only  rarely  survive 
exposure  to  the  hydrochloric  acid  and  digestive 
enzymes  of  the  stomach  and  upper  intestinal 
tract.  The  trophozoites  are,  therefore,  of  no  im- 

Table  1.  Incidence  of  Amebiasis 
in  the  United  States 


States 

Numbe  r 
Examined 

Numbe  r 
Positive 

Pe  rcent 
Positive 

New  York^® 

350 

34 

9.  7 

Pennsylvania^^  1060 

43 

4.  1 

Minnesota^® 

5000 

535 

10.  7 

Illinois^  ^ 

4478 

601 

13.4 

Oklahoma^^ 

924 

92 

10.  0 

Washington‘S^ 

1526 

164 

10.7 

Californian‘S 

1341 

92 

6.  9 

3 3 

Louisiana 

4270 

355 

8.  3 

T ennes  see^  ^ 

20, 237 

2305 

11.4 

3 7 

New  Mexico 

1284 

190 

14.  8 

Total 

40. 470 

4411 

10.  9 

portance  in  the  epidemiology  of  the  disease.  The 
encysted  forms,  however,  are  relatively  resistant 
to  marked  changes  in  their  environment,  particu- 
larly cold,  and  are  responsible  for  transmission. 
The  cysts  can  stand  no  desiccation.  They  die  im- 
mediately after  discharge  of  infective  cysts  in  the 
feces.  The  infection  is  acquired  by  a new  host 
following  the  ingestion  of  these  encysted  forms, 
in  food  or  drink  contaminated  by  the  feces  of  in- 
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fected  individuals,  or  by  gross  person-to-person 
contamination.  Man  is  the  principal  host  of  E. 
histolytica.  The  transmission  of  the  infection  from 
one  individual  to  another  may  be  accomplished 
in  a variety  of  ways,  such  as  by  the  house  fly, 
polluted  water,  vegetables  and  direct  contact 
with  human  carriers. 

Epidemic  outbreaks  of  amebiasis  are  relatively 
uncommon  and  all  reported  instances  have  been 
traced  to  a heavily  contaminated  water  supply  - 
or  to  fly  transmission.  The  disease  occurs  charac- 
teristically in  endemic  form.  The  infection  rate 
appears  low  in  young  children.  However,  here 
one  finds  cysts  less  frequently  then  trophozoites, 
which  are  seen  in  loose  stools.  In  the  school  age 
group  the  incidence  may  reach  that  of  the  gen- 
eral population  of  the  area.  The  acquisition  of  a 
significant  degree  of  active  immunity  has  not 
been  demonstrated.  Beaver^*  states  that  spon- 
taneous cure  has  not  been  determined  as  to  rate; 
but  since  confidence  has  been  established  in  a 
drug,  he  has  observed  a number  of  carriers  over 
a period  of  months,  some  of  whom  have  defi- 
nitely lost  their  infection. 

Pathology 

Carrera”  states  that  the  ingested  cysts  of  E. 
histolytica  go  to  the  lower  levels  of  the  ileum 
where  excystation  takes  place,  out  of  which  a 
number  of  daughter  amebas  develop  correspond- 
ing to  the  number  of  nuclei  in  the  ripe  cyst.  These 
amebas  either  die  or  survive.  If  they  survive  they 
ingest  material,  and  make  contact  with  the  in- 
testinal mucosa.  This  takes  place  in  the  lower 
ileum,  cecum,  appendix,  ascending  colon  or  rec- 
tal-sigmoid area.  The  cells  on  the  periphery  of 
the  tall  simple  columnar  epithelium  are  in  the 
stage  of  degeneration,  so  with  the  aid  of  the 
lytic  enzyme  that  the  motile  ameba  produces  it 
makes  contact  and  attaches  itself  to  the  soft 
mucosal  layer.  Thus  a little  colony  is  formed 
wherever  they  attack.  The  areolar  connective 
tissue  is  soft  and  lax  so  the  ameba  encounters 
very  little  mechanical  resistance.  This  takes  place 
within  24  hours.  The  amebas  continue  to  multi- 
ply until  they  come  in  contact  with  the  mus- 
cularis  mucosae.  Here  they  meet  a barrier,  so 
they  spread  laterally  but  also  continue  to  pene- 
trate, until  finally  they  penetrate  through  the 
muscularis  mucosae.  The  infection  then  spreads 
outward  and  downward  to  the  true  muscularis 
layer,  where  it  is  usually  stopped.  This  produces 
the  flasked-shaped  ulcer,  requiring  a minimum 
of  about  three  days.  The  host-tissue  destruction 
is  due  to  the  ameba  itself  and  not  with  aid  of 
bacteria.  Here  there  is  very  little,  at  times  no 
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demonstrable  inflammatory  reaction.  Carrera  has 
seen  amebic  ulcers  of  the  colon  without  inflam- 
mation. If  inflammatory  reaction  is  present  it 
will  be  lymphocytic  or  monocytic  (macropha- 
ges); if  it  is  necrotic,  then  polymorphonuclear 
infiltration  has  occurred.  In  pyogenic  bacterial 
complications  there  will  be  a host  response,  caus- 
ing purulent  exudate.’’ 

Occasionally  bacillary  dysentery  is  superim- 
posed on  amebic  colitis.  Rarely  secondary  infec- 
tion by  Clostridium  welchii  may  produce  a rap- 
idly spreading  and  fatal  gangrene  of  the  colon. 
In  some  instances,  extensive  and  rapid  invasion 
of  the  colonic  wall  by  the  amebas  may  lead  to 
severe  or  fatal  hemorrhage  or  perforation. 

The  pathologic  changes  in  the  colon  are  re- 
flected by  characteristic  modification  of  the  stool. 
In  the  presence  of  Dyak  hair  type  of  ulceration, 
hemorrhage  is  usual.  In  less  severe  cases  of 
dysenterx'  the  stools  are  foul  and  usually  bloody. 
In  milder  infections  there  may  be  little  abnor- 
mality'. Small  flecks  of  blood-stained  mucus  inti- 
mately mixed  with  liquid  feces  produce  the  so- 
called  sago-grain  stools. 

Complications 

Invasion  of  the  submucosa  may  be  followed 
by  entry  of  E.  histolytica  into  radicles  of  the 
portal  vein  and  metastasis  of  the  infection  to  the 
liver.  This  is  followed  by  amebic  hepatitis  which 
may  progress  to  amebic  abscess  of  the  liver,  by 
far  the  most  frequent  and  important  complica- 
tion. Such  abscesses  may  be  single  or  multiple, 
acute  or  chronic. 

Amebic  abscesses  of  the  brain  and  other  organs 
occur  infrequently.  Amebic  infections  of  the 
skin  and  subcutaneous  tissues,  the  bladder,  uterus 
and  vagina  have  been  ocassionally  reported,  usu- 
ally associated  with  an  amebic  sinus  and  perfor- 
ation of  a deeper  abscess.  Right  lobe  abscesses 
of  the  liver  most  commonly  extend  upward  and 
may  penetrate  the  diaphragm  and  rupture  into 
the  pleural  cavity  or  the  lung. 

Symptomatology 

The  clinical  response  to  infection  by  E.  histoly- 
tica is  exceedingly  variable  and  depends  upon 
localization  of  the  amebas,  intensity  of  the  infec- 
tion and  possible  differences  in  virulence  of  vari- 
ous strains.  There  is  little  exact  knowledge  con- 
cerning the  prevalence  of  amebie  disease  in  rela- 
tion to  the  incidence  of  asymptomatic  infection. 
Surveys  indicate,  however,  that  cases  of  amebic 
liver  abscess,  acute  dysentery  and  diarrhea  are 
low  in  proportion  to  the  known  prevalence  of 
amebic  infection  in  the  population. 

There  is  no  syndrome  characteristic  of  the  in- 


testinal infection  and  the  symptoms  and  signs 
may  simulate  a great  variety  of  other  diseases. 

It  is  generally  recognized  that  frank  amebic 
dysentery  is  more  common  in  the  tropics  or  sub- 
tropics than  elsewhere  and  that  in  the  temperate 
zone  it  is  more  prevalent  in  the  warmer  months 
of  the  year.  E.  histolytica  infection  may  persist 
for  many  years,  running  a protracted  course  that 
is  frequently  characterized  by  periodic  exacerba- 
tion of  intestinal  symptoms,  and  by  remissions 
during  which  the  patient  may  be  largely  if  not 
entirely  symptom-free. 

Diagnosis  of  Intestinal  Amebiasis 

Diagnosis  of  intestinal  amebiasis  depends  upon 
demonstration  of  E.  histolytica  in  the  feces  of  the 
infected  person.  If  the  individual  is  passing 
formed  stools,  ordinarily  only  cysts  will  be  found. 
However,  in  instances  of  active  ulcers  in  the 
rectum,  trophozoites  may  be  discovered  in  flecks 
of  blood-stained  mucus  adherent  to  the  surface 
of  the  fresh  stool.  On  the  other  hand,  if  there  is 
active  diarrhea  or  acute  dysentery,  the  trophozo- 
ites are  correspondingly  more  common.  Tropho- 
zoites do  not  survive  long  after  passage  from  the 
body  and,  especially  when  exposed  to  chilling, 
rapidly  lose  the  characteristic  motility  and 
morphology  upon  which  their  identification  in 
unstained  preparations  must  be  based.  There- 
fore, a diarrheal  stool  must  be  kept  warm  and 
examined  at  the  earliest  possible  moment,  where- 
as there  is  less  urgency  for  examining  a formed 
stool.  It  definitely  requires  a great  amount  of 
experience  and  skill  to  make  a specific  diagnosis 
of  E.  histolytica,  and  this  is  especially  true  when 
the  non-pathogenic  E.  coli  is  present,  since  this 
may  be  confused  with  E.  histolytica. 

Laboratory  Procedure 

Diagnosis  of  infection  with  E.  histolytica  is 
made  by  examining  stool  specimens  microscopi- 
cally by  such  laboratory  procedures  as  direct 
microscopic  examination  of  stained  or  unstained 
specimens,  zinc  sulfate  flotation,  cultures,  and 
proctoscopic  examination  (Craig,  C.  F.,  Labora- 
tory Diagnosis  of  Protozoan  Diseases,  Philadel- 
phia, Lea  and  Febiger,  1948,  2nd  Ed.;  pp.  41- 
71). 

Treatment 

In  the  past  several  years  a number  of  drugs 
have  been  added  to  the  armamentarium  for  the 
treatment  of  colonic  amebiasis.  Those  most  com- 
monly used  are  listed  in  Table  2. 

These  drugs  may  be  grouped  according  to 
their  chemical  nature.  The  iodoxyquinoline  de- 
rivatives in  common  use  are  chiniofon  and  Di- 
odoquin.  These  have  been  standard  preparations 
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in  the  treatment  of  colonic  amebiasis  for  a num- 
ber of  years,  and  in  general,  their  efficiency  is 
rated  somewhat  above  75  per  cent  by  most  in- 
vestigators. Recently,  however,  reports'*"-'"  have 
been  more  discouraging.  The  fact  that  chiniofon 
commonly  causes  diarrhea  has  led  most  physici- 
ans to  prefer  Diodoquin. 


Table  2.  Drugs  Used  in 
Treatment  of  Colonic  Amebiasis 


I.  lodoxyquinoline  s 


Chiniofon 

Diodoquin 

11.  Arsonic  Acid  Derivatives 


Carbar  sone 
Milibis 
Thioar  senite  s 


III.  Antibiotics 


Aureomycin 

Bacitracin 

Terramycin 


IV.  Alkaloids 


Emetine 


V.  4-aminoquinolines 


Chloroquine 


The  second  group  consists  of  arsonic  acid  com- 
pounds, including  Carbarsone,  thioarsenites,  and 
Milibis.  The  efficiency  of  Milibis  and  thioarsen- 
ites was  well  demonstrated  by  Sodeman  and 
Beaver'*^  in  an  institution  for  feeble-minded. 

A number  of  antibiotics  have  been  tried  in 
colonic  amebiasis.  Longacre,  and  then  others'*’ 
found  bacitracin  effective  in  up  to  80  per  cent 
of  the  patients.  McVay'**  found  Aureomycin 
effective  in  37  of  37  cases.  Armstrong,  Wilmot 
and  Elsdon-Dew*'*  reported  that  Aureomycin 


40.  Berverian.  D.  A.,  Dennis,  E.  W.,  and  Pipkin,  C.  A., 
Effectiveness  of  Milibis  in  treatment  of  intestinal  amebiasis. 
Am.  J.  Trop.  Med.  30:613-623,  (Sept.)  1950. 

41.  D’Antoni,  J.  S.,  Essential  consideration  of  chronic  diarrheas. 
New  Orleans  M.  (it  S.  J.  101:478-482,  (April)  1949. 

42.  Soderman,  W.  A.,  and  Beaver,  P.  C.,  Study  of  thera- 
peutic effects  of  some  amebacidal  drugs.  Am.  T.  Med.  12:440-446, 
(April)  1952. 

43.  Most,  H.,  Miller,  J.  W.,  Grossman,  E.  J.,  and  Conan,  N., 
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Aureomycin  and  amoebic  dysentery,  I.ancet  2:10-12,  (July  1) 
1950. 


relieved  acute  dysentery  in  the  great  majority  of 
cases,  but  there  was  a high  relapse  rate.  Sode- 
man'*^  found  that  in  diarrheic  and  dysenteric 
patients  Terramycin  was  an  efficient  drug,  and 
may  successfully  replace  emetine.  This  is  an 
important  point  because  the  toxic  effects  of  Ter- 
ramycin are  mild  compared  to  those  of  emetine. 
They  found  that  Terramycin  controlled  bloody 
diarrhea  in  2 to  5 days. 

Chicago  Epidemics 

Infection  with  E.  histolytica  in  the  United 
States  is  usually  regarded  as  due  to  ingestion  of 
food  or  drink  that  is  contaminated  with  the  feces 
of  a clinical  case  or  carrier  harboring  the  cysts 
of  the  parasite.  Modern  sanitation  virtually  pre- 
cludes the  general  transmission  of  amebiasis  by 
public  water  supplies  and  milk  supplies.  The 
transfer  is  accomplished  mostly  through  food 
handlers.  The  latter  were  obviously  responsible 
for  two  outbreaks  in  Chicago. 

The  first  warning  of  trouble  came  in  1926, 
when  “seven  or  eight  cases”  were  traced  to  a 
large  hotel  ( 1927 ) . The  second  outbreak  began 
in  June  1933  in  two  of  the  larger  hotels.  Suspi- 
cion had  been  directed  to  the  two  hostelries  by 
the  occurrence  in  the  city  late  in  June,  1933  of 
several  cases  of  amebic  dysentery,  all  of  whom 
had  been  guests  of  one  of  the  two  hotels.  Later 
findings  revealed  that  138  cases  of  clinical  ame- 
biasis occurred  per  1000  guests  ( 1936 ) . 

With  the  cooperation  of  the  management,  all 
food  handling  personnel  of  the  two  hotels  were 
examined  by  representatives  of  the  laboratories 
of  the  board  of  health. 

Of  364  food  handlers  examined  up  to  Septem- 
ber 1,  1933,  15  clinically  active  cases  and  11  car- 
riers of  the  cysts  were  found.  These  included 
5 cooks,  1 sauce  maker,  1 cold  meat  man,  1 baker, 
2 butchers,  5 dishwashers,  2 counter  girls,  1 
waffle  girl,  7 waiters  and  1 pantry  boy.  In  addi- 
tion, 5 other  clinical  cases  were  reported  among 
employees  not  engaged  in  food  handling,  while 
11  more  clinical  cases  occurred  among  the  guests' 
or  diners  at  the  hotel.  There  was  rather  clear 
evidence  of  an  outbreak  of  amebic  dysentery 
during  June,  July  and  August  1933.  However, 
the  board  of  health’s  first  findings  did  not  explain 
satisfactorily  the  epidemic  in  progress,  so  they 
instituted  certain  measures,  while  they  continued 
their  studies. 

The  immediate  measures  adopted  for  control 
of  the  outbreak  were: 

1.  Prompt  isolation  and  treatment  of  all  cases 
and  carriers  found  among  food-handling  per- 
sonnel. 

2.  Promulgation  of  stringent  hand  washing  and 
disinfecting  regulations,  with  monitors  posted 

47.  Sodeman,  \V.  A.,  I)iaf?nosis  and  treatment  of  colonic  ame- 
biasis. (;P  5:35-30,  (May)  1052. 
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in  toilets  adjacent  to  the  kitchens  to  see  that 
these  rules  were  carried  out. 

3.  Placing  of  placards  bearing  an  order  to  wash 
and  disinfect  the  hands,  in  all  nearby  toilets 
used  by  employees. 

4.  Increasing  hand  washing  conveniences  by  in- 
stalling additional  wash  bowls  throughout  the 
kitchen  quarters. 

5.  General  cleaning  and  painting  of  kitchens, 
pantries  and  store  rooms  in  the  entire  plant, 
to  promote  the  psychology  of  cleanliness. 

Tentative  regulations  were  also  drawn  under 
which  food  handlers  might  be  permitted  to  re- 
sume their  occupation  after  a suitable  course  of 
treatment. 

It  was  recommended  further  that  all  food 
handlers  having  a history  of  amebiasis  be  exam- 
ined once  a month  for  four  months  and  thereafter 
every  six  months  while  working  as  food  handlers. 

Ultimately  it  was  shown  that  there  were  1,409 
cases  of  amebic  dysentery  with  98  deaths  re- 
ported. The  outbreak  was  shown  to  be  due  to 
three  sources  of  direct  and  continuous  fecal 
contamination:  back  siphonage  from  toilets, 

drainage  from  a defective  sewer  over  the  un- 
closed water  cooler,  and  direct  cross  connections 
between  sewer  lines  and  water  supply.  The 
attack  rate  was  comparatively  low  in  those  with 
a short  exposure.'** 

In  1934  another  epidemic  was  experienced  fol- 
lowing the  Chicago  stockyards  fire  of  May  1934, 
during  which  firemen  and  spectators  drank  water 
contaminated  with  .sewage."” 

Outbreak  in  Japan 

Davis  and  Ritchie,*"  reported  an  outbreak  of 
diarrhea  in  the  Mantetsu  Apartment  Building  in 
Tokyo  under  similar  circumstances.  Prompt  in- 
vestigation revealed  that  sewage  from  a tank  in 
the  sub-basement  had  overflowed  and  submerged 
the  main  water  line  which  was  leaking  intermit- 
tently under  negative  pressure.  The  correction 
was  made  before  severe  illness  or  deaths  occur- 
red. Americans  were  occupying  the  hotel  and 
63  per  cent  had  become  infected.  The  Japanese 
domestics  had  a 22  per  cent  infection. 

Fly-Borne  Epidemic 

Faust’*  observed  an  epidemic  at  Killing,  China, 
in  August  1921,  among  physicians  and  laymen, 
following  a plague  of  flies  that  had  been  blown 
over  from  a native  village,  which  had  a high  inci- 
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dence  of  ameba  car'riers.  Craig,’^  reported  a fly- 
borne  epidemic  of  amebic  dysentery  at  El  Paso, 
Texas,  in  which  118  cases  occurred  in  troops 
camped  there.  He  stated  that  the  food  was  con- 
taminated by  the  droppings  of  flies,  which  were 
very  numerous  in  the  camps  and  had  an  oppor- 
tunity to  feed  on  feces  containing  the  cysts  of 
E.  histolytica. 

Outbreak  in  England 

Active  amebiasis  is  rare  in  those  who  have 
never  been  out  of  England,  although  cysts  of 
E.  histolytica  have  been  found  in  the  stools  of 
1.5  - 4.7  per  cent  of  such  people.  The  cases  which 
have  been  reported  have  all  occurred  sporadi- 
cally, sometimes  with  a history  of  close  associa- 
tion with  a patient  returned  from  overseas  suffer- 
ing from  acute  amebic  dysentery. 

The  R.A.F.  station  where  the  outbreak  occur- 
red” is  a permanent  brick-built  camp  with  water 
supply  from  an  Air  Ministry  bore-hole  sunk  in 
1940  to  a depth  of  120  feet,  the  last  30  feet  of 
which  is  through  chalk,  a notoriously  treacherous 
formation,  giving  a bore-hole  the  potential  dan- 
gers of  a shallow  well.  In  1943  a sewer  was  laid, 
passing  within  20  feet  of  the  bore-hole,  to  serve 
a lavatory  in  the  workshops. 

In  June  1950,  a routine  water  sample  showed 
considerable  pollution.  Chlorination  of  the  sup- 
ply was  started,  but  only  in  a half-hearted  and 
haphazard  manner,  as  shown  by  the  fact  that 
four  water  samples  submitted  for  analysis  during 
September  all  showed  gross  pollution.  After 
receipt  of  these  reports  all  water  used  in  kitchens 
and  for  drinking  was  boiled. 

In  the  meantime,  from  mid-August,  cases  of 
acute  gastro-enteritis  began  to  appear,  and  by 
the  end  of  September  141  people  had  reported 
sick  out  of  a total  station  strength  of  1,042.  It 
was  noted  that  the  incidence  was  much  higher 
in  three  barracks  than  in  the  rest  of  the  camp. 
A sewer  running  parallel  with  these  three  bar- 
racks had  become  blocked  by  tree  roots  in  Au- 
gust. It  was  repaired  by  the  end  of  the  month, 
but  the  gastro-enteritis  persisted. 

On  September  11  the  sewer  running  within  20 
feet  of  the  bore-hole  was  excavated  as  a possible 
source  of  the  water  contamination.  A soakaway 
taking  the  rain-water  from  the  pump-house  roof 
was  found  to  have  been  placed  directly  over  the 
sewer,  and  the  water  from  it  had  so  eroded  the 
soil  from  beneath  the  sewer  bed  that  the  sewer 
had  fractured  in  five  places.  This  broken  sewer 
led  into  the  one  which  had  been  found  blocked 
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in  Augubi,  and  the  dammed-up  sewage  could 
have  back-flowed  and  escaped  through  the  brok- 
en sections. 

By  the  end  of  September  the  outbreak  of  acute 
gastro-enteritis  was  virtually  over,  but  during 
October  a number  of  cases  with  subacute  intesti- 
nal symptoms  occurred.  The  symptoms  were 
chiefly  those  of  flatulence,  vague  abdominal  dis- 
comfort or  colic,  constipation  or  a tendency  to 
diarrhea,  associated  in  some  cases  with  blood 
and  mucus  in  the  stools.  The  clinical  picture 
was  totally  different  from  that  encountered  dur- 
ing the  outbreak  of  gastro-enteritis,  and  it  was 
suggested  by  the  Deputy  Principal  Medical  Of- 
ficer that  the  symptoms  might  be  due  to  amebic 
infection. 

One  patient  who  had  undergone  appendec- 
tomy on  September  14  complained  of  blood  and 
mucus  in  his  stools  from  the  day  following  opera- 
tion. He  had  never  been  overseas.  Toward  the 
end  of  November  he  was  referred  to  the  consult- 
ant in  tropical  medicine,  and  was  found  to  be 
suffering  from  acute  amebic  dysentery.  Four 
more  airmen  who  had  symptoms  suggestive  of 
amebiasis  were  then  also  referred  for  consultant 
opinion,  and  all  were  found  to  have  active  ame- 
biasis. 

At  the  end  of  November  a team  consisting  of  a 
pathologist  and  three  technicians,  all  with  tropi- 
cal experience,  was  sent  to  the  R.A.F.  station  for 
three  weeks.  A minimum  of  three  stools  were 
examined  microscopically  from  all  those  who 
handled  food  and  from  those  who  had  had  some 
form  of  gastro-intestinal  upset  during  the  previ- 
ous four  months;  only  one  specimen  was  exam- 
ined from  each  of  the  remainder.  Bacteriological 
examination  was  abandoned  after  eulture  of 
stools  from  100  of  the  cases  of  gastro-enteritis 
had  failed  to  show  pathogenic  organisms. 

Three  months  later,  at  the  end  of  February 
1951,  the  same  team  re-examined  all  those  on  the 
camp,  including  169  who  had  arrived  after  the 
last  investigation.  These  169  serve  as  controls  in 
this  report  because  they  arrived  after  the  source 
of  infection  was  considered  to  have  been  elimi- 
nated. The  rest  are  referred  to  as  contacts. 

All  those  found  to  be  passing  E.  histolytica 
in  their  stools  were  referred  to  the  consultant  in 
tropical  medicine,  and  only  those  whose  stools 
were  confirmed  as  positive  were  accepted  for 
this  report.  On  the  basis  of  the  consultant’s  clini- 
cal examination  the  cases  were  classified  into 
two  main  groups:  (a)  those  with  active  ame- 
biasis, and  (b)  symptomless  cyst-carriers.  The 
criteria  of  classification  were: 

(a)  Active  Amebiasis. 

Patients  who  were  passing  either  active  or 


cyst  forms  of  E.  histolytica  and  who  also  had 
clinical  symptoms  which  could  be  attributable 
to  amebiasis— such  as  irregularity  of  bowel  action, 
lower  abdominal  pain,  flatulence,  lassitude,  and 
in  some  cases  blood  and  mucus  in  the  stools. 
Those  who  had  active  E.  histolytica  and  blood 
and  mucus  in  their  stools,  in  addition  to  the  other 
features  of  this  group,  formed  a subgroup  of 
acute  amebic  dysentery. 

( h ) Symptomless  Cyst-passers. 

Those  in  whose  stools  E.  histolytica  cysts  were 
found  but  who  had  no  symptoms  attributable  to 
amebiasis.  Single  short-lived  attacks  of  diarrhea 
were  ignored. 

Presence  of  crateriform  pitting  on  sigmoidos- 
copy was  noted,  but  was  not  counted  as  evidence 
of  active  amebiasis. 

Results  can  be  summarized  as  follows:  In  a 
population  of  1,042  at  risk,  141  suffered  from 
acute  gastro-enteritis,  6 developed  acute  amebic 
dysentery,  and  11  had  active  amebiasis;  5 of  the 
6 with  acute  amebie  dysentery  had  never  been 
overseas;  26  symptomless  cyst-passers  were 
found;  among  169  controls  on  the  same  camp,  6 
symptomless  cyst-passers  were  found,  but  none 
with  active  amebiasis.  Both  the  gastro-enteritis 
and  the  amebiasis  are  thought  to  have  been 
water-borne,  contamination  of  the  station  bore- 
hole having  occurred  from  a broken  sewer. 

Results  of  Studies 

Dysentery  has  been  a well  recognized  clinical 
entity  for  centuries.  It  was  not,  however,  until 
the  latter  half  of  the  nineteenth  century  that  the 
differentiation  of  specific  etiologic  agents,  E. 
histolijtica  and  shigella  dysenteriae,  was  recog- 
nized. 

The  outbreaks  which  had  their  foci  of  origin 
in  Chicago  in  the  summer  of  1933,  Japan  in  1948, 
and  in  England  in  1950,  and  which,  on  the  basis 
of  present  evidence,  seem  to  have  been  due 
largely  to  contaminated  water,  have  stimulated 
and  renewed  the  interest  of  both  physicians  and 
health  officers  in  amebic  dysentery.  Because 
these  are  the  first  reported  instances  in  which 
amebic  dysentery  could  be  said  to  have  occurred 
in  such  explosive  epidemie  form,  these  unusual 
outbreaks  have  focused  attention  particularly  on 
the  mode  of  transmission  and  the  means  of  pre- 
vention. Indeed,  the  extensive  studies  made 
promptly  by  the  Chicago  board  of  health,  on 
recognition  of  the  epidemic,  later  reviewed  and 
confirmed  by  a special  committee  appointed  by 
the  Chicago  health  commissioner  under  counsel 
of  the  committee,  have  been  extended  and  con- 
tinued. These  studies  have  yielded  impressive 
lessons  for  the  clinician,  the  research  scientist 
and  the  student  of  preventive  medicine.  The 
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clinician  has  learned  that  amebic  dysentery  must 
be  thought  of  when  abdominal  conditions  not 
otherwise  explainable  are  encountered.  The 
recognition  of  amebic  dysentery  is  especially 
important,  since  specifip  treatment  properly  ap- 
plied is  usually  successful.  It  is  not  only  the 
internist  who  must  be  alert  but  the  surgeon  as 
well,  since  the  experience  in  the  Chicago  out- 
break has  emphasized  the  fact  that  not  a few 
cases  of  amebic  dysentery  are  readily  mistaken 
for  conditions  that  require  surgical  treatment, 
such  as  appendicitis,  cholecystitis,  ulcerative  co- 
litis, hemorrhoids,  and  malignant  growths,  while 
it  is  well  known  that  surgical  intervention  in 
either  acute  or  chronic  cases  of  dysentery  re- 
duced the  chances  of  a favorable  outcome. 

Endemic  Amebiasis 

Most  reports  show  that  massive  exposure  is 
required  to  establish  the  infection  in  a large 
percentage  of  the  population.  It  is  only  in  the 
subtropics  and  tropics  where  climate  encourages 
promiscuous  defecation,  or  the  filthy  conditions 
in  some  mental  institutions  and  under  specialized 
circumstances  as  in  the  Chicago  and  Mantetsu 
Apartment  Building  in  Tokyo,  that  highly  en- 
demic conditions  are  maintained  or  epidemics 
have  developed  with  high  morbidity  and  mor- 
tality rates.  Amebiasis  is  more  often  transmitted 
by  gross  fecal  contamination  of  food  than  by 
drinking  water.  Their  significance  in  the  United 
States  depends  probably  on  the  level  of  sanita- 
tion in  the  locality. 

The  significant  factor  in  maintenance  of  the 
hyperendemicity  area  is  without  doubt  due  to 
unsanitary  habits  of  the  carrier  which  results  in 
actual  fecal  contamination  direct  to  the  person 
or  of  the  food  and  water  which  he  eats  or  drinks. 
This  would  also  be  the  main  source  of  infection 
for  a high  per  cent  of  our  carriers. 

The  research  worker  wants  to  know  more 
about  the  possible  difference  in  virulence  of  races 
of  E.  histolytica,  the  life  history  of  the  parasite 
outside  the  body,  and  many  other  unsolved  prob- 
lems. 

The  health  officer  finds  that  he  must  learn 
more  about  the  chain  of  circumstances  leading 
to  endemic  amebiasis  and  the  direct  cause  or 
causes  of  such  explosive  epidemics  as  the  one 
referred  to.  When  he  has  this  knowledge,  means 
of  prevention  can  be  more  readily  discovered  and 
applied. 

One  of  the  difficulties  involved  in  locating  the 
source  of  infection  in  any  given  case  or  group 
of  cases  lies  in  the  fact  that  the  incubation  pe- 
riod is,  generally  speaking,  comparatively  long 
and  most  variable.  When  massive  infection 
occurs  it  appears  that  the  incubation  period  may 
be  as  short  as  from  seven  to  nine  days.  There  is 


good  authority  for  believing  that  sometimes  it 
may  be  as  much  as  three  months  or  even  longer, 
though  in  the  outbreak  in  Chicago,  in  which  the 
incubation  period  could  be  calculated  fairly 
satisfactorily,  the  great  majority  of  individuals 
known  to  have  developed  dysentery  became  sick 
within  thirty  days  after  infection. 

Modes  of  Transmission 

In  amebic  dysentery,  as  in  typhoid  fever,  the 
only  likely  true  source  is  the  infected  human 
being.  Possible  modes  of  transmission  generally 
recognized  at  present  are  through  the  agencies 
of  water  polluted  with  infected  human  dis- 
charges; flies  or  cockroaches  infected  from  feed- 
ing on,  or  by  contact  with  infected  human  dis- 
charges, transferring  the  infection  to  food;  un- 
cooked vegetables  contaminated  by  human  dis- 
charges and  the  human  carrier  frequently  as  a 
food  handler.  The  order  of  importance  of  the 
various  modes  of  infection  cannot  be  given  at 
present.  The  recent  experiences  strongly  suggest 
that  the  means  of  transfer  of  the  infection  is  not 
necessarily  the  same  in  endemic  and  epidemic 
amebic  dysentery,  that  the  same  mode  may  not 
prevail  in  different  epidemics,  and  that  two  or 
more  modes  may  operate  in  the  same  epidemic. 

Uncooked  Vegetables 

These  are  thought  to  be  a source  of  danger 
chiefly  when  human  excreta  have  been  used  as 
a fertilizer.  This  probable  means  of  transmission 
can  be  established  only  by  rigorous  epidemi- 
ologic and  biologic  investigations,  which  have 
not  been  made.  If,  and  when,  such  investigations 
identify  the  particular  food  involved,  further 
infection  from  this  source  may  be  prevented 
readily. 

Flies 

Flies  have  been  incriminated,  especially  by 
students  of  military  hygiene,  and  also  under  the 
conditions  of  civil  life.  While  suspicion  points 
to  the  fly  as  the  agent  in  transmission  of  the 
infection,  convincing  evidence  is  usually  want- 
ing. Transmission  by  flies  should  never  be  as- 
sumed simply  because  other  sources  of  infection 
are  not  immediately  apparent,  but,  in  the  event 
that  flies  appear  to  be  the  most  likely  mode  of 
transfer  of  the  infection,  the  means  of  preven- 
tion will  depend  on  local  conditions. 

Water  Supplies 

When  a contaminated  water  supply  is  found 
to  be  the  agent  of  spread  of  infection,  means  of 
prevention  may  readily  be  applied.  Boiling,  of 
course,  is  effective  and  is  frequently  used  as  a 
temporary  expedient,  but  as  a permanent  meas- 
ure the  source  of  infection  should  be  eliminated. 
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For  example,  it  appears  most  probable  that  the 
Chicago,  Japan  and  the  England  epidemics  were 
due  largely  to  locally  infected  water  supply, 
through  improper  and  defective  plumbing.  Obvi- 
ously the  remedy  is  to  correct  the  faulty  installa- 
tion, to  insist  that  new  installations  shall  be  satis- 
factory and  through  stated  inspections  to  make 
necessary  replacements. 

Municipal  water  supply  should  be  protected 
by  sedimentation,  rapid  gravity  sand  filtration 
and  superchlorination  precedure.  Greatest  pro- 
tection is  provided  by  filtration  through  diata- 
maceous  silica  after  previous  sedimentation. 
Another  process  used  is  ozonization.  It  is  used 
quite  extensively  in  Europe  and  general  informa- 
tion shows  that  ozonization  is  considerably  more 
effective  than  chlorination  in  destroying  cysts. 
It  is  found  that  application  of  one-half  to  one 
part  per  million  will  destroy  upwards  of  99  per 
cent  of  the  cyst  in  5 minutes.  However,  ozone 
dissipates  rapidly  in  water  and  consequently, 
would  have  no  residual  in  the  main  once  water 
is  distributed. '■*  If  the  supply  is  small  it  appears 
iodine  is  the  sterilizing  agent  of  choice  for  cyst 
destruction. 

Carrier  Problem 

Role  of  the  carrier  in  the  spread  of  the  infec- 
tion has  commanded  more  attention  in  recent 
years  than  all  other  means  of  transmission  com- 
bined. It  is  so  easy  to  assume  that,  because  cyst 
carriers  are  found  among  the  associates  of  a per- 
son sick  with  the  disease,  the  source  of  infection 
has  been  discovered.  A difficulty  at  once  arises 
in  the  question  as  to  why  there  is  on  the  whole  so 
little  amebic  dysentery  in  the  population  when 
it  is  well  known  that  the  proportion  of  the  popu- 
lation recognized  as  carriers  is  very  high,  fre- 
quently from  5 to  10  per  cent  in  the  United 
States.  This  has  not  seriously  discouraged  advo- 
cates of  the  carrier  transmission  theory,  who 
readily  assume  that  only  certain  carriers  are  a 
menace  or  that  only  occasionally  do  conditions 
favorable  to  transmission  become  propitious.  For 
those  who  advocate  the  importance  of  the  role 
of  carriers  in  the  transmission  of  amebic  dysen- 
tery the  means  for  prevention  are  plain— elimina- 
tion of  the  possibility  of  carriers  contaminating 
the  food  of  others. 

While  I have  no  inclination  to  argue  this  point 
with  the  distinguished  proponents  of  this  view, 
I may  properly  point  out  some  of  the  difficulties 
encountered  in  endeavoring  to  carry  out  such  a 
program.  In  the  list  of  those  difficulties  is  the 
uncertainty  of  the  results  of  the  examination 
itself.  The  most  experienced  workers  in  this 
field  consider  that  not  over  a third,  or  a half,  of 

54.  Newton.  W.  L.,  Amebiasis  panel:  water  treatment  measures 
in  control  of  amebiasis,  Am.  J.  Trop.  Med.  30  il.lS  1 39.  (March) 
1950. 


the  carriers  will  be  disclosed  by  a single  examina- 
tion and  that  three  examinations  will  still  leave  a 
considerable  proportion  (estimated  at  one-fourth 
to  one-third)  undisclosed.  A second  difficulty 
lies  in  the  question  of  just  where  to  stop  in  such 
an  examination.  In  other  words,  just  who  are 
to  be  regarded  as  food  handlers?  In  addition  to 
the  groups  made  up  of  cooks,  waiters  and  others 
in  hotels,  restaurants  and  other  eating  places, 
one  must  consider  whether  to  include  dispensers 
of  soft  drinks,  butchers,  dairymen,  milk  handlers, 
and,  finally,  retail  grocers.  Even  if  all  these  are 
included  there  is  still  to  be  considered  a very 
much  larger  group  made  up  of  domestic  em- 
ployees and  housewives.  And  if  one  agrees  that 
all  these  need  attention,  there  would  seem  to  be 
a fairly  good  argument  for  making  a clean  sweep 
and  doing  carrier  examinations  on  the  whole 
population. 

Just  what  would  it  mean  to  test  the  food  hand- 
lers of  a city  of  half  a million?  As  a very  con- 
servative figure,  there  would  be  at  least  12,000 
persons  directly  concerned  in  the  preparation 
and  serving  of  food  in  public  eating  places.  As 
one  well  trained,  industrious  technician  can 
examine  thoroughly  not  more  than  ten  stools  a 
day,  the  time  required  to  make  an  examination 
of  all  the  food  handlers  in  the  population  men- 
tioned would  be  about  four  years,  and  to  give 
the  minimum  of  probably  useful  service,  the 
examinations  would  require  12  years.  This 
would  take  no  cognizance  of  the  turnover  of  food 
handler  employees,  notoriously  large  in  this  class 
of  occupation.  The  12,000  food  handlers  in  the 
hypothetic  situation  would  yield  perhaps  a thou- 
sand carriers,  the  treatment  of  whom  might  pre- 
sent difficulties,  although  it  is  realized  that  the 
problem  of  dealing  with  them  would  be  dis- 
tributed over  a period  of  years. 

From  what  has  been  said,  it  will  be  appreciated 
that  general  examination  of  food  handlers  for  the 
detection  of  ameba  carriers  is  impracticable, 
even  if  desirable,  and  there  is  doubt  as  to  the 
desirability  of  the  procedure,  excepting  under 
special  circumstances,  which  will  be  referred  to 
later.  Knowledge  as  to  the  exact  modes  of  trans- 
mission of  E.  histolytica  is  inadequately  under- 
stood. Much  study  is  necessary  before  it  will  be 
possible  to  estimate  even  roughly  what  advant- 
ages would  accrue  to  any  wholesale  attempt  to 
identify  ameba  carriers,  even  though  the  methods 
of  identification  were  to  be  perfected  to  a far 
greater  degree  than  those  possible  today. 

If  epidemiologic  investigations  point  to  an  in- 
dividual or  a group  of  individuals  as  a source  of 
infection  of  amebic  dysentery',  obviously  means 
should  be  taken  to  identify  the  carrier,  or  carriers, 
through  stool  examinations.  Appropriate  steps 
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may  then  be  taken  to  segregate  temporarily  and 
treat  the  infected  persons.  Those  recognizing 
the  difficulty  inlierent  in  the  detection  and  re- 
moval of  carriers  from  the  food  handler  group 
in  public  eating  places  suggest  another  proce- 
dure. They  would  institute  a campaign  of  educa- 
tion of  food  handlers  and  employers  of  food 
handlers  to  make  the  former  group  hygiene  con- 
scious with  respect  to  thorough  washing  of  the 
hands  with  hot  water  and  soap,  or  even  with 
disinfectants.  This  appears  to  be  an  admirable 
program,  though  presenting  some  difficulties  of 
accomplishment,  not  the  least  of  which  may  be 
the  frequent  lack  of  conveniently  located  and 
adequate  hand  washing  and  toilet  facilities.  Ob- 
viously the  adoption  of  standard  requirements 
as  to  hand  washing  and  toilet  facilities  and  the 
enforcement  of  their  use  would  definitely  mini- 
mize any  possibility  of  transmission  through  food 
handled  by  carriers. 

An  interesting  featxrre  in  connection  with  the 
carrier  state  Hes  in  the  tendency  for  the  infection 
to  spread  within  a family  or  institutions  of  poor 
sanitary  habits,  Sodeman.”  According  to  good 
authority  it  is  not  unusual  to  have  most  of  the 
members  of  a family  infected,  although  it  may 
be  impracticable  to  say  in  which  member  infec- 
tion originated. 

Control  of  Acute  Coses 

The  clinical  case  of  dysentery  is  regarded  as 
not  a source  of  danger  by  most  students  of  the 
subject,  and  experience  seems  to  bear  this  out. 
Multiple  clinical  cases  with  evidence  of  trans- 
mission from  person  to  person  are  unusual.  Cases 
of  the  disease  are  treated  in  general  hospital 
wards  without  evidence  of  transmission. 

Whether  any  special  precautions  need  to  be 
taken  with  the  bowel  discharge  in  active  cases 
is  open  to  question.  The  accepted  lack  of  hazard 
of  clinical  cases  is  often  explained  by  the  fact 
that  the  motile  forms  (trophozoites)  die  soon 
after  discharge  from  the  bowel.  However,  motile 
forms  and  cysts  are  frequently  discharged  at  the 
same  time  in  clinical  cases.  Stools  should  be 
treated  with  disinfectant  to  be  on  the  safe  side, 
especially  if  they  are  likely  to  be  exposed  where 
flies  may  have  access  to  them.  Here  again  in- 
tensive biologic  studies  should  be  of  value. 

The  carrier,  on  the  other  hand,  must  be  consid- 
ered from  a different  point  of  view;  that  is,  in 
regard  to  the  publie  health  aspects  of  the  condi- 
tion Wenyon’*  states  that  students  are  divided 
in  opinion  as  to  whether  or  not  there  are  carriers 
who  harbor  the  parasites  and  discharge  cysts  but 
who  remain  quite  free  from  any  form  of  symp- 
toms of  the  disease.  There  is  no  doubt  that  there 
are  many  carriers  who  suffer  no  inconvenience. 

55.  Sodeman,  W.  A.,  1953,  Personal  communication. 

56.  Wenyon,  C.  M*.,  & others,  Discussion  on  amoebiasis,  Tr. 
Roy.  Soc,  Trop.  Med.  & Hyg.  41:55-91,  (Sept.)  1947. 
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The  problem  here  is  what  should  be  one’s  atti- 
tude to  such  persons  with  respect  to  treatment? 
Should  treatment  be  advised  or  should  the  carrier 
condition  be  ignored?  There  is  no  doubt  that  in 
these  individuals  symptoms  of  dysentery  oc- 
casionally develop.  Indeed,  there  have  been 
numerous  examples  in  which  amebic  abscesses 
of  the  liver  have  developed  without  previous 
recognizable  symptoms  of  dysentery.  As  the 
treatment,  by  means  of  several  drugs,  is  relative- 
ly safe  and  quite  effective,  the  situation  requires 
that  the  hazards  of  latent  infection  be  explained 
to  the  carrier  and  that  he  be  advised  to  submit 
to  treatment. 

Amebiasis  is,  and  should  remain,  a controllable 
disease.  Lessons  learned  from  the  mental  insti- 
tution endemics,  show  us  the  necessity  of  per- 
sonal hygiene  and  the  danger  of  direct  infection 
by  fecal  contamination.  It  showed  that  after  mass 
treatment  of  341  individuals,  only  two  needed 
additional  treatment  to  obtain  negative  stools. 
Following  the  mass  treatment,  all  newly  admitted 
inmates  and  those  who  were  permitted  to  re- 
enter after  leave  were  routinely  treated  in  an 
effort  to  keep  the  group  free  from  E.  histolytica 
infection.  After  one  year  they  were  re-examined 
and  negative  stool  examinations  revealed  that 
apparently  the  program  is  successful. 

The  epidemics  in  Chicago,  Japan  and  the  one 
in  England  should  serve  to  stimulate  greater  zeal 
in  the  protection  of  water  supplies,  with  special 
reference  to  the  distribution  systems  as  well  as 
the  general  supply  itself.  The  larger  cities  in 
whieh  the  myriads  of  inter-communicating  pipes, 
both  public  and  private,  supply  the  multiplicity 
of  demands  for  water  for  numerous  purposes, 
other  than  for  consumption,  as  for  industrial  pur- 
poses, coohng,  flushing,  sprinkling,  fountain  jets, 
and  the  like,  would  probably  present  the  greatest 
possible  hazards.  The  smaller  cities  and  villages 
are  not  free  from  similar  dangers.  Old  installa- 
tions and  any  system  under  stress  of  over-demand 
may  menace  health.  To  insure  safety  there  should 
be  no  physical  connection  between  water  sys- 
tems that  are  safe  for  domestic  use  and  those  that 
are  unsafe  for  domestic  use. 

Summary 

It  has  been  shown  in  the  discussion  on  the 
epidemiology  of  amebiasis  that  through  the  les- 
sons learned  by  the  Chicago  outbreaks  and  the 
one  in  England  that  amebiasis  is  a controllable 
disease.  The  only  true  source  of  infection  is  man. 
The  possible  modes  of  transmission  are  chiefly 
uncooked  vegetables,  contaminated  water  sup- 
plies and  the  human  carrier.  All  of  these  factors 
can  be  controlled  through  the  specialized  knowl- 
edge of  the  physician  in  cooperation  with  in- 
telligent action  and  precautions  of  the  general 
public. 


VALLESTRIL®  — THE  SELECTIVE  ESTROGEN 


‘Target  Action’ on  Vaginal  Mucosa 

“ Vallestril  is  an  effective  synthetic  estrogen  . . . 
singularly  free  from  toxic  effects  and 
complications,  especially  uterine  bleeding."* 


Postmenopausal  mucosa — thinning  and  atrophy  of  layers.  Vallestril  slows  transitional  phase  during  menopause. 


\^llestril,  brand  of  methallenestril,  is  preferen- 
tially indicated  whenever  estrogens  are  of  value. 
Its  selective  “target  action”  is  on  the  vaginal 
mucosa  with  a minimal  effect  on  the  endome- 
trium and,  therefore,  the  incidence  of  withdrawal 
bleeding  is  exceedingly  low. 

“The  failure  to  encounter  withdrawal  bleed- 
ing in  any  patient  was  most  gratifying . . . 
unique  as  well  as  clinically  advantageous.”* 

Vallestril  quickly  controls  menopausal  symptoms. 


the  pain  of  postmenopausal  osteoporosis  and  the 
pain  of  osseous  metastases  of  prostatic  carcinoma. 

DOSAGE:  Menopause:  One  tablet  (3  mg.)  two 
or  three  times  daily  for  two  or  three  weeks,  fol- 
lowed by  one  or  two  tablets  daily  for  one  month 
or  longer  depending  on  the  patient’s  response  to 
therapy.  Supplied  only  in  scored  tablets  of  3 mg. 
G.  D.  Searle  & Co.,  Research  in  the  Service  of 
Medicine. 


‘Sturnick,  M.  I.,  and  Gargill,  S.  L. : New  England  J. 
Med.  247:9,29  (Nov.  27)  1952. 
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*00  you  may  put  your  own  mind  at  ease 
as  well  as  calm  your  patient  when  you  prescribe  Noludar 
* Roche'  as  a sedative  (or  in  larger  dosage,  as  a 
hypnotic).  There  is  little  danger  of  habituation 
or  other  side  effects,  because  Noludar 
is  not  a barbiturate.  Available  in 
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ACUTE  LEFT  VENTRICULAR  FAILURE 

Henry  J.  Kowalski,  M.D.,  Seattle 


Most  physicians  experience  little  or  no  diffi- 
culty in  the  diagnosis  of  acute  left  ventricular 
failure  when  it  has  advanced  to  the  stage  of  pul- 
monary edema.  It  is  not  widely  appreciated, 
however,  that  the  earliest  manifestations  of  left 
ventricular  failure  may  be  non-specific.'  Thus 
early  in  the  course  of  the  disease,  insomnia  may 
be  the  only  symptom  of  slight  attacks.  Typically 
the  patient  wakes  up  after  several  hours  of  sleep 
with  marked  feelings  of  anxiety  or  from  terrify- 
ing dreams.  Rales  may 
be  absent  in  this  phase 
because  the  fluid  is  in- 
terstitial and  not  in  the 
alveoli.  Therapy  with 
hypnotics  such  as  the 
barbiturates  is  generally 
unsuccessful  but  if  the 
diagnosis  of  early  left 
ventricular  failure  is  sus- 
pected, adequate  ther- 
apy such  as  digitaliza- 
tion will  relieve  the  in- 
somnia. 

Recently,  antifoaming 
agents  and  ganglionic 
blocking  agents  have 
been  shown  to  be  of 
benefit  in  therapy  of 
pulmonary  edema. 

The  antifoaming  agent 
most  widely  used  is  ethyl 
alcohol.  Simplest  way 
to  administer  the  drug 
is  by  inhalation.  It  is  ac- 
complished easily  by  al- 
lowing oxygen  adminis- 
tered to  the  patient  to  bubble  through  a 50  per 
cent  solution  of  ethyl  alcohol.  Mask  or  catheter 
may  be  used.  It  is  believed  that  the  alcohol  acts 
through  its  well  known  property  of  preventing 
foaming  in  fluids  that  are  rich  in  colloids  such 
as  the  proteins  of  the  edema  fluid.  It  is  likely 
that  alcohol  acts  also  through  peripheral  vaso- 
dilatation, which  decreases  cardiae  work,  and 
relief  of  bronchospasm  by  smooth  muscle  relaxa- 
tion. 

1.  Altschule,  M.D.,  Acute  Pulmonary  Edema,  New  York,  Grune 
and  Stratton,  1954.  (This  is  an  excellent  reference). 


Because  pulmonary  edema  is  preceded  and  ac- 
companied by  an  intense  peripheral  vasocon- 
striction, ganglionic  blocking  agents  such  as  hex- 
amethonium  have  been  advocated.  These  agents 
are  effective  but  somewhat  dangerous  since  they 
must  be  given  intravenously  under  careful  super- 
vision. If  given  too  rapidly  and  in  too  large  dos- 
age, vascular  collapse  with  shock  may  occur. 
Ganglionic  blocking  agents  are,  therefore,  not  re- 
commended for  routine  use. 

All  therapy  for  pul- 
monary edema  is  associ- 
ated with  some  hazard. 
For  example,  oxygen 
given  by  mask  or  nasal 
catheter  at  a rate  of 
about  6 liters  per  min- 
ute maintains  a concen- 
tration of  40  to  80  per 
cent  in  the  inspired  air. 
Higher  concentrations 
of  oxygen,  particularly 
over  90  per  cent,  are  ir- 
ritating and  cause  accu- 
mulation of  bronchial  se- 
cretions. Atalectasis  is 
thus  favoured  by  bron- 
chial plugging  and  rap- 
id absorption  of  oxygen 
from  alveoli  devoid  of 
nitrogen.  Aminophylline 
is  very  effective  for  re- 
lief of  bronchospasm 
which  accompanies  pul- 
monary edema.  If  too 
much  aminophylline  is 
given,  all  smooth  mus- 
cle relaxes  including  that  of  the  blood  vessels. 
Marked  vasodilatation  may  follow  with  sudden 
death. 

Modern  methods  of  therapy  for  pulmonary 
edema  have  increased  the  likelihood  of  recovery 
but  many  patients  still  die  of  the  syndrome.  The 
wisest  physician,  therefore,  is  not  the  one  who  is 
familiar  with  all  the  latest  details  of  therapy  but 
he  who  makes  the  diagnosis  early  when  the  left 
ventricular  failure  is  manifest  by  insomnia  and 
thus  can  prevent  the  edema. 
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STAGES 

1.  Insomnia. 

2.  Orthopnea. 

3.  Paroxysmal  Nocturnal  Dyspnea  (Cardiac 
Asthma). 

4.  Acute  Pulmonary  Edema. 

SYMPTOMS  AND  SIGNS 

1.  Dyspnea  with  marked  apprehension. 

2.  Coughing  with  sputum  ranging  from  pale 
orange  to  dense  red. 

3.  Moderate  to  severe  cyanosis. 

4.  Tachycardia. 

5.  Normal  or  elevated  arterial  pressure. 

6.  Distended  neck  veins. 

7.  Prolonged  expiration  with  bubbling  rales  and 
wheezing. 

8.  Elevated  rectal  temperature,  often  with  cold 
damp  skin. 

THERAPY  IN  PULMONARY  EDEMA 

1.  Position:  sitting  preferably  with  feet  de- 
pendent. 

2.  Sedation-morphine  or  demerol. 

3.  Oxygen  by  mask  or  catheter. 

4.  Bronchodilators:  aminophylline. 

5.  Phlebotomy:  either  bloodless  by  tourniquets 
or  by  venesection. 

6.  Digitalization  with  rapid  acting  preparations 
such  as  ouabain  or  lanatoside-C!. 

7.  Antifoaming  agents. 

8.  Ganglionic  blocking  agents. 


Sixth  in  a series  of  salutes  to 
the  pharmaceutical  representative 


Offices  in  the  Medical  & Dental  Building 

give  you  additional  prestige  because 
they  are: 

• Located  in  the  heart  of  downtown 
Seattle,  convenient  for  Physicians  and 
patients. 

• Close  to  good  transportation  facilities 
and  ample  parking  areas. 

• Occupied  by  leaders  in  the  medical 
and  allied  professions. 

• Maintained  by  experts  trained  by 
years  of  experience. 

• Efficiently  planned,  offices  may  be 
arranged  to  meet  specific  needs. 

Medical  & 
Dental  Bldg. 

Metropolitan  Building  Corporation,  Agents 

Seattle  • Room  762  • MAin  4984 


NEW  BOOK 


DRUGS  IN  CURRENT  USE  1955 
edited  by  Walter  Modell,  M.D.  147  pages.  (1955)  Springer. 
$2. 

You  can  afford  this  one.  Its  aim  is  to  provide  concisely  and 
usefully  the  principal  pharmacologic  characteristics  of  current 
major  uses,  physical  properties,  absorption,  both  therapeutic 
and  toxic  activities,  modes  of  administration,  preparations  in 
common  use  dosages,  and  specific  antidotes  against  poisoning 
when  these  are  available.  The  data  essential  to  sensible  ex- 
ploitation and  safe  handling  of  a drug  are  put  into  a capsule. 
Special  warnings  draw  attention  to  dangerous  reactions  and 
contraindications,  special  requirements  for  storage  and  for 
prevention  of  deterioration,  and  time  limits  before  significant 
loss  in  potency  or  change  in  pharmacologic  properties  may 
occur.  To  do  this  compactly,  the  style  is  terse  and  sentences 
are  often  incomplete,  but  the  abbreviation  does  not  destroy 
the  clarity.  The  editor  is  Associate  Professor,  Clinical  Phar- 
macology, Cornell. 


Hartman’s  BOOKS,  INC. 

MAin  2213  1313  FIFTH  AVENUE 

SEATTLE  1,  WASH. 

Please  send  me  a copy  of  DRUGS  IN  CURRENT  USE 
1955  on  10  days'  approval. 


Name 
Street 
City  ... 


State  

HARTMAX*S  for  arty  Medical  or  Technical  Book 


RALPH  L.  BURGER,  V.I.P. 

To  the  doctor  who  practices  in  or  around  San  Jose, 
it  will  probably  come  as  no  surprise  to  recognize  Ralph 
Burger  as  tliis  month’s  nominee  for  Boyle  & Company’s 
Very  Important  Person. 

It  is  no  accident  that  in  just  a few  years  Ralph  has 
become  one  of  Boyle’s  successful  representatives  contact- 
ing the  medical  profession.  His  two  years  of  pre- 
pharmacy at  the  University  of  California  and  twelve  years 
in  the  retail  pharmacy  business  have  fitted  him  well  for 
his  present  career. 

Possessed  of  confidence  in  his  company  and  their 
products,  Ralph  enjoys  his  mission  of  keeping  the  doctors 
in  his  territory  informed  of  new  developments  and  im- 
provements in  Boyle  & Company  pharmaceuticals. 

A native  San  Franciscan,  Ralph  has  lived  most  of  his 
hfe  in  the  bay  area,  where  outstanding  records  as  a stu- 
dent and  in  extra-curricular  activities  won  him  two 
scholarships.  He  is  a stamp  collector,  an  ardent  sports 
fan  and  a real  active  sort  of  guy. 

With  his  wife  and  two  daughters,  Ralph  now  lives  in 
the  new  El  Rancho  Del  Rey  section  of  San  Jose.  Socially 
popular,  the  Burgers  are  active  in  numerous  fraternal  and 
religious  organizations. 

When  Ralph  Burger  ...  or  the  Boyle  representative 
in  your  area  calls  on  you.  Doctor,  you’ll  find  him  to  be 
serious,  concise  and  thorough  in  his  presentation.  He 
knows  your  time  is  limited,  so  he’ll  make  his  visit  short 
and  to  the  point.  He’d  like  to  discuss  with  you  the  pro- 
ducts shown  on  the  succeeding  pages  and  will  welcome 
any  comments  or  questions  you  may  have  concerning 
them,  or  any  Boyle  product. 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon  . 


Prcsidcnf,  A.  0.  Pitmon,  M D.,  Hillsboro  Secretory,  Richard  R.  Cortcr,  MD,  Portland 


ANNUAL  MEETING 
September  28-30, 
October  1,  1955 
Portland 

Executive  Secretory,  Mr.  C,  Foley,  Portlond 


Plans  Progressing  for  Meeting 

Plans  for  the  81st  Annual  Meeting  of  Oregon  State 
Medical  Society,  combined  with  the  22nd  series  of  Som- 
mer Memorial  Lectures  and  8th  annual  meeting  of  the 
Oregon  Academy  of  General  Practice  are  fast  assuming 
final  form.  Meetings  are  set  for  September  27,  28,  29, 
30,  with  October  1 the  date  of  the  annual  golf  tourna- 
ment and  also  the  traditional  University  of  Washington- 
University  of  Oregon  football  game  at  Multnomah  Civic 
Stadium,  Portland. 

Guest  lecturers  are  Cyrus  C.  Sturgis,  professor  of 
medicine  at  the  University  of  Michigan;  George  T.  Pack, 
clinical  professor  of  surgery.  New  York  Medical  College; 
E.  A.  Pask,  Newcastle-upon-Tyne,  England,  professor  of 
Anaesthetics,  Durham  Medical  School,  and  Alec  M. 
Agnew,  professor  of  obstetrics  and  gynecology.  University 
of  British  Columbia  Faculty  of  Medicine,  Vancouver, 
B.  C. 

Portland’s  Masonic  Temple  will  again  be  the  scene 
of  the  scientific  lectures  and  program.  Exhibits  will  be 
housed  in  the  grand  ballroom  and  will  be  open  through- 
out the  entire  series  of  meetings  for  convenience  of 
attending  physicians. 

House  of  Delegates  will  hold  daily  business  meetings 
in  the  Heathman  Hotel. 

Inquiries  to  date  indicate  an  even  larger  attendance 
than  in  past  years,  and  the  arrangements  committee  urges 
that  all  physicians  residing  outside  Portland  metropolitan 
area  who  plan  to  attend  make  hotel  reservations  as  soon 
as  possible. 

Guest  lecturers  will  each  deliver  three  talks  during  the 
course  of  the  meetings.  From  12  to  15  additional  topics 
will  be  presented  by  members  of  Oregon  State  Medical 
Society. 

The  program  will  include  two  clinical  pathological  con- 

s 

Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 

. 


of  OSMS — Sommer  Lectures — OAGP 

ferences,  and  three  panel  discussions  of  timely  interest 
in  addition  to  the  scheduled  lectures. 

Subjects  to  be  presented  by  guest  speakers  are  as 
follows ; ' 

Cyrus  C.  Sturgis,  Etiology  and  Treatment  of  Hemato- 
logic Disorders,  Diagnosis  and  Management  of  Toxic 
Thyroid  States  and  Cancer  of  the  Thyroid  Gland,  and 
Nature  and  Treatment  of  Various  Forms  of  Leukemia 
and  Allied  Disorders;  George  T.  Pack,  Gastric  Cancer, 
Moles  and  Melanoma,  and  Surgical  Treatment  of  Primary 
and  Secondary  Liver  Tumors;  E.  A.  Pask,  What  is  the 
Anesthesiologist  Seeking  to  Do?,  Jimmy  Brown’s  Ordinary 
Operation:  Part  of  the  Surgical  Adventures  of  One 
Patient,  and  Ordinary  Troubles  with  Anesthetics;  and 
Alec  M.  Agnew,  Problems  in  Stage  O Carcinoma  of  the 
Cervix,  Obstetrical  Emergencies,  and  Indications  for 
Hysterectomy. 


Hemingway  New  Head 
Medical  Examiners  Board 

New  president  of  Oregon’s  State  Board  of  Medical 
Examiners  is  Max  W.  Hemingway  of  Bend.  He  succeeds 
Ralph  E.  Purvine,  of  Salem.  George  H.  Lage,  of  Port- 
land, was  elected  secretary-treasurer,  succeeding  Wilmot 
C.  Foster,  Portland. 

In  addition  to  the  above,  other  members  of  the  board 
are  Edwin  R.  Durno  of  Medford,  recently  re-appointed 
to  succeed  himself,  Charles  E.  Palmer  of  Ontario,  and 
David  E.  Reid,  D.O.,  Lebanon  osteopath. 

Mr.  Howard  I.  Bobbivt,  Portland,  is  executive  secre- 
tary and  legal  adviser,  and  is  assisted  by  Miss  Viola  E. 
Schulmerich,  office  secretary,  and  Mr.  Alvin  A.  McGriff, 
medical  investigator,  Portland. 

(More  Oregon  News  on  page  649) 

' ^ 

DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
4g-7I  COBB  BUILDING,  SEATTLE 
Lsborttory:  ELiot  7<I7  Kesidtnet:  EAit  1275 
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V^lohn 


Gradual 
and  sustained 
lowering  of 
blood  pressure 


Each  tablet  contains: 

Reserpine 0.1  m». 

or  0.2S  in<r. 

or  1.0  ing. 

Supplied; 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of  100 
and  500 

1.0  mg.  in  bottles  of  100 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Reserpoid 

TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  RESERPINE 

(Pure  crystalline  alkaloid) 


624  NORTHWEST  MEDICINE,  JUNE,  1955 


• • 


1 P£1E  WE  KST  i 

Y I 


Visitors:  Washington  communication  advises  that 

visiting  pubhc  health  dignitary,  Hugh  R.  Leavell,  pro- 
fessor of  public  health  at  Harvard  and  new  head  of 
National  Health  Council  came  to  Fort  Worth,  Texas  in 
late  April,  to  address  (and  no  doubt  impress?)  Texas 
State  Medical  Society  doctors  convened  there.  Also 
came  Nicholas  C.  Leone,  staff  physician  of  Dental 
Health  Institute,  U.  S.  Public  Health  Service,  Bethesda, 
Md. 

Subject.  Fluoridation  of  public  drinking  water  sup- 
plies and  related  matters. 

Result:  Texas  House  of  Delegates  refused  to  endorce 
plan  for  fluoridation! 

o o o 

(What’s  the  matter  with  those  Texans  thinking 
they  may  be  wiser  than  emissaries  from  Bumbleville? 
Don’t  they  know  what  happens  to  non-conformers?) 

Loading  Zone:  Commimication  from  Detroit  tells  of 
woes  in  Michigan  prepaid  medical  care  circles  there. 
Seems  biggest  contracts  are  in  Detroit  area  involving 
automotive  labor  union  circles,  and  some  of  these  are 
becoming  mighty  restive  about  continuing  under  same 
conditions  as  heretofore.  If  pullout  develops  at  contract 
renewal  time,  one  major  plan  stands  to  lose  about  half 
its  volume  of  business,  which  naturally  causes  some 
thoughts  on  part  of  plan  management. 

Discussions  for  most  part  are  focused  on  absence  of 
uniformity  of  contract  terms  in  various  sections  of 
country.  However,  this  communication  says  getting  a 
uniform  contract  throughout  the  nation  (a  project  long 
dear  to  hearts  of  centralizers  in  Blue  Cross  and  Blue 
Shield  outfits ) won’t  make  much  difference  because 
uniforming  contract  won’t  touch  real  cause  of  Michigan 
Blues.  The  real  cause  is  union  dissatisfaction  with  figure 
and  terms  under  which  doctors  can  charge  extra  to  those 
above  certain  income  level,  and,  if  union  representations 
are  correct,  do— but  plenty. 

So,  absence  of  uniform  contract  terms  may  be  what 
sides  are  talking  about,  but  correspondent  claims  this 
is  really  side-door  method  of  not  having  to  renew  pres- 
ent contract  which  permits  extra  charges. 

(Might  be  nice  to  help  Michigan  out  of  troubles, 
but  not  getting  involved  would  be  better.  Getting 
mixed  up  with  contract  uniformity  mess  could  con- 
tain a variety  of  dynamite,  and  don’t  take  Pete’s 
word  for  this.) 

o o o o 

On  the  March:  Once  more  we  are  favored  with  pub- 
licity release  build-up  for  83rd  annual  meeting  of  Ameri- 
can Public  Health  Association  Inc.  this  coming  Novem- 
ber at  Kansas  City,  Mo.  On  hand  will  be  40  related 
organizations,  and  also  5000  public  health  workers  "from 
all  parts  of  the  free  world.” 

Topic  of  an  opening  assembly,  “Where  are  we  going 
in  public  health?”,  will  also  be  theme  of  the  entire 
meeting,  “according  to  Reginald  M.  Atwater,  executive 
secretary  of  the  Association.”  Four  hundred  scientific 


papers  will  be  presented  during  75  sessions  on  “subjects 
which  will  cut  across  the  lines  of  several  specialties.” 
Some  named:  neighborhood  planning,  new  approaches 
to  chronic  disease  programs  in  public  health,  environ- 
mental standards  for  school  health,  international  ma- 
ternal and  child  care,  and  the  use  of  mass  media  in 
health  education. 

Continues  the  release,  “.  . . we  hope  to  give  new 
perspective  to  the  entire  field  of  public  health  through 
a broad  analysis  of  where  we  are  and  where  we  are 
going.” 

(Some  of  the  rest  of  us  would  like  to  know,  too. 
Some  pertinent  questions  which  could  stand  answer- 
ing: What  is  public  health?  What  is  the  responsibility 
of  government  for  “health”?  Where  is  the  limit  to 
“public  health”?  What  was  the  origin  of  “public 
health”  and  when  did  it  first  deviate  from  its  primary 
purpose?  How  many  physicians  know  the  present 
aims  of  “public  health”?  And  what  should  be  done 
about  all  this?) 

o « e 

Production:  Now  that  the  Salk  vaccine  has  burst  upon 
the  scene,  and  a measmre  of  leveling  off  has  occurred, 
certain  things  begin  to  stand  out  in  retrospect  which 
should  give  citizens,  including  physicians,  some  food 
for  thought. 

For  example,  how  many  realize  they  witnessed  a 
foretaste  of  how  government  dipping  into  medical  care 
actually  works?  That  with  ballyhoo,  announced  dead- 
lines, dates  tied  in  with  the  anniversary  of  F.  D.  R.’s 
death,  “mercy”  flights  of  airplanes,  ample  assurances 
of  safety,  quick  approval  and  licensing  by  national  au- 
thorities and  the  like,  the  project  displayed  in  many 
respects  more  the  characteristics  of  a theatrical  or  TV 
production  than  those  of  a sound  scientific  investigation 
or  report?  And  how  many  people  tried  to  get  in  on 
the  act,  including  Wayne  Morse,  who  introduced  S.1691 
giving  his  ideas  of  how  the  vaccine  should  be  dis- 
tributed? 

On  the  Morse  effort  the  Chicago  Tribune  had  this  to 
say  editorially: 

No  sooner  had  the  worth  of  the  Salk  vaccine 
been  scientifically  affirmed  than  the  Oregon 
maverick  (Senator  Morse)  tried  to  get  into  the 
act.  He  introduced  a bill  in  the  senate  for  a five- 
man  burocratic  commission  to  take  control  of  the 
vaccine  out  of  the  hands  of  the  people  who  dis- 
covered it  and  are  supplying  it,  out  of  the  hands 
of  the  medical  profession  which  will  administer 
it,  and  supply  it  to  the  nation  as  a blessing  of  the 
government. 

Government  had  nothin®’  to  do  with  discovering 
the  vaccine  . . . 

You  could  lock  Jaybird  up  in  a laboratory,  give 
him  all  the  apparatus  and  materials  needed,  plus 
the  most  minute  instruction  from  the  discoverer, 
and  he  couldn’t  turn  out  a single  usable  portion 
of  the  vaccine  between  now  and  the  time  the 
voters  of  Oregon  will  have  a chance  to  catch  up 
with  him.  But  now  that  the  job  has  been  done  by 

( Continued  on  page  627 ) 
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from  an  editorial  in  the  J.A.M.A. 
(156:991,  Nov.  6,  1954): 


Oral  broad  spectrum  antibiotic  therapy 
may  cause  infection  with  Candida  albicans 


antibacterial  therapy 
plus 

antifungal  prophylaxis 
in  one  capsule 


Each  Mysteclin  capsule,  containing  250 
milligrams  of  tetracycline  hydrochloride 
and  250,000  units  of  nystatin,  costs  the 
patient  only  a few  pennies  more  than  does 
tetracycline  alone. 

Minimum  adult  dose:  1 capsule  q.i.d. 
Supply:  Bottles  of  12  and  100. 


MYSTECLIN 

SQUIBB  TETR  ACYC  l_l  N E — NYSTATI  N 

antibacterial  • antifungal 


*KYSTeCLIN*  IS  A SQUI6B  TRADEMARK 


SOPIBB 
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( Continued  from  page  625 ) 
others,  he  thinks  he  is  just  the  man  to  take 
over  . . . 

Does  he  maintain  that  the  physicians  of  the 
United  States  will  be  parties  to  extortion?  Ap- 
parently he  does,  for  this  is  Jaybird’s  song: 

You  can’t  trust  commercial  interests.  You  can’t 
trust  doctors.  If  you  want  a polio  shot,  see  your 
precinct  captain. 

{ Brother,  does  that  four  word  definition  of  government 
bureaucrat  medicine,  ‘‘See  your  precinct  captain,”  say  a 
succinct  mouthful! ) 

o « o o 

Slip  of  the  knife?:  Willamette  valley  surgeon  is  re- 
galing intimate  friends  with  yarn  pointing  up  hazards 
of  operating  on  patients  with  low  humor  threshold. 

Patient,  husky  gent  with  deep  bass  voice,  had  occasion 
to  require  surgical  intervention  involving  appendage  of 
spermatic  cord,  to  which  he  submitted  only  after  ade- 
quate assurances  to  all  concerned  that  there  would  be  no 
personality  or  other  essential  changes  following  surgery. 

Operation  produced  little  inconvenience  to  patient, 
who  soon  became  bored  with  hospital  atmosphere  while 
convalescing  and  decided  to  have  fun  with  his  wife  by 
telephoning  her  from  hospital. 

When  unsuspecting  lady  answered  telephone  and  was 
greeted  by  pet  name  in  high  falsetto  soprano  voice,  she 
was  puzzled,  and  demanded  to  know  who  was  speaking. 

“Why,  it’s  me,  Joe,  your  husband,  pet.  Don’t  you 
recognize  me?” 

“What’s  the  matter  with  your  voice  then?”  demanded 
the  wife. 

“Nothing  at  all,”  came  the  soprano  reply.  “I’m  feehng 
fine  after  the  operation.” 

“Oh,  no!”  exclaimed  the  wife,  as  she  promptly  hung 
up  the  telephone  and  with  fire  in  her  eyes  took  off  for 
the  surgeon’s  office,  where  report  has  it  he  in  turn 
suffered  a bad  half  hour  until  a full  explanation  assisted 
by  diagrams  quieted  the  irate  lady. 


Surgeon’s  dilemma;  Should  he  join  in  the  joke  and 
laugh  it  off,  or  bill  patient  extra  for  time  consumed 

cooling  off  patient’s  distraught  wife? 

o e « 

W.  H.  O.:  Pete  thanks  New  York  correspondents  for 
calling  attention  to  great  minds  at  work  in  World  Health 
Organization,  United  Nations  health  outfit  supported 
largely  by  U.  S.  A.  finances. 

Agrees  nothing  was  produced  by  nine  ILOers,  doub- 
ling as  WHO  officials,  that  four  Kansas  country  docs 
couldn’t  have  put  together  in  less  than  an  hour’s  huddle 
at  any  prairie  crossroads.  But  on  other  hand,  same 
country  docs  wouldn’t  have  been  meeting  under  such 
plushy  auspices  or  as  illustrious  a location.  Nor  would 
they  have  had  someone  else  to  pick  up  check  for  confer- 
ring at  European  luxury  spots.  All  of  which  may  account 
for  reported  activity  seeming  to  overshadow  content  of 
conclusions  announced. 

Data  are  accumulating  on  WHO  and  some  day  we 
may  get  around  to  doing  a piece  or  two  on  it.  In  mean- 
time, thanks  for  contribution  and  send  any  more  you 
wish. 

(For  those  unfamiliar  with  meanderings  of  do-good 
world  agencies  operating  with  considerable  indirect 
assistance  from  helpless  U.S.  taxpayers,  WHO  should 
not  be  confused  with  World  Medical  Association.  Lat- 
ter has  its  rough  spots,  too,  but  as  yet  seems  not  so 
addicted  to  playing  in  the  high-living  league  which  is 
so  often  linked  with  one-world  bureaucracy.) 

O 4»  O 

Clean  Cut:  Some  doctors  have  long  suspected  some 
of  their  colleagues  secretly  feel  they  merit  the  designa- 
tion, but  Pete  hardly  expected  to  see  it  in  print— yet. 

Out  of  Ohio  comes  letter  bearing  on  letterhead  and 
return  address  on  envelope,  “So  ‘n’  So,  M.D.,  Supreme 
Surgeon.” 

(Radiation  of  confidence,  trial  ballon  for  the  Com- 
missar touch,  or  just  an  official  of  Mystic  Order  of 
Whooziz  feeling  his  position?) 


FOLBESYX 


Vitamins  Lederle 


A well-balanced,  high-potency  vitamin  formula  containing  B-Complex  and  C 

Folbesyn  provides  B-Complex  factors  Dosage:  2 cc.  daily.  Each  2 cc.  provides: 

(including  folic  acid  and  B12)  and  ascorbic  Thiamine  HCl  (B.) lOlmg. 

acid  in  a well  balanced  formula.  It  does  Sodium  Pantothenate 10  mg. 

not  contain  excessive  amounts  of  any  one  Ribo^^MBi)  . 10  mg! 

factor.  Pyridoxine  HCl  (B«) 5 mg. 

Ascorbic  Acid  (C) 300  mg. 

Folbesyn  Parenteral  may  be  administered  .?'* micrograms 

intramuscularly,  or  it  may  be  added  to  

various  hospital  intravenous  solutions.  It  Folbesyn  is  also  available  in  tablet 
is  useful  for  preoperative  and  postopera-  form,  ideal  for  supplementing  the  paren- 
tive  treatment  and  during  convalescence,  teral  dose. 

LEDERLE  LABORATORIES  DIVISION  American  C^a/uunid COMPANY  Pearl  River,  New  York 

*KC0.  U.a.  FAT.  OFF. 
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®Filmtab  — Film  sealed  tablets;  patent  applied  for 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


President,  M.  Shelby  Jored,  M.D.,  Seottle 


Secretory,  F.  A.  Tucker.  M.D.,  Seottle 


ANNUAL  MEETING 
Seottle 

September  11-14,  1955 

Executive  Secretory,  Mr.  R.  W.  Neill,  Seottle 


M.  Shelby  Jared  of  Seattle,  president  of  Washington  State  Medical 
Association,  was  guest  of  Walla  Walla  Valley  Medical  Society  on 
April  14.  From  left:  Dr.  Jared;  Merrill  Smeltzer,  president  of  the 
Walla  Walla  Society;  George  A.  Boylston  of  Portland,  scientific 
speaker;  and  Robert  Campbell,  secretary  of  the  Walla  Walla  Society. 

Jored  Addresses  Medical  Meeting 

Economic  and  legislative  pressures  on  the  medical 
profession  were  discussed  by  President  M.  Shelby  Jared 
of  the  Washington  State  Medical  Association  in  an 
address  before  the  Walla  Walla  Valley  Medical  Society 
on  April  14. 

“Many  forces  are  trying  to  change  the  practice  of 
medicine,  but  the  enemies  of  free  enterprise  can’t  win 
by  frontal  attack  because  our  cause  is  right,”  Dr.  Jared 
declared. 

“We  are  committed  irrevocably  to  prepaid  medicine, 
and  doctors  all  over  America  are  looking  to  us  in  the 
State  of  Washington  for  leadership,”  Dr.  Jared  said. 
“We  can  and  must  make  our  prepaid  plans  work.” 

Dr.  Jared  emphasized  that  the  federal  health  reinsur- 
ance proposal  not  only  is  without  merit,  but  carries  in- 
herent danger  of  governmental  interference  in  the  prac- 
tice of  medicine.  He  advocated  that  AMA  continue  ac- 
tively to  oppose  such  legislation. 

Reviewing  the  1955  session  of  the  State  Legislature, 
Dr.  Jared  said  it  was  successful  from  the  medical  pro- 
fession’s viewpoint.  Medical  Disciplinary  Act,  sponsored 
by  Washington  State  Medical  Association,  and  other 
meritorious  bills  were  enacted.  The  Association  was 
instrumental  in  defeating  adverse  legislation  in  fields 
of  medical  economics  and  malpractice. 


Snohomish  County  Medical  Society 

A cancer  symposium  comprised  the  program  of  the 
April  meeting  of  Snohomish  County  Medical  Society. 

Speakers,  all  from  University  of  Washington  Medical 
School,  and  their  subjects  were;  Russel!  De  Alverez, 
Carcinoma  of  the  Uterus;  R.  C.  Pinkham,  Chest  Neo- 
plasms; and  Quentin  De  Marsh,  Lymphomas. 
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Tentative  Program  Set  Up 
For  WSMA  Annual  Meeting 

Approximately  13%  hours  of  papers  and  movies  make 
up  the  tentative  State  Convention  scientific  program  of 
Washington  State  Medical  Association.  The  convention 
is  scheduled  in  Seattle  for  September  11-14,  inclusive. 

M.  Shelby  Jared,  Association  President,  said  papers 
include  four  to  be  delivered  by  two  speakers. 

There  will  be  two  hours  and  forty-five  minutes  of 
movies  on  Monday  afternoon,  September  12,  for  mem- 
bers who  do  not  participate  in  the  sports  program. 

Pictures  will  also  be  shown  on  Tuesday  and  Wednes- 
day, September  13  and  14,  simultaneously  with  other 
programs. 

About  a dozen  scientific  e.xhibits  arranged  by  physi- 
cians will  be  on  display  throughout  the  four  day  con- 
vention, in  addition  to  64  technical  displays. 

The  annual  meeting  will  be  rounded  out  by  a golf  and 
fishing  day,  two  meetings  of  the  House  of  Delegates, 
annual  banquet  and  dance.  Presidents’  reception,  public 
relations  luncheon  and  speakers’  program,  during  which 
Dr.  Jared  will  deliver  his  presidential  address.  On  the 
same  program  will  be  Elmer  Hess  of  Erie,  Penn.,  who  at 
that  time  will  be  president  of  the  AMA. 

Dean  George  A.  Aagaard  of  University  of  Washington 
School  of  Medicine  will  address  the  House  of  Delegates 
at  its  Sunday,  September  11  meeting. 


Physicians  Attend  NACCA  Sponsored 
Medico-Legal  Seminar  in  Yakima 

National  Association  of  Compensation  Claimants’  At- 
torneys recently  sponsored  a medico-legal  seminar  at 
the  Chinook  Hotel,  Yakima.  A cocktail  party  and  ban- 
quet was  held  in  the  evening  following  the  seminar. 

Program  speakers  and  their  subjects  were:  Mr.  John 
Walthew,  Imurance  and  Workmen’s  Compensation;  Mr. 
John  Gavin,  Manufacturers’  Liability;  Mr.  Hale  Van 
Scoy,  Professional  Photographer,  Photography  and  the 
Law;  Mr.  Homer  Splawn,  Voir  Dire  and  the  Question 
of  Insurance;  Mr.  John  Moore;  Traumatic  Neurosis  from 
the  Standpoint  of  the  Law;  Ralph  M.  Stolzheise,  Neuro- 
psychiatrist,  Seattle,  Traumatic  Neurosis  from  the  Medi- 
cal Standpoint;  Joseph  Low,  Internal  Medicine,  Yaki- 
ma, Traumatic  Injury  to  the  Heart;  A.  W.  Stevenson, 
Orthopedic  Specialist,  Yakima,  Ruptured  Intervertebral 
Discs;  Eugene  Patterson,  Pediatrician,  Yakima,  Medico- 
Legal  Aspects  of  Epilepsy;  and  Honorable  Henry  Clay 
Agnew,  Superior  Court  Judge,  King  County,  The  Jury 
Talks  to  the  Judge. 


Mr.  Gates  Guest  Speaker  at 
Pasco  Conference  on  Community  Health 

Responsibility  of  the  individual,  the  family  and  the 
community  in  attainment  and  maintenance  of  health 
keynoted  the  third  annual  Conference  on  Community 
Health,  held  in  Pasco  April  13  - 14.  The  conference 
was  sponsored  by  Washington  State  Health  Council. 

Theme  of  the  conference  was  Understanding  Today’s 
Family.  Mr.  Aubrey  D.  Gates,  field  director  of  AMA 
Council  on  Rural  Health,  was  keynote  speaker.  Several 
physicians  and  other  representatives  of  the  medical  pro- 
fession participated  in  the  various  panel  and  group  dis- 
cussions. Record  total  of  some  300  persons  attended  the 
conference,  with  a larger  percentage  than  ever  before 
being  non-professional  people. 

“In  the  final  analysis,  there  must  be  a personal  respon- 
sibility that  extends  from  the  home  and  expands  into  a 
community  responsibility  to  make  our  health  what  we 
would  like  to  have  it,”  Mr.  Gates  said  in  his  address. 

“The  Council  on  Rural  Health  has  a philosophy  that 
there  are  adequate  resources  in,  or  available  to  every 
community  to  do  anything  the  people  there  want  done,” 
he  added.  He  urged  those  in  the  professions  and  various 
social  agencies  to  “dignify  the  individual”  by  helping 
him  do  things  for  himself,  rather  than  doing  things  for 
him. 

Physicians  participating  in  the  conference  included 
Frederick  L.  Scheyer  of  Seattle,  who  discussed  the  role 
of  the  doctor  in  strengthening  the  family;  H.  T.  Peder- 
son of  Spokane,  chairman  of  the  Rural  Health  Committee 
of  the  Washington  State  Medical  Association;  Percy  P. 
Cooley  of  Monroe,  member  of  the  Rural  Health  Com- 
mittee; Joseph  L.  Greenwell  of  Pasco,  who  presided  at 
the  banquet  meeting  at  which  Mr.  Gates  spoke,  and 
W.  J.  Weese  of  Ontario,  Ore.,  member  of  the  AMA 
Council  on  Rural  Health.  A number  of  physicians  from 
the  Tri-City  area  and  managers  of  county  medical  service 
bureaus  from  eastern  Washington  also  attended. 

Dr.  Scheyer  participated  in  a panel  discussion  on 
Today’s  Family  as  We  See  It.  Others  on  the  panel  were 
Victor  Howery,  Ph.D.,  Seattle,  a social  worker;  Rev. 
Robert  A.  Uphoff  of  Richland;  Charles  Strother,  Ph.D., 
Seattle,  a psychologist;  Prof.  Dave  Willis  of  Pullman,  an 
educator;  and  Mr.  Jack  Wright  of  Seattle,  moderator. 

The  physician  can  straighten  the  family  by  developing 
a close  doctor-patient  relationship.  Dr.  Scheyer  said. 
Discussion  brought  out  that  the  patient,  as  well  as  the 
doctor,  has  a responsibility  in  this  relationship. 

Dr.  Pederson,  in  a summary  at  the  conclusion  of  the 
conference,  urged  those  present  to  make  use  of  speakers’ 
bureaus  maintained  by  County  Medical  Societies. 

Benton-Franklin  County  Medical  Society  and  its  Wom- 
an’s Auxiliary  were  among  local  sponsoring  organizations 
for  the  conference.  The  Auxiliary  made  arrangements 
for  the  banquet  and  provided  decorations  for  the  tables. 

While  in  Pasco,  managers  of  medical  service  bureaus 
in  the  eastern  part  of  the  state  met  to  discuss  the  welfare 
medical  care  program.  Discussion  centered  about  trans- 
fer of  this  program  from  State  Department  of  Health  to 
Department  of  Public  Assistance,  which  will  be  effective 
July  1.  Attending  the  meeting  were  Mr.  H.  Tom  Thor- 
son  of  Okanogan  County,  Mr.  John  Davis  of  Walla  Walla, 
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Representatives  of  the  medical  profession  who  porticipated  in  third 
annual  Conference  on  Community  Health  in  Pasco  April  13-14 
are  shown  above.  Seoted,  from  left,  are  H.  T.  Pederson  of  Spokone, 
chairman  of  WSMA  Rural  Health  Committee;  Mr.  Aubrey  D.  Gotes, 
field  director  of  AMA  Council  on  Rural  Health;  and  W.  J.  Weese  of 
Ontorio,  Ore.,  member  of  the  Council.  Standing  ore  Percy  P.  Cooley 
of  Monroe,  member  of  WSMA  Rurol  Heolth  Committee;  Joseph  L. 
Greenwell  of  Pasco,  banquet  master  of  ceremonies;  and  Frederick  L. 
Scheyer  of  Seattle. 


Managers  of  medical  service  bureaus  in  Eastern  Washington  coun- 
ties who  attended  the  Conference  on  Community  Health  in  Pasco  on 
April  13-14,  also  held  a meeting  of  their  own  to  discuss  the  operation 
of  the  state  welfare  medical  care  program.  Seated,  from  left,  Mr.  Don 
Northrop  of  Yokima  County;  Mr.  J.  W.  Greger  of  Lewis  County, 
president  of  Washington  State  Bureau  Managers  Association,  who 
presided;  Mr.  John  Steen,  manager  of  Washington  Physicians'  Service; 
and  Mr.  Harold  Brown  of  Chelan.  Standing,  from  left,  ore  Mr.  H. 
Tom  Thorson  of  Okanogan,  Mr.  John  Davis  of  Walla  Walla,  Mr. 
E.  H.  Mattoon  of  Benton-Franklin,  Mr.  Max  Glenn  of  Spokane,  and 
Mr.  Don  Scheble  of  Grant. 


Benton-  Franklin  County  Medical  Society  ond  Woman's  Auxiliory 
were  among  local  sponsoring  organizations  for  the  third  onnuol 
Conference  on  Community  Health  in  Pasco  April  13-14.  The  Auxiliary 
made  arrangements  for  the  annual  banquet  and  provided  table  decora- 
tions. Pictured  here,  left  to  right,  ore  Mrs.  A.  M.  Putro  of  Pasco, 
Auxiliary  president,  and  Mrs.  John  E.  Overman,  also  of  Pasco, 
chairman  of  the  decorations  committee. 
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for  happy  travel 


Brand  of  meclizine  hydrochloride 


tablets 

the  NEWEST 
prescription  for 
travel  freedom 
from 

motion  sickness 


Bonamine  Chewing  Tablets— the  only 
motion-sickness  medication  which 

(1)  is  pleasantly  mint  flavored,  acceptable  to 
children  and  adults  who  dislike  taking  pills 

(2)  is  rapidly  effective  (most  of  the  medication 
is  extracted  by  5 minutes  of  chewing) 

(3)  requires  no  water  for  administration 

(4)  promotes  salivation  and  maintains  the 
normal  downward  gastrointestinal  gradient. 

Well-tolerated  Bonamine  is  uniquely 
effective  in  a single  daily  dose.  Notably 
free  from  side  reactions. 

Bonamine  medication  is  also  indicated  for  the 
control  of  vertigo  associated  with  vestibular 
and  labyrinthine  disturbances,  cerebral 
arteriosclerosis,  radiation  therapy,  Meniere’s 
syndrome  and  fenestration  procedures. 

Bonamine  Chewing  Tablets  contain  25  mg. 
of  Bonamine  each  and  are  supplied  in  packets 
of  8,  individually  wrapped. 

Also  supplied  as  Bonamine  Tablets  of  25  mg. 
each,  scored  and  tasteless,  in  boxes  of  8 and 
bottles  of  100  and  500. 

*Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 


632 


NORTHWEST  MEDICINE,  JUNE,  1955 


SEND  FOR  THIS  UNUSUAL  FREE  BOOKLET  • "THE  PHYSICIAN  S GUIDE  METHOD  OF  CONTRACEPTION" 


ACTIVE  INGREDIENTS:  BORIC  ACID  2.0%  OXYQUINOLIN 
BENZOATE  0.02%  AND  RHENYLMERCURIC  ACETATE  0.02% 
IN  SUITABLE  JELLY  OR  CREAM  BASES.  AVERAGE  PH  4.5 


HOUAND-RANTOS  COMPANY,  INC.  • US  HUDSON  STREET,  NEW  YORK  13,  N,  Y. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon;  Waldo  0.  Mills,  M.D. 
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Northwest  Urological  Society 
Holds  First  Meeting 

On  March  31,  the  newly  organized  Northwest  Urologi- 
cal Society  held  its  first  meeting  at  Washington  Athletic 
Club,  Seattle.  Homer  Smith,  Ph.D.,  of  New  York  Uni- 
versity, guest  speaker  for  the  meeting,  spoke  on  Treat- 
ment of  Acute  Anuria. 

At  the  time  of  the  meeting  a constitution  and  by-laws 
were  approved  and  the  following  officers  were  elected; 
Tate  Mason,  Seattle,  President;  John  Balfour,  Van- 
couver, B.C.,  President-Elect;  and  Donald  McDonald, 
Seattle,  Secretary-Treasurer. 

Aims  of  the  society  are  to  “improve  the  practice  and 
elevate  the  standards  of  urology,  to  stimulate  research 
along  urological  lines  among  members,  to  foster  mutual 
friendships  among  members,  and  to  disseminate  the 
knowledge  of  the  specialty  among  the  general  medical 
profession.” 

Membership,  which  now  stands  at  40,  is  open  to  all 
whose  primary  interest  and  training  is  in  the  field  of 
urology. 


Health  Forum  Series 
Answer  Valley  Residents'  Questions 

Questions  on  heart  disease  and  headaches  and  back- 
aches were  answered  by  physician  panel  members  at 
the  first  two  of  the  series  of  four  health  forums  spon- 
sored by  Yakima  County  Medical  Society,  Yakima  Dailies 
and  Sunnyside  Sun. 

Edgar  Rado  of  Grandview  served  as  moderator  for 
the  forum  on  Heart  Diseases.  Lincoln  Ries  was  main 
speaker  of  the  second  forum.  Headaches  and  Backaches. 

Questions  submitted  through  the  sponsoring  news- 
papers for  the  first  forum  held  in  Sunnyside  covered: 
weight  versus  heart  disease,  symptoms  of  heart  disease, 
pains  in  the  chest,  heart  murmurs,  coronary  heart  dis- 
ease, rheumatic  heart,  and  the  electrocardiograph. 

Questions  answered  during  the  second  forum  held  at 
Yakima  included  these  subjects:  migraine  headaches, 

causes  of  backaches,  and  backaches  in  pregnancy.  Old- 
time  remedies  such  as  standing  up  straight,  putting  a 
board  in  a bed,  relaxing  and  ceasing  to  worry  were  en- 
dorsed by  the  panel  of  physicians. 


Case-Finding  Program  Discussed 

Establishment  of  a new  case-finding  program  for 
chest  diseases  was  the  topic  of  discussion  at  a recent 
meeting  of  representatives  of  tuberculosis,  cancer  and 
heart  organizations  with  hospital  authorities  at  St.  John’s 
Hospital  in  Longview. 

The  program  wotild  provide  that  all  patients  enter- 
ing the  hospital  would  be  checked  for  tuberculosis,  lung 
cancer,  heart  abnormalities  and  other  chest  pathology 
by  means  of  cbest  x-rays. 

Cedric  Northrop,  tuberculosis  control  officer.  State 
Department  of  Health,  indicated  at  the  meeting  that 
the  routine  chest  examination  could  be  more  produc- 
tive than  any  of  the  current  laboratory  tests  now  rou- 
tinely given  incoming  patients. 

Sister  Enda  of  the  Hospital  stated  that  an  x-ray  ma- 
chine would  be  located  near  the  admitting  center  and 
with  the  addition  of  an  automatic  phototimer  could  be 
used  for  screening  purposes. 


Tacoma  Surgical  Club  Program 
of  Much  Interest  and  Value 

Tacoma  Surgical  Club  demonstrated  its  ability  to 
maintain  a high  level  of  interest  and  value  when  it  held 
its  annual  meeting  at  Tacoma  General  Hospital  and  the 
Winthrop  Hotel,  May  7.  Customary  anatomic  dissec- 
tions and  demonstrations  elicited  more  complimentary 
remarks  than  usual  from  guests.  The  afternoon  session 
of  papers  also  was  well  received. 

Guest  speaker  was  William  P.  Longmire,  Jr.,  Chairman 
of  the  Department  of  Surgery  of  University  of  California 
School  of  Medicine,  Los  Angeles.  During  the  afternoon 
session  he  discussed  carcinoma  of  the  stomach  and  at 
the  evening  banquet  at  the  Winthrop  Hotel  he  spoke 
on  the  treatment  of  chronic  pancreatitis. 

Morning  session  consisted  of  20  demonstrations  in 
anatomy  and  one  on  transfusions.  Review  possibilities 
were  excellent.  The  digestive  tract  was  covered  from 
mouth  to  colon  with  dissections  on  the  mouth  and 
larynx,  parotid,  stomach,  biliary  tract  and  pancreas, 
small  bowel  and  colon.  Circulatory  system  was  included 
in  an  explanation  of  surgical  approach  to  the  heart  and 
technic  of  treating  varicose  veins.  Dissective  surgery 
was  demonstrated  as  applied  to  the  breast,  the  neck  and 
hernia.  Urology  was  not  forgotten  and  there  were  ex- 
positions of  neuro-anatomy  of  cord  and  brain.  Loco- 
motor system  was  covered,  except  the  foot,  in  demonstra- 
tions on  elbow,  hand,  knee  and  hip. 

Value  of  these  fine  dissections  was  enhanced  by  lively 
discussion  conducted  by  Robert  J.  Johnson  of  the  De- 
partment of  Anatomy  of  the  University  of  Washington 
School  of  Medicine.  He  selected  several  regions  demon- 
strated in  the  morning  session  for  detailed  discussion 
of  anatomic  variations. 

Left  photograph  in  row  3 on  opposite  page  shows  Dr. 
Johnson  (left)  and  Dr.  Longmire,  Jr.  (right),  speakers 
at  the  meeting,  discussing  surgical  anatomy  in  radical 
breast  operation  with  G.  C.  Kohl. 

Papers  presented  by  the  members  were  all  interest- 
ing. E.  E.  Banfield  explained  the  difficulties  encoun- 
tered in  homografts  of  skin,  due  to  immune  reaction  of 
the  host.  Viability  of  the  grafts  during  the  period  of  de- 
velopment of  immune  bodies,  however,  permits  their 
use  as  an  emergency,  life  - saving  procedure  in  some 
cases. 

Don  G.  Willard  presented  a painstaking  search  of 
records  of  Tacoma  Hospitals  on  carcinoma  of  the  stom- 
ach. Results  in  the  hands  of  numerous  srurgeons  com- 
pared very  favorably  with  results  reported  from  other 
parts  of  the  country. 

Note  of  caution  in  use  of  drugs  was  sounded  by 
William  Rosenbladt  who  reported  near  fatal  reaction 
to  penicillin  in  a nurse  employed  in  his  own  office  and 
e,xtensive  tissue  destruction  in  extremities  following  use 
of  norepinephrine  for  surgical  shock.  The  anaphjdaxis 
to  penicillin  was  controlled  only  because  of  immediate 
availability  of  oxygen,  in  the  office. 

Frank  Rigos  discussed  recent  advances  in  radiology 
with  particular  emphasis  on  intravenous  material  for 
prompt  cholangiography.  He  was  careful  to  point  out 
limitations  as  well  as  advantages  of  the  new  materials. 
Variations  in  resistance  to  cancer  of  the  breast  were 
discussed  by  Arnold  Herrmann. 
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To  help  the  kidneys 
rid  the  body  of  excess  fluid 

SALYRGAN'-THEOPHYLLINE 

Dependable  mercurial-xanthine  diuretic 


—prevents  reahsorption 
of  water  and  sodium 
by  the  renal  tubules. 

Elimination  of  sodium 
as  well  as  water 
decreases  the  body’s 
capacity  to  retain  fluid. 


Parenteral  administration  (intramuscularly  or  intravenously) 
of  Salyrgan-Theophylline  dependably  reduces  edema  and  as- 
cites in  cardiovascular  failure,  nephrosis  and  hepatic  cirrhosis. 

Oral  administration  of  Salyrgan-Theophylline  tablets  has  be- 
come an  established  routine  for  interim  diuresis  — between 
parenteral  administration  — and  for  milder  cases  of  edema 
and  ascites.  Patient  response  regulates  the  oral  dosage. 


SUPPLIED: 

Ampuls  of  1 cc.  and  2 cc.— boxes  of  10, 25  and  100. 
Tablets  — bottles  of  100,  500  and  1000. 


Another  useful  aid: 

NEOCURTASAL® 


Salt  without  Sodium 
2 oz.  shakers  • 8 oz.  bottles 

Salyrgan  (brand  of  mersalyl)  and  Neocurtasal,  frodamark«  r»o.  u.  s.  Pot.  o«. 
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New  Yokk  18,  N.  Y.  Windsor,  Ont. 


Amendments  Proposed  For  House  Of  Delegates 

Following  proposed  amendments  to  the  Constitution  and  By-Laws  of  Washington  State  Medical 
Association  will  be  acted  upon  by  the  House  of  Delegates  during  the  Annual  Convention  in  Seattle, 
September  11-14,  inclusive: 

Proposed  Amendment  to  Article  III  of 
The  Constitution  of  the  Washington  State 
Medical  Association  Membership 


Section  1.  Classes  of  members.  This  Association  con- 
sists of: 

(a)  Active  members. 

(b)  Honorary  members. 

(c)  Affiliate  members. 

Section  2.  Active  members.  The  active  members  of  this 
Association  are  all  the  active  members  in  good  standing 
in  the  component  societies  and  from  whom  or  on  whose 
behalf  the  required  annual  dues  or  special  assessments 
have  been  received  by  the  Secretary-Treasurer  of  this 
Assoeiation  in  accordance  with  the  applicable  provisions 
of  the  By-Laws.  Active  members  who  have  been  in  good 
standing  in  this  Association  but  who  become  totally  dis- 
abled or  retired  and  are  not  in  the  practice  of  medicine 
and  have  been  exempted  from  the  payment  of  further 
dues  or  assessments  by  their  component  societies  shall 
not  be  subject  to  the  payment  of  annual  dues  and  special 
assessments. 

Section  3.  Honorary  members.  The  honorary  members 
are  all  those  active  members  who  have  been  in  good 
standing  in  a constituent  state  association  of  the  Ameri- 
can Medical  Association  for  thirty  eonsecutive  years  or 
more,  and  who  have  attained  the  age  of  seventy  years. 
Honorary  members  have  all  the  rights  and  privileges  of 
active  members,  but  they  shall  not  be  subject  to  the 
payment  of  annual  dues  and  special  assessments. 

Section  4.  Affiliate  Members.  The  affiliate  members 
of  this  Association  are  all  affiliate  members  in  good  stand- 
ing in  the  component  societies  who  are  not  affiliated  with 
a constituent  state  association  and  who  are  engaged  in 
formal  post-graduate  medical  training  in  institutions  ap- 
proved by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association.  Affiliate 
members  shall  not  be  subject  to  the  payment  of  dues  and 
special  assessments  nor  be  required  to  hold  a license  to 
practice  medicine  in  the  State  of  Washington. 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws. 

( Introduced  from  the  floor  by  Dr.  Spickard,  First  Session. ) 
Adoption  recommended— will  be  voted  on  in  1955. 
(Approved  as  amended.) 


Proposed  Amendment  to  Chapter  II,  Section  I 
of  the  By-Laws  of  the 
Washington  State  Medical  Association 

Section  1.  Rights  of  Members.  Active  members  and 
honorary  members  who  are  in  good  standing  are  entided 
to  all  of  the  rights,  benefits  and  privileges  of  this  Associa- 
tion, including  the  rights  to  register  at  sessions  of  the 
Association,  to  attend  and  participate  in  general  meetings 
held  therein,  to  vote,  to  hold  office,  subject  to  the  quali- 
fications set  by  these  By-Laws  for  particular  offices,  and 
to  receive  one  copy  of  the  Association’s  official  publication 
as  issued.  Affiliate  members  are  entitled  to  all  of  the 
rights  and  privileges  set  forth  in  the  preceding  sentence 
except  the  rights  to  vote  and  to  hold  office.  When  a mem- 
ber resigns  or  loses  his  membership  in  a component  so- 
ciety he  forfeits  all  rights  and  tide  to  any  share  in  the 
privileges  and  property  of  this  Association. 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws. 

( Introduced  from  the  floor  by  Dr.  Spickard,  First  Session. ) 
(To  be  re-introduced  at  1955  Session.) 

Proposed  Amendment  to  Chapter  II,  Section  2 
of  the  By-Laws  of  the 
Washington  State  Medical  Association 

Section  2.  Good  Standing.  A member  is  not  in  good 
standing  within  the  meaning  of  the  Constitution  and 
these  By-Laws: 

(a)  Unless  in  the  case  of  an  active  member  payment 
of  dues  and  special  assessments  on  his  behalf  have  been 
received  by  the  Seeretary-Treasurer  as  provided  in  these 
By-Laws. 

(b)  If  he  has  been  suspended  or  expelled  by  his  com- 
ponent society  regardless  of  whether  he  has  pending  an 
appeal  from  such  disciplinary  order  with  the  Board  of 
Trustees  of  this  Association  or  to  the  Judicial  Council  of 
the  American  Medical  Association,  or 

(c)  If  his  license  to  practice  in  this  or  any  other  state 
has  been  revoked  and  has  not  been  subsequently  restored 
on  appeal  except  affiliate  members. 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws. 

( Introduced  from  the  floor  by  Dr.  Spickard,  First  Session. ) 
(To  be  re-introduced  at  19.55  Session.) 


^ 

'TIRLAWNS’’ 

HOFF'S  LABORATORY 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

C.  L.  HOFF,  M.S.,  M.D. 

Located  at  North  End  of  Lake  Washington 

Resident  Care  of  Aged  Available 

CLINICAL  PATHOLOGY 

Staff 

Frederick  Lemere,  M.D. 

COMPLETE  ALLERGY  SERVICE 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

654  Stimson  Building 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 

MAin  5276  Seattle  1 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 

V J 
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Fig.  1.  M.  Shelby  Jared,  president  of  Washington  Stote  Medical  Association,  (right)  and  A.  G.  Young,  of  Wenotchee,  past-president  and 
chairman  of  the  Executive  Committee.  Fig.  2.  N.  M.  Bellas  of  Wenatchee,  president  of  Chelan  County  Medical  Society;  and  A.  D.  Haug  of 
Wenatchee,  president  of  Chelan  County  Medical  Service  Bureau.  Fig.  3.  L.  C.  Miller  and  J.  E.  Gehringer,  Wenotchee.  Fig.  4.  R.  J.  Hoxey, 
Wenatchee,  secretary  of  Chelan  County  Medical  Society;  and  Dr.  Young.  Fig.  5.  R.  S.  Mitchell,  and  Silos  Keim,  Wenatchee.  Fig.  6.  Mr. 
Harold  Brown,  Wenotchee,  manager,  Chelan  County  Medical  Service  Bureau;  and  Mr.  John  Steen,  Seottle,  manager,  Washington  Physicians' 
Service,  Inc.  (These  photographs  were  taken  during  meeting  in  Wenatchee,  May  2,  of  Chelan,  Grant  and  Okanogan  societies.) 


WSMA  President  Talks  To  East  Side  Doctors 


should  be  taken  car^  of  by  Grievance  Commit- 
tees, and  they  must  be  continued.” 

Dr.  Jared  urged  his  audience  to  let  their  con- 
gressmen know  that  they  oppose  the  administra- 
tion’s reinsurance  and  Hill-Burton  bills,  and  re- 
viewed other  national  and  state  legislative  mat- 
ters. He  praised  A.  O.  Adams  of  Spokane  and 
James  L.  McFadden  of  Port  Angeles,  for  their 
fine  legislative  work  during  the  1955  session,  and 
said  all  members  of  the  State  Association  should 
“give  them  great  credit  for  their  services  to  the 
people  and  to  the  profession.” 

He  urged  all  members  to  work  for  stronger 
county,  state  and  national  medical  societies  and 
requested  them  to  take  a greater  interest  in  com- 
munity affairs,  “over  and  above  our  efforts  as 
good  physicians.” 


(Continued  from  page  631) 

-Mr.  E.  H.  Mattoon  of  Benton-Franklin,  Mr.  Max  Glenn 
of  Spokane,  Mr.  Don  Scheble  of  Grant,  Mr.  Harold  Brown 
of  Chelan  and  Mr.  Don  Northrup  of  Yakima.  Mr.  J.  W. 
Greger  of  Lewis  County,  president  of  the  Washington 
State  Bureau  Managers  Association,  presided.  Mr.  John 
Steen,  manager  of  Washington  Physicians’  Service,  also 
attended.  ’ - 

During  the  conference,  Mr.  Gates  and  Dr.  Weese  met 
with  representatives  of  the  Washington  State  Medical 
Association  and  other  organizations  to  discuss  prelimi- 
nary  plans  for  the  11th  National  Conference  on  Rural 
Health,  to  he  held  in  Portland  on  March  8-10,  1956. 


Funds  Given  for  Toothaker  Memorial 

Funds  are  being  given  for  a memorial  to  honor  Joel 
E.  Toothaker,  Centralia  pediatrician,  who  died  sud- 
denly on  April  6. 

The  memorial  will  be  a mechanical  rocker  for  the  iso- 
lette  at  Lewis  County  General  Hospital,  which  Dr. 
Toothaker  had  seen  on  a trip  to  Europe  last  year,  and 
thought  would  be  a fine  addition  for  the  hospital.  The 
rocker  aids  the  breathing  of  the  premature  babies  in 
the  isolette. 


The  Medical  Disciplinary'  Act  passed  by  the 
1955  Legislature  will  not  replace  counW  and  state 
Grievance  Gommittees,  M.  Shelby  Jared,  Presi- 
dent of  Washington  State  Medical  Association, 
told  members  of  Ghelan,  Grant  and  Okanogan 
societies  in  an  address  at  Wenatchee  on  May  2. 

“There  is  a need  and  a place  for  both  opera- 
tions,” he  said,  “as  there  will  be  continuing  small 
problems  cropping  up  between  patients  and  doc- 
tors, and  doctors  and  other  physicians  which 
would  not  warrant  being  referred  to  the  Medical 
Disciplinary  Board.”  The  new  Board  takes  office 
on  October  1,  after  its  election  in  September. 

“There  is  some  need  for  a professional  house- 
cleaning and  the  Board  will  take  care  of  that,” 
the  President  continued,  “but  small  differences 
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LEFT:  Homer  Smith,  Ph.D.,  Wolkcr-Ames  Professor  of  Zoology, 
University  of  Washington;  Director  of  Physiological  Laboratories, 
New  York  University;  and  guest  speaker  for  the  Generol  Practice 
Clinic  Day.  RIGHT:  Errall  W.  Rawson,  President  of  Washington  State 
Chapter  of  the  Academy  of  General  Practice. 


Many  Attend  Sixth  Annual 
General  Practice  Clinic  Day 

The  sixth  annual  General  Practice  Clinic  Day  spon- 
sored by  the  Washington  Chapter  of  American  Acade- 
my of  General  Practice  was  held  April  29,  at  University 
of  Washington  School  of  Medicine.  Approximately  250 
members  of  the  academy  and  guests  attended. 

Theme  of  the  clinic  was 
trauma.  Its  various  as- 
pects from  the  psychoso- 
matic and  the  accident- 
prone  individual,  to  peri- 
pheral and  cranial  injur- 
ies, to  treatment  of  burns 
and  poisonings  were  dis- 
cussed by  members  of  the 
clinical  staff  of  the  medi- 
cal school. 

Those  attending  the 
meeting  expressed  their 
approval  of  a day  well 
spent  reviewing  some  of 
the  basic  concepts  of 
MR.  PETER  SALMON  trauma  and  its  manifesta- 

tions, along  with  some  of  the  newer  concepts  of  more 
thorough  treatment  of  these  injuries.  The  general  prac- 
titioner who  is  constantly  faced  with  problems  of  this 
type  is  acutely  aware  of  the  importance  of  his  decisions 
early  in  the  treatment  of  his  patient  and  is  grateful  for 
clinics  of  this  kind  to  aid  him  in  keeping  abreast  of  cur- 
rent therapy. 

In  the  evening  following  the  scientific  meeting  the 
Academy  entertained  the  senior  medical  students  at  a 
cocktail  hour  and  banquet  in  the  Washington  Athletic 
Club.  Peter  Salmon,  senior  class  president,  represented 
the  class  very  nobly  and  was  supported  by  ready  and  wil- 
ling wit  from  classmates  who  reciprocated  in  a round  of 
good  humor. 

Homer  Smith,  Ph.D.,  Walker-Ames  Lecturer  in 
Physiology  at  University  of  Washington,  was  guest  speak- 
er of  the  evening.  His  address  was  From  Fish  to  Philoso- 
pher. When  adequate  lighting  facility  for  the  platform 
failed  and  a darkened  room  was  required  for  good 
visualization  of  his  slides,  the  good  doctor  further  demon- 
strated his  versatility  by  delivering  his  address  by  candle- 
light. 


The  Gunderson 
Jewelry  Workshop 

where  the  Nortirwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Yon  will  also  find  world-famous  China  and 
Crystal  at  onr  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 


New 

Medical-Dental  Center 

N.  E.  GLISAN  ST.  AT  117th 


Situated  in  a new  area  of  65,000  resi-  * 
dence,  with  real  prospect  of  additional  « 
thousands  by  virtue  of  a large  inanu-  • 
factoring  center  near  by.  Estimated  11  * 

Doctors  in  area.  Unusual  opportunitv  ; 

to  grow  with  greater  East  Portland.  • 

☆ \ 


A Fetv  Offices  Available 
GLENDOVEER  MEDICAL-DENTAL 
CENTER 

11709  N.  E.  Glisan  St. 

Portland  16,  Oregon 
KE  8861  LI  8850 
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patients  with  liuer  and  gallbladder  disorders 


benefit  from 


biliary  flush* 


more  successful  medical 
and 

pre-  and  postoperative  management 

true  /zy^/rocholeresis  plus  reliable  spasmolysis  corrects  bil- 
iary stasis,  improves  liver  function,  relieves  functional  G.  I. 
distress . . . 

flushes  liver  stones  into  surgical  zone,  helps  dislodge  resid- 
ual calculi,  tends  to  prevent  postcholecystectomy  syndrome. 


DECHOLIN^ith  Belladonna 

(dehydrocholic  acid  and  belladonna,  Ames) 

Each  tablet  of  Decholin/ Belladonna  contains  Decholin  3%  gr., 
and  extract  of  belladonna  Ve  gr.  (equivalent  to  tincture  of  bella- 
donna, 7 minims). 

Complete  information  on  Three-Day  Biliary  Flush  available  from  your  Ames 
Professional  Service  Representative  — or  write  to  Medical  Service  Department. 


AMES 

COMPANY,  INC-  ELKHART,  INDIANA 


Ames  Co.  of  Canada,  Ltd.,  Toronto 

C345S 
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When  you  specify  the  antibiotic 

of  your  choice  Stress  Fortified  with 
the  B- complex,  C and  K vitamins 
recommended  by  the  National  Research 
Council,  he  sure  to  write 
on  your  prescription 


Terramycin  - SF 

Brand  of  oxytetracycline  with  vitamins 

Capsules  250  mg. 

Tetracyn-SF 

Brand  of  tetracycline  with  vitamins 

Capsules  250  mg. 

Oral  Suspension  (fruit  flavored) 

125  mg./5  cc.  teaspoonful 

* 


The  niinimuni  daily  dose  of  each  antibiotic  (1  Gm.  of 
Terramycin  or  Tetracyn,  or  600,000  units  of  penicillin) 
Stress  Fortifies  the  patient  with  the  stress  vitamin  formula 
recommended  hy  the  National  Research  Council: 


Ascorbic  acid,  U.S.P. 
Thiamine  mononitrate 
RiboHavin 
Niacinamide 

Pyridoxinc  hydrochloride 
* Trademark 


300  mg.  Calcium  pantothenate  20  mg. 

10  mg.  Vitamin  activity  4 meg. 
10  mg.  Folic  acid  1.5  mg. 

100  mg.  Menadione 

2 mg.  (vitamin  K analog)  2 mg. 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,lnc.,  Brooklyn  6,  N,  Y, 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

A Borcloy,  Jr  , M D , Cocur  d'Alene  Secretary,  Q.  W Mo 


SIXTY-THIRD  ANNUAL  MEETING 
June  19-22,  1955  . 

Sun  Valley 

M.O.,  Boise  Exec.  Secy.,  Mr  A.  L.  Bird,  364  Sonno  Bldg,,  Boise 


Barclay  and  Association  Officers 
Visit  Medical  Societies 

President  Alexander  Barclay  and  association  officers 
visited  Southwestern  Idaho  District  Medical  Society  in 
Boise,  on  Thursday,  March  17.  Additional  visits  were 
made  to  the  southeastern  section  of  the  state  during  the 
first  week  in  April. 

Dates  and  societies  visited  were: 

Upper  Snake  River  Society,  Rexburg,  April  5. 

Bear  River  Society,  Soda  Springs,  April  6. 

Luncheon  meeting  with  officers  of  Southeastern  Idaho 
District  Medical  Society  in  Pocatello,  April  7. 

Idaho  Falls  Society,  Idaho  Falls,  April  8. 

Making  the  swing,  in  addition  to  President  Barclay, 
were  Quentin  W.  Mack,  Boise;  E.  V.  Simison,  Pocatello; 
Asael  Tall,  Rigby;  Hoyt  B.  Woolley,  Idaho  Falls;  Jerome 
K.  Burton,  Boise,  and  Executive  Secretary,  Mr.  Armand 
Bird. 


Return  from  Military  Service: 

Bernard  Heywood  of  Lewiston;  John  E.  Rockwell, 
formerly  of  Stibnite,  now  of  Grangeville;  Preston  M. 
Packer  of  Blackfoot;  Glen  Hoss,  formerly  of  Kimberly, 
now  at  Twin  Falls;  J.  P.  Finck,  Caldwell;  Thomas  Horton, 


Jr.,  of  Nampa;  Fred  Kolouch,  Twin  Falls;  and  Stanley  G, 
Parker,  formerly  of  Cascade  now  at  the  Veterans  Admin- 
istration Hospital,  Boise. 

To  Military  Service: 

Malcolm  Sawyer,  Twin  Falls,  regular  commission  in 
the  Air  Corps;  Norman  Bolker,  Nampa;  O.  E.  Merrell, 
Pocatello;  and  Clark  T.  Parker,  Pocatello. 

Change  of  location: 

Thomas  J.  Cummings  from  Ashton  to  Mountain  Home. 


Stale  Board  of  Medicine 

Two  appointments  to  the  State  Board  of  Medicine  have 
been  announced  by  Governor  Robert  E.  Smylie. 

Paul  M.  Ellis  of  Wallace,  originally  appointed  to  the 
Board  for  a six-year  term  by  former  Governor  C.  A. 
Robins,  was  re-appointed  to  the  Board  by  Governor  Smy- 
lie for  a second  six-year  term. 

Leland  K.  Krantz  of  Idaho  Falls,  was  named  to  suc- 
ceed E.  Victor  Simison  of  Pocatello.  Dr.  Simison  was  the 
second  six-year  member  appointed  to  the  briginal  Board 

by  Governor  Robins.  Dr.  Krantz’  term  is  for  six  years. 

« « 

Acting  upon  a court  order  from  District  Judge  Oliver 
W.  Koelsch,  the  State  Board  of  Medicine  accepted  pay- 
( Continued  on  page  649) 


. . OPENING 
an  OFFICE 


Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
praetice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Li.sts.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


A.  S.  ALOE  COMPAXY  of  Seattle  1920  Terry  Ave.,  Seattle  1,  Wash. 

ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO  MINNEAPOLIS  KANSAS  CITY 

DALLAS  NEW  ORLEANS  ATLANTA  WASHINGTON  D.  C. 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 
Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 
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In  bulk  therapy 

palatability  is  often  the  determining 
factor  between  success  and  failure 


The  effectiveness  of  any  hydrophilic  colloid  is  directly  pro- 
portional to  its  palatability — all  other  things  being  equal. 
Elementary  though  it  may  be,  the  principle  bears  repeating 
that  no  medication  will  work  if  your  patient  won’t  take  it. 

L.  A.  FORMULA/  the  original  refined  hydrophilic  colloid,  is 
unsurpassed  for  effectiveness.  It  is  pleasant  to  take  in  cool 
water — literally  defies  detection  in  milk  or  the  popular  citrus 
juices.  And  although  L.  A.  Formula  goes  into  solution 
immediately  it  takes  up  to  10  minutes  to  gel.  This  allows 
even  your  slowest  patient  ample  time  in  which  to  drink  this 
smooth  mixture. 

Combine  vdth  palatability  a noteworthy  degree  of  effective- 
ness’and  a significantly  lower  cost-to-patient  and  you  have 
a preparation  that  demands  investigation.  Send  for  samples 
of  L.  A.  Formula  today.  You’ll  approach  your  cases  of  chronic 
constipation  with  a new  confidence  once  you  have  tried  this 
preparation. 

1.  Cass  & Wolf:  Gastroenterology  20:149,  1952 

2.  Cantor:  Am.  J.  Proctol.  3:204,  1952 

FORMULA : 50%  Plantago  ovata  dispersed  in  lactose  and  dextrose. 
available:  7 and  14  ounce  containers  at  $1.25  and  $2.25 
respectively. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 

L.A.  Formula 
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County  Medical  Society  Officers 

Idaho 


Bonner-Boundary  District 

President,  Wilbur  C.  Hayden  Secretary,  Leslie  J.  Stauffer 
Sandpoint,  Idaho  Priest  River,  Idaho 


Kootenai-Benewah  District 

President,  Donald  M.  Gumprecht  Secretary,  E.  R.  W.  Fox 
302  No.  5th  205  Wiggett  Bldg. 

Coeur  d'Alene,  Idaho  Coeur  d'Alene,  Idaho 


Shoshone  County 

President,  E.  E.  Gnaedinger  Secretary,  Robert  J.  Revelli 
Wallace  Hospital  & Clinic  Shoshone  Building 

Wallace,  Idaho  Wallace,  Idaho 


North  Idaho  District 

President,  Gordon  M.  Wheeler  Secretary,  Raymond  L.  Stover 
337  St.  John's  Way  527  Burrell  Avenue 

Lewiston,  Idaho  Lewiston,  Idaho 


Southwestern  Idaho  District 

President,  S.  M.  Poindexter  Secretary,  Robert  E.  Lloyd 
321  Eastman  Building  409  Eastman  Building 

Boise,  Idaho  Boise,  Idaho 


South  Central  Idaho  District 

President,  Walter  E.  Anderson  Secretary,  Paul  B.  Houston 
Leader  Building  444  Main  Ave.  North 

Gooding,  Idaho  Twin  Falls,  Idaho 


Southeastern  Idaho  District 

President,  John  R.  McMahon  Secretary,  Louis  G.  Bush 
407  Kane  Building  804  E.  Center 

Pocatello,  Idaho  Pocatello,  Idaho 


Idaho  Falls  District 

President,  John  Hatch  Secretary,  Leland  K.  Krantz 

100  8th  Street  798  So.  Blvd. 

Idaho  Falls,  Idaho  Idaho  Falls,  Idaho 


Bear  River  District 

President,  Allen  H.  Tigert  Secretary,  Emmett  E.  Herron 
Soda  Springs,  Idaho  Grace,  Idaho 


Upper  Snake  River  District 

President,  Aldon  Tall  Secretary,  A.  C.  Truxal 

Rigby,  Idaho  Rexburg,  Idaho 


APPROXIMATE  COMPARATIVE  ANTITUSSIYE  AND 
ANALGESIC  DOSES  OF  OPIATES 


1.  To  control  cough  1/64  gr.  Dilaudid  is  equivalent  to 
1 /4  gr.  codeine. 

2.  P'or  analgesia  1 /20  gr.  Dilaudid  will  usually  replace 
1/4  gr.  morphine  or  1 gr.  codeine.  Dilaudid  is  given 
for  pain  relief,  not  for  hypnosis. 

• Dilaudid  may  be  habit  forming,  and  requires  a narcotic 
prescription. 

Dilaudid  hydrochloride  is  available  in  various  strength 
hypodermic  tablets,  in  ampules,  oral  tablets  and  powder. 
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Dilaudid®,  brand  of  Dihydromorphinone,  a product  of  E.  Bilhuber,  Inc. 


BILHUBER-KNOLL  CORP.  distributor  ORANGE,  NEW  JERSEY 
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Obedr'irii 

and  the  60-10-70  Basic  Diet 


Correct  medication  is  important  in  initiating  control 
that  leads  to  development  of  good  eating  habits, 
essential  in  maintaining  normal  weight. 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a corrective  for  any  excitation 
that  might  occur. 

• Vitamins  and  Bj  plus  niacin  for  diet  supple- 
mentation. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Obedrin  contains  no  artificial  bulk,  so  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Diet 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula: 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 
0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 


1.  Eisf elder,  H.  IV.:  Am.  Pract. 
& Dig.  Treat.,  5:778  (Oct.) 
1954. 

2.  Sebrell,  W.  H.,Jr. : J.A.M.A., 
152:42  (May)  1953. 

3.  Sherman,  R.  J.,  M.D.:  Med- 
ical Times,  82:107  (Feb.)  1954. 


Write  for 

60-10-70  Diet  pads.  Weight  Charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tennessee 


WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION’S  CAPITOL 


MEDICAL  SCHOOL  GRANTS  — For  the  first 
time  in  many  years  there  is  strong  possibility  that 
Congress  will  enact  legislation  providing  federal 
grants  to  medical  schools.  Unlike  most  bills  of  the 
past,  which  would  have  given  money  for  salaries  and 
other  operating  costs,  the  bill  getting  most  attention 
now  would  give  money  only  for  construction  and 
equipment. 

Action  first  came  in  the  Health  Subcommittee  of 
the  Senate  Labor  and  Welfare  Committee.  Senator 
Lister  Hill  (D.,  Ala.),  chairman  of  the  subcommit- 
tee as  well  as  the  committee,  is  the  principal  sponsor. 
Senator  Hill,  long  interested  in  health  legislation,  was 
a co-sponsor  of  the  Hill-Burton  Act. 

Under  the  education  bill,  the  federal  government 
would  grant  a total  of  $2  5 0 million  to  medical  schools 
at  the  rate  of  $50  million  a year  for  five  years.  No 
school  could  receive  more  than  $3  million.  New 
schools  would  receive  5 0 per  cent  of  construction  and 
equipment  costs  (up  to  $3  million  limit),  but  exist- 
ing schools  would  receive  only  one-third,  unless  they 
agreed  to  increase  freshman  enrollment  by  at  least 
5 per  cent.  If  they  wished,  schools  could  set  aside  20 
per  cent  of  the  federal  grant  into  a permanent  endow- 
ment fund,  with  earnings  to  be  used  for  maintaining 
the  buildings  and  equipment. 

Nearly  a score  of  deans  appeared  before  the  Hill 
subcommittee  to  urge  approval.  Also  supporting  it 
were  the  American  Medical  Association  and  the 
American  Dental  Association,  the  latter  on  condition 
that  dental  schools  also  be  included.  There  were  no 
opposition  witnesses. 

AMA’s  witnesses  were  F.  J.  L.  Blasingame,  a 
Trustee,  and  Walter  S.  Wiggins,  associate  secretary 
of  the  Council  on  Medical  Education  and  Hospitals. 
Dr.  Blasingame  reviewed  efforts  of  the  Association 
since  its  founding  to  improve  medical  education.  He 
cited  evidence  to  show  that  medical  training  in  this 
country  now  is  the  best  in  the  world,  and  that  the 
supply  of  physicians  is  increasing  more  rapidly  than 
the  population. 

Dr.  Wiggins  asked  that  the  inducement  offered 
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for  increased  enrollment  be  dropped,  as  it  might  cause 
some  schools  to  take  in  more  students  than  they  could 
train  properly,  a fear  reflected  also  in  testimony  of 
some  of  the  deans. 

In  the  House,  the  Interstate  and  Foreign  Com- 
merce Committee,  facing  a heavy  schedule  of  hear- 
ings on  other  bills,  was  slow  to  take  up  the  medical 
education  bill.  But  there,  too,  its  prospects  are  good, 
particularly  as  the  bill  is  sponsored  by  Chairman 
Percy  Priest  (D.,  Tenn.),  whose  role  in  medical  bills 
compares  with  that  of  Hill  in  the  Senate. 

DOCTOR  DRAFT  — It  appears  now  that  Con- 
gress also  is  willing  to  go  along  with  the  Defense  De- 
partment once  again  and  extend  the  doctor  draft 
act  for  another  two  years.  It  is  scheduled  to  expire 
June  30.  The  AMA  opposes  an  extension,  maintain- 
ing that  a more  attractive  military  medical  career  and 
better  use  of  uniformed  physicians  would  take  care 
of  the  services’  need  for  experienced  specialists  and 
administrators.  The  department’s  main  argument  for 
an  extension  was  the  need  for  these  older  men.  Be- 
fore reporting  out  the  bill,  however,  the  House 
Armed  Services  Committee  made  one  significant 
change.  It  rewrote  the  bill  to  exempt  any  physicians 
3 5 years  or  older  who  had  applied  for  a commission 
at  any  time  in  the  past  and  had  been  turned  down 
solely  because  of  physical  condition. 

SPECIAL  PAY — Also  moving  ahead  on  the  legis- 
lative course  is  a bill  to  continue  the  $100  per  month 
equalization  pay  for  physicians  and  dentists  in  uni- 
form. At  hearings  before  the  House  Interstate  and 
Foreign  Commerce  Committee  the  AMA  supported 
the  special  pay  extension,  but  objected  to  one  provi- 
sion. The  bill  originally  would  have  withheld  the 
$100  from  men  with  an  obligation  under  the  regular 
draft  unless  they  agreed  to  serve  for  more  than  the 
two-year  draft  obligation.  The  House  Committee 
eliminated  this  section.  As  the  bill  went  to  the  House, 
it  provided  that  all  commissioned  medical  and  dental 
officers  receive  the  special  pay. 

From  Washington  Office,  AMA 

Frank  E.  Wilson,  M.D.,  Director 
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A NEW  APPROACH  TO 


PRENATAL  NUTRITION 


1 


PROTEIN 


VITAMINS 


MINERALS 

SI 


PRENATAL  SUPPLEMENT 


Now-all  three  essential  nutrients  combined 
in  a new,  refreshing  milk  shake  form 


EXCEEDS  NATIONAL 
RESEARCH  COUNCIL 
RECOMMENDATIONS 


for  calcium,  iron  and  all  essen- 
tial vitamins  . . . plus  other 
nutrients  known  to  be  of  specific 
value  in  pregnancy. 


One  pint  of 

NAETENE  MILK  SHAKE 

(H  measuring  cup  Naetene  in  1 pt. 

skim  milk)  provides: 

Protein 

36  gms* 

Calcium 

1.5  gms** 

Iron 

15  mgs** 

Vitamin  A 

. 6000  lU** 

Thiamin 

1.5  mgs** 

Riboflavin 

. . 2.0  mgs** 

Niacin 

15  mgs** 

Ascorbic  acid 

100  mgs** 

Vitamin  D 

400  lU** 

Vitamin  Be 

1.0  mg*** 

Vitamin  Bj2 

5.0  meg*** 

Folic  acid 

0.2  mg*** 

Pantothenic  acid 

. . 10.0  mg*** 

Vitamin  K 

.05  mg*** 

Sodium 

.5  gm 

Fat 

.6  gm 

Carbohydrate 

. . 55.6  gms 

Calories 

. 372 

•One  quart  of  milk  only  34.4  grams. 

••FULI.  daily  N.R.C.  allowances  for 

pregnant  women 

•••N.K.C.  quantitive 

allowances  not 

established. 

CLINICALLY 
TESTED  FOR 
18  MONTHS 


DOUBLES  THE 
PROTEIN  VALUE 
OF  MILK 


Comprehensive  preference-test- 
ing for  18  months  among  preg- 
nant women  produced  over- 
whelming acceptance  for  this 
bev^erage  form  of  supplementa- 
tion. Naetene  was  proved  good- 
tasting, satisfying  and  well-tol- 
erated. Naetene  bridges  the 
gap  between  what  your  preg- 
nant patient  should  have  to  be 
adequately  nourished  . . . and 
what  she  will  take. 


One  pint  of  Naetene  Milk  Shake 
provides  36  gms.  of  high  quality 
protein;  one  full  quart  of  milk 
provides  only  34.4  gms. 


Naeteni 


cNaeten, 


e 


A PRODUCT  OF 


Minneapolis  8,  Minn. 


FREE  1 LB.  SAMPLE 


1 supply  of  new  Preg- 
icy  Progress  Charts  for 
ent  distribution. 


AVAILABLE  AT  ALL 
DRUGSTORES  . . . $1.99  LB. 


NAETENE,  c/o  The  Dietene  Company  NNW 65 
3017  Fourth  Ave.  S.,  Minneapolis  8,  Minn. 


Name_ 


Address- 
City 


Zone Slote 

Because  of  custom  regulations,  this  offer  limited  to  U.  S.  A.  and  possessions. 
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''Gardening  hard  work  ? Not  when  you’re  in  good  shape!” 


Physical  fitness  is  enjoyed  at  any  age,  but 
dirring  the  later  years  it  is  especially  coveted. 
Gevral  supplies  all  the  vitamins  and  min- 
erals the  older  patient  may  need  to  continue 
feeling  young  at  heart. 


Gevral’ 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


LEDERLE  LABORATORIES  DIVISION  amerwajv  Gfamuniil company  Pearl  River,  New  York 


EACH  GEVRAL  CAPSULE  CONTAINS: 

Vitamin  A 5000  U.S.P.  Units 

V'itamin  D 500  U.S.P.  Units 


Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 ms. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Foiic  Acid 1 mg. 

Pyridoxine  HC'I  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate. . . 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl 

acetates) 10  I.  U. 

Rutin 25  mg. 

Purified  Intrinsic  Factor 

Concentrate 0.5  mg. 

Iron  (as  FeSOt) 10  mg. 

Iodine  (as  KI) 0.5  mg. 


Calcium  (as  CaHPOO 145  mg. 

Phosphorus  (as  CaHPOi) 110  mg. 

Boron  (as  Na2B407.  IOH2O). . . 0.1  mg. 

Copper  (as  CuO) 1 me. 

Fluorine  (as  CaF2) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2SO<) 5 mg. 

Zinc  (as  ZnO) 0.5  m . 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  liquid  with  a wine  flavor;  Gevral*  Protein 
Vitamin-Mineral-Protein  supplement  powder;  and  Gevrine*  Vitamin-Mineral-Hormone  capsule. 


♦RFO 


OFF. 
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Oregon: 

Oregon  Medical  Board 
to  Hold  Next  Meeting  in  July 

Next  regular  meeting  of  the  Oregon  Board  of  Medical 
Examiners  will  be  held  in  Portland  at  609  Failing  Build- 
ing, July  7,  8,  9,  1955. 

Written  examination  will  be  given  July  7 and  8,  and 
personal  interview  witli  each  applicant  on  Saturday, 
July  9.  Applicants  who  are  basing  their  applications  on 
reciprocity  or  endorsement  will  be  interviewed  on  Fri- 
day, July  8. 

Application  forms  and  instructions  may  be  obtained 
upon  written  request  from  the  office  of  the  Oregon 
Board.  To  be  considered  at  the  July  meeting,  applica- 
tions must  be  filed  with  the  Board  prior  to  June  7.  The 
application  with  supporting  documents  and  letters  must 
be  complete  by  that  date  with  one  exception.  The 
Oregon  Basic  Science  Certificate  may  be  filed  later  since 
it  will  not  be  possible  to  have  the  results  of  the  June  4 
examination  prior  to  the  final  filing  date. 

Next  examination  for  the  Oregon  Basic  Science  Cer- 
tificate is  set  for  June  4,  1955. 


Washington: 

Spokane  Physician  Retires 

Alfred  O.  Adams,  orthopedic  surgeon  in  Spokane  for 
25  years,  recently  announced  his  retirement  from  prac- 
tice. 

Dr.  Adams  received  his  medical  degree  from  Wash- 
ington University  School  of  Medicine  in  1924.  He  went 
to  Spokane  from  St.  Louis  in  1930  and  took  charge  of 
the  Shriners’  hospital  for  crippled  children,  a position 
he  held  for  17  years. 

Since  then  he  has  been  in  association  with  F.  M. 
Brink,  who  will  take  over  the  practice. 

Dr.  Adams  has  served  two  terms  in  the  state  legisla- 
ture as  representative  from  the  Si.xth  district.  He  will 
continue  to  make  his  home  in  Spokane. 


Idaho: 

Idaho  Falls  Medical  Society 
Holds  Annual  Meeting 

John  Hatch  was  elected  to  succeed  Fred  Wallber  as 
president  of  Idaho  Falls  Medical  Society  at  the  society’s 
annual  meeting  at  the  Bonneville  Hotel,  April  8. 

Other  new  officers  are:  L.  Stanley  Sell,  Vice-Presi- 
dent; L.  K.  Krantz,  Secretary-Treasurer;  M.  K.  Heninger, 
elected  member  at  large  to  the  council  of  the  society. 

Dr.  Sell  and  Dr.  Wallber  were  selected  as  delegates 
for  a two-year  term  to  the  ISMA  convention  at  Sun 
Valley.  Hoyt  Woolley  and  P.  Blair  Ellsworth,  both  of 
Idaho  Falls,  and  Walter  Blackadar  of  Salmon  are  hold- 
over delegates  to  the  convention. 

A highlight  of  the  meeting  was  a visit  by  officers  of 
Idaho  State  Medical  Society:  Alexander  Barclay,  Jr., 
Coeur  d’Alene,  President;  Quentin  W.  Mack,  Boise,  Sec- 
retary-Treasurer; Asael  Tall,  Rigby,  Counselor  for  Dis- 
trict 4;  and  Dr.  Woolley,  delegate  to  AMA.  The  group 
reported  on  state  medical  activities. 


(Continued  from  page  567) 

that  our  retail  stores  used  to  do  business  on  a “bargain 
and  chaffer’’  basis?  The  establishment  of  fixed  prices 
on  merchandise  and  the  prominent  posting  of  those 
prices  is  a relatively  new  development  (within  the  last 
hundred  years  at  least ) and  the  American  people  are 
educated  to  the  philosophy  tliat  they  should  be  free  to 
choose  a service  or  a commodity  on  the  basis  of  both 
quahty  and  price. 

There  are  flaws  in  the  procedure  of  getting  a quotation 
from  the  doctor  in  advance.  The  doctor  often  cannot 
tell  the  patient  what  the  fee  will  be  until  a diagnosis 
has  been  made.  By  that  time  there  have  been  services 
performed  and  the  patient  is  under  moral  obligation  to 
the  doctor.  It  would  take  a pretty  crass  and  crusty  indi- 
vidual to  bargain  with  the  doctor  at  that  point  and  choose 
to  go  to  another  doctor;  people  just  aren’t  like  that. 

The  time  is  coming,  I suspect,  when  doctors  will  post 
their  schedule  of  fees  so  that  the  patient  may  compare 
those  fees  with  fees  posted  by  other  doctors.  Then  tlie 
patient  may  walk  into  the  waiting  room  without  the  ugly 
suspicion  that  the  doctor  may  be  more  interested  in  his 
pocketbook  than  his  health.  (“I  feel  like  wearing  my 
old  clothes  when  I go  to  see  the  doctor  so  he  wont  think 
I’m  wealthy  enough  to  pay  him  a higher  fee”).  I’m  sure 
that  very  few  doctors  charge  in  excess  of  their  standard 
fee  and  then  only  in  rare  instances;  yet  the  uncertainty 
exaggerates  the  situation  far  beyond  its  true  importance. 

Please  understand,  I have  no  strong  feeling  on  this 
point.  I’m  simply  observing  and  endeavoring  to  report 
the  world  as  I see  it.  Isn’t  it  an  interesting  hfe? 

Albert  V.  Whitehall 
Executive  Director 
Washington  Hospital 
Service  Association 


( Continued  from  page  642 ) 

ment  for  licensure  renewals  of  Lyman  Holhngsworth  and 
James  Hollingsworth,  both  of  Boise.  Licenses  for  both 
physicians  had  been  suspended  by  the  Board  of  Medicine 
in  September,  1954.  Renewal  of  their  licensure  is  a tem- 
porary stay  of  the  original  order  pending  final  disposition 
of  the  cases  by  the  courts.  In  the  meantime  the  two  phy- 
sicians have  re-opened  their  offices  in  Boise. 
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Areas  of  Clinical  Study  / One  of  a Series 


ANEMIA  OF 


PREGNANCY 


Maintenance  of  normal  blood  values  during  pregnancy 
is  a factor  in  the  welfare  of  the  mother  at  delivery  and 
in  preventing  anemia  in  the  infant.  Improvement  in  the 
patient’s  vitality  and  emotional  stability  during  gesta- 
tion can  also  be  achieved. 

RONCOVITE,  the  original,  clinically  proved  cobalt-iron 
product,  has  introduced  a wholly  new  concept  in  the  pre- 
vention and  treatment  of  anemia.  It  is  based  on  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt.  The 
application  of  this  new  concept  routinely  in  pregnancy 
practically  insures  against  the  development  of  iron- 
deficiency;  its  use  has  also  led  to  marked,  dramatic  ad- 
vances in  the  successful  treatment  of  many  of  the  anemias. 

In  a recent  clinical  study  of  anemia  in  pregnancy,  Holly^ 
reports: 

— about  80  per  cent  of  normal  patients  manifest  significant 
decreases  in  hematologic  values  during  pregnancy. 

— conversely,  90  per  cent  of  pregnant  women  maintained 
hemoglobin  levels  of  12  Gm.  per  cent  or  over  when  given 
Roncovite  (iron-cobalt  therapy).  No  other  medication 
tested  was  so  successful. 

— in  fact,  63  per  cent  of  these  Roncovite  treated  patients 
delivered  with  the  unusually  satisfactory  level  of  13  Gm. 
per  cent  hemoglobin. 

— Roncovite  (iron-cobalt  therapy)  has  proven  to  be  the 
most  effective  hematinic  for  maintaining  an  adequate 
hemoglobin  level. 

RONCOVITE  IS  A SAFE  DRUG 

In  pregnancy — “No  toxic  manifestations  associated  with 
its  use  have  been  observed.” ' 

In  prematures — “None  of  them  showed  harmful  effects 
despite  the  large  doses... 

In  pharmacology — “Histopathologic  studies  of  rats  that 
received  cobaltous  chloride . . . revealed  no  significant  de- 
generative changes  in  parenchymal  organs  as  evidence  of 
toxicity.”* 


SUPPLIED  I 

RONCOVITE  TABLETS 
Each  0.6  cc.  (10  drops)  provides: 
Cobalt  chloride 

(Cobalt  9.9  mg.) 40  mg. 

Ferrous  sulfate 75  mg. 

RONCOVITE-OB 

Each  enteric  coated,  red  tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated. . . 0.2  Gm. 

RONCOVITE  DROPS 

Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated . . . 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 


DOSAGE. 

One  tablet  after  each  meal  and  at  bed- 
time. Children  1 year  or  over,  0.6  cc. 
(10  drops);  infants  less  than  1 year, 

0. 3. cc.  (5  drops)  once  daily  diluted  with 
water,  milk,  fruit  or  vegetable  juice. 

1.  Holly,  R.  G.:  Anemia  in  Pregnancy, 
Obstet.  & Gynecol.  5 .'562  (April)  1955. 

2.  Quilligan,  J.  J.,  Jr.;  Texas  State  J. 
Med.  50:  294  (May)  1954. 

3.  Hopps,  H.  C.;  Stanley,  A.  J.,  and 
Shideler,  A.  M.:  Polycythemia  In- 
duced by  Cobalt,  Amer.  J.  Clinical 
Path.  24:  (Dec.)  1954. 

Bibliography  of  192  references 
available  on  request. 


RONCOVITE 

The  original,  clinically  proved  cobalt-iron  product 


LLOYD  BROTHERS.  INC. 

Cincinnati,  Ohio 

In  the  Service  of  Medicine  Since  1870 
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SPECIAL  ARTICLE: 


The  Bricker  Amendment 

Why  Do  the  Doctors  Want  It? 


Frank  E.  Wilson,  M.D.* 

WASHINGTON,  D.  C. 


The  American  Medical  Association  indorses  the  prin- 
ciple of  the  Bricker  amendment  because  under  twentieth 
century  conditions  treaties  and  executive  agreements 

can  and  do  reach  down  to 
affect  the  general  public— 
and  the  doctor  of  medi- 
cine. When  the  Constitu- 
tion was  written,  treaties 
were  mainly  concerned 
with  tariffs  and  customs, 
military  affairs  and  ship- 
ping—they  had  little  direct 
influence  on  the  average 
individual.  Today  nations 
are  becoming  more  and 
more  involved  with  each 
other:  treaties  and  agree- 
ments touch  on  everything  from  a military  alliance  to 
professional  licensure.  The  framers  of  the  Constitution 
could  not  have  anticipated  the  extent  to  which  treaties 
would  come  to  affect  the  domestic  life  of  the  country. 
In  1801,  only  fifteen  years  after  the  Constitution  was 
adopted,  Thomas  Jefferson  considered  this  same  issue 
and  declared:  “.  . . the  Constitution  must  have  . . . 
meant  to  except  out  all  those  rights  reserved  to  the 
States;  for  surely  the  President  and  the  Senate  cannot 
do  by  treaty  what  the  whole  government  is  interdicted 
from  doing  in  any  way.”  Safeguards  were  written  into 
the  Constitution  to  protect  the  people  against  abuses 
from  the  old-fashioned  treaties.  The  search  now  is  for 
a safeguard  against  the  modern  form  of  treaty  and 
agreement  which  concerns  itself  with  broader  domestic 
conditions  and  relationships. 

Situation  Today 

Under  present  law  a treaty  becomes  effective  after 
approval  by  two-thirds  of  those  senators  present  at  the 
time  of  the  vote.  The  House  of  Representatives  does 
not  vote  on  a treaty.  The  Executive  Department  re- 
gards an  executive  agreement  as  effective  when  it  is 
signed— it  need  not  even  be  submitted  to  the  Senate  for 

*Director  of  the  Washington  Office  of  AMA. 


approval.  In  general,  treaties  are  concerned  with  the 
more  important  and  the  more  permanent  matters,  but 
the  Executive  Department  ( President ) exercises  the 
authority  to  decide  whether  a document  is  to  be  labeled 
a treaty  or  an  executive  agreement. 

Most  treaties  require  implementing  legislation  by 
Congress— bills  passed  by  both  Houses  and  signed  by 
the  President— , but  executive  agreements  are  less  de- 
pendent on  this  process.  However,  some  treaties  are 
self-executing,  that  is,  they  become  completely  effective 
once  they  are  approved  by  two-thirds  of  those  senators 
present  when  the  vote  is  taken. 

When  a treaty  goes  into  effect,  it  becomes  the  su- 
preme law  of  the  land,  superior  to  all  state  laws  and 
superior  to  any  federal  laws  then  on  the  books,  but 
subject  to  federal  law  later  enacted.  Thus,  a treaty  on 
licensure,  compulsory  health  insurance,  disability  in- 
surance or  any  other  subject  in  the  medical  field  would 
displace  all  conflicting  state  laws  on  the  subject.  And 
the  only  Congressional  action  needed  to  put  it  into 
effect  would  be  approval  of  two-thirds  of  the  senators 
who  happen  to  be  on  the  floor  when  the  treaty  is  rati- 
fied. An  executive  agreement  also  would  override  state 
law,  but  whether  it  would  override  federal  law  still  is 
at  issue.  The  Supreme  Court  once  recently  avoided  a 
direct  decision  on  the  question  of  executive  agreement 
vs.  federal  law. 

What  Amendment  Would  Do 

The  Bricker  resolution  is  a proposal  to  amend  the 
Constitution  to  limit  treaty-making  to  those  fields  that 
we  can  reasonably  assume  the  framers  of  the  Constitu- 
tion wanted  treaties  to  deal  with.  It  is  also  designed 
to  prevent  executive-agreement  abuses  that  have  de- 
veloped during  the  last  several  decades,  because  of  the 
world-wide  tendency  to  bring  treaty-law  to  bear  on 
more  and  more  domestic  questions.  Basically,  the  Brick- 
er resolution  would  insure  that  domestic  conditions  and 
relations  would  be  handled  by  normal  domestic  law, 
and  not  by  international  treaty.  It  declares,  in  effect, 
that  a treaty  cannot  interfere  with  the  states  and  with 
(Continued  on  page  653) 
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Upjohn 
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Each  tablet  contains: 

Reserpine 0.1  mg. 

or  0.25  mg. 
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Supplied: 

Scored  tablets 
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(Continued  from  page  651) 
the  Congress  in  their  right  to  enact  domestic  legislation. 

Following  is  the  text  of  the  new  resolution  Senator 
Bricker  introduced  in  January,  1955,  S.J.Res.l;  “SEC.  1. 
A provision  of  a treaty  or  other  international  agreement 
which  conflicts  with  this  Constitution,  or  which  is  not 
made  in  pursuance  thereof,  shall  not  be  the  supreme 
law  of  the  land  nor  be  of  any  force  or  effect.  SEC  2. 
A treaty  or  other  international  agreement  shall  become 
effective  as  internal  law  in  the  United  States  only 
tlirough  legislation  valid  in  the  absence  of  international 
agreement.  SEC.  3.  On  the  question  of  advising  and 
consenting  to  the  ratification  of  a treaty,  the  vote  shall 
be  determined  by  yeas  and  nays,  and  the  names  of  the 
persons  voting  for  and  against  shall  be  entered  on  tlie 
Journal  of  tlie  Senate.  SEC.  4.  This  article  shall  be 
inoperative  unless  . . . ratified  ...  by  the  legislatures  of 
three-fourtlis  of  the  States  witliin  seven  years  . . .” 

Legislative  Lineup 

There  is  almost  no  argument  over  sections  three  and 
four.  There  is  some  feeling  that  the  phrase  “or  which 
is  not  made  in  pursuance  thereof”  should  be  deleted 
from  section  one.  But  the  heart  of  the  controversy  is 
section  two.  Last  year  tlie  wording  of  the  Bricker 
amendment  was  slightly  different,  but  the  principle  was 
the  same.  Before  the  Senate  vote  came  on  February 
26,  1954,  language  suggested  by  Senator  George  (D., 
Ga. ) was  substituted  for  section  two.  The  George  ver- 
sion sought  to  make  executive  agreements  (but  not  trea- 
ties ) operative  as  internal  law  only  through  Congres- 
sional legislation.  Thus,  it  was  tlie  George  substitute 
tliat  missed  getting  the  necessary  two-thirds  Senate 
majority.  The  vote  was  60  for  it,  31  against.  Because 
Senator  Bricker  beheves  treaties  as  well  as  executive 
agreements  should  be  subject  to  established  processes  of 
domestic  law,  he  has  so  stated  in  the  resolution  now 
pending  in  Congress.  NOTE:  The  AMA  is  not  com- 
mitted to  any  particular  wording,  but  to  establishing 
some  adequate  safeguard  against  treaties  and  agree- 
ments that  operate  as  internal  law  without  first  being 
enacted  as  internal  or  domestic  law. 

Interference  With  Profession 

Treaty  provisions  have  injected  themselves  into  some 
medical  areas,  and  under  present  law  they  constantly 
threaten  greater  interference.  Licensure  is  one  example. 
Until  1923  treaties  of  friendship  and  commerce 
did  not  attempt  to  deny  states  the  right  to  bar  aliens 
from  medical  and  other  professional  practice.  But  in 
1923  the  United  States  entered  into  a treaty  with  Ger- 
many that  established  a new  policy  on  state  laws  and 
regulations.  For  the  first  time  it  applied  “national  treat- 
ment provisions”  specifically  to  the  professions.  This 
forbids  states  to  bar  a person  from  the  practice  of  medi- 
cine solely  because  of  bis  alienship.  In  subsequent 
years  nine  treaties  carrying  this  “national  treatment 
provision”  were  ratified.  During  1951-1952,  three  addi- 
tional treaties  with  provisions  on  the  practice  of  pro- 
fessions were  submitted  to  the  Senate.  Because  of 
mounting  objections  to  the  alien  provisions,  the  Senate 
delayed  confirming  these  treaties.  In  1953  the  Senate 
Foreign  Relations  Gommittee  concluded:  “.  . . If  a state 
by  its  own  constitutional  processes  required  that  an 


individual  seeking  to  practice  a particular  profession 
should  be  a citizen  of  tbe  United  States,  such  laws 
should  not  be  nullified  by  the  national  treatment  pro- 
visions.” Subsequently,  the  committee  recommended 
to  the  Senate  that  no  treaty  carrying  the  “national  treat- 
ment” clause  be  extended: 

...  to  professions  which,  because  they  involve 
the  performance  of  functions  in  a public  capacity 
or  in  the  interest  of  public  health  and  safety,  are 
state-licensed  and  reserved  by  statute  or  Consti- 
tution exclusively  to  the  citizens  of  the  coun- 
try, . . . 

The  State  Department  has  agreed  to  put  this  reservation 
in  future  treaties.  So,  for  the  time  being,  no  new  treaties 
will  override  state  licensure  provisions,  but  the  older 
treaties  will  do  so.  It  should  be  remembered  that  this 
is  a “gentlemen’s  agreement,”  and  that  it  can  be  termi- 
nated at  any  time.  It  is  the  feeling  of  tlie  AMA  that  a 
more  permanent  form  of  safeguard  is  required.  Putting 
tliis  “gentlemen’s  agreement”  into  law  would  not  be 
the  answer,  as  a later  law  or  a later  treaty  would  take 
precedence  and  could  restore  the  alien’s  right  to  equal 
consideration. 

Nineteen  states  have  constitutional  or  statutory  pro- 
visions of  long  standing  requiring  that  to  practice  cer- 
tain iirofessions  a person  must  be  a United  States  citizen. 
Fourteen  states  require  first  papers,  and  ten  do  not 
accept  foreign-trained  physicians. 

Also  held  in  abeyance,  but  not  permanently  disposed 
of,  is  an  international  agreement  that  could  impose  a 
system  of  a national  compulsory  health  insurance  on 
this  country.  This  is  the  International  Labor  Organiza- 
tion’s Convention  on  Minimum  Standards  of  Social 
Security. 

The  Convention,  adopted  by  the  ILO  in  1952,  covers 
nine  fields:  medical  care,  sickness  benefits,  unemploy- 
ment benefits,  old  age  benefits,  employment  injury  bene- 
fits, family  benefits,  maternity  benefits,  invalidity  bene- 
fits and  survivor  benefits.  A government  is  considered 
to  have  ratified  the  Convention  if  it  promises  to  meet 
the  requirements  in  three  fields. 

The  medical  care  section  stipulates  that  a country 
may  qualify  as  ratifying  if  it  agrees  to  provide  one  of 
the  following:  a system  of  compulsory  health  insurance; 
private,  voluntary  health  insurance  “administered  by 
public  authorities  under  established  regulations”  set  by 
law;  or  private,  voluntary  health  insurance  administered 
by  insurance  companies  but  under  government  “super- 
vision.” Half  the  population  would  have  to  be  covered. 

In  June,  1954,  the  State  Department  forwarded  this 
document  to  Congress,  but  with  the  recommendation 
that  no  action  be  taken,  inasmuch  as  most  points  were 
within  the  jurisdiction  of  states.  Here  again,  this  is  not 
a threat  for  the  time  being,  but  only  because  of  the 
attitude  of  present  Congress  and  the  present  Administra- 
tion. Another  Congress  or  another  administration  could 
push  for  the  ratification  of  this  treaty  that  could  impose 
a certain  degree  of  socialized  medicine  without  enact- 
ment of  any  domestic  law.  The  treaty  is  hanging  in 
suspension;  it  will  never  expire.  It  is  the  contention  of 
the  sponsors  of  tlie  Bricker  amendment  that  protection 
against  this  and  similar  treaty  abuses  must  be  established 
pennanently  in  an  amendment  to  the  Constitution. 
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Fluoroscopy  in  Diagnostic  Roentgenology.  By 
Otto  Deutschberger,  M.D.,  Assistant  Clinical  Profes- 
sor of  Radiology,  New  York  Medical  College;  Roent- 
genologist in  Charge,  Bird  S.  Coler  Memorial  Hospi- 
tal, N.  Y.;  Associate  Visiting  Roentgenologist,  Met- 
ropolitan Hospital,  N.  Y.  771  pp.  888  Illustrations 
on  523  Figures.  Price  $22.00.  W.  B.  Saunders  Co., 
Philadelphia.  1955. 

Pomp  and  Pestilence;  Infectious  Disease,  Its  Ori- 
gins and  Conquest.  By  Ronald  Hare,  M.D.,  Professor 
of  Bacteriology  in  the  University  of  London  at  St. 
Thomas’  Hospital  Medical  School.  224  pp.  Price 
$5.75.  The  Philosophical  Library,  Inc.,  New  York. 
1955. 

Amphetamine  in  Clinical  Medicine;  Actions  and 
Uses.  By  W.  R.  Bett,  M.R.C.S.,  L.R.C.P.,  F.R.S.L.; 
Leonard  H.  Howells,  B.Sc.,  M.D.,  F.R.C.P.,  Physician, 
United  Cardiff  Hospitals,  and  A.  D.  MacDonald, 
M.A.,  M.D.,  M.Sc.,  Leech  Professor  of  Materia  Medi- 
ca.  Therapeutics  and  Pharmacology,  University  of 
Manchester.  78  pp.  Price  $2.75.  E.  & S.  Livingstone, 
Ltd.,  Edinburgh  and  London.  1955. 

Hematology.  Second  Edition.  By  Cyrus  C.  Sturgis, 
M.D.,  Professor  of  Internal  Medicine,  Chairman  of 
the  Department  of  Internal  Medicine,  University  of 
Michigan  Medical  School  and  Director  of  the  Thomas 
Henry  Simpson  Memorial  Institute  for  Medical  Re- 
search, University  of  Michigan,  Ann  Arbor,  Michi- 
gan. 1222  pp.  Illustrated.  Mce  $19.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1955. 

Reflections  on  Renal  Function.  By  James  R.  Rob- 
inson, M.D.,  Ph.D.,  (Cantab.),  Assistant  Director  of 
Research,  Department  of  Experimental  Medicine, 
Medical  Research  Council  and  University  of  Cam- 
bridge, Fellow  and  Assistant  Tutor  of  Emmanuel 
College.  162  pp.  Price  $3.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

Peripheral  Vascular  Diseases,  Diagnosis  and 
Treatment.  By  Wm.  S.  Collens,  M.D.,  Chief  of  the 
Clinic  for  Peripheral  Vascular  Diseases;  Chief  of 
the  Diabetic  Clinic;  Attending  Physician  Maimonides 
Hospital;  and  Nathan  D.  Wilensky,  M.D.,  Attending 
Physician,  Kings  County  Hospital;  Chief  of  the 
Clinic  for  Peripheral  Vascular  Diseases;  Attending 
Physician  and  Chief  of  the  Peripheral  Vascular  Serv- 
ice, Jewish  Sanitarium  and  Hospital  for  Chronic 
Diseases.  622  pp.  Illustrated.  Price  $12.00.  Charles 
C.  Thomas,  Springfield,  Illinois.  1955. 

1955  Medical  Progress.  A Review  of  Medical  Ad- 
vances During  1954.  By  Morris  Fishbein,  M.D.,  Edi- 
tor. 346  pp.  Price  $5.00.  The  Blakiston  Division, 
McGraw-Hill  Book  Co.,  Inc.,  New  York.  1954. 

British  Journal  of  Haematology.  Editor,  J.  V. 
Dacie,  Editorial  Board,  Sheila  Callender,  D.  A.  G. 
Galton,  R.  G.  Macfarlane,  P.  L.  Mollison,  A.  E.  Mou- 
rant,  R.  R.  Race,  R.  Bodley  Scott.  130  pp.  Illus- 
trated. Pi’ice  $8.00.  Blackwell  Scientific  Publications, 
Oxford.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

Man  in  a Cold  Environment,  Physiological  and 
Pathological  Effects  of  Exposure  to  Low  Tempera- 
tures. By  Alan  C.  Burton,  Ph.D.,  Professor  of  Bio- 
phvsics.  University  of  Western  Ontario  and  Otto  G. 
Edholm,  M.B.,  B.S.,  Head  of  Division  of  Human 
Physiology,  National  Institute  for  Medical  Research, 
Medical  Research  Council,  England.  (Formerly  Pro- 
fessor of  Physiology,  University  of  Western  Ontario). 
273  pp.  Illustrated.  Price  $6.75.  Edward  Arnold 


(Publishers)  Ltd.,  London.  Compliments  of  The 
Williams  and  Wilkins  Co.,  Baltimore,  Maryland. 
1955. 

Pain,  Its  Mechanisms  and  Neurosurgical  Control. 
By  James  C.  White,  M.D.,  F.A.C.S.,  Chief  of  Neuro- 
surgical Service,  Massachusetts  General  Hospital; 
Associate  Professor  of  Surgery,  Harvard  Medical 
School;  and  William  H.  Sweet,  M.D.,  F.A.C.S.,  Associ- 
ate Visiting  Neurosurgeon,  Massachusetts  General 
Hospital,  Associate  Clinical  Professor  of  Surgery, 
Harvard  Medical  School.  736  pp.  Illustrated.  Price 
$17.50.  Charles  C.  Thomas  Co.,  Springfield,  Illinois. 
1955. 

Cardiac  Emergencies  and  Heart  Failure,  Preven- 
tion and  Treatment.  By  Arthur  M.  Master,  M.D., 
Cardiologist,  Mt.  Sinai  Hospital,  New  York,  N.  Y.; 
Associate  Clinical  Professor  of  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University;  and 
Marvin  Moser,  M.D.,  Assistant  Physician  in  Medi- 
cine, Montefiore  Hospital,  N.  Y.;  Adjunct  Physician 
in  Medicine  (Cardiology)  Grasslands  Hospital,  Val- 
halla, N.  Y.,  and  Harry  L.  Jaffe,  M.D.,  Assistant 
Attending  Physician,  Cardiology,  Mt.  Sinai  Hospital, 
New  York,  N.  Y.  203  pp.  Second  Edition,  Thoroughly 
Revised,  Illustrated.  Price  $3.75.  Lea  & Febiger, 
Philadelphia,  Pa.  1955. 

Physical  Signs  in  Clinical  Surgery,  Demonstrations 
of.  By  Hamilton  Bailey,  F.R.C.S.  (Eng.),  F.A.C.S., 
F.R.S.E.,  Emeritus  Surgeon,  Royal  Northern  Hospi- 
tal, London;  General  Surgeon,  Metropolitan  Ear, 
Nose  and  Throat  Hospital;  Consulting  Surgeon,  In- 
dian Hospital.  Assisted  by  Allan  Clain,  M.B.  (Cape 
Town),  F.R.C.S.  (Eng.),  Senior  Surgical  Registrar, 
Royal  Cancer  Hospital,  London.  Twelfth  Edition. 
456  pp.  Illustrated.  Price  $8.00.  The  Williams  & 
Wilkins  Co.,  Baltimore.  1954. 

Clues  in  the  Diagnosis  and  Treatment  of  Heart 
Disease.  By  Paul  D.  White,  M.D.,  Consultant  in 
Medicine,  Massachusetts  General  Hospital;  Past 
Clinical  Professor  of  Medicine,  Harvard  University, 
Boston,  Massachusetts.  186  pp.  Illustrated.  Price 
$5.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

Management  of  Addictions.  Edited  by  Edward 
Podolsky.  M.D.,  Department  of  Psychiatry,  Kings 
County  Hospital,  Brooklyn,  New  York;  Editor  of 
“Music  Therapy”  and  “War  Medicine.”  413  pp.  Price 
$7.50.  Philosophical  Library,  New  York.  1955. 

Experiencing  the  Patient’s  Day,  A Manual  for  Psy- 
chiatric Hospital  Personnel.  By  Robert  W.  Hyde, 
M.D.,  in  collaboration  with  the  Attendants  of  Boston 
Psychopathic  Hospital.  214  pp.  Price  $2.20.  G.  P. 
Putnam’s  Sons,  New  York.  1955. 

Kinesiology  of  the  Human  Body,  Under  Normal 
and  Pathological  Conditions.  By  Arthur  Steindler, 
M.D.,  (Hon.),  F.R.C.S.  Eng.,  F.A.C.S.,  F.I.C.S.,  Pro- 
fessor of  Orthopedic  Surgery,  Emeritus  State  Uni- 
yersity  of  Iowa;  Head  of  Orthopaedic  Department, 
Mercy  Hospital.  Iowa  City,  Iowa.  708  pp.  Illustrated. 
Price  $19.75.  Charles  C.  Thomas,  Springfield,  Illi- 
nois. 1955. 

Practical  Medical  Mycology.  By  Edmund  L.  Kee- 
ney, A.B.,  M.D.,  Formerly:  In  Charge  of  Mycology 
Laboratory;  Visiting  Physician  and  Dispensary  Phy- 
sician (Allergy),  The  Johns  Hopkins  Hospital;  In- 
structor in  Medicine,  The  Johns  Hopkins  Uniyersity 
School  of  Medicine.  145  pp.  Price  $4.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1955. 

(Continued  on  page  657) 
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Heart  Disease,  Its  Diagnosis  and  Treatment.  By 
Emanuel  Goldberger,  M.D.,  F.A.C.P.,  Associate  At- 
tending Physician,  Montefiore  Hospital,  New  York; 
Cardiologist  and  Attending  Physician,  Lincoln  Hospi- 
tal, New  York;  Consulting  Cardiologist,  St.  Josephs 
Hospital,  Yonkers;  Diplomate  of  the  American  Board 
of  Internal  Medicine;  Lecturer  in  Medicine,  Columbia 
University.  781  pp.  Second  Edition.  Thoroughly 
Revised,  with  107  illustrations.  Price  $12.50.  Lea 
& Febiger,  Philadelphia,  Pa.  1955. 

Pathology.  By  Peter  A.  Herbut,  M.D.,  Professor 
of  Pathology,  Jefferson  Medical  College  and  Director 


of  Clinical  Laboratories,  Jefferson  Medical  College 
Hospital,  Philadelphia,  Pa.  1227  pp.  1378  Illustra- 
tions on  651  Figures  and  6 Color  Plates.  Price  $16.00. 
Lea  & Febiger,  Philadelphia,  Pa.  1955. 

Angiographic  Localization  of  Intracranial  Masses. 
By  Arthur  Ecker,  M.D.,  Ph.D.,  State  University  of 
New  York;  Upstate  Medical  Center;  Syracuse  Me- 
morial Hospital,  Syracuse,  New  York  and  Paul  A. 
Riemenschneider,  M.D.,  State  University  of  New 
York;  Upstate  Medical  Center;  Syracuse  Memorial 
Hospital,  Syracuse,  New  York.  433  pp.  Illustrated. 
Price  $13.50.  Charles  C.  Thomas,  Springfield,  Illi- 
nois. 1955. 
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Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Ihrlamert,  Li^ar- 
ian.  King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


CLINICAL  NEUROSURGERY.  Proceeding  of  the  Congress  of 
Neurological  Surgeons,  New  Orleans,  La.  201  pp.  Illustrated. 
Price  $8.00.  The  Willianos  & Wilkins  Co.,  Baltimore.  1955. 

From  the  proceedings  of  the  Congress  of  Neuro- 
logical Surgeons,  which  met  in  New  Orleans  in  1954, 
has  come  this  first  volume  of  Clinical  Neurosur- 
gery. It  was  indeed  a pleasure  and  privilege  to 
review  this  book.  The  guest  of  honor  at  the  meeting 
was  Britain’s  senior  and  premier  neurosurgeon.  Sir 
Geoffrey  Jefferson.  His  papers  on  “Changing  Views 
on  the  Integration  of  the  Brain,”  “Trigeminal  Neu- 
romas with  Some  Remarks  on  the  Malignant  In- 
vasion of  the  Gasserion  Ganglion”  and  “Further  Con- 
cerning Compression  of  the  Optic  Pathways  by  Intra- 
cranial Aneurysms”  form  the  first  half  of  the  book. 
Panel  discussions  on  “The  Anatomy  and  Physiology 
of  the  Frontal  Lobe,”  “Psychosurgery:  Indications 
and  Sequalae”  and  “The  Use  of  Fluids  and  Electro- 
lytes in  the  Management  of  the  Neurosurgical  Pa- 
tient” form  the  second  half  of  the  record  of  the  meet- 
ing. 

Those  of  us  who  were  privileged  to  meet  Sir  Geof- 
frey at  a dinner  in  1950  given  in  his  honor  by  Paul 
Flothow  in  Seattle  or  who  attended  the  Sommers 
lecture  a few  days  later  in  Portland  will  remember 
this  man  for  his  great  charm,  simplicity  and  excel- 
lence of  scientific  presentation.  The  lectures  con- 
tained in  this  present  volume  reflect  those  same 
qualities.  While  the  second  and  third  papers  are  of 
interest  mainly  to  neurologists  and  neurosurgeons, 
the  first  chapter  might  well  be  read  by  all  of  us, 
regardless  of  specialty  or  training.  A brief  historical 
summary  of  the  research  in  the  normal  interplay  of 
cortex  and  mid  brain;  when  interfered  with,  the 
production  of  various  degrees  of  depression  of  con- 
sciousness leading  to  coma,  and  finally,  the  verbal 
uses  which  man  makes  of  his  consciousness  are 
sketched  out.  Chapters  IV  and  V on  the  function  of 
the  frontal  lobes  and  the  indications  for  and  sequalae 
of  surgery  on  them  present  the  views  and  findings 
of  specialists  in  this  field,  Gerhardt  von  Bonin,  Earl 
Walker,  J.  La^wrence  Pool,  Harold  E.  Himwich  and 
the  entire  Tulane  group,  Robert  Heath,  H.  S.  Mayer- 
son,  Alton  Oschner  and  Walter  S.  Wilde,  and,  on  the 
whole,  fascinating  reading  in  its  informal  style,  yet 
a very  informative  summary  of  the  experimental 
work  of  the  last  four  years,  very  definitely  pointing 
to  a more  conservative  and  selective  approach  to 
surgical  interference  with  frontal  lobe  function.  The 
final  chapter  deals  with  the  blood-brain  barrier,  its 
role  in  the  metabolism  of  potassium  and  the  electro- 
lyte pattern  in  pituitary  surgery.  This  reviewer  must 
confess  great  pride  to  be  in  a field  in  which  actively 
practicing  surgeons  are  capable  at  the  same  time  of 
such  thought  and  research,  thereby  continuing  the 
tradition  of  the  great  English  and  American  pion- 
eers. 


The  good  print,  paper  and  illustrations,  in  spite 
of  many  typographical  errors,  add  to  the  pleasure  of 
this  fine  book. 

Wolfgang  W.  Klemperer,  M.D. 

THE  PHYSIOLOGICAL  BASIS  OF  MEDICAL  PRACTICE, 
A Text  in  Applied  Physiology.  By  Charles  Hebert  Best,  C.B.E., 
M.A.,  M.D.,  D.Sc  (Lond.),  F.R.S.,  F.R.C.P.  (Canada),  Professor 
and  Head  of  Department  of  Physiology,  Director  of  the  Banting- 
Best  Department  of  Medical  Research,  University  of  Toronto, 
and  Norman  Burke  Taylor,  V.D.,  M.D.,  F.R.S.  (Canady,  F.R.(LS. 
(Edin.),  F.R.C.P.  (Canada),  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 
Professor  of  History  of  Medicine  and  Medical  Literature,  Uni- 
versity of  Western  Ontario,  London,  Canada;  Formerly  Professor 
of  Physiology,  University  of  Toronto.  Sixth  Edition.  1355  pp. 
Illustrated.  Price  $12.00.  Williams  and  Wilkins  Co.,  Baltimore. 
1955. 

This  book  needs  no  introduction  since  it  has  be- 
come a classic  in  the  medical  literature.  It  remains 
an  excellent  reference  for  the  practitioner  and  a 
good  text  for  the  student  of  medicine. 

An  attempt  has  been  made  to  shorten  this  large 
volume.  However,  it  still  consists  of  1355  pages,  80 
chapters  and  9 sections. 

Section  I concerns  blood  and  lymph.  Section  II 
is  devoted  to  the  circulation  of  the  blood.  Section  HI 
deals  with  respiration  and  would  be  of  special  inter- 
est to  the  anesthesiologist.  Section  IV  discusses  the 
fundamentals  of  urine  excretion.  Section  V is  a 
limited  section  on  digestion.  Speaking  from  the 
standpoint  of  a surgeon,  it  could  be  improved.  Many 
contributions  to  physiology  have  come  from  the 
clinical  field.  References  to  more  recent  advances  in 
surgical  research  are  lacking  in  the  list  of  refer- 
ences. Section  VI  on  metabolism  and  nutrition  re- 
mains closely  allied  to  basic  biochemistry.  The  re- 
maining three  sections  on  ductless  glands,  the  ner- 
vous system,  and  special  senses  remain  excellent. 

In  conclusion,  one  would  desire  a book  easier  to 
read.  However,  I feel  that  so  many  fundamental 
concepts  of  physiology  and  biochemistry  are  dealt 
with  that  any  further  simplification  of  the  book 
would  seriously  impair  its  true  value  and  purpose. 
It  remains  an  excellent  reference  no  matter  what 
field  of  medicine  you  prefer. 

TTildino-  H Olson.  M.D. 


PUBLIC  RELATIONS  IN  MEDICAL  PRACTICE.  By  James 
E.  Bryan,  Administrator,  Medical-Surgical  Plan  of  New  Jersey 
(Blue  Shield).  Formerly  Executive  Secretary,  Westchester  County 
(N.Y.)  Medical  Society;  Executive  Secretary,  New  York  County 
Medical  Society;  Executive  Officer,  The  Medical  Society  of  New 
Jersey;  Chairman,  Medical  Society  Executives  Conference.  Fore- 
word by  Louis  H.  Bauer,  M.D.,  F.A.C.P.,  Secretary-General,  The 
World  Medical  Association;  Past  President,  The  American  Medi- 
cal Association.  300  pages.  Price  $5.00.  The  Williams  & Wilkins 
Company,  Baltimore.  1 9.54. 

The  underlying  theme  of  this  book  is  that  public 
relations  for  the  medical  man  is  first  and  foremost 
a matter  of  attitude — the  doctor's  attitude  toward 
(Continued  on  page  659) 
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(Continued  from  page  657) 
his  patients,  his  profession,  his  community,  his  job, 
and  himself. 

Mr.  Bryan  recognizes  the  value  of  organized  medi- 
cine’s public  relations  program,  made  up  of  practical 
devices  by  which  the  profession  demonstrates  its 
devotion  to  the  community.  But  he  stresses  that  all 
these  good  works  will  profit  the  profession  little 
unless  the  individual  doctor  is  imbued  with  the  atti- 
tude that  makes  good  public  relations  for  him  in- 
evitable. 

In  succeeding  chapters,  Mr.  Bryan  analyzes  the 
several  components  of  a doctor’s  public  relationships. 
He  offers  practical  suggestions  regarding  the  atti- 
tude essential  to  good  public  relations  and  for  the 
solution  of  problems.  Nearly  25  years  of  practical 
experience  and  intimate  association  with  the  medical 
profession  are  reflected  in  his  writing. 

This  book  is  recommended  reading  for  every  doc- 
tor, and  particularly  for  those  serving  on  Public 
Relations  Committees  of  Medical  Societies.  It  also 
is  recommended  reading  for  lay  executives  of  Medi- 
cal Societies,  and  for  doctors’  secretaries  and  office 
assistants. 

Vern  Vixie,  B.S. 

THE  FOUNDATIONS  OF  SURGERY.  By  George  Perkins, 
M.C.y  M.Ch.^  F.R.C.S.,  Professor  of  Surgery,  London  University. 
Orthopaedic  Surgeon,  St.  Thomas’s  Hospital.  236  pp.  Price 
^.00.  E.  & S.  Livingstone  Ltd.,  Edinburg  and  London.  The 
Williams  and  Wilkins  Co.,  Baltimore.  1954. 

It  is  of  interest  that  this  book.  The  Foundations 
of  Surgery,  or  “Surgery  for  Toddlers”  as  the  author 
states  in  his  preface  is  the  literary  product  of  an 
orthopedic  surgeon  who  became  a professor  of  sur- 
gery. Little  points  in  the  book  indicate  that  he  is  a 
good  surgeon  as  well  as  an  orthopedist.  For  example. 


on  page  158,  he  cites  the  fact  that  if  the  colon  is 
obstructed  the  cecum  may  rupture. 

The  advantages  of  the  book  are  that  it  is  pocket 
size,  it  is  relatively  cheap  and  it  is  very  readable. 
The  book  is  236  pages  long,  with  no  figures.  The 
chapters  are  short  so  that  each  can  be  read  in  one 
session.  The  book  covers  the  entire  field  of  surgery 
and  is,  in  general,  quite  up-to-date.  For  example,  on 
page  62,  there  is  good  mention  of  a fact  that  when 
an  arterio-venous  fistula  is  compressed  the  pulse  will 
become  slower.  The  only  point  of  disagreement  with 
the  book  that  this  reviewer  has  is  with  the  statement 
on  page  150  where  the  author  states  “a  direct  ingui- 
nal hernia  is  never  in  danger  of  strangulating.” 
Whereas  it  is  true  that  direct  hernias  do  not  strangu- 
late as  often  as  indirect  ones,  it  cannot  be  said  that 
they  never  strangulate. 

This  reviewer  can  find  no  fault  with  the  book 
within  the  limits  of  its  purpose.  While  it  is  primarily 
directed  toward  beginners  and  toward  students  in 
surgery  it  expresses  those  things  which  experts  al- 
ready know,  so  well  and  so  succinctly  that  it  can  be 
read  profitably  by  students  of  surgery  from  proba- 
tioner to  professor. 

Henry  N.  Harkins,  M.D. 

A SOURCE-BOOK  OF  MEDICAL  TERMS.  Text  by  Edmund 
C.  Jaeger,  D.Sc.,  Formerly,  Head,  Department  of  Zoology,  River- 
side College,  Riverside,  California.  143  pp.  Illustrated.  Price 
$5.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1953. 

In  one  small  book  the  author  has  assembled  in 
alphabetical  sequence  the  numerous  word  elements, 
combining  forms,  prefixes,  and  suffixes  from  which 
modern  medical  terms  have  been  coined.  Following 
each  are  the  Greek,  Latin,  French  or  other  words 
from  which  they  were  derived,  together  with  their 
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original  meanings  often  stated  in  forms  more  precise 
than  those  to  which  we  are  accustomed  in  our  own 
language.  It  is  a helpful  etymological  treatment  that 
no  medical  dictionary  has  ever  attempted. 

This  book  serves  as  an  appropriate  medical  coun- 
terpart to  the  author’s  previous  book,  A Source-Book 
of  Biological  Names  and  Terms.  The  text  is  illus- 
trated by  numerous  drawings  to  show  the  nature  and 
associations  of  a word. 

This  book  should  serve  as  a useful  reference  for 
medical  editors,  undergraduate  students  and  any 
physician  writing  medical  articles  for  publication. 
I would  recommend  that  medical  libraries  obtain  a 
copy  for  their  shelves. 

Paul  F.  Miner,  M.D. 

THE  BALLISTOCARDIOGRAM,  A Dynamic  Record  of  the 
Heart  Beat.  By  John  R.  Braunstein»  M.D.,  Ph.D.,  Associate 
Professor  of  Biophysics  and  Assistant  Professor  of  Medicine^ 
University  of  Cincinnati^  Cincinnati,  Ohio.  84  pp.  Price  if(3.00. 
Charles  C.  Thomas,  Springfield,  Illinois.  1053. 

This  is  a short  monograph  on  the  ballistocardio- 
gram, consisting  of  a description  of  the  history  of 
the  procedure,  a description  of  modern  instruments, 
illustrations  of  normal  and  abnormal  tracings  with 
a discussion  of  their  clinical  significance,  an  intro- 
duction to  the  procedure  of  the  vectorballistocardio- 
gram,  and  an  appendix  describing  the  fundamentals 
of  vibrating  systems. 

As  the  author  states  in  the  preface,  the  time  is 
not  yet  ripe  for  a text  on  ballistocardiography.  Cer- 
tainly the  reader  who  expects  to  learn  of  the  pro- 
cedure from  a clinical  standpoint,  will  be  disappoint- 
ed. This  monograph  serves  rather  as  an  introduction 
to  the  procedure  and  as  such  will  be  helpful  to  any- 
one contemplating  the  use  of  the  ballistocardiograph. 

John  D.  Collins,  M.D. 


HYPOTHYROIDISM,  An  Essay  on  Modern  Medicine,  By 
Paul  Starr,  M.D.,  F.A.C.P.,  Professor  of  Medicine,  Chairmn  of 
the  Department  of  Medicine,  University  of  Southern  California, 
School  of  Medicine,  Los  Angeles,  California.  137  pp.  Illustrated. 
Price  $3.75  Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

This  clear,  concise  and  well  written  monograph 
should  be  of  interest  to  almost  everyone  in  the  field 
of  medicine.  The  author  presents  a concept  of  hypo- 
thyroidism that  is  bound  to  produce  some  controversy 
but,  in  the  opinion  of  this  reviewer,  the  book  is 
thought  provoking,  stimulating  reading  and,  in 
time,  should  gain  increasing  acceptance. 

His  emphasis  on  the  determination  of  protein 
bound  iodine  as  a screening  mechanism  should  be 
given  consideration.  There  is  an  excellent  statistical 
study  of  this  diagnostic  procedure  and  also  a com- 
plete description  of  the  various  laboratory  methods. 

There  is  also  a good  section  on  clinical  syndromes 
and  treatment.  A more  detailed  discussion  of  treat- 
ment would  be  of  benefit. 

The  binding,  printing  and  general  appearance  of 
the  book  is  up  to  the  usual  good  standards  of  the 
publisher.  There  is  an  adequate  bibliography. 

M.  L.  Schoolnik,  M.D. 

REGIONAL  ALLERGY  OF  THE  UNITED  STATES,  CAN- 
ADA,  MEXICO  AND  CUBA,  A Symposium  of  Thirty-nine  Con- 
tributors. Edited  by  Max  Samter,  M.D.,  Chief,  Allergy  Clinic, 
Research  and  Educational  Hospitals,  University  of  Illinois;  As- 
sociate Professor  of  Medicine,  University  of  Illinois  College  of 
Medicine,  Chicago,  Illinois  and  Oren  C.  Durham,  Lecturer  in 
Allergy,  with  Rank  of  Assistant  Professor,  University  of  Illinois 
College  of  Medicine,  Chicago,  Illinois;  Chief  Botanist,  Abbott 
Laboratories,  North  Chicago,  Illinois.  395  pp.  Price  $8.50. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

It  is  a pleasure  to  recommend  this  book.  It  pre- 
sents a new  approach  to  a problem  which  affects 
millions  of  people  on  this  continent.  Heretofore,  in- 
formation concerning  local  allergic  problems  has 
been  available  in  rather  technical  textbooks.  Some- 
( Continued  on  page  662) 
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times,  these  books  have  been  written  by  authors  at 
some  distance  from  the  local  situation.  The  local 
problems  have  not  always  been  well  presented. 

In  this  book,  the  continent  has  been  divided  into 
about  35  sections.  Report  of  the  local  situation  has 
been  written  by  a practicing  allergist  in  that  region, 
familiar  with  his  area  and  its  problems,  and  experi- 
enced in  treating  patients  in  that  region.  Thus,  a 
fresh,  fairly  accurate  picture  has  been  presented  in 
nearly  every  instance.  Most  of  the  regions  have  been 
presented  on  a state  basis.  In  several  instances,  the 
states  have  been  divided  into  two  or  three  parts  for 
more  accurate  reporting. 

This  book  represents  the  first  attempt  to  give  a 
comprehensive  and  practical  survey  of  local  allergy 
problems.  The  survey  of  each  region  has  been  intro- 
duced by  brief  notes  on  its  geographical  relief,  social 
structures  of  the  region,  pollen  problems,  data  on 
wind  and  weather,  and  information  about  dispersal 
of  pollen  and  mold  spores.  Yet,  this  book  is  not  a 
botanical  text.  The  book  gives  a stimulating  account 
of  the  allergic  factors  that  prevail  in  the  various 
sections  of  the  country,  as  given  by  experienced 
allergists  in  those  regions. 

This  book  attempts  to  answer  the  questions  of  our 
large  group  of  migrant  Americans.  They  wish  to 
know  what  to  expect  when  they  go  to  a new  area, 
will  it  be  better  or  worse  for  them,  what  pollens 
give  trouble,  etc.  It  is  written  simply  enough  that 
it  can  be  understood  by  most  physicians  and  laymen. 
The  general  practitioner,  who  must  occasionally 
advise  families  about  change  of  residence,  will  find 
this  textbook  helpful. 

The  Pacific  Northwest  has  correctly  been  divided 
into  allergy  sections,  each  of  which  is  accurately 
presented.  Western  Washington  and  Oregon  have 
been  described  by  Frank  Perlman,  of  Portland. 
Eastern  Washington,  Oregon,  Idaho,  and  Montana 
have  together  been  presented  by  Robert  F.  E.  Stier, 
of  Spokane.  He  also  has  written  a chapter  on  British 
Columbia  and  Alaska.  The  chapters  are  reliable  and 
are  based  upon  broad  experience  in  this  area. 

Alexander  R.  Altose,  M.D. 

DISEASES  TRANSMITTED  FROM  ANIMALS  TO  MAN. 
By  Thomas  G.  Hull,  Ph.D,,  Secretary,  Council  on  Scientific 
Assembly;  Director,  Bureau  of  Exhibits,  American  Medical 
Association.  With  24  Contributors.  Fourth  Edition.  717  pp. 
Illustrated.  Price  $12.50.  Charles  C.  Thomas,  Sprinsrfield, 
Illinois.  1055. 

This  book  offers  its  readers  the  combined  work 
of  twenty-four  authors  to  give  them  an  authoritative 
text  on  diseases  transmitted  from  animals  to  man. 
As  the  editing  author  emphasizes,  forty  of  the  nine- 
ty-two diseases  of  major  public  health  significance 
are  transmitted  from  animals  to  man. 

Seven  new  chapters  have  been  added  to  the  fourth 
edition,  that  were  not  included  in  the  third  edition, 
covering  the  subjects  vibrio  abortion,  vesicular  sto- 
matitis, Newcastle  disease,  hemorrhagic  septicemia, 
and  rickettsialpox  with  a note  on  epidemic  hemor- 
rhagic fever.  The  chapter  on  fungous  diseases  con- 
tains new  sections  on  cryptococcosis  and  nocardia 
infections.  Detailed  discussions  of  the  history,  inci- 
dence, geographic  prevalence,  transmission,  and 
methods  of  control  of  each  disease  as  well  as  brief 
descriptions  of  the  disease  in  animals  are  covered. 
There  are  also  concise  descriptions  of  clinical  symp- 
toms, pathology,  and  treatment  in  man. 

This  book  should  be  extremely  valuable  to  all  pub- 
lic health  officials  and  physicians  who  either  treat 
or  may  treat  any  of  these  diseases.  It  should  serve 
as  an  authoritative  reference  for  any  physician,  re- 
gardless of  his  specialty,  who  must  answer  questions 
by  his  inquisitive  patients  about  these  diseases. 

Paul  F.  Miner,  M.D. 

STELLATE  GANGLION  BLOCK,  Techniques,  Indicafions, 
Uses.  By  Daniel  C.  Moore,  M.D.,  Director,  Department  of 
Anesthesiology,  Mason  Clinic,  Chief  of  Anesthesia,  Virginia 

( Continued  on  page  664 ) 
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with  psychic  side  effects 


As  the  conditions  that  cause  these  types  of  pain  persist, 
the  patient  becomes  more  and  more  preoccupied  with  his 
pain.  The  depression,  nervous  tension  and  anxiety  that 
nearly  always  accompany  such  pain  combine  to  intensify 
and  prolong  it. 

‘DaprisaF  relieves  these  psychic  aspects  of  pain  because 
it  provides  the  mood-ameliorating  effect  of  Dexamyl* 
(Dexedrinef  and  amobarbital).  It  brings  about  a feeling 
of  energy  and  well-being,  and  restores  optimism. 

‘Daprisal’  works  to  relieve  the  pain  itself  because  it  pro- 
vides the  combined  analgesic  effect  of  acetylsalicylic  acid 
and  phenacetin,  potentiated  by  amobarbital. 

DAPRISAL* 

for  the  relief  of  pain  and  psychic  side  effects  of  pain 

Smith,  Kline  & French  Laboratories,  Philadelphia  1 

FORMULA:  Each  ‘Daprisal’  tablet  contains  ‘Dexedrine’ 
Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.;  amo- 
barbital, gr-  (32  mg.);  acetylsalicylic  acid,  23^  gr. 
(0.16  Gm.);  phenacetin,  2J^  gr.  (0.16  Gm.). 

*T.M.  Reg.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
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Mason  Hospital^  Seattle,  Washington.  280  pp.  Illustrated. 
Price  $10.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

This  is  a well-documented  and  indexed  volume  of 
280  pages  that  is  overdue.  It  regards  a valuable, 
diagnostic  and  therapeutic  procedure  about  which 
there  is  far  too  little  known  by  the  profession  at 
large.  The  format  of  this  book  is  simple,  logical  and 
practical.  The  print  is  easily  readable,  with  the  free 
but  intelligent  use  of  italics  to  emphasize  the  most 
important  considerations.  It  is  richly  illustrated  in 
all  respects,  the  multitudinous  artist’s  drawings, 
many  in  color,  being  of  exceptional  quality,  size, 
accuracy  and  clarity.  The  bibliography  is  complete, 
utilizable  and  the  author  has  wisely  included  the 
precepts  of  others.  The  necessarily  academic  dis- 
cussions of  sympathetic  system  anatomy  and  physi- 
ology are  concise,  readily  intelligible  and  presented 
in  a direct,  practical  manner.  The  author  vividly 
describes  his  preferred  technics,  with  an  appendix 
including  those  of  others.  This  volume  is  a valuable 
addition  to  the  library  of  every  physician  and  can 
be  read  with  profit  by  all.  To  the  unacquainted,  this 
book  is  a necessity;  to  those  already  familiar  with 
the  sympathetic  system,  it  is  desirable  as  a refer- 
ence work.  To  those  contemplating  stellate  ganglion 
blocks,  the  constant  reminder  of  the  indications, 
hazards  and  precautions  is  outstanding.  I heartily 
endorse  this  contribution  in  every  regard,  strongly 
commend  the  author  and  urge  every  physician  to 
acquaint  himself  with  the  important  material  be- 
tween its  covers. 

Hunter  J.  MacKay,  M.D. 

DISORDERS  OF  CHARACTER,  Persistant  Enuresis,  Juvenile 
Delinquency,  and  Psychopathic  Personality.  By  Joseph  J.  Mich- 
aels, M.D.,  Boston,  Massachusetts.  148  pp.  Price  $4.75.  Charles 
C.  Thomas,  Springfield,  Illinois.  19i>5. 

At  this  time  of  rising  concern  over  the  problems 
of  juvenile  delinquency.  Dr.  Michael’s  book  is  a par- 
ticularly welcome  and  valuable  contribution  to  the 
study  and  remedy  of  that  disorder.  Choosing  a grati- 
fyingly  holistic  approach  he  places  his  thesis  within 
the  solid  framework  of  biologic,  neurologic,  psycho- 
logic, psychoanalytic  and  sociologic  observations. 
Speaking  from  rich  clinical  experience  he  demon- 
strates in  a statistically  objective  manner  the  high 
incidence  of  persistent  enuresis  in  the  combined 
groups  of  psychiatric  behavior  problems  in  com- 
parison to  other  psychiatric  disorders  and  normal 
controls.  He  views  persistent  enuresis  as  the  ex- 
pression of  innate,  deficient  inhibitory  tendencies 
which  permeate  the  entire  personality.  As  the  proto- 
type of  a constitutional  lack  of  control,  coupled  to 
the  revealing  fact  that  it  is  associated  ■with  an  ab- 
normal electro-encephalogram  to  a high  degree,  per- 
sistent enuresis  is  the  reflection  of  an  ill  balanced 
personality  rather  than  an  independent,  unrelated 
manifestation.  That  personality  structure  is  imma- 
ture, relatively  primitive  and  undifferentiated  with 
a high  degree  of  narcissism  and  impulsiveness  in  the 
presence  of  low  tension  tolerance.  The  author  sug- 
gests that  the  coexistence  of  weak  Ego  and  persist- 
ent lack  of  sphincter  control  delimit  the  “impulsive 
type  of  character”  which  can  be  added  as  a new 
entity  to  Freud’s  typology  of  erotic,  compulsive  and 
narcissistic  types. 

With  the  emphasis  on  persistent  enuresis  as  a spe- 
cial kind  of  psychosomatic  disposition  which  charac- 
terizes the  whole  psychopathic  personality,  Michaels 
follows  Freud’s  concept  of  a complementary  series 
in  regard  to  constitution  and  environment.  He  delib- 
erately neglects  the  experiential  factors  in  this 
monograph,  however,  having  chosen  typology  as  his 
primary  subject  matter.  Still,  this  omission  does  not 
detract  from  the  unison  character  of  this  book. 
Concentration  on  a special  theme,  namely,  the  nature 
of  the  individual,  is  perfected  with  scientific  pre- 
cision and  matching  clarity  of  style.  It  is  indeed 
the  very  excellence  of  the  treatise  which  causes  re- 


gret that  the  author  has  not  encompassed  a more 
detailed  exposition  of  the  social  and  cultural  deter- 
minants within  the  scope  of  his  work.  It  would  have 
elevated  the  book  even  more  assuredly  to  the  rank 
of  a standard  in  its  field,  a place  which  it  duly 

Gert  Heilbrunn,  M.D. 

AN  HISTORICAL  CHRONOLOGY  OF  TUBERCULOSIS. 
Second  Edition.  By  Richard  M.  Burke,  M.D.,  F.A.C.P.,  Assist- 
ant Professor  of  Medicine,  University  of  Oklahoma  School  of 
Medicine,  Oklahoma  City,  Oklahoma;  Director  of  Tuberculosis 
Control,  Oklahoma  State  Health  Department.  125  pp.  Illus- 
trated. Price  $3.75.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

This  is  the  second  edition  of  an  admirable  small 
book,  first  published  in  1938.  Despite  its  small  size 
(measurements  being  5”x7  /2”x)o”),  it  contains  an 
amazing  amount  of  material  on  the  history  of  tu- 
berculosis. The  author  has  divided  the  material  into 
three  main  periods  as  follows: 

I.  Ancient  Period,  5000  B.C.-1600  A.D.  (9  pages) 
The  contributions  made  to  the  subject  were 
limited  largely  to  descriptions  of  phthisis. 

II.  Pre-Modern  Period,  1600-1800  (10  pages) 
Results  of  necropsy  studies  brought  out  the 
fact  that  tubercles  were  the  precursors  of 
phthisis  and  scrofula. 

III.  Modern  Period 

A.  1800-1881  (18  pages).  This  period  was 
characterized  by  the  outstanding  work  of 
the  French  investigators,  with  Laennec 
being  the  most  famous;  culminating  with 
the  work  of  Villemin,  whose  experimental 
work  on  animals  proved  that  tuberculosis 
is  a contagious  disease. 

B.  1882-1953  (33  pages).  This  part  starts 
with  Kock’s  discovery  of  the  tubercle  ba- 
cillus and  brings  the  chronology  right  up- 
to-date  by  mentioning  the  recent  advances 
in  chemotherapy,  with  Isoniazid  as  the 
latest  drug  added. 

The  material  is  presented  as  a chronological  tabu- 
lation with  exceedingly  brief  descriptions  of  the 
work  done  by  the  various  contributors.  The  author 
then  summarizes  the  entire  history  of  tuberculosis 
into  a series  of  “milestones”  being  13  in  number, 
starting  in  with  Hippocrates  and  ending  with  Waks- 
man’s  discovery  of  streptomycin.  A new  feature  of 
this  compact  book  is  a very  comprehensive  bibliogra- 
phy of  the  history  of  tuberculosis  with  nearly  500 
references  covering  30  pages.  The  index  is  quite 
complete.  This  is  a very  yaluable  book  for  any  stu- 
dent of  tuberculosis  to  haye  in  order  to  secure  yery 
quickly  the  imnortant  deyelopments  in  the  history 
of  our  knowledge  on  this  disease.  The  author  has 
done  yery  well  in  selecting  the  essential  highlights, 
yet  listing  references  to  permit  the  interested  stu- 
dent to  read  further.  The  publishers  haye  printed 
it  attractively. 

Cedric  Northrop,  M.D. 

FACTORS  AFFECTING  THE  COSTS  OF  HOSPITAL  CARE. 
Volume  I.  Financing  Hospital  Care  in  the  U.S.  Edited  by  John  H. 
Hayes.  300  pp.  With  Tables.  Price  $4.00.  The  Blakiston  Co., 
Inc.,  New  York.  19.54. 

This  yolume  is  an  authoritatiye  report  of  the  find- 
ings of  the  Commission  on  Financing  Hospital  Care. 
This  commission,  which  was  sponsored  by  the  Ameri- 
can Hospital  Association  and  financed  by  contribu- 
tions from  several  national  voluntary  organizations, 
undertook  “to  study  the  cost  of  providing  adequate 
hospital  services  and  to  determine  the  best  systems 
of  payment  for  such  services.”  This  first  volume  is 
devoted  to  the  “study  of  the  costs  of  providing  ade- 
quate hospital  services.” 

The  observations  and  the  interpretations  dra'wn 
from  the  facts  presented  in  the  book  are  based  on 
well  defined  material  obtained  from  extensive  statis- 
tical samples.  The  important  facets  of  hospital  costs 
are  pointed  out  with  emphasis  on  the  variations  pro- 
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careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
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Has  Wine  a Place 
in  Your  Practice? 

Recent  physiological  and  clinical 
research  confirms  its  adjunctive 
value  in  the  diet  of  many  patients 

The  wide  recommendation  of  wine  as  a gentle  and  pleasant 
stimulus  to  appetite,  digestion,  and  the  full  enjoyment  of  a 
meal,  has  a sound  basis  in  the  findings  of  controlled  research. 
Results  of  some  recent  studies*  are  the  following: 

Influence  oj  W me  on  Appetite — Two  wineglassfuls  of  20  per  cent 
alcohol  (the  concentration  in  the  usual  appetizer  or  dessert  wine) 
have  been  found  to  reheve  prolonged  gastric  tension.  Two  or  three 
ounces  of  dry  table  wine  can  markedly  increase  the  olfactory  acuity 
and  the  appetite  in  anorexia,  and  stimulate  caloric  intake. 

The  Buffer  Action  oj  Wine  in  DigeAion — The  effect  of  wine  on 
free  and  total  gastric  acidity  is  slower  and  more  prolonged  than  that 
of  plain  alcohol.  Because  of  the  buffering  action  of  its  phosphates, 
organic  acids  and  tannins,  wine  Induces  a less  violent  but  more  sus- 
tained Increase  in  gastric  secretion  and  gastric  motility. 

W me  Stimulates  the  Flow  oj  Pepsin — Ingestion  of  moderate 
amounts  of  wine,  notably  white  table  wine,  has  been  found  to  in- 
crease appreciably  not  only  the  volume  but  the  proteolytic  power 
of  gastric  juice. 

Wine  m the  Diet  oj  Oldsters  and  Convalescents — There  are  sound, 
physiological  reasons,  therefore,  why  the  generally  lax  and  achlor- 
hydric stomach  of  older  people  and  convalescents  reacts  favorably 
to  the  mild,  secretory  stimulation  of  wine  taken  at  mealtimes.  And 
wine  offers  other  valuable  vasodilating,  soothing,  relaxing  effects  . . . 
a little  Port  or  sherry  wine  at  bedtime  is  a valuable  aid  to  normal 
sleep,  and  may  obviate  the  need  for  sedative  medication. 

W me  to  Brighten  the  Alonotonous  Diet — In  the  dull  and  often  un- 
appealing dietary  regimen  of  many  patients,  a glass  of  wine  can 
frequently  provide  a touch  of  interest  and  “elegance” — a psycho- 
logical boost  of  inestimable  value. 

The  Fine  Wines  oj  Calijornia — Wines  of  outstanding  quality  are 
coming  from  California  nowadays.  Somewhere  in  the  rich  soils  of  the 
State,  each  grape  variety  finds  its  ideal  setting  and  comes  to  perfect 
ripeness  each  year.  Just  as  essential,  modern  scientific  methods  re- 
sult in  wines  of  controlled  quality  standards,  true  to  type — and  what 
is  highly  Important  from  your  patient^s  standpoint — moderate  in 
price.  Wine  Advisory  Board,  San  Francisco  3,  California. 

^'Research  information  on  wine  is  available  upon  request. 
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duced  by  the  quality  and  extent  of  care.  The  ap- 
proaches for  control  of  cost  are  enumerated  with 
emphasis  on  the  dangers  to  be  encountered  in  lower- 
ing cost  by  the  sacrificing  of  services.  Utilization  of 
services  within  an  institution;  better  utilization  of 
the  institutions  within  a community;  budgetary  con- 
trols of  hospitals;  as  well  as  the  reasons  for  the  in- 
creases in  operating  cost  are  explored.  The  con- 
clusions are  logical  but  not  startling. 

There  is  much  factual  information  presented  which 
should  be  carefully  reviewed  by  Boards  of  Trustees 
of  hospitals,  by  hospital  administrators,  and  by  phy- 
sicians. Many  facts  are  presented,  with  which  the 
three  groups,  working  together,  can  produce  better 
hospital  care  at  the  more  efficient  cost. 

Robert  F.  Brown,  M.D. 

BRITISH  JOURNAL  OF  HAEMATOLOGY.  Editor,  J.  V. 
Dacie.  Editorial  Board,  Sheila  Callender,  D.  A.  G.  Galton,  R. 
G.  Macfarlane,  P.  L..  Mollison,  A.  E.  Mourant,  R.  R.  Race, 
R.  Bodley  Scott.  130  pp.  Illustrated.  Price  $8.00.  Blackwell 
Scientific  Publications,  Oxford.  Charles  C.  Thomas,  Springfield, 
Illinois.  1055. 

The  chief  editor  of  the  British  Journal  of  Hae- 
matology is  J.  V.  Dacie.  Of  those  included  on  the 
editorial  board,  Dacie,  Mourant,  Mollison,  and  Race 
are  familiar  to  me.  They  are  well-known  British 
hematologists. 

The  problems  that  confront  Britain  are  the  same 
as  those  here  in  this  country,  however,  hemotologic 
research  and  literature  have  increased  by  leaps  and 
bounds  in  the  last  ten  years.  There  is  probably  no 
other  topic  of  medicine  which  has  progressed  as 
rapidly  as  has  this  field.  At  first,  all  the  literature 
was  published  in  the  journals  of  internal  medicine, 
but  they  were  so  scattered  that  it  made  survey  of 
the  literature  increasingly  difficult.  The  British 
have  either  published  their  articles  in  their  own 
journals  of  internal  medicine  or  in  foreign  journals 
devoted  to  hematology,  such  as  Blood  in  this  country 
or  Acta  Haematologica  in  Sweden. 


The  amount  of  good  work  that  has  come  from 
England  is  second  to  none  in  the  world,  and  for  the 
size  of  the  country  and  the  number  of  investigators 
they  have  a great  deal  to  be  proud  of.  British  Jour- 
nal of  Haematology  undoubtedly  will  be  widely 
read  throughout  the  world  and  particularly  in  this 
country  because  of  the  volume  of  good  work.  The 
first  journal  has  articles  of  interest  to  all  hema- 
tologists and  contains  the  names  of  many  of  their 
best  known  workers.  Interest  in  the  journal  how- 
ever, will  be  limited  to  people  in  this  particular  field 
with  occasional  exceptions  because  of  the  specific 
nature  of  the  articles. 

Q.  B.  DeMarsh,  M.D. 

HEMATOLOGY.  Second  Edition.  By  Cyrus  C.  Sturgis,  M.D., 
Professor  of  Internal  Medicine,  Ch2urman  of  the  Department  of 
Internal  Medicine,  University  of  Michigan  Medical  School  and 
Director  of  the  Thomas  Henry  Simpson  Memorial  Institute  for 
Medical  Research,  University  of  Michigan,  Ann  Arbor,  Michi* 
gan.  1222  pp.  Illustrated.  Price  $19.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

Textbooks  in  general  are  of  limited  use  to  a prac- 
ticing physician.  They  often  do  not  contain  the  re- 
quired amount  of  detail  and  rarely  do  they  have  an 
adequate  number  of  references.  This  text  is  an  ex- 
ception in  that  there  is  a great  deal  of  detail  about 
each  disease.  It  also  has  a great  deal  of  historical 
information  on  each  disease.  The  various  sections 
are  well  organized.  More  than  one  opinion  is  given 
about  a particular  subject.  It  is  about  as  much 
up-to-date  as  it  is  possible  to  bring  a textbook  this 
day  and  age. 

There  are  two  sections  of  the  book  that  show  de- 
ficiencies however;  one  is  the  section  on  hemolytic 
anemias  and  hemoglobinopathies.  All  the  informa- 
tion available  today  is  not  included  and  the  section 
on  bleeding  diseases  is  likewise  deficient  in  that  the 
types  of  hemophilia  are  not  discussed  and  all  the 
known  deficiencies  that  are  concerned  with  bleeding 
and  coagulation  of  blood  are  not  included. 
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I think  any  practicing  physician  will  find  this 
book  of  great  value  as  a reference  and  aid  in  diag- 
nostic hematologic  problems. 

Q.  B.  DeMarsh,  M.D. 

LESIONS  OF  THE  LUMBAR  INTERVERTEBRAL  DISC. 
By  K.  Glen  Spurling,  M.D.,  Clinical  Professor  of  Surgery  (Neuro- 
surgery), University  of  Louisville  School  of  Medicine.  145  pp. 
77  Illustrations.  Price  $4.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

When  our  late  ancestor  first  arose  upon  his  hind 
legs,  to  gain  greater  freedom  for  his  hands,  there 
was  shortly  revealed  a weakness  at  both  ends  of  his 
person.  The  deficiencies  of  the  cephalic  end  have 
persisted  throughout  the  centuries,  despite  the  con- 
centrated efforts  of  preachers  and  analysts.  Caudal- 
ly,  the  weakness  has  manifested  itself  for  the  most 
part  as  protrusion  of  the  lumbar  intervertebral  disc. 

In  this  monograph  by  R.  Glen  Spurling  (beauti- 
fully published,  as  always,  by  Thomas)  there  are 
plainly  and  comprehensively  set  forth  the  opinions 
of  a distinguished  neurosurgeon  whose  experience 
extends  over  nearly  two  decades.  Organization  of 
the  book  is  logical  and  quite  satisfactory,  progressing 
through  history,  anatomy,  pathology,  diagnosis  and 
treatment.  It  details  the  considered  viewpoint  of  a 
neurosurgeon  who  believes  that  “There  are  few  or 
no  indications  for  spinal  fusion  as  an  initial  pro- 
cedure and  that  instead  it  should  be  performed  only 
as  a secondary  operation  for  patients  who  continue 
to  be  incapacitated  by  low  lumbar  pain  after  simple 
disc  removal.”  The  reviewer  was  pleased  to  note  that 
the  author  feels  myelography  is  seldom  indicated 
but  uses  it  as  an  aid  in  diagnosis  rather  than  as  a 
substitute  for  thought.  We  would  have  liked  to  have 
read  his  opinion  regarding  electromyography  but 
this,  unfortunately,  is  not  mentioned.  He  emphasizes 
the  value  of  surgical  over  non-surgical  treatment, 
albeit  with  the  proviso  that  adequate  surgical  judg- 


ment is  an  indispensable  concomitant  of  good  surgi- 
cal technic. 

In  these  days  when  we  are  in  danger  of  having  all 
our  wants  taken  care  of  from  womb  to  tomb  by  the 
all-embracing  Mother  State,  it  is  not  without  signifi- 
cance for  us  in  Washington  that  results  in  the  com- 
pensation group  are  only  half  as  good  as  those  in 
the  non-compensation  group. 

All  in  all,  an  excellent,  well-balanced  treatise  which 
is  something  of  a classic  in  its  field. 

Hector  N.  MacKinnon,  M.D. 

CONNECTIONS  OF  THE  FRONTAL  CORTEX  OF  THE 
MONKEY.  By  Wendell  J.  S.  Krieg,  Professor  of  Anatomy, 
Northwestern  University  Medical  School.  320  pp.  Illustrated 
by  the  author.  Price  $10.50.  Charles  C.  Thomas,  Springfield, 
Illinois.  1954. 

This  book  is  addressed  to  neurophysiologists,  psy- 
chologists, neurologists,  neurosurgeons,  psychiatrists, 
neuroanatomists  and  philosophers.  One  is  irresistibly 
reminded  of  the  character  in  Henry  IV  who  knew 
that  he  could  call  spirits  but  doubted  if  they  would 
answer.  Nevertheless,  this  is  a most  valuable  and 
basic  study  that  fulfills  a need.  It  is  an  “analysis,  re- 
construction and  synthesis”  of  the  connections  of  the 
cerebral  cortex  of  the  monkey,  as  traced  by  the 
March!  method.  The  three-dimensional  line  drawings 
that  were  employed  so  successfully  in  the  authors 
textbook  of  neuroanatomy  are  used  here;  they  are 
superb  and  as  complete  as  one  could  well  expect. 
This  represents  a tremendous  labor  carried  out  in  a 
well-supported  and  directed  laboratory.  It  will  form 
an  indispensable  reference  book  for  those  who  should 
know  the  anatomy  of  the  brain. 

Hector  N.  MacKinnon,  M.D. 

PHYSICAL  SIGNS  IN  CLINICAL  SURGERY,  Demonstra- 
tions  of.  By  Hamilton  Bailey,  F.R.C.S.  (Eng.),  F.A.C.S., 

F.R.S.E.,  Emeritus  Surgeon,  Royal  Northern  Hospital,  London; 
General  Surgeon,  Metropolitan  Ear,  Nose  and  Throat  Hospital; 
Consulting  Surgeon,  Indian  HospitaJ.  Assisted  by  Allan  Clain, 
M.B.  (C^pe  Town),  F.R.C.S.  (Eng.),  Senior  Surgical  Registrar, 
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Royal  Cancer  Hospital,  London.  Twelfth  Edition.  456  pp. 
Illustrated.  Price  $8.00.  The  Williams  and  Wilkins  Co.,  Baltic 
more.  1954. 

The  merit  and  popularity  of  this  compendium  of 
surgical  diagnosis  is  attested  by  its  passage  through 
twelve  English  and  five  foreign  editions.  Having 
its  origin  in  demonstrations  for  students  at  Liver- 
pool Royal  Infirmary,  it  has  become  a valuable  ref- 
erence and  review  for  practitioners  as  well.  The  681 
excellent  illustrations,  many  of  them  colored  photo- 
graphs, serve  to  impress  each  important  observation 
indelibly  in  mind.  The  written  text  possesses  a 
charm  and  personal  touch  so  often  lacking  in  Amer- 
ican medical  writing,  which  renders  reading  enjoy- 
able as  well  as  instructive.  In  this  day  of  excessive 
dependence  upon  laboratory  tests  and  roentgeno- 
graphy, it  is  refreshing  to  be  reminded  how  much 
can  be  learned  by  the  vanishing  art  of  exercising 
one’s  own  perceptive  faculties. 

As  may  be  the  case  with  books  which  have  been 
revised  many  times  one  cannot,  on  occasion,  escape 
an  impression  of  archaism.  There  is  an  insistence 
on  the  use  of  proper  rather  than  descriptive  names 
for  diagnostic  signs.  There  is  at  times  a didactic 
over-simplification  of  difficult  problems  of  differ- 
ential diagnosis.  In  the  section  on  swellings  of  the 
neck  an  inordinate  emphasis  is  placed  upon  tuber- 
culosis lesions  while  metastatic  thyroid  carcinoma 
is  not  mentioned.  In  fact,  the  only  criteria  of  thy- 
roid malignancy  described  are  those  of  advanced 
and  hopeless  disease.  Nonetheless,  Mr.  Bailey’s  little 
book  is  a classic  in  its  field. 

C.  P.  Schlicke,  M.D. 

PRIMARY  ANATOMY.  By  H.  A.  Cates,  M.D.,  Late  Pro- 
lessor  of  Anatomy  and  Director  of  the  School  of  Physical  and 
Health  Education,  University  of  Toronto;  and  J.  V.  Basmajian, 
M.D.,  Associate  Professor  of  Anatomy,  University  of  Toronto. 
Third  Edition.  339  pp.  Illustrated.  Price  $5.75.  Williams  & 
Wilkins  Co.,  Baltimore.  1955. 

This  treatise  on  anatomy  and  its  previous  editions 
have  been  directed  to  students  in  physiotherapy,  oc- 


cupational therapy,  physician  and  health  education, 
and  nursing. 

As  would  be  expected,  the  material  stresses  the 
functional  aspects  of  anatomy,  with  special  emphasis 
on  the  bony,  muscular  and  cartilaginous  systems.  The 
text  is  very  well  illustrated  by  numerous  semi-dia- 
gramatic  drawings  which  appear  to  be  highly  accur- 
ate. Thus  it  could  be  an  excellent  reference  for  the 
medical  student  who  is  concerned  with  muscular  func- 
tion and  orthopedic  principles. 

The  material  is  well  organzed,  and  the  chapters  on 
the  various  systems  of  the  body  are  prefaced  by  a 
summary  of  embryological  and  histological  facts. 

This  work  cannot  be  considered  as  an  adequate  or 
complete  text  book  of  anatomy  as  it  is  not  meant 
to  serve  that  purpose.  However,  the  student  of  an- 
atomy would  profit  immensely  from  a review  of  this 
book  as  a preliminary  to  his  curriculum,  in  that  an 
excellent  working  knowledge  of  the  anatomical  and 
physiological  principles  of  the  various  tissues  of  the 
body,  may  be  had  from  the  use  of  this  book. 

Matthew  H.  Evoy,  M.D. 

CURRENT  THERAPY  1955,  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  E^ted  by  Howard  F. 
Conn,  M.D.,  Consulting  Editors:  M.  Edward  Davis,  Vincent  J. 

Derbes,  Garfield  G.  Duncan,  Hugh  J.  Jewett,  Wm.  J.  Kerr, 
Perrin  H.  Long,  H.  Houston  Merritt,  Paul  A.  O'Leary,  Walter 
L.  Palmer,  Hobart  A.  Reimann,  Cyrus  C.  Sturgis,  Robert  H. 
Williams.  692  pp.  Price  $11.00.  W.  B.  Saunders  Co.,  Phila- 
delphia. 1955. 

The  current  1955  edition  of  this  annually  revised 
volume  on  “Current  Therapy”  continues  the  high 
quality  of  its  predecessors.  Although  many  indi- 
vidual subjects  are  completely  rewritten,  the  over- 
all lists  of  subjects  and  authors  remains  much  the 
same.  Size  of  the  volume  has  again  been  slightly 
reduced  by  omitting  many  alternate  methods  of 
therapy  not  of  significant  difference  or  value  and 
by  certain  inserts  in  smaller  type.  However,  a val- 
uable alternate  discussion  of  “Parenteral  Fluid 
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YOUR  PATIENTS 
NEED  TO  REACH 
YOU  EASILY 
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Center  where  the  Cobb  and  Stimson 
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dental.  You  are  handy  to  hospital 
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Therapy”  has  been  added.  Discussion  of  the  basic 
fundamentals  of  disease  and  therapy  found  in  many 
sections  accentuates  the  reader’s  loss  by  their  omis- 
sion in  other  sections. 

I feel  that  the  preference  given  x-ray  over  surgical 
therapy  of  skin  cancer  and  the  statement  that  “in 
severe  acne,  radiation  therapy  is  to  be  preferred 
over  all  other  methods”  without  warning  of  the 
dangers  of  repeat  therapy  or  of  the  late  complica- 
tions of  radiation  therapy  is  unfortunate.  The  clear 
cut  evaluation  of  the  use  and  abuse  of  both  peni- 
cillin and  cortisone  in  a long  list  of  disease  condi- 
tions is  timely  in  these  days  of  their  over-enthus- 
iastic but  not  always  intelligent  use. 

The  “Roster  of  Drugs,”  “The  Principal  Toxic  In- 
gredients in  Various  Commercial  Products”  and 
“Miscellaneous  Acute  Poisonings”  are  a readily 
available  emergency  reference.  The  brevity  and 
clarity  of  disease  description  coupled  with  authentic 
therapeutic  recommendations  still  makes  this  the 
most  valuable  and  frequently  used  volume  on  the 
desk  of  this  practicing  physician. 

Erroll  W.  Rawson,  M.D. 

VAGINAL  HYSTERECTOMY,  Indications,  Technique  and 
Complications.  By  Lamem  A.  Gray,  A.B.,  M.D.,  F.A.C.S.,  Asso- 
ciate Professor,  Obstetrics  and  Gynecology,  University  of  Louis- 
ville, School  of  Medicine,  Louisville,  Kentucky;  Area  Consultant 
Gynecologist,  Veterans  Administration;  Consultant  Gynecologist, 
Nichols  Veterans  Administration  Hospital;  Active  Staff,  Norton 
Memorial  Infirmary  and  Louisville  General  Hospital.  137  pp. 
Illustrated.  Price  $4.75.  Charles  C.  Thomas,  Springfield,  Illinois. 
1»55. 

The  author  apparently  has  arrived  at  his  conclu- 
sions by  careful  observation  and  trial  and  error  over 
a period  of  many  years.  His  personal  experiences  and 
the  descriptions  of  the  various  complications  sub- 
stantiate this. 

The  book  is  written  primarily  for  the  operator 
who  performs  vaginal  hysterectomies  at  intervals, 
but  not  so  many  that  he  is  an  expert. 
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Is  1/100  of  a man’s  earning  capacity  too  great  a price 
to  pay  for  his  return  to  normal  living?  On  a simple 
dollar-and-cents  basis,  the  cost  of  the  Shadel  Program  of 
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ClfcIiL-Gjdtwn.  CapAuhii. 


CYCLE-ACTION  MEDICATION 

( Smooth  Medication  Throughout 
Day  or  Night  with  ONE  Capsule  ) 


ATRYN* 


CYCLE-ACTION  CAPSULES* 

ADVANCED  TYPE  ANTISPASMODIC 

Natural  Belladonna  Alkaloids  and  Phcnoharbital 

Smooth  Medicofion  Throughout  Day  or  Night 
With  One  Atryn  Capsule. 


Eoch  cycle-action  ATRYN  capsule  contains;  Hyotcyamine  Sol- 
fate  0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro- 
mide  0.0195  mg.,  Phenobarbitol  48.0  mg.  (’A  gt-)  . 


BENECYCLES* 


FOR  THE  DOG  TIRED 

Cycle-Action  Capsules  * PATIENT 


Dosage;  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 
after  breakfast. 


EACH  CAPSULE  CONTAINS:  One  red  fablet,  one  white  tablet  and  one  blue  tablet 


RED  TABLET 

Disintegrates  immediately  upon  Ingestion  releasing  5mg.  Dextro-Ampheta- 
mine  Sulfate,  plus  B-Complex  with  C 

WHITE  TABLET 

Disintegrates  approximately  four  hours  ofter  ingestion  releasing  3mg.  Dex- 
tro-Amphetomine  ^ulfote,  plus  B-Complex  with  C 

BLUE  TABLET 

Disintegrates  approximately  eight  hours  after  Ingestion  releosing  16mg.  Pentoboritol 
plus  B-Complex  with  C 

The  B-Complex  with  Vitamin  C in  therapeutic  omounts,  th  ree  to  ten  timet  the  dolly  requirement,  is  dis- 
persed equally  in  the  three  tablets  contained  in  a gelatin  capsule,  hence  cycle-action. 


*Trodo  Morfc 


672  NORTHWEST  MEDICINE,  JUNE,  1955 


(Continued  from  page  670) 

The  introduction,  with  a superb  history  of  the 
operation,  is  well  worth  reading  and  it  is  particularly 
enjoyable.  The  chapter  on  indications,  general  and 
special  and  the  contraindications  are  concise  and 
clear. 

Description  of  the  operative  technic  and  the  illus- 
ti'ations  are  lucid  and  detailed.  His  criticism  of  mor- 
cellation  and  splitting  of  the  uterus  to  facilitate  its 
removal  is  based  on  the  danger  of  unsuspected  car- 
cinoma. It  is  not  warranted  as  these  valuable  pro- 
cedures can  convert  a difficult  hysterectomy  into  a 
much  simpler  one.  All  vaginal  hysterectomies  should 
be  preceded  by  currettement. 

The  chapters  devoted  to  post-operative  care  and 
complications  are  detailed  and  comprehensive,  and 
written  in  such  a manner  as  to  indicate  that  the  au- 
thor has  had  considerable  experience  of  his  own  and 
is  not  quoting  others.  Above  all  the  author  is  prac- 
tical in  his  approach.  A very  large  index  containing 
a vast  number  of  references  is  well  worth  examining. 

Charles  S.  Fine,  M.D. 


Another  Lederle  “First”/ 

MUMPS 

VACCINE 


THE  JOINTS  OF  THE  EXTREMITIES,  A Radiographic 
Study.  Notes  on  Non*routine  Methods,  Non-routine  Ideas,  and 
Less-common  Pathology.  By  Raymond  W.  Lewis,  M.D.,  Formerly 
Director,  Department  of  Radiology,  Consultant  in  Roentgenology, 
The  Hospital  for  Special  Surgery,  New  York,  N.  Y,  108  pp.  Illus- 
trated- Price  $8.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

This  small  volume,  according  to  the  author  and 
publisher,  was  prepared  especially  for  radiologists 
and  orthopedic  surgeons  to  make  available  methods, 
observations  and  ideas  not  in  common  practice,  which 
have  been  found  useful  by  the  author  after  many 
years  in  service  at  an  orthopedic  hospital.  The  book, 
while  valuable  to  roentgenologists,  will  be  of  most 
importance  to  orthopedists  and  others  interested  in 
joint  diseases  who  do  their  own  roentgenology  and 
in  the  correlation  of  the  roentgenologist’s  interpreta- 
tion. The  book  is  divided  into  sections  on  the  shoul- 
der, the  elbow,  the  wrist  and  hand,  the  hip,  the  knee, 
and  the  ankle  and  foot.  The  quality  of  the  x-ray 
reproductions  is  very  good  in  spite  of  the  fact  that 
some  of  the  radiographs  were  made  before  the  use 
of  very  fine  focal  spot  tubes,  non-screen  films  and 
other  methods  of  bringing  out  fine  bone  and  soft 
tissue  detail.  In  most  of  the  illustrations  the  pathol- 
ogy is  brought  out  by  accompanying  line  drawings. 
This  volume  makes  an  excellent  reference  book  for 
the  library  of  anyone  interested  in  joint  diseases. 

Milo  Harris,  M.D. 


doctors  in  the  sky.  The  Story  of  the  Aero  Medical 
Association.  By  Robert  J.  Benford,  M.D.,  Colonel,  Medical  Corps, 
United  States  Air  Force.  32«  pp.  Illustrated.  Price  $8.75.  Charles 
C.  Thomas,  Springfield,  Illinois.  1955. 

This  book  is  a comprehensive  study  of  aviation 
medicine  in  the  United  States.  It  deals,  in  the  main 
part,  with  the  Aero  Medical  Association  from  its 
inception  in  1928  to  the  present  day.  A detailed  ac- 
count of  the  association’s  formative  struggles,  meet- 
ings and  constitution  and  by-laws  is  presented.  Ben- 
ford emphasizes  the  strong  role  that  the  Aero  Medi- 
cal Association  has  played  in  securing  and  maintain- 
ing a high  standard  of  pilot  physical  requirements 
and  of  the  association’s  insistence  on  thoroughly 
qualified  aviation  examiners.  Many  personalities  are 
introduced,  notably,  Louis  H.  Bauer. 

There  is  an  adequate  description  of  the  sectional 
societies  and  their  activities  and  of  the  growth  and 
development  of  medical  departments  in  the  leading 
airlines. 

Dr.  Benford  has  given  us  a well-documented  vol- 
ume replete  with  photographs. 

A.  C.  Powell,  M.D. 
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mumps  in  children  or  adults  where  indicated. 
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PEARL  RIVER,  NEW  YORK 


In  our  recent  series  of  advertisements  in 
Northwest  Medicine,  we  have  dealt  very 
briefly  with  some  of  the  elements  involved 
in  printing  the  magazine. 

In  issues  which  follow,  we  will  attempt  to 
give  brief  and  relatively  elementary  expla- 
nation of  the  process  of  photolithography  as 
it  applies  to  production  of  this  publication. 
The  new  developments  in  this  field  make  it 
a very  interesting  subject  and  we  will  look 
forward  with  pleasure  to  the  presentation 
of  the  series  which  is  to  follow. 


Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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Lhe  sparkling  clarity  and  superb  taste 
of  Olympia  Beer  help  set  the  mood  for 

moments  of  leisure  captured  from  a busy  day. 
^Bfs  the  Water’  used  in  brewing  Olympia 

that  makes  the  flavorful  differenee. 


•Trade  Marks  Reg. 
U.  S.  Pat.  Off. 


Members  of  the  medical  profession 
are  cordially  invited  to  visit  and  tour  the 
Olympia  Brewing  Company,  on  Highway  99 
just  south  of  Olympia,  Washington,  any  day 
between  the  hours  of  9:30  and  4:30. 

OLYMPIA  BREV/ING  COMPANY,  Olympia,  Washington,  U.  S.  A. 
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BRUCELLOSIS.  By  M.  Ruiz  Castaneda,  Director  del  De- 
partamento  de  Investigaciones  Medicas,  Hospital  General,  Mexico, 
D.F.;  Miembro  del  Comite  de  Expertos  en  Brucellosis  de  la 
Organizacion  Mundial  de  la  Salud,  pp.  Illustrated.  Price 

$.■>.00.  La  Prensa  Medica  Mexicana,  Mexico,  D.  F.  19.‘>4. 

This  book  is  a revision  and  amplification  of  the 
author’s  monograph  published  in  1942.  It  is  a help- 
ful review  of  the  basic  facts  of  brucellosis.  The  chap- 
ter on  its  control  as  practiced  in  Latin  America 
ought  to  be  known  by  anybody  when  crossing  our 
southern  border.  Also  we,  in  the  Pacific  Northwest, 
can  profit  by  some  of  the  author’s  ideas  on  “Certified 
Milk.” 

The  author,  member  of  the  WHO  Brucellosis  Con- 
trol Team,  discusses  all  aspects  of  control,  bacteri- 
ology, and  diagnostic  tests  with  emphasis  on  his  own 
double  media  method.  He  also  describes  the  bedside 
agglutination  antigen  test,  helpful  in  a fast  qualita- 
tive diagnosis.  After  a chapter  on  epidemiology, 
clinical  manifestations  are  described  in  detail  and 
with  great  authority. 

The  chapter  on  therapy  reviews  past  treatments 
and  the  status  of  present  treatment  as  agreed  upon 
by  the  Comite  de  Expertos  en  Brucelosis  in  1953, 
i.  e.  5 series  of  5 days  each  of  treatment  with  1 Gm. 
Aureomycin  or  Terramycin  and  1 Gm.  dihydrostrep- 
tomycin and  3 Gm.  sulfadiazine,  with  five  days  of 
rest  between  medications. 

The  author’s  clinical  judgement,  as  shown  in  the 
chapter  on  therapeutics,  is  most  impressive.  He 
stresses  the  necessity  of  keeping  natural  remissions 
in  mind.  In  his  hospital  the  patient  is  discharged  as 
soon  as  the  fever  falls  and  general  health  improves. 
Follow-up  treatment  is  taken  over  by  the  out-patient 
department  which  employs  desensitization  to  the 
mixed  brucellosis  allergens. 

Ena  Friedland,  M.D. 


OBITUARIES 

Dr.  Darrell  Hamilton  Running,  56,  Steilacoom,  died 
March  29  of  cerebral  thrombosis.  Dr.  Running,  obstetri- 
cian and  gynecologist,  received  his  medical  degree  from 
the  University  of  Toronto  Faculty  of  Medicine  in  1922. 
He  served  his  internship  at  Tacoma  General  Hospital, 
served  five  years  as  staff  physician  at  Pierce  County 
Hospital  and  practiced  25  years  at  South  Tacoma. 

Dr.  Walter  A.  Hibbs,  79,  retired  Sequim  physician, 
died  March  17  of  myocardial  infarction  due  to  arterio- 
slerotic  heart  disease.  Dr.  Hibbs  received  his  medical 
degree  from  Kansas  Medical  College  in  1900.  Dr.  Hibbs 
started  as  a physician  with  a mining  company  in  South 
Dakota,  later  went  into  private  practice  in  Spearfish, 
S.D.,  and  in  1904  went  to  Seattle.  From  1915  to  1918 
and  again  from  1933  until  1940  when  he  retired.  Dr. 
Hibbs  practiced  in  Sequim.  He  had  made  his  home  in 
Seattle  since  1943. 

Dr.  Joel  Edwin  Toothaker,  65,  pediatrician,  who  had 
practiced  in  Centralia  for  the  past  30  years,  died  April 
6 of  coronary  occlusion.  Dr.  Toothaker  received  his 
medical  degree  from  University  of  Illinois  College  of 
Medicine  in  1916. 


Society  of  Nuclear  Medicine  to 
Hold  Second  Annual  Meeting 

Society  of  Nuclear  Medicine  will  hold  its  second  an- 
nual meeting  at  Multnomah  Hotel,  Portland,  June  17-19 
inclusive. 

Tliat  physicians  have  keen  interest  in  the  meeting  of 
this  youthful  organization  is  indicated  by  the  roster  of 
speakers  which  covers  the  entire  United  States  from  the 
Bronx  in  New  York  to  St.  Paul,  Minnesota  to  Los  Angeles, 
California. 
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DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 


BY  APPOINTMENT 
PHONE  Ml.  2343 


1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 
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ELiot  4354 
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MAin  2950  FRanklin  1184 

SEATTLE  1 


NORTHWEST  MEDICINE,  JUNE,  1 955  675 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


, . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


I 
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AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 o.m.  till  II  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 


ALKI 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  ond  Eost  Union  Phone  FRonklin  1616 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAndcr  5750 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 


COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C A Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beacon  Avenue  Phone  LAnder  6650 


ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 


WEST  SEATTLE 

(ADMIRAL  WAY— JUNCTION) 

ADMIRAL  WAY  PHARMACY 

EVERETT  M.  SPENCE 

Open  9;30  AM.  to  9:00  PM.  Doily 
Closed  Sundays  and  Holidays 


2358  California  Avenue 


WEst  5691 


Custom  Made 
MULTIPLE  BINDERS 
Now  Available  ! ! 

To  hold  a year's  issues  of  Northwest 
Medicine.  Heavy  weight,  stiff  back. 
Individual  wire  mechanism  holds  each 
journal  securely  in  place. 

$3.00 


NORTHWEST  MEDICINT 


Northwest  Medicine 
1309 -7th  AVENUE 
SEATTLE,  WASHINGTON 


PROFESSIONAL 

Announcements 


SPACE  AVAILABLE 

Three  units  still  available  in  8 unit  clinic  type  build- 
ing being  constructed  one-half  block  east  of  Northgate 
Center,  Seattle.  Will  arrange  partitions  to  suit  tenant  if 
reservation  made  immediately.  For  further  details  con- 
tact Thomas  E.  Dunstan,  922  Seaboard  Bldg.,  Seattle  1, 
Wash. 

FOR  SALE 

Opthalmology  practice  and  equipment  available  in 
Seattle.  Write  Box  33,  Northwest  Medicine,  Seattle, 
Washington. 

FOR  SALE 

General  practice  in  Eastern  Washington,  established 
twenty-one  years,  thriving  residential  area  in  college 
community  of  12,000,  wealthy  agricultural  district,  ex- 
cellent hospital  facilities,  well-equipped  office  with 
complete  files,  reasonable  rent,  desirable  location,  large 
gross  income,  price  reasonable.  Retiring  because  of  ill 
health.  Write  Box  34,  Northwest  Medicine,  Seattle, 
Washington. 

PHYSICIANS  WANTED 

Office  space  available  for  Internist,  Pediatrician,  Ortho- 
pedist, Otolaryngologist,  and  General  Practitioner.  Glen- 
doveer  Medical-Dental  Genter,  11709  N.E.  Glisan  St., 
Portland  16,  Oregon.  LI  8850  or  KE  8861. 

WANTED 

Psychiatrists  and  Physicians  needed  for  Washington 
State  Mental  Health  and  Correction  programs.  Salaries 
from  $8376  and  $9144  or  above  for  exceptional  qualifica- 
tions. Full  maintenance  available  at  cost.  Inquiries 
answered  promptly  by  State  Personnel  Board,  Box  688, 
Olympia,  Washington. 

LOCATION  DESIRED 

Young  G.  P.  with  family  from  midwest  would  like  to 
locate  in  or  around  Spokane.  Greighton  graduate.  Solo 
practice,  assistant,  or  partnership  considered.  Write  Box 
19,  Northwest  Medicine. 

AVAILABLE  NOW 

Good  opening,  desirable  quarters  for  one  or  two  doctors 
over  Keir’s  Drug  Store  in  Hood  River,  Oregon.  Will 
remodel  to  suit  tenants.  Contact  Mrs.  Ethel  Keir,  Box 
222,  Seaside,  Oregon. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medical 
Bureau,  703  Market  Street,  Room  1404,  San  Francisco  3. 


WANTED 

Washington  licensed  General  Practitioner  immediately 
for  hospital  and  clinic.  Starting  salary  $750.00  with 
$50.00  increase  every  three  months  up  to  $1,000.  Even- 
tual partnership  if  satisfactory.  Write  R.  A.  Bussabarger, 
M.D.,  Raymond,  Washington. 

WANTED 

General  practitioner  to  replace  me  from  about  July 
15th  to  August  15th.  Will  give  $800  and  the  use  of  my 
home.  Write  Box  32,  Northwest  Medicine,  Seattle,  Wash- 
ington. 

PHYSICIAN  WANTED 

Board  qualified  physician  for  internal  medicine  willing 
to  do  pediatric  medicine  or  pediatrician  willing  to  do 
internal  medicine.  Drawing  area  of  40,000  to  .50,000  with- 
out a Board  qualified  internist  or  pediatrician.  Guaranteed 
salary  until  established,  then  on  your  own  and  share 
offices.  Gontact,  G.  M.  Lovelace,  M.D.,  Proffitt  Bldg., 
Gentralia,  Wn. 

QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE  4739,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie  N. 
Garlson,  R.N.,  Director. 

LOCATION  WANTED 

Young  GP  desires  location  in  northwest  Washington 
suburb  or  small  town.  Share  office  or  solo  practice,  GP 
residency,  classification  IV.  Contact  Robert  W.  Glein, 
M.D.,  4402  Beresford  Street,  San  Mateo,  California. 

EXCELLENT  OPPORTUNITY 

Ideal  opportunity  for  one  or  two  physicians  to  take 
over  completely  equipped  offices  and  small  fully  equipped 
hospital,  or  any  part  thereof,  in  Coos  Bay,  Oregon  area. 
Residence  is  also  available.  Suitable  terms  can  be  ar- 
ranged on  lease  or  sale  basis.  Contact  Mr.  P.  A.  Schaeffer, 
4320  Burke  Avenue,  EV.  2081,  Seattle,  Wa.shington. 

COMPLETE  PROFESSIONAL  BILLING  SETS 

By  Sonoma  Engravers  are  practical,  dignified  answers 
to  medical  billing  problems.  Set  includes:  extra  heavy 
weight  vellum  outer  envelope  with  crystal  clear  acetate 
window,  your  name  and  address  genuine  steel  die  en- 
graved; Statement-Remittance  return  envelope,  tinted 
inside  for  privacy  of  contents,  your  name  and  address 
printed  on  outside  front  and  inside  statement  flap;  both 
envelopes  of  special  professional  sizes  not  sold  to  com- 
mercial users.  Our  direct-selling  method  lets  you  buy  this 
extra  quality  for  less  than  ordinary  printed  commercial 
grade  with  common  glassine  window.  Only  $18.70  for 
1000  complete  sets,  including  making  your  steel  en- 
graxing  die.  To  order,  just  .send  copy  of  your  present 
billhead.  We  do  the  rest  and  Guarantee  Satisfaction. 
SONOMA  ENGRAVERS,  P.  O.  Box  413,  Sonoma,  Cali- 
fornia. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Atlantic  City,  June  6-10,  1955 

Oregon  State  Medical  Society  Portland 

September  28-30,  October  1,  1955 
President  A.  O.  Pitman  Secretary,  Richard  R.  Carter 

Hillsboro  Portland 

Washington  State  Medical  Association  Seattle,  Sept.  11-14,  1955 

President,  M.  Shelby  Jared  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idaho  State  Medical  Association  Sun  Valley, 

June  19-22,  1955,  June  17-20,  1956 
President,  Alexander  Barclay,  Jr.  Secretary,  Quentin  W.  Mack 
Coeur  d'Alene  Boise 

Alaska  Territorial  Medical  Association  1956 

President,  Wm.  P.  Blanton  Secretory,  Robert  B.  Wilkins 

Juneau  Anchorage 


OREGON 

Eastern  Oregon  District  Medical  Society  Wallowo  Lake, 

June  17-18,  1955 

President,  W.  R.  Weissert  Secretary,  G.  W.  McGowan, 

Pendleton  Pendleton 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Partland 

President,  Merrill  Reeh  Secretary,  Ralph  N.  Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesdoy,  Feb.,  Apr., 
Oct.,  Dec. — Portlond 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary  John  A.  May 

Portland  Portlond 

Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

President,  Werner  E.  Zeller  Secretory,  R.  L.  Johnsrud 

Portland  Portland 

Salem  Surgical  Society  Sept.  22,  1955 

President,  Carl  L.  Holm  Secretory,  Otto  F.  Krausher 

Salem  Salem 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 
President,  William  H,  Ludwig  Secretory,  Willard  Goff 

Tacoma  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Chorles  Fine  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Wolford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seottle,  Jan.  27-28,  1956 

President,  Ralph  Loe  Secretary,  Robert  Florer 

Seottle  Seottle 

Spokane  Surgical  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A R.  MacKay 

Spokone  Spokane 

Tacoma  Academy  of  Internal  Medicine  March  10,  1956 

Secretary,  G.  M.  Whitacre  President,  H.  A.  Anderson 

Tocoma  Tacoma 

Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secretary,  E.  R.  Anderson 

Tacomo  Tacoma 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  H.  Wolker  Secretary,  Eva  Gilbertson 

Seattle  Seottle 

Washington  State  Obstetrical  Association  Seattle,  Sept.  24,  1955 

President,  L.  Bruce  Donaldson  Secretarjn  Glen  G.  Rice 

Seattle  Seattle 

Washington  Stote  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  James  E.  Mothwig  Secretary,  L.  D Bridenbaugh 
Seattle  Seattle 
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Now  ...  a totally  new  nonbarbiturate  hypnotic-sedative! 


In  most  cases— 

i * ‘ 

. Rapid  onset— 15-20  nninutes 
Lasts  4-8  hours 
No  hangover 

‘ • i 

Dosage:  0.25  to  0.5  Gm,  before  bedtime.  ; 
Scored  0.25-  and  0.5-Gm.  tablets. 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 


Polysal,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc.  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 


1 

POLYSAL  prevents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity' 

2 

POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis' 


INSTEAD  OF  U N PHYSIOLOGICAL 
“PHYSIOLOGICAL  SALINE”  MAKE 

POLYSAL 


3 

POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid' 

4 

POLYSAL  induces  copious  excretion 
of  urine  and  salt' 


YOUR  ROUTINE  PRESCRIPTION 


/.  Fox,  C.L.  Jr.,  et  al. 

An  Electrolyte  Solution  Approximat- 
ing Plasma  Concentrations  with 
Increased  Potassium  for  Routine 
Fluid  and  Electrolyte  Replacement.  CUTTER  L atoraiones 
J.A.M.A.,  March  8,  1952.  iiKiur.  e*i.<o«Ni* 


LIBH  aRY  of  the 

COLLEGE  CF  P!IYStCiy.NS 

OF  PHILADELPHIA 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


DUE 


RETURNED 


OCT  1 0 1957 

may  1 4 1958 
VAY  2 4:  196'^ 

NOV  28  1962 
NOV  1 ^966 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 
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Amebiasis 

INVESTIGATION  OF  INCIDENCE 

Amebiasis 

" TREATMENT 

Profession  Under  Pressure 

SPECIAL  ARTICLE,  page  770 

Alaska  Association  Minutes 


THE  MODERN,  POWERFUL  HEMATINIC 


Trinsicon’ 


(HEMATINIC  CONCENTRATE  WITH  INTRINSIC  FACTOR,  LILLY) 


POTENT  . CONVENIENT  • ECONOMICAL 


(LI 


0 


OMciMJ 


In  bottles  of  60  and  500  pulvules. 


I 

I 

i 

I 

I 

< 

1 


normal  living  for 


at  work  and  at  play 


adults  should  be  encouraged 
to  work... and  every 
effort  should  be  made 
to  keep  children  in  school. 
With  accurate  diagnosis 
and  proper  treatment, 
the  majority  of  epileptics, 
like  the  diabetics,  can  carry 
on  a normal  life. 


DILANTIF  SODIUM 


(drphenylhydantoin  sodium,  Parke-Davis) 


a mainstay  in  anticonvulsant 
therapy,  alone  or  in 
combination,  for  control  of 
grand  mal  and  psychomotor 
seizures — 

with  the  added  advantages 
of  greater  safety  and  of  little 
or  no  hypnotic  effect. 


DILANTIN  Sodium  is  supplied  in  a variety  of  forms  -- 
including  Kapseals®  of  0.03  Gm.  gr.)  and  0.1  Gm. 
(1)4  gr.)  in  bottles  of  100  and  1,000. 
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METANDREN  LINGUETS 


the  most  potent  oral  androgen 


® 


® 


FEMANDREN  LINGUETS 


the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 


Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

Inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 

CIBA  Summit,  N.  J.  3/ 207SM 


NORTHWEST  MEDICINE,  JULY,  1955  6g5 


for  strong,  sturdy,  solid  growth 


Lactum 


NUTRITIONALLY  SOUND  FORMULA 


LIQUID  OR 
POWDERED 

FOR  INFANTS 


Lactum®-fed  babies  get  all  tbe  proved  benefits  of  a 
cow’s  milk  and  Dextri-Maltose®  formula.  Mothers 
appreciate  the  convenience  and  simplicity  of  this 
ready-prepared  formula.  Physicians  are  assured  the 
important  protein  margin  of  safety  for  sturdy  growth. 


Lactum-fed  babies  are  typically  sturdy  babies  because  Lactum 
supplies  ample  protein  for  sound  growth  and  development. 

The  generous  protein  intake  of  babies  fed  milk  and 
carbohydrate  formulas  such  as  Lactum  promotes  the  formation 
of  muscle  mass.  It  also  provides  for  good  tissue  turgor 
and  excellent  motor  development.^ 

(1)  Jeans,  P.  C.,  in  A.  M.  A.  Handbook  of  Nutrition, 
ed.  2,  Philadelphia,  Blakiston,  1951,  pp.  275-278. 
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relieue  pain,  headache,  fever 

promptly  and  safely 
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MAY  WE  SUGGEST: 


For  all  ages  ...in  all  seasons... 


Donnagel  is  building  an  extraordinary  record 
of  clinical  success,  even  in  stubborn  cases, 
whether  organic,  functional  or  “emotional”. 

Its  unique  formula  comprehensively  embraces 


the  gastrointestinal  adsorbents  and  detoxicants 
kaolin  and  pectin,  with  the  proven  spasmolytic- 
sedative  properties  of  ‘Donnatal’,  and  the 
superior  antacid  action  of  dihydroxy  aluminum 
aminoacetate ...  in  a highly  palatable  suspension. 


Each  30  cc.  of  Donnage 

7 contains: 

Hyoscyamine  Sulfate 

0.1037  mg. 

Atropine  Sulfate 

0.0194  mg. 

Hyoscyamine  Hydrobromide 

0.0065  mg. 

Phenobarbital  ( gr.) 

16.2 

mg. 

Kaolin  (90  gr.) 

6.0 

Gm. 

Pectin  (2  gr.)  ’ 

130.0 

mg. 

Dihydroxy  aluminum 
aminoacetate  (7V2  gr.) 

0.5 

Gm. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


in  arthritis 
and 

allied  disorders  . . . 


nonhormonal  anti-arthritic 


4 

4 

4 

4 


4 

4 

4 

4 

4 


4 

4 

4 


4 
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BUTAZOLIDIH’ 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."* 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.’ 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


PHARMAOEUXICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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Correspondence 

FROM  OUR  READERS 


Unplanned? 

Port  Angeles,  Washington 

Editor,  Northwest  Medicine: 

Enclosed  please  find  copy  of  an  answer  to  our  letter 
from  the  National  Foundation  for  Infantile  Paralysis.  I 
think  it  might  be  of  some  interest  to  you. 

Sincerely, 

John  R.  Fuller, 

Executive  Secretary, 

Clallam  County  Medical  Society 

THE  NATIONAL  FOUNDATION  FOR 
INFANTILE  PARALYSIS,  Inc. 

Franklin  D.  Roosevelt,  Founder 
120  Broadway 
New  York,  5,  N.  Y. 

May  13,  1955 

James  L.  McFadden,  M.D. 

President,  Clallam  County 
Medical  Society 
P.  O.  Box  111 
Port  Angeles,  Washington 

Dear  Doctor  McFadden: 

This  is  to  acknowledge  your  letter  of  May 
4th,  addressed  to  the  National  Foundation  for 
Infantile  Paralysis,  which  letter  has  been  re- 
ferred to  this  office  for  reply. 

I am  extremely  sorry  that  the  Clallam  Coun- 
ty Medical  Society  feels  that  the  presentation 
of  the  report  on  the  evaluation  of  the  polio- 
myelitis vaccine  field  trials  made  by  Dr.  Thom- 
as Francis,  Jr.,  at  the  University  of  Michigan, 
on  April  12th,  was  not  handled  in  a scientific 
manner.  Lest  there  be  greater  confusion  than 
already  exists,  every  effort  was  made  by  Doc- 
tor Francis  and  his  staff  to  prevent  premature 
announcements  as  to  the  effectiveness  of  the 
vaccine,  both  in  the  observed  and  placebo  trial 
areas.  In  spite  of  claims  by  certain  newspapers 
this  information  was  not  made  public  until  the 
morning  of  April  12th. 

Because  of  the  problem  of  licensing  the  vac- 
cine as  a product  and  the  approval  of  individu- 
al lots  of  the  vaccine  by  the  laboratory  of 
Biologies  Control,  it  was  necessary  to  hold  a 
meeting  as  near  the  date  when  Doctor  Francis 
could  complete  his  report  as  possible.  If  any 
vaccination  program  was  to  be  conducted  prior 
to  the  polio  epidemic  season  of  1955,  this  re- 
port could  not  be  delayed  until  a meeting  such 
as  the  American  Medical  Association  or  some 
other  scientific  gathering,  where  we  would  all 
agree  a scientific  paper  properly  presented 
would  have  been  the  usual  way  of  making  such 
a scientific  announcement. 

At  a time  when  science  is  pretty  much  in 
the  public  domain  and  with  all  types  of  news 
media  interested  in  this  vaccine  field  trial,  I 
do  not  see  how  it  would  have  been  possible  to 
have  played  down,  or  prevented  the  press, 
radio  and  television  from  playing  up  this 
report. 


I am  sure  you  are  aware  of  the  fact  that  as 
long  ago  as  October,  1954,  the  National  Foun- 
dation recognized  that  it,  the  National  Foun- 
dation, the  manufacturers  and  science  gener- 
ally, could  be  criticized  if,  in  the  spring  of 
1955,  it  was  determined  that  we  had  an  effec- 
tive vaccine  and  had  made  no  plans  whatsoever 
for  producing  this  vaccine  for  use  as  soon  as 
possible  after  licensure.  That  was  the  basis  of 
the  National  Foundation’s  contracts  with  six 
commercial  producers  to  keep  their  processing 
plants  in  operation  and  have  on  hand — we  had 
hoped — a sufficient  amount  of  properly  manu- 
factured and  adequately  tested  vaccine  to  com- 
plete immunization  of  some  9,000,000  children 
as  soon  as  possible  after  the  product  was 
licensed. 

Finally,  may  I say  that  had  this  vaccine 
evaluation  report  been  made  at  a scientific 
meeting  it  would  have  been  news,  and  I do 
not  believe  that  anything  could  have  been  done 
to  dampen  the  enthusiasm  of  the  public  when 
the  fact  become  known  that  a vaccine  had 
been  developed,  tested  in  approximately  a 
half  million  children  and  found  to  protect 
those  children  in  such  a high  percentage  of 
cases. 

The  incidents  which  have  transpired  since 
April  12th  are  indeed  unfortunate.  I person- 
ally am  convinced  that  the  vaccine,  when 
properly  made  and  properly  tested,  is  a safe 
and  effective  biological.  The  confusion  that 
exists  at  the  moment  was  certainly  not  the 
responsibility  of  the  National  Foundation  or 
the  many  men  of  science  who  helped  in  the 
development,  testing  and  evaluation  of  the 
vaccine. 

Sincerely  yours. 

Hart  E.  Van  Riper,  M.D. 

Medical  Director 

Fluoridation 

Honolulu,  Haw'aii 

To  Pete  The  Pest: 

If  fluoridation  is  such  a dangerous  practice,  how  come 
Colorado  Springs  has  been  getting  by  as  a health  resort 
for  so  many  years?  And  how  come  nearly  II  years  of 
it— on  an  artificial  basis— has  done  no  hann  in  Grand 
Rapids?  And  Newburgh,  New  York? 

Dr.  Wallace-Durbin’s  tracer  research  is  interesting, 
and  kind  of  reassuring,  too,  since  there  are  so  few  sources 
of  drinking  water  that  don’t  contain  some  fluoride;  and 
apparently  the  0.08  parts  per  million  we  have  in  our 
lovely  pure  Hawaiian  artesian  w'ater  will  do  us  just  as 
much  harm  (if  any!)  as  the  additional  0.92  parts  we’d 
like  to  add  to  protect  the  kids’  teeth. 

It  might  be  a little  more  reassuring,  though,  if  .she 
hadn’t  done  it  on  rats.  I can  just  imagine  what  you’d 

(Continued  on  page  692) 
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More  on  Fluoridation 


(Continued  from  page  691) 

have  said  if  her  conclusions  had  been  favorable  to  arti- 
ficial fluoridation.  How  you  would  have  chuckled,  and 
maybe  sneered  just  a little  bit  too,  at  the  dreamy  scien- 
tist who  supposed  that  what  was  true  of  rats  was  apt  to 
be  true  of  humans! 

Did  you  read  the  February,  1955  issue  of  Scientific 
American?  The  lead  article  reports  a study  of  the  reasons 
why  people  oppose  fluoridation,  and  the  kinds  of  people 
who  entertain  such  ideas.  In  a general  way,  the  study 
indicated  that  people  of  limited  education  opposed  it, 
apparently  because  they  weren’t  able  to  appreciate  the 
fallacies  rmderlying  the  statements  that  drinking  water 
shouldn’t  be  poisoned  and  so  on;  it  was  also  opposed  by 
old  people  who  no  longer  had  young  children  to  be  help- 
ed by  the  procedure. 

If  you  haven’t  read  the  A.A.A.S.’s  1955  publication  on 
Fluoridation  as  a Public  Health  Measure,  you  should. 
It’s  quite  an  eye-opener.  It  reports,  in  detail,  a number 
of  careful  original  investigations  that  make  your  witty 
crack  about  “heirs”  of  fluoride-ingesters  seem  pretty 
silly.  Did  you  have  any  foundation  for  it  at  all,  by  the 
way? 

I envy  your  editor.  I envy  him,  as  a physician,  for  the 
strength  of  stomach  and  character  that  enables  him  to 
let  you  say  what  you  please  in  your  column.  As  an  edi- 
tor, I envy  him  for  having  an  outspoken  character  like 
you  as  a regular  contributor.  But  you’re  sure  out  in  left 
field  on  fluoridation! 

Sincerely,  if  not  very  cordially,  yours, 
Harry  L.  Arnold,  Jr.,  M.D. 


LITHOGRAPHY  = 

SPEED  and  FLEXIBILITY 

Photolithography  makes  possible  far  greater  speed  than 
printing  directly  from  type.  Lithograph  presses  operate 
on  a rotary  principle  at  speeds  up  to  10,000  per  hour.  All 
pictures  and  printed  matter  lithographed  are  done  from 
a thin  metal  plate  which  wraps  around  the  cylinders  of 
lithograph  presses.  These  plates  are  made  from  reproduc- 
tions of  photographic  film,  and  duplicate  plates  can  be 
made  in  a matter  of  minutes  so  that  wherever  the  ma- 
terial is  appropriate  for  lithographic  reproduction  the 
flexibility  of  handling  and  the  conservation  of  time  is 
obvious,  and  quality  is  maintained. 


Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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June  6,  1955 

To  Pete  the  Pest: 

Your  May  blast  on  fluoridation  as  an  example  of  the 
evils  of  compulsory  mass  medication  illustrated  beauti- 
fully how  a self-appointed  gadfly  (and  not  Socrates) 
with  an  axe  to  grind  can  take  a set  of  scientific  data, 
interpret  tlie  results  to  support  his  stand,  ignore  the  rest, 
and  then  offer  the  public  an  impossible  solution  to  the 
question  raised. 

As  far  as  I know  there  never  has  been  much  doubt 
about  the  storage  of  fluorine  (accumulation,  if  you 
wish)  in  our  bodies,  even  in  fluoride-free  water  areas, 
as  the  result  of  its  constant  presence  in  our  diet.  How 
else  can  we  explain  our  body  fluorides?  Wallace-Durbin 
merely  confirmed  this  by  means  of  isotopic  tracers  as 
she  stated  and  you  quoted  “.  . . there  was  no  level  of 
fluoride  intake  (in  rats)  below  which  all  ingested  fluor- 
ide would  be  excreted.”  To  me,  a far  more  interesting 
part  of  her  paper  was  that  which  described  the  expe- 
riments leading  to  the  above  conclusion.  Did  you  read 
the  paper,  Pete,  or  just  quote  from  the  summary?  The 
latter  method  is  a common  disease  among  professional 
“inquisitors.”  In  case  you  didn’t.  I’ll  tell  you:  she  in- 
jected an  infinitesimal  amount  of  fluoride  ( 10  micro- 
grams) and  10,000  times  as  much  (10  mg.  )/Kg.  body 
weight  in  rats  and  followed  the  distribution  in  the  body 
tissues  at  intervals  up  to  9 hours.  What  happened?  The 
same  levels  were  reached  at  9 hours  with  either  amount 
in  aU  tissues  except  the  kidney,  the  increase  in  which 
was  expected  from  the  excess  administrated.  Isn’t  this  a 
much  better  illustration  of  the  nicety  of  body  balance  in 
respect  to  a chemical  element  than  for  damage  by  accu- 
mulation? It  was  also  interesting  to  note  that  her  rats 
were  getting  1.2  mg.  fluoride/Kg./day  from  the  stock 
ration.  Or  doesn’t  that  count? 

Now  to  the  moral,  Pete.  Unless  an  established  stand- 
ard (moral  or  fact)  can  be  reached,  we  are  just  being 
philosophical.  In  bold-faced  type  you  say,  “If  you  want 
to  make  certain  ingested  fluoride  will  not  pile  up  in  your 
carcass,  don’t  ingest  the  stuff.”  O.K.,  Pete,  (I  assume 
you’re  a doctor)  on  the  grounds  of  Wallace-Durbin’s 
experimental  findings  so  bhthely  tossed  up  as  proof  for 
your  argument  and  known  fluorine  distribution  in  our 
foods,  prescribe  me  a diet  both  nutritious  and  delicious, 
that  will  meet  yom  solution  (moral)  and  yet  fit  the 
facts. 

Yours, 

Mike 

( Marshall  L.  Snyder,  Ph.D. 

3106  Lake  Road 

Milwaukee,  Oregon) 
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Effectiveness  in  Hemorrhoids... 


RELIEVES  PAIN, 
ENGORGEMENT 
AND  INFECTION 


PHS* 

SUPPOSITORIES 

...Anesthetic 

...Decongestant 

...Anti-infective 

Greater  comfort  in  hemorrhoidal  and  simple 
inflammatory  rectal  conditions  is  now  possible 
with  PNS  Suppositories  — a combination  of 
anesthetic,  decongestive  and  bactericidal 
ingredients. 


FORMULA:  Each  suppository  contains  the  following  in  a cacao  butter  base: 


Pontocaine®  hydrochloride 10  mg. 

Neo-Synephrine®  hydrochloride 5 mg. 

Sulfamylon®  hydrochloride 0.2  Gm. 

Bismuth  subgallate 0.1  Gm. 

Balsam  of  Peru 50  mg. 


With  PNS  Suppositories  pain  is  quickly 
brought  under  control;  swelling  and 
inflammation  are  reduced;  infection  is 
combated.  Indicated  for  the  relief  and 
symptomatic  treatment  of  uncomplicated 
hemorrhoids;  before  and  after  hemor- 
rhoidectomy or  sclerosing  therapy. 

Boxes  of  12 

PNS,  Pontocaine  (brand  af  lefrocalnel,  Neo-Synephrine  (brand  of  phenylephrine)  on<| 
Suifomylon  (brand  of  mofenide),  trodemarks  reg.  U.  S.  & Canada 
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0 0^  you  may  put  your  own  mind  at  ease 
as  well  as  calm  your  patient  when  you  prescribe  Noludar 
’Roche'  as  a sedative  (or  in  larger  dosage,  as  a 
hypnotic).  There  is  little  danger  of  habitation 
or  other  side  effects,  because  Noludar 
is  not  a barbiturate.  Available  in 
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Areas  of  Clinical  Study  / One  of  a series 


ANEMIA 

OF 

INFANCY 


Recently  completed — 195-1 — studies'’  ^ again  confirm  the 
unique  value  of  Roncovite  (cobalt-iron)  in  the  preven- 
tion and  treatment  of  infant  anemia.  Clinical  results 
show  that  routine  administration  of  Roncovite  can  com- 
pletely prevent  the  iron  deficiency  which  so  frequently 
develops  in  the  first  six  months  of  life. 

RONCOVITE  {Cobalt-Iron)  has  introduced  a wholly  new 
concept  in  anti-anemia  therapy.  It  is  based  upon  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt.  The 
application  of  this  new  concept  has  led  to  marked,  often 
dramatic,  advances  in  the  successful  treatment  of  many 
of  the  anemias. 

EFFBCTIVE 

“It  is  a significant  fact  that  none  of  the... cases  receiving 
iron  as  well  as  cobalt  required  additional  iron  therapy  and 
that  the  haemoglobin  levels  of  this  group  remained  con- 
sistently and  significantly  higher  than  those  in  any  other 
group  after  the  age  of  4 months.”' 

“...there  can  be  no  doubt  that  the  average  hemoglobin 
values... are  greater  in  the  cobalt-iron  [Roncovite]  treated 
group. 

PATIENT  SATISFACTION 

“...the  mothers  of  these  anaemic  infants  frequently  stated 
spontaneously  that  the  children  were  much  improved,  with 
increased  appetite  and  vigour.  It  seems  possible,  therefore, 
that  even  if  anaemia  in  premature  infants  does  not  usually 
produce  marked  symptoms,  there  is  a subclinical  debility 
which  becomes  more  evident  in  retrospect.”' 

SAFETY 

“There  was  no  evidence  of  toxicity  in  any  case  under  treat- 
ment;...  There  is  nothing  to  suggest  that  cobalt  in  any  way 
impairs  the  general  progress  or  rate  of  weight  gain  in  pre- 
mature infants  in  the  dosage  employed.”' 

“The  babies  were  closely  observed  daily  for  ill  effects  of  the 
medication  while  at  the  premature  unit  and  when  they  re- 
turned for  check  ups.  None  of  them  showed  harmful  effects 

despite  the  large  doses A few  of  the  babies  have  been 

followed  for  more  than  100  days  with  no  ill  effects  noted. 


SUPPLIEDi 
RONCOVITE  DROPS 
Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 40  mg. 

(Cobalt  9.9  mg.) 

Ferrous  sulfate 75  mg. 


RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains: 


Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Cm. 


RONCOVITE-OB 

Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D ; . .250  units 


DOSAGE: 

One  tablet  after  each  meal  and  at  bedtime. 
In  children  one  year  or  older  0.6  cc.  (10 
drops);  infants  less  than  one  year  0.3  cc. 
(5  drops):  once  daily  diluted  with  water, 
milk,  fruit  or  vegetable  juice. 

1.  Coles,  B.  L.,  and  James,  U.:  Arch,  of 
Disease  in  Childhood  29:85  (1954). 

2.  Quilligan  J.  J.,  Jr.:  Texas  State  J.  Med. 
50:294  (May)  1954. 

Bibliography  of  192  references 
available  on  request. 


RONCOVITE 

The  original,  clinically  proved 
cobalt-iron  product. 


LLOYD  BROTHERS,  INC. 

Cincinnati,  Ohio 


In  the  Service  of  Medicine  Since  1870 
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Any  patient  sick  enough  to 
need  broad  spectrum  anti- 
biotics deserves  the  added 
protection  against  monilial 
superinfection  afforded  by 


(Mi-stek'-lin) 


(SQUIBB 


teclin 

STECLIN  • MYCOSTATIN 

TETRACYCLI  ISI  E-NYSTATI  N) 


better  tolerated  broad  spectrum 

antibacterial  therapy 

plus 

antifungal  prophylaxis 

in  one  capsule 


Squibb 


Each  Mysteclin  capsule  contains  250  mg.  of  Steclin 
(Squibb  Tetracycline)  Hydrochloride,  the  broad  spec- 
trum antibiotic  which  is  better  tolerated  and  pro- 
duces higher  blood  and  urinary  levels  than  its 
analogues,  and  250,000  units  of  Mycostatin  (Squibb 
Nystatin),  the  first  safe  antibiotic  effective  against 
fungi. 

Minimum  adult  dose:  1 capsule  q.i.d. 

Supply:  Bottles  of  12  and  100. 

. . . and  Mysteclin  co.sts  the  patient  only  a few  pennies 
more  per  capsule  than  other  broad  spectrum  anti- 
biotics which  do  not  provide  antifungal  prophylaxis. 


*MYST£CLIN',  'steclin'  AND  'MYCOSTATIN'®  ARC  SQUIBB  TRADEMARKS 
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Vpjohit 


Bacterial 
diarrheas . . . 


Each  fluidounce  contains: 
Neomycin  sulfate  . 300  mg.  (4%  grs.) 
[equivalent  to  210  mg.  (3M  grs.)  neo- 
mycin base] 

Kaolin 5.832  Gm.  (90  grs.) 

Pectin 0.130  Gm.  ( 2 grs.) 

Suspended  with  me  thy  Icellulose  1 .25% 

Supplied : 

6-fluidounce  and  pint  bottles 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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Seventh  in  a series  of  salutes  to 
the  pharmaceutical  representatives 


All  Office  in  the 

MEDICAL  & DENTAL 

Building  Means  . . . 

Convenience — Your  palienls  appreciate  the  cen- 
tral location  in  the  heart  of  the  smart  shopping 
district,  as  well  as  opportunity  to  make  all  their 
medical  and  dental  calls  in  the  same  area. 

Prestige — Your  address  carries  prestige.  Your 
offices  are  designed  to  meet  your  particular 
medical  needs.  You  are  in  a building  tenanted 
completely  by  dentists  and  physicians. 

Top  Property  Monogement — The  Medical  & 
Dental  Building  is  managed  by  leaders  in  the 
property  management  field  for  over  50  years. 

Porking — Both  you  and  your  patients  will  appre- 
ciate the  convenience  of  expanded  parking  in 
this  area. 


Medical  & 

1 Rental  Bldg. 

Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Yoti  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 


527  Pine  Street 
SEATTLE 


764  Broadway 
TACOMA 


EUGENE  J.  LOMBARDI,  V.I.P. 


One  of  many  reasons  why  Gene  Lombardi  is  a Very 
Important  Person  to  Boyle  and  Company  is  his  straight- 
forward objectivity.  When  we  asked  him  for  a “dope 
sheet”  on  himself,  he  suggested  we  change  the  copy 
format  in  our  V.I.P.  ads.  “They’re  beginning  to  sound 
too  routine,”  wrote  Gene.  Perhaps  he’s  right. 

On  tile  other  hand.  Doctor,  maybe  there’s  a reason. 
Maybe  it’s  that  Gene  was  selected  as  a Boyle  representa- 
tive because  he  fitted  into  the  same  mould  of  high 
standards  required  of  aU  Boyle  men. 

Gene  is  married,  has  two  fine  children,  lives  in  his 
own  home  in  Fircrest,  Washington.  He’s  had  a fine 
education  that  included  a B.Sc.  at  Seattle  U,  graduate 
work  in  biochemistry  at  Portland  U and  work  in  medical 
technology  at  Tacoma  General  Hospital.  Not  too  unlike 
some  other  Boyle  men,  is  he.  Doctor. 

And  when  Gene  isn’t  out  detaihng  doctors  between 
Seattle  and  Olympia,  he’s  spending  his  week-ends  play- 
ing golf  or  saltwater  fishing  with  his  family  on  beautiful 
Puget  Sound.  He  gets  around  socially,  too,  belongs  to 
the  Elks,  Toastmasters,  Seattle  U Alumni  Group  . . . 
all  characteristics  similar  to  those  possessed  by  other 
Boyle  representatives. 

So,  Gene,  if  it  seems  our  V.I.P.  ads  all  .sound  alike, 
it’s  because  of  a deliberate  selection  of  the  kind  of  men 
Boyle  chooses  ...  to  assure  doctors  they  call  on  a 
thorough,  concise  presentation  of  our  products. 

Some  of  these  products  are  shown  on  the  succeeding 
pages.  Your  Boyle  representative  will  be  featuring  these 
products  when  he  calls  on  you  during  tlie  next  few, 
weeks  Doctor.  He’ll  appreciate  your  giving  him  just  a 
few  minutes  of  your  time  to  discuss  them. 
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<3  be  d r~i  mi 

and  the  60-10-70  Basic  Diet 


Correct  medication  is  important  in  initiating  control 
that  leads  to  development  of  good  eating  habits, 
essential  in  maintaining  normal  weight. 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a corrective  for  any  excitation 
that  might  occur. 

• Vitamins  Bj  and  B2  plus  niacin  for  diet  supple- 
mentation. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Obedrin  contains  no  artificial  bulk,  so  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Diet 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula: 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 
0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 


1.  Eisfelder,  H.  W.:  Am.  Pract. 
& Dig.  Treat.,  5:778  {Oct.) 
1954. 

2.  Sehrell,  W.  H.,Jr.:  J.A.M.A., 
152:42  (May)  1953. 

3.  Sherman,  R.J.,  M.D.:  Med- 
ical Times,  82:107  (Feb.)  1954. 


Write  for 

60-10-70  Diet  pads.  Weight  Charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tennessee 
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dermatologist  is  embodied  in  the 
dictum,  “Primum  Non  Nocere,” 
meaning  “First  do  no  harm”^-^ 
A major  attribute  of  Desitin 
Ointment  is  its  non-sensitizing, 
non-irritant,  non-toxic^  ® quality 
even  when  applied  over  extensive, 
raw  skin  areas.  To  soothe,  protect, 
lubricate,  and  accelerate  healing 
. . . without  causing  “therapeutic’' 
or  “overtreatment”  dermatitis 


OINTMENT 


rich  in  cod  liver  oil 


in  diaper  rash  • wounds  (especially  slow  healing) 
ulcers  (decubitus,  varicose,  diabetic)  • bumS 

dermatoses  • rectal  irritation 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


May  we  send  SSm|>leS  and  literature? 
DESITIN  CHEMICAL  COMPANY*  70  Ship  Street,  Providence  2,  R.l. 


1.  Overall,  J.  C.:  Southern  M.  J.  47:789,  1954.  2.  Editorial:  New  England  J.  M.  246:111,  1952. 

3.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

4.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

5.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 

6.  Turell,  R.:  New  York  St.  J.  M.  50:2282, 1950. 
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For  prolonged, 


uninterrupted  sedation 


prescribe 


phenobarbital 


— all  day  or  all  night — 
with  only  one  ored  dose 


7^ 


ic 


brand  of  sustained  release  capsules 

1 gr.  & r/2  gr. 


1 

\ ■ 

only  one  oral  dose 


The  modern,  more  effective 
presentation  of  phenobarbital 
particularly  indicated  in: 
restlessness  or  irritability 
nervousness 

hypertension 

i 

msomma 

t 

tension 

* epilepsy 

made  only  by 

Smith,  Kline  & French 
Laboratories,  Philadelphia 

first  in  sustained  release  oral  medication 


•ytT.M.  Reg.  U.S.  Pat.  Off.  Patent  Applied  For. 
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NOW  happy  travelers  chew 


me 


* 


HCI 


Brand  of  meclizine  hydrochloride 


Probably  30  to  50%  of  all  travelers  experience 
some  degree  of  pleasure-spoiling  malaise,  anorexia, 
nausea,  and  vertigo.  For  these  motion-sensitive 
vacationers,  you  can  prescribe 

new  BONAMINE  CHEWING  TABLETS  to  insure  happier 
travel,  no  matter  what  the  method  of  transportation. 


For  the  convalescent  or  the  invalid  traveling 
for  his  health,  Bonamine  helps  to  avoid  the  strain 
imposed  by  vertigo,  nausea  and  vomiting. 

Also  indicated  for  control  of  nausea,  vomiting 

and  vertigo  associated  with  labyrinthine  and  vestibular 

disturbances,  Meniere’s  syndrome  and  radiation  therapy. 

BONAMINE  rarely  causes  drowsiness 
or  other  unwanted  reactions. 


Supplied  on  prescription  only: 

CHEWING  TABLETS  (New)  — 25  mg.,  candy-coated, 
mint-flavored.  Packages  of  8. 


TABLETS  — 25  mg.,  scored  and  tasteless.  Boxes  of  8 
and  bottles  of  100  and  500. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


TRADEMARK 
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SEND  FOR  THIS  UNUSUAL  FREE  BOOKLET  . "THE  PHYSICIAN  S GUIDE  METHOD  OF  CONTRACEPTION" 


HOILAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


ACTIVE  INGREDIENTS:  BORIC  ACID  2.0%  OXYQUINOLIN 
BENZOATE  0.02%  AND  PHENYLMERCU RIC  ACETATE  0.02% 
IN  SUITABLE  JELLY  OR  CREAM  BASES.  AVERAGE  PH  4.5 


LIVERMORE  SANITARIUM 


mW: 

Ml 

This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS, 

Superintendent 
Livermore,  California 
Telephone  313 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  J.  Butler,  M.D. 

D.  C 

San  Francisco 
4 SO  Sutter  Street 
GArfield  1-S040 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 

OFFICES: 

Oakland 
411  30th  Street 
GLencourt  2-42 S9 
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ULTRASONIC  ENERGY  IS  NOW  DAILY  EMPLOYED  BY  10,000  PHYSICIANS  in 
office, clinic,  private  and  government  hospitals.  Hundreds  of  thousands  of  patients  have 
been  treated  by  this  newer  method.  In  addition,  many  medical  schools  are  now  teaching 
ultrasonics. 

Hundreds  of  papers  have  been  presented  and  published  in  Medical  journals  on  ultrasonics. 
They  range  from  the  empirical  to  carefuly  recorded  clinical  work  with  controls  . . . labora- 
tory and  animal  studies  to  Biophysics. 

Ultrasonic  energy  has  been  reported  upon  extensively  by  eminent  specialists,  but  far  more 
abundantly  by  busy  General  Practitioners.  These  reports  cover  such  common  disorders, 
both  acute  and  chronic,  as:  Bursitis,  Osteo  and  Hypertrophic  Arthritis,  non-healing  Vari- 
cose Ulcers,  Scar  Tissue,  Asthma,  Herpes  Zoster,  Low  Back  pains.  Disk  Syndrome,  Joint 
Trauma,  and  a host  of  other  conditions.  Reports  range  from  Podiatry  to  Dentistry  to 
Ultrasonic  Lobotomy. 

The  extensive  range  of  ultrasonic  energy  therapy  has  so  stimulated  Physicians  from 
every  specialty  that  a special  society  for  the  study  of  the  subject  was  formed  five  years 
ago,  comprising  nearly  1,000  registrants  at  each  annual  full  day  Symposium.  The  4th 
annual  Symposium  of  The  American  Institute  of  Ultrasonics  will  be  held  at  the  Statler 
Hotel,  Detroit,  Michigan,  August  27,  1955.  All  Physicians  are  invited. 

The  Birtcher  Corporation  has  been  a pioneer  in  the  development  of  ultrasonic  equipment 
in  this  country.  The  Birtcher  Megason  Ultrasonic,  complete  with  Mobile  Table,  Under- 
water Reflector  Set  and  Pistol  Grip  Handle  sells  for  $729.50,  F.O.B.  Los  Angeles. 
Whether  or  not  you  intend  to  employ  ultrasonic  energy  in  your  practice,  it  is  well  to  be 
up  on  this  dynamic  new  subject.  A large  collection  of  Medical  reprints  is  yours  for  the 
asking.  There  is  no  obligation  except  to  yourself  to  read  the  reprints.  No  Birtcher  sales- 
man will  call  unless  you  specifically  request. 


I 1 

I THE  BIRTCHER  CORPORATION  j 

I LOS  ANGELES  32.  CALIFORNIA  I 

I Mail  Ultrasonic  Reprints  to:  I 

I ^ NW  7-55  j 

I Dr j 

I Address 


City Zone State 
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$5.50  per  Year 


Sditorial 

Society  of  Nuclear  Medicine 


T 

X hose  physicians  of  the 
Northwest  who  first  saw  the  need  must,  them- 
selves, have  been  startled  by  the  rapid  develop- 
ment of  their  brainchild,  the  Society  of  Nuclear 
Medicine.  In  one  short  year  it  has  grown  from 
a small  local  group  to  a vital  organization  of 
national  interest  and  significance.  Program  pre- 
sented at  Portland  last  month  revealed  the 
breadth  of  application  of  this  newest  of  diag- 
nostic and  therapeutic  tools.  Addresses  of  the 
participants  revealed  the  breadth  of  interest  in 
the  new  society. 

Although  the  first  scientific  session  of  the  So- 
ciety of  Nuclear  Medicine  was  held  in  Seattle 
last  year,  its  actual  inception  dates  from  Sep- 
tember 1953.  It  was  then  that  four  physicians 
and  a physicist,  attending  a meeting  at  Oak 
Ridge,  developed  the  foundation  upon  which 
the  organization  was  built  so  swiftly.  They  saw 
a place  for  the  society  and  made  preliminary 
plans. 

Physicians  in  the  pioneering  group  were  Milo 
Harris  of  Spokane,  Asa  Seeds  of  Vancouver, 
Kearney  Atkinson  of  Great  Falls  and  Thomas 
Carlile  of  Seattle.  The  physicist  was  N.  J.  Halter, 
M.A.,  of  Helena. 

Organization  meeting  was  held  in  Spokane  in 
January  1954.  Dr.  Carlile  was  made  the  first 
president  and  the  first  scientific  session  was 


held  four  months  later.  It  w^as  attended  by  more 
than  100  physicians,  physicists  and  others  inter- 
ested in  the  field. 

This  broad  representation  from  the  many 
closely  related  fields  has  been  retained.  The 
Society  has  welcomed  not  only  physicians,  but 
chemists,  physicists,  educators,  and  researchers 
in  biology.  The  program  at  Portland  demon- 
strated this  cross  section  of  scientific  endeavor 
from  basic  research  to  bedside  treatment.  It  was 
a unique  meeting  of  many  minds,  all  alert  to 
the  implications  of  the  most  significant  develop- 
ment of  this  or  any  other  age. 

Applications  for  membership  have  come,  lit- 
erally, from  all  over  the  world.  The  Society 
which  was  to  have  been  a small,  local  study 
group  has  been  forced  into  national  and  inter- 
national position  with  amazing  rapidity. 

Physicians  of  the  Northwest  must  realize  the 
importance  of  this  new  field  of  medicine  which 
promises  so  much.  Toward  that  end  it  is  pro- 
posed to  publish  some  of  the  many  fine  clinical 
papers  presented  at  Portland  last  month.  They 
will  appear  in  forthcoming  issues. 

It  is  also  important  to  recognize  the  value  of 
the  contribution  of  the  Northwest  physicians 
who  originated  and  developed  this  interesting 
Society. 


A Viewpoint 

Oh  wad  some  power  the  giftie  gie  us 
To  see  oursels  as  others  see  us! 

It  toad  frae  monie  a blunder  free  us 
An  foolish  notion. 

Robert  Burns 

T Jike  the  battle  hardened  sol-  sound  of  anything  resembling  the  whistle  of  a 
dier  who  flattens  himself  to  the  earth  at  the  bomb  or  the  scream  of  a shell,  the  physician  is 
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apt  to  start  ducking  when  his  profession  gets 
discussed  in  publie.  Generally  he  gets  things 
thrown  at  him.  Therefore,  it  is  almost  startling 
to  read  words  eomplimentary  to  the  profession 
which  have  been  delivered  at  a public  gather- 
ing. Seeing  ourselves  as  others  see  us  would 
be  a much  more  pleasant  experienee  if  more 
could  give  us  the  glimpse  offered  by  Mr.  Albert 
V.  Whitehall  in  a special  article  in  this  issue. 

The  talk,  delivered  to  the  Rotary  Club  of  West 
Seattle  last  April,  is  published  for  two  reasons. 
First  beeause  of  its  refreshing  thought  and  see- 
ond  because  of  its  remarkable  style. 

Mr.  Whitehall,  an  attorney,  has  long  been  in 
position  to  observe  physicians  meeting  and  solv- 


ing the  multitude  of  problems  with  which  they 
are  confronted.  His  field,  for  many  years,  has 
been  hospital  service  and  for  the  past  two  years 
he  has  been  exeeutive  director  of  Washington 
Hospital  Service  Assoeiation.  His  sympathetie 
viewpoint  is  a result  of  broad  appreciation  of 
the  fundamental  needs  of  the  publie  and  his 
dedieation  to  the  principle  of  the  importanee 
of  the  individual. 

The  method  of  presentation  is  delightfully  in- 
formal. It  is  a striking  example  of  direct,  un- 
embellished but  convincing  approach  to  the 
reason  of  an  audience.  Physieians  might  well 
copy  the  style  used  in  this  example  of  good  writ- 
ing for  public  dehvery. 


Pete  The  Pest 


T 

_L  his  is  a signed  editorial. 
Signature  removes  it  from  journal  responsibility 
and  makes  it  an  expression  of  personal,  individual 
opinion.  Departure  from  custom  is  made  be- 
eause I wish  to  assume  full  personal  responsi- 
bility for  the  remarks  to  follow. 

In  all  of  its  unique  history  and  under  the  re- 
markable editorship  of  Clarenee  Smith,  this  jour- 
nal has  endeavored  to  serve  the  medical  profes- 
sion. It  has  met  with  some  suecess  and  with  some 
failure.  Its  area  has  long  since  outgrown  the 
charaeteristics  which  stimulated  first  publica- 
tion. When  Dr.  Smith  and  Dr.  Eagleson  first 
conceived  the  idea  of  a medical  journal  for  the 
Pacific  Northwest,  this  was  a region  quite  iso- 
lated from  scientific  communication  with  the 
rest  of  the  nation.  A library  was  wanted.  Organ- 
izational news  was  waiting  to  be  published. 
Physicians  needed  stimulus  to  write.  Offieial 
publieation  was  desired  by  medical  organiza- 
tions. 

Thus,  from  its  very  ineeption  northwest  medi- 
cine has  served  multiple  purposes.  It  still  tries 
to  follow  that  pattern.  During  recent  years  there 
has  been  some  uncertainty  about  the  direction 
to  be  taken.  Shortly  after  World  War  II  there 
was  an  unpreeedented  rise  in  printing  costs 
which  consumed  all  surplus  and  put  operation 
of  the  publication  into  the  loss  column.  It  was 
during  this  period  that  Pete  the  Pest  first  ap- 
peared as  a little  over  half  a column  of  informal 
comment. 

Although  the  name  was  mentioned  earlier,  de- 
velopment of  the  eolumn  stemmed  from  the  pub- 
lieation in  September  1949.  In  that  issue,  under 
headline  Pete  the  Pest  Says,  there  were  four 
brief  items  of  light,  humorous  eomment  on  sub- 


jects of  national  interest.  At  about  the  same  time 
it  became  apparent  that  the  journal  would  be 
required  to  suspend  publication  unless  some  rad- 
ieal  ehange  could  be  made  in  its  finanees.  Several 
possibilities  were  open. 

At  this  period  it  was  deeided  that  northwest 
MEDICINE  could  increase  its  reader  interest,  im- 
prove its  service  to  the  profession  and  attract 
more  advertising  by  placing  more  emphasis  on 
news  and  comment.  Readers  soon  began  to 
notice  additional  material  in  the  state  sections, 
the  increasing  use  of  photographs  and  finally 
the  increased  number  of  pages  of  advertising. 
Journal  finances  began  to  be  recorded  once  more 
in  black  ink. 

Although  there  has  been  some  recent  demand 
for  less  emphasis  on  news,  more  on  scientific 
material,  the  fact  remains  that  reader  interest  in 
news  and  comment  is  very  high.  This  has  been 
true  particularly  of  Pete  the  Pest.  The  column 
has  grown  in  interest  and  significance.  Its  value 
is  now  under  serious  scrutiny. 

In  order  to  assess  properly  the  value  of  this 
column  to  the  medical  profession  of  the  North- 
west, it  is  essential  to  approach  the  problem 
without  emotion.  This  is  extremely  difficult  and 
in  some  cases  impossible  because  of  the  fact  that 
the  column  itself  does  make  appeal  to  emotion  as 
well  as  to  intellect. 

One  way  to  approach  the  problem  on  a non- 
emotional  basis  is  to  consider  journalism  in  gen- 
eral. Every  editor  has  one  paramount  concern 
for  the  publication  over  which  he  labors.  That  is 
readership.  Without  readers  his  work  is  with- 
out meaning.  Every  single  thing  he  does  for  the 
journal  is  done  with  the  reader  in  mind.  Major 
concern  in  selection  of  a manuscript  is  that  of 
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its  ability  to  hold  the  interest  of  the  reader.  He 
edits  the  manuscript  and  arranges  the  typog- 
raphy to  make  attractive  pages.  He  makes  cor- 
rections in  sentence  structure  if  they  are  needed 
to  make  reading  easier.  Sometimes  he  confers 
with  the  author  about  extensive  alterations  to 
improve  reader  acceptance. 

The  editor  must  insist  on  quality  production 
by  his  printer  and  he  must  see  to  it  that  each 
issue  is  out  in  good  time.  He  must  assure  him- 
self that  advertising  is  properly  placed  and  print- 
ed from  the  proper  plates  and  that  colors  used 
are  exactly  of  the  shade  ordered. 

He  must  assume  responsibility  for  an  editorial 
policy  which  covers  much  of  the  conduct  of 
affairs  of  all  departments  and  he  must  select  or 
write  the  articles  of  opinion  which  appear,  nor- 
mally unsigned,  in  the  editorial  columns. 

Thus  the  editor  must  create  and  produce  a 
journal  which  has  its  own  individuality,  its  par- 
ticular style,  its  own  special  characteristics.  It 
must  be  instructive,  informative,  interesting, 
useful  and  sometimes  provocative.  It  is  many 
things  to  many  people. 

Please  note  that  in  all  this  discussion  of  what 
the  editor  tries  to  do,  I have  not  said  that  he  tries 
to  please  all  readers.  No  human  being  could 
do  it.  Indeed,  if  a publication  is  to  have  any 
character  whatever,  it  is  bound  to  injure  some- 
one’s feelings  at  some  time.  Gentility  is  an  ad- 
mirable quality  but  vigor  is  not  always  manifest 
gently.  Soothing  words  seldom  stimulate  action. 

This  brings  me  a little  closer  to  the  heart  of 
the  question  of  what  constitutes  good  journal- 
ism. I do  not  believe  that  medical  journalism  is  a 
whit  different  from  any  other  kind  of  journalism 
except,  perhaps,  that  it  may  have  more  obliga- 
tions as  to  accuracy  and  that  it  is  addressed  to 
an  audience  of  superior  intelligence.  It  still  is 
addressed  to  human  beings  and  it  fails  if  it  does 
not  have  an  impact  on  them. 

Medical  journalism  can  become  innocuous, 
inane  and  vapid.  Like  any  other  kind  of  jour- 
nalism it  can  become  too  gentle.  In  an  analysis 
for  Saturday  Review  of  what  ails  modern  jour- 
nalism, Jonathan  Daniel,  Editor  of  The  Raleigh 
News  and  Observer,  said  “—it  seems  to  me  that 
the  American  Press  today  must  recognize  that 
the  greatest  dangers  it  faces  are  those  respec- 
table twins.  Dignity  and  Docihty.”  He  was 
writing  about  newspapers  particularly  but  a 
medical  journal  also  can  become  dignified  and 
docile  to  the  point  of  complete  stagnation. 

In  making  his  revealing  comment,  Mr.  Dan- 
iels was  acutely  aware  of  one  of  the  primary 
functions  of  good  journalism.  It  must  bring  into 
public  view  whatever  it  finds  of  injustice,  dis- 
honesty or  lack  of  vision.  Freedom  of  the  press 


is  not  an  idle  teim  in  a society  which  could  not 
exist  without  it.  Elective  government  offers  the 
f)ossibility  of  changing  officials  if  their  actions 
are  unsatisfactory.  An  alert  press  is  almost  the 
only  guarantee  that  any  unsatisfactory  action 
would  ever  be  revealed  to  those  who  cast  the 
ballots.  Peron  knew  this  full  well  when  he 
moved  to  throttle  the  press  of  Argentina. 

A few  paragraphs  above  I wrote  that  the  pat- 
tern for  Pete  had  been  set  in  that  half  column 
published  in  1949.  The  style  was  informal  and 
light— undignified  if  you  will.  But  what  is  vastly 
more  important  the  comments  were  intended  to 
reveal  dishonesty,  injustice  and  lack  of  vision. 

In  restrospect  it  appears  that  trouble  was  in- 
evitable. From  its  inception  the  column  has  been 
amusing,  interesting  and  entertaining.  It  has 
also  brought  to  light  some  rather  remarkable 
evidence  of  injustice,  dishonesty  and  lack  of  vis- 
ion. Those  whose  activities  were  disclosed  in  the 
column  would  have  been  something  less  than 
human  if  they  had  not  objected  to  the  process. 
It  might  even  be  considered  surprising  that  they 
did  not  attempt  to  suppress  the  column  long  be- 
fore they  did. 

Discussion  of  Pete  the  Pest  was  brought  to 
the  House  of  Delegates  of  Oregon  State  Medical 
Society  in  its  mid-year  session  at  Portland  last 
April.  A resolution  condemning  the  column 
proved  the  most  hotly  debated  issue  of  the  meet- 
ing. Spirited  discussion  occurred  in  reference 
committee  and  on  the  floor.  Emotionalism  was 
not  lacking. 

Throughout  the  session  one  fact  was  perfectly 
clear.  Readership  of  Pete  the  Pest,  at  least  in 
Oregon,  obviously  has  been  higher  than  for  any 
other  department  of  northwest  medicine.  I have 
known  about  this  reader  interest  for  a long  time 
and  have  appreciated  the  fact  that  one  of  the 
things  most  desired  by  any  editor  was  happening 
to  NORTHWEST  MEDICINE  when  those  receiving  the 
journal  in  the  mail  would  open  it  to  read  first, 
Pete  the  Pest. 

The  column  has  been  fearless  and  it  has  ac- 
complished much  in  the  true  tradition  of  journal- 
ism when  it  exposed  injustice,  dishonesty  and 
lack  of  vision.  I had  always  thought  of  it  as  a 
valuable  posession  of  the  Oregon  State  Medical 
Society  but  a majority  of  the  Society’s  Council 
does  not  agree  with  that  view.  The  Council  has 
requested  several  changes  in  the  Oregon  Section, 
including  discontinuance  of  Pete  the  Pest.  The 
official  letter  appears  in  this  issue.  It  voices  an 
important  decision  of  an  important  majority.  Its 
specifications  will  be  met  without  hesitation  and 
without  reservation  but,  frankly,  with  much  per- 
sonal regret. 

H.  L*.  Hartley,  M.D. 
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Incidence  of  Amebiasis 

In  Healthy  Individuals,  Clinic  Patients  and  Those  With 
Rheumatoid  Arthritis* 

Robert  E.  Rinehart,  M.D.,  and  Helen  Marcus,  M.T. 

WHEELER,  OREGON 


A 

J_  \_  previous  report  mentioned 
finding  an  unusual  incidence  of  amebic  (En- 
damoeba  histolytica)  infection  in  patients  with 
rheumatoid  arthritis.'  The  uncertainty  surround- 
ing the  diagnosis  of  this  infection,  its  prevalence, 
and  its  role  in  the  causation  of  disease  made  it 
clear  that  exhaustive  studies  were  in  order. 

Areas  for  further  investigation  have  been  out- 
lined as  follows: 

1.  Selection  of  an  accurate,  simple  and  rapid 
diagnostic  test  suitable  for  survey  studies. 

2.  Determination  of  the  incidence  of  infection 
in  a group  of  healthy  individuals. 

3.  Determination  of  the  incidence  of  infection 
in  a group  of  patients  without  rheumatoid  arthri- 
tis. 

4.  Determination  of  the  incidence  of  infection 
in  a larger  series  of  patients  with  rheumatoid 
arthritis. 

5.  Evaluation  of  the  effect  of  amebicidal  the- 
rapy in  patients  with  rheumatoid  arthritis,  to  he 
presented  in  a separate  article. 

Diagnostic  Tests 

Microscopic  identification  of  E.  histolytica  in 
stool  specimens  fixed  with  Schaudin’s  solution 
and  stained  with  iron-hematoxylin  has  long  been 
considered  the  sine  qua  non  for  diagnosis.  The 
iron-hematoxylin  stain  can  also  be  applied  to 
specimens  preserved  in  polyvinyl  alcohol  for 
identification  of  trophozoites,  but  is  unsatisfac- 

*This work  was  supported  by  grants  from  Rinehart  Founda- 
tion, InCw,  and  Arthritis  and  Rheumatism  Foundation,  Inc. 

Acknowledgment  is  made  of  the  statistical  consulting  services 
of  Carl  E.  Hopkins,  Ph.D.,  Associate  Professor  of  Public  Health 
and  Preventive  Medicine,  University  of  Oregon  Medical  School. 

1.  Rinehart,  R.  E.,  Rheumatoid  arthritis  and  amebiasis,  North- 
west Med.  51:225-226,  (March)  1952. 


tory  for  cysts. ^ This  staining  procedure  has  the 
disadvantages  of  being  time-consuming,  applic- 
able only  to  fresh  specimens  for  identification  of 
both  cysts  and  trophozoites,  and  of  low  degree 
of  sensitivity  (as  will  be  demonstrated  later). 

Use  of  dilute  iodine  solution  for  staining  and 
identifying  of  cysts  is  accepted  as  satisfactory 
by  many  parasitologists,  although  disagreement 
exists  on  this  score.  This  method  has  the  ad- 
vantage of  speed  and  simplicity,  and  the  iodine 
can  be  used  as  a preservative  for  transporting 
the  specimens  to  the  laboratory.’ 

Several  investigators'*-*  have  described  a com- 
plement fixation  test  for  sero-diagnosis  which 
they  have  employed  with  varying  degrees  of 
success.  If  satisfactory,  this  would  be  the  ideal 
procedure  for  survey  studies. 

A simple  experiment  was  designed  to  demon- 
strate the  relative  sensitivity  of  the  iron-hema- 
toxylin and  iodine  staining  methods.  Serial  dilu- 
tions of  an  infected  stool  were  made,  slides  pre- 
pared and  stained  by  both  methods,  and  the 
number  of  parasites  found  under  a 22  mm.  square 
cover  slip  counted.  Table  1 lists  findings  in  one 
of  several  experiments,  all  giving  similar  results. 
Superiority  of  the  iodine  stain  method  is  obvious. 

2.  Brooke,  M.  M.,  and  Goldman,  M.,  Polyvinyl  alcohol  fixative 
as  preservative  and  adhesive  for  protozoa  in  dysenteric  stools 
and  other  liquid  materials,  J.  Lab.  & Clin.  Med.  34:1554-1560, 
(Nov.)  1949. 

3.  d’Antoni,  J.  S.,  Standardization  of  the  iodine  stain  for  wet 
preparations  of  intestinal  protozoa.  Am.  J.  Trop.  Med.  17 :79-84, 
(Jan.)  1937. 

4.  Izar,  Guido,  Studien  uber  amobenenteritis.  Beihefte  z.  f. 
Schiffs-u.  Tropenhyg.  Leipz.  18:41-79,  1914. 

5.  Craig,  C.  F.,  Technique  and  results  of  complement  fixation 
test  for  diagnosis  of  infections  with  endamoeba  histolytica.  Am. 
J.  Trop.  Med.  9:277-296,  (Sept.)  1929. 

6.  Kenney,  M.,  Micro-Kolmer  complement  fixation  test  for 
amebiasis.  Am.  J.  Trop.  M*cd.  1:717-726,  (Sept.)  1952. 
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Efficiency  of  the  different  staining  and  pre- 
serving methods  was  compared  by  data  obtained 
on  105  medical  students  who  submitted  single 
specimens  divided  into  three  portions : ( 1 ) , pre- 
served in  d’Antoni’s  iodine,  (2),  in  polyvinyl 
alcohol  and  (3),  plain  (i.e.,  without  preserva- 
tive). The  first  was  examined  directly  and  the 


the  former  to  be  somewhat  more  efficient.  In 
this  regard  it  must  be  recalled  that  the  iodine 
method  does  not  demonstrate  trophozoites  while 
the  PVA  method  does  not  demonstrate  cysts. 
The  iodine  method  would  be  expected  to  show 
greater  incidence  of  infection  in  an  asympto- 
matic group  on  this  basis  alone. 


Table  1.  PARASITES  FOUND  AT  DIFFERENT  DILUTIONS 
OF  AN  INFECTED  SPECIMEN 


Parasites  Found  With 


Iodine  Stain  Method 


Fe-He  Stain  Method 


Dilution 

Calculated 
number  of 
parasite  s 
per  cc 

Slide 

#1 

Slide 

#2 

Slide 

#3 

Mean 

None 

52,000 

383 

219 

104 

235 

1/2 

26,  000 

214 

78 

65 

119 

1/4 

13, 000 

104 

74 

42 

73 

1/16 

3, 250 

12 

7 

10 

9.  7 

1/32 

1, 625 

9 

6 

4 

6.  3 

latter  two  after  being  stained  with  iron-hema- 
toxylin. While  several  species  of  parasites  were 
noted,  only  the  data  for  E.  histolytica  were  an- 
alyzed. Findings  are  presented  in  Table  2.  The 
unpreserved  specimens  were  obviously  unsatis- 
factory and  failed  to  reveal  any  infections  not 
demonstrated  by  the  other  two  methods.  Com- 
parison of  the  iodine  and  PVA  methods  revealed 


S.  E.  of 

Slide 

Slide 

Slide  Mean 

S.E.  of 

Mean 

#1 

#2 

#3 

Mean 

^81. 0 

40 

7 

17 

21 

^9. 

8 

^53.  0 

1 

0 

3 

1.  3 

+ 

9 

^17.  9 

3 

3 

2 

2.  7 

+ 

3 

t 1.45 

2 

1 

3 

2.  0 

+ 

6 

t 1.45 

2 

0 

0 

. 7 

+ 

7 

Samples  of 

venous 

blood 

were 

obtained 

the  same  105  individuals  for  performance  of  the 
complement  fixation  test.  The  serum  was  sep- 
arated immediately  and  preserved  at  — 30C. 
The  micro-Kolmer  technic  was  employed  utiliz- 
ing a dehydrated  antigen  supplied  by  Eli  Lilly 
& Co.  No  correlation  between  the  stool  findings 
and  the  degree  of  complement  fixation  was  ob- 


Table  2.  SENSITIVITY  OF  ONE,  TWO  AND  THREE-METHOD  TESTS 
ON  SAME  SPECIMEN:  105  MEDICAL  STUDENTS 


Single  Method  Test 


Subjects 

E.  hist,  found  on 

% Positive 

IODINE  METHOD 

105 

14 

13.  3 

PVA  METHOD 

105 

10 

9.  5 

FE-HE  METHOD 

105 

4 

3.  8 

MEAN 

6.  8 

Chi-Squared 

(lod.  vs  Plain) 

4.  92,  P<.  05.  (lod.  and  PVA  vs 

Plain)  3.  34. 

P<.  10 

Two -Method  Test 

Subjects 

E.  hist,  found  on 

% Positive 

1st  only  2nd  only  Both 

Total 

IODINE  + PVA 

105 

9 6 5 

20 

19.  0 

IODINE  + FE-HE 

105 

10  2 4 

16 

15.  2 

PVA  + FE-HE 

105 

6 1 4 

1 1 

10.  4 

MEAN 

14.  9 

Chi  -Squared 

(lod.  + PVA  vs 

PVA  + Fe-He)  2.42,  P<.20 

Three-Method  Test 

Subjects 

E.  hist,  found  on 

% Positive 

IODINE  + PVA  + FE-HE  105 


1st  only  2nd  only  3rd  only  2 methods  All  3 Total 
9 5 0 3 3 20“ 


19.  0 


Chi-Squared  (Single  lod.  vs  Three-Methods)  0.88,  P<.  40 
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served,  although  several  tests  were  performed 
on  each  serum  with  the  system  adjusted  to  vari- 
ous levels  of  sensitivity.  The  test  was  discarded 
as  unsatisfactory. 

To  test  the  specificity  of  the  iodine  staining 
method  aliquot  portions  of  known  negative 
stools  were  examined.  These  were  prepared  and 
submitted  to  the  laboratory  in  the  same  manner 
and  along  with  unknown  specimens  being  rou- 
tinely examined.  From  20  to  30  specimens  were 
obtained  from  four  individuals,  each  of  whom 
had  been  negative  on  at  least  12  previous  exam- 
inations. Of  100  such  specimens  examined,  two 
were  reported  to  contain  unidentified  cysts  and 
98  as  no  parasites  found,  giving  a presumptive 
false  positive  rate  less  than  2 per  cent  for  a single 
examination. 

The  foregoing  studies  demonstrated  that  the 
iodine  method  of  preserving  and  staining  stool 
specimens  for  the  identification  of  cysts  of  E. 
histolytica  was  eminently  satisfactory  from  the 
standpoint  of  ease  and  practicality,  was  more 
sensitive  than  the  other  methods  studied,  and 
had  high  specificity.  The  complement  fixation 
test  with  antigens  then  available  was  valueless. 

Incidence  in  Healthy  Persons 

All  of  the  specimens  from  normal  individuals 
(a  group  of  medical  students)  were  normally 


ing  when  compared  with  the  results  of  other  sur- 
veys.*'■* 

Prevalence  in  Clinic  Patients 

These  patients,  selected  at  random  except  as 
mentioned  later,  had  a wide  variety  of  com- 
plaints. There  would  be  some  selection  because 
of  gastro-intestinal  symptoms.  Patients  with 
rheumatoid  arthritis  were  excluded  from  this 
series.  From  one  to  seven  stool  specimens  from 
each  of  150  patients  were  examined.  Patients’ 
stool  specimens  were  normally  passed,  obtained 
after  a saline  cathartic,  or  at  sigmoidoscopy. 
They  were  examined  directly,  concentrated  by 
zinc  sulfate  flotation,  and  stained  with  iodine  or 
iron-hematoxylin.  Cultural  methods  also  were 
employed  but  did  not  increase  the  number  of 
positive  findings. 

Results  are  listed  in  Table  4.  Tbe  incidence 
of  infection  is  not  appreciably  higher,  32.7  per 
cent,  than  in  the  students.  The  significantly 
higher  rate  in  the  fourth  column  is  undoubtedly 
because  of  the  use  of  zinc  sulfate  flotation  for 
concentration  of  cysts  on  many  of  these  speci- 
mens. 

In  many  instances  it  was  obvious  that  the  in- 
fection was  not  related  to  the  patient’s  com- 
plaints. In  many  others,  particularly  those  who 
complained  of  easy  fatiguability  or  gastro-in- 
testinal disorders,  significant  improvement  fol- 


Table  3.  NORMAL  INDIVIDUALS 


No.  of 

No.  of 

No.  of 

Per  cent  of 

No.  of  new 

Per  cent 

specimens 

subjects 

infections 

examined  found 

infections 

of  total 

submitted 

submitting 

found 

infected 

found 

found  infected 

1 

146 

17 

11.6 

17 

11. 6 

2 

144 

22 

15.  3 

12 

19.  9 

3 

140 

14 

10.  0 

3 

21.9 

4 

105 

21 

20.  C 

9 

28.  1 

5 

73 

14 

19.  2 

2 

29.  5 

6 

64 

3 

4.  7 

0 

29.  5 

7 

55 

5 

9.  1 

0 

29.  5 

8 

42 

5 

11.9 

0 

29.  5 

passed  stools  preserved  in  d’Antoni’s  iodine  solu- 
tion.^ They  were  examined  from  two  to  seven 
days  after  being  passed.  Specimens  were  ob- 
tained at  irregular  intervals  over  a two  year 
period.  A detailed  questionnaire,  taken  inde- 
pendently of  this  study,  revealed  no  significant 
constitutional  or  gastro-intestinal  symptoms  in 
the  student  group.  Failure  to  find  additional 
infections  after  five  specimens  had  been  exam- 
ined corroborates  the  statement  of  Anderson^ 
that  six  negative  specimens  will  usually  rule  out 
the  diagnosis  of  amebic  infection.  The  incidence 
of  29.5  per  cent  shown  in  Table  3 is  not  surpris- 

7.  Anderson,  H.  H.,  et  al..  Amebiasis,  sprin^ield,  Illinois, 
Charles  C.  Thomas.  1953,  p.  234. 


lowed  administration  of  amebicidal  drugs.  This 
incidence  of  32.7  per  cent  infection  with  E.  his- 
tolytica in  individuals  with  a wide  variety  of 

8.  Reardon,  V.,  Incidence  of  E.  histolytica  and  intestinal 
nematodes  in  Georgia  State  institution,  J.  Parasitol.  27:89-90, 
(Feb.)  1941. 

9.  Armaghan,  V.,  and  Mediary,  G.  ('.,  Survey  of  intestinal  pro- 
tozoa and  effect  of  aldarsone  on  Giardia  and  other  intestinal 
l)rotozoa  of  man,  Am.  J.  Hyg.  27:250-257,  (March)  1 938. 

10.  Speclor,  B.  K.,  and  Hardy,  A.  V.,  Studies  of  acute  diarr- 
heal diseases;  parasitological  observations.  Pub.  Health  Rep.  54: 
1105-1113,  (June  23)  1939. 

11.  Mackie,  T.  T.,  and  Sonnenberg.  B.,  Tropical  disease  prob- 
lems among  veterans  of  World  War  II,  Am.  J.  Trop.  Med. 
29:443-451,  (July)  1949. 

12.  Anderson,  H.  H.,  and  others,  Incidence  and  control  of 
amebiasis  and  other  intestinal  protozoan  infections  in  Memphis 
hospital,  Am.  J.  Trop.  Med.  28:373-382,  (May)  1 948. 

13.  Laird,  R.  L.,  Drinnon,  V'.  P.,  and  Davis,  A.  B.,  Routine 
culture  methods  in  diagnosing  Endamoeba  histolytica,  J.  Nat. 
Malaria  vSoc.  8:198-201,  (Sept.)  1949. 

14.  Miller,  M.  J.,  and  Choquette,  L.  P.  E.,  Studies  on  amoe- 
biasis  in  Canada;  incidence  of  intestinal  protoz<xil  infections  in 
2 institutionalized  groups  in  C'anada,  Canad.  J.  Research,  Sect. 
E.  25:1-4,  (Feb.)  1947. 
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illnesses,  when  considered  in  relation  to  the  29.5 
per  cent  incidence  in  healthy  individuals,  makes 
it  clear  that  the  finding  of  this  organism  in  the 
stool  is  not  sufficient  to  incriminate  it  as  the 
cause  of  any  particular  group  of  symptoms.  Oth- 
er causes  of  the  same  symptoms  must  be  consid- 
ered, final  decision  being  based  on  all  the  clini- 
cal information  rather  than  laboratory  reports 
alone. 


whether  or  not  it  was  of  benefit  to  their  arthritis 
per  se. 

Initially  the  only  test  used  was  the  examina- 
tion of  purged  stools  for  the  presence  of  rapidly 
motile  trophozoites,  with  clear  pseudopodia, 
which  might  or  might  not  contain  red  blood 
cells.  Even  the  recognized  limitations  of  this 
technic  (Endamoebo  coli  may  occasionally  have 
these  characteristics)  failed  to  explain  our  find- 


Table  4.  CLINIC  PATIENTS 

No.  of 

No.  of 

No.  of 

Per  cent  of 

No.  of  new 

Per  cent 

specimens 

subjects 

infections 

examined  found 

infections 

of  total 

submitted 

submitting 

found 

infected 

found 

found  infected 

1 

150 

29 

19.  3 

29 

19.  3 

2 

86 

24 

27.  9 

13 

28.  0 

3 

68 

19 

27.  9 

3 

30.  0 

4 

32 

8 

25.  0 

2 

31.3 

5 

20 

4 

20.  0 

1 

32.  0 

6 

14 

4 

28.  6 

1 

32.  7 

7 

8 

1 

12.  5 

0 

32.  7 

incidence  in  Rheumatoid  Arthritis 

Several  workers  have  previously  described 
patients  having  both  rheumatoid  arthritis  and 
amebiasis.”-'*  They  have  also  stated  that  the 
arthritic  symptoms  often  improved  after  admin- 
istration of  amebicides.  When  the  present  study 
was  begun  we  were  unaware  of  these  previous 
reports.  One  of  us  ( R.E.R. ) originally  under- 
took the  critical  examination  of  stools  of  patients 
with  rheumatoid  arthritis  because  there  were 
reasonable  grounds  to  assume  that  5 to  10  per 
cent  of  the  general  population  were  infected 
with  E.  histolytica.'^  He  felt  that  diagnosis  and 


ing  of  30  per  cent  infected  in  the  first  100  pa- 
tients with  rheumatoid  arthritis  examined. 
Either  the  test  was  woefully  inadequate  or  the 
incidence  much  higher  than  had  been  suspected 
previously.  In  a subsequent  study’  an  incidence 
of  92  per  cent  in  rheumatoid  arthritis  and  87  per 
cent  in  rheumatoid  arthritis  of  the  spine  was 
reported.  Zinc  sulfate  flotation,  staining  the 
concentrate  with  iodine,  and  identification  of  the 
typical  quadrinucleate  cysts  was  the  principal 
diagnostic  test  used  in  that  study. 

In  the  present  study,  all  of  the  methods  of 
examination  described  for  the  clinic  patients 


Table  5.  RHEUMATOID  ARTHRITIS 


No.  of 
specimens 
submitted 

1 

2 

3 

4 

5 

6 

7 

8 
9 

or  more 


No.  of 

No.  of 

Per  cent  of 

No.  of  new 

Per  cent 

subjects 

infections 

examined  found 

infections 

of  total 

ubmitting 

found 

infected 

found 

found  infected 

150 

64 

42.  7 

64 

42.  7 

119 

57 

47.  9 

37 

67.  3 

1 14 

66 

57.  9 

17 

78.  7 

86 

43 

50.  0 

14 

88.  0 

63 

27 

42.  9 

5 

91.  3 

48 

21 

43.  8 

2 

92.  7 

38 

19 

50.  0 

1 

93.  3 

27 

8 

33.  8 

0 

93.  3 

25 

15 

60.  0 

4 

96.  0 

treatment  of  this  infection  in  chronically  ill  indi- 
viduals should  improve  their  general  condition. 


15.  Zinneman,  H.  H..  Ten  cases  of  amoebiasis  with  arthriti 
complaints.  Am.  J.  Digest.  Dis.  17:.342-344,  (Oct.)  1950. 

16.  Rappaport,  E.  M.,  Rossein,  A.  X.,  ami  Rosenblum,  I,.  A 

1 ' Vh  ‘ '"‘estinal  amebiasis,  Ann.  Int.  Med.  34:1224 

1231,  (May)  1951. 

1943  arthritis,  Harefiiah  24:135,  (Apr.  15 

18.  Perry  M.  W.,  Non-dysenteric  amebiasis;  general  consul 
erations  and  possible  relationship  to  rheumatoid  arthritis  M 
Ann.  District  of  Columbia  16:119124,  (March)  1947. 

19.  Craig  ( . K.,  The  Etiology,  Diagnosis  and  Treatment  o 
Amebiasis,  Baltimore,  Williams  & Wilkins  Co.,  1944, 


were  used.  The  150  cases  were  selected  from 
the  laboratory  register,  the  only  criteria  being 
(a),  a diagnosis  of  rheumatoid  arthritis  had 
been  established  and,  (b),  at  least  one  stool 
examination  had  been  performed.  In  effect,  this 
amounted  to  150  consecutive  cases  of  rheuma- 
toid arthritis  seen  at  the  Rinehart  Clinic. 

Table  5 lists  the  results  of  this  study.  It  is 
apparent  that  the  incidence  of  infection,  after 
the  six  examinations  usually  considered  ade- 
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quate,  exceeds  90  per  cent.  We  do  not  feel  that 
the  incidence  of  infection  in  rheumatoid  arthritis 
attains  100  per  cent,  because  a few  patients  with 
typical  disease  have  had  from  25  to  50  negative 
stool  examinations.  The  only  prominent  gastro- 
intestinal complaints  encountered  in  the  patients 
in  this  series  were  those  ordinarily  ascribed  to 
irritable  bowel  and  chronic  constipation,  ap- 
proximately 50  per  cent  describing  one  or  both. 

Discussion 

The  findings  in  these  several  population 
groups  can  be  summarized  by  a single  mathe- 
matical model  that  requires  estimation  of  only 
two  parameters: 

p=the  prevalence  of  amebiasis  in  the  population 
group  studied;  i.e.,  the  number  of  infected  persons 
divided  by  the  total  number  in  the  group. 
d=the  probability  of  diagnosis  of  amebiasis  on  a 
single  stool  examination  of  an  infected  person.  (This 
represents  the  joint  probability  of  amebae  being 
present  and  being  found  in  this  particular  sample, 
i.e.,  their  density  and  the  efficiency  of  the  laboratory 
search. ) 

The  probability  of  finding  the  organism  in  at 
least  one  of  n independent  samples  from  a given 
individual  is,  then, 

P=p[l-(l-d)n] 

Parameters  that  fit  the  obtained  data  are: 
p d P 

Healthy  students  0.30  0.40  0.30  l-(  1-0.40 )« 

N on-arthritic  0.33  0.60  0.33  l-(  1-0.60 )« 

patients 

Rheumatoid  0.95  0.45'  0.95  l-(  1-0.45 )« 

patients 

They  are  graphically  summarized  in  the  ac- 
companying chart,  where  the  obtained  data  as 
shown  by  the  dots  and  the  lines  are  calculated 
from  the  model  with  the  parameters  as  given 
above. 

These  curves  explain  how  one  investigator, 
examining  only  single  specimens,  could  arrive 
at  an  estimate  of  10  per  cent  for  the  prevalence 
of  amebiasis  in  a healthy  population,  while  an- 
other investigator  who  examined  six  specimens 
from  each  subject  could  estimate  a prevalence 
of  30  per  cent  in  the  same  population. 

The  variation  in  the  d parameter  must  be  due 
to:  (a)  Differences  in  the  properties  of  stools 
in  various  population  groups,  such  as  the  pro- 
portion of  stools  of  infected  persons  that  contain 
amebae  in  recognizable  numbers,  or  (b)  differ- 
ences in  the  intensity  or  thoroughness  of  search 
on  specimens  from  one  group  vs.  specimens  from 
another  group,  or  ( c ) irreducible  statistical  error 
in  estimating  d. 

The  main  difference  to  be  accounted  for  is 
that  between  the  patients  without  rheumatoid 
arthritis  (d=0.60)  and  the  healthy  student  plus 
rheumatoid  arthritis  groups  (d=0.40  and  0.45). 
The  standard  error  of  d=0.60  is  about  0.07, 


and  the  standard  error  of  the  difference  0.60 — 

0.40  is  about  0.10.  A chance  deviation  as  great 
as  that  of  d=0.60  would,  therefore,  be  quite  un- 
usual, but  could  occur  about  once  in  20  trials. 
Since  the  conditions  of  the  experiment  were 
blind  as  to  which  patient  group  was  being 
sampled,  it  seems  reasonable  to  rule  out  (b). 

CHART  I 


P (cumulative  proportion  of 


Chart  1.  Probabilities  of  Finding  E.  histolytica  in  Stools. 


Chance,  although  unlikely,  cannot  be  ruled  out. 
The  question  posed  in  ( a ) requires  further 
study,  now  in  process,  to  determine  what  might 
be  the  normal  variation,  from  stool  to  stool,  in 
the  presence  of  amebae  in  a person  known  to  be 
infected.  It  is  probable  that  stools  of  infected 
patients  with  bowel  complaints,  many  of  which 
are  included  in  the  non-arthritic  series,  would 
more  regularly  contain  the  parasite  and  thus 
increase  the  value  of  d. 

Conclusions 

1.  Examination  of  a wet  preparation  stained 
with  iodine,  preferably  after  concentration,  is 
the  most  sensitive  method  for  detection  of  the 
cystic  forms  of  E.  histolytica. 

2.  In  competent  hands  the  iodine  staining 
method  does  not  give  rise  to  extensive  false  posi- 
tive reports. 

3.  Six  stool  examinations,  at  intervals  of  two  or 
more  days,  will  diagnose  95  per  cent  or  more  of 
infected  cases.  A single  examination  will  find 
from  40  to  60  per  cent  of  those  infected. 

4.  Approximately  .30  per  cent  of  normal  per- 
sons living  in  Oregon  are  at  any  one  time  sub- 
clinically  infected  with  E.  histolytica.  A similar 
incidence  is  found  in  persons  with  a wide  variety 
of  illnesses. 

5.  Nearly  all  (95  per  cent)  of  patients  with 
rheumatoid  arthritis  are  infected  with  E.  histo- 
lytica. 
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Chloroquine  Therapy  In 
Rheumatoid  Arthritis 


Robert  E.  Rinehart,  M.D. 

WHEELER,  OREGON 


j arly  in  the  course  of  the 
preceding  studies'  the  high  incidence  of  amebia- 
sis in  patients  with  rheumatoid  arthritis  suggest- 
ed that  an  aggravating,  if  not  causal,  relationship 
between  the  two  conditions  might  exist  in  some 
cases.  While  reference  has  often  been  made  to 
arthralgia  as  a symptom  of  amebiasis,  association 
of  the  latter  with  rheumatoid  arthritis  has  re- 
ceived little  attention.  First  valid  reference  to 
this  association  seems  to  be  that  of  Yonis  in 
1943.^  In  1947  Perry  described  2 cases,'  followed 
by  Zinneman  in  1950  with  10  cases,'*  and  Rappa- 
port  in  1951  with  3 cases.’  All  of  these  authors 
reported  frequent  improvement  in  the  rheuma- 
toid state  after  treatment  of  the  amebiasis. 

When  the  frequent  coexistence  of  the  two 
conditions  was  first  noted  in  my  patients,  a 
variety  of  amebicides  were  prescribed.  Shortly 
thereafter  the  systematic  investigation  of  various 
drugs  and  treatment  programs,  as  listed  below, 
was  undertaken.  Experience  in  the  treatment  of 
both  rheumatoid  arthritis  and  amebiasis  did  not 
lead  to  the  belief  that  control  or  cure  of  the 
amebic  infection  would  result  in  marked  im- 
provement of  all  the  patients  treated.  However, 
a cure  rate  of  even  10  to  20  per  cent  would  be 
well  worth  achieving.  The  known  multiple  eti- 
ologies of  rheumatoid  arthritis  and  high  general 
incidence  of  amebiasis  probably  make  the  as- 
sociation fortuitous  in  many  cases. 

Amebicidal  Programs 

The  first  amebicidal  program  selected  was  the 
administration  of  Carbarsone  0.25  Gm.  b.i.d.  for 

From  Rinehart  Clinic,  Wheeler,  Oregon,  and  Arthritis  Clinic, 
University  of  Oregon  Medical  School,  Portland,  Oregon. 

The  chloroquine  (Aralen)  used  in  this  study  was  provided  by 
Winthrop-Stearns,  Inc. 

1.  Rinehart,  R.  E.,  and  M’arcus,  Helen,  Tlje  incidence  of  am- 
ebiasis in  healthy  individuals,  clinic  patients  and  rheumatoid 
arthritis.  Northwest  MVd.  54:708-712,  (July)  1955. 

2.  Yonis,  Z.,  Amebic  arthritis,  Harefuah  24:135,  (Apr.  15) 
1943. 

3.  Perry,  M.  W.,  Non  dysentric  amebiasis;  general  considera- 
tions and  possible  relationship  to  rheumatoid  arthritis,  M.  Ann. 
District  of  Columbia  16:119-124,  (Mar.)  1947. 

4.  Zinneman.  H.  H.,  Ten  cases  of  amoebiasis  with  arthritic 
complaints,  Am.  J.  Digest.  Dis.  17:342-344  (Oct.)  1950. 

5.  Rappaport,  E.  M.,  Rossein,  A.  X.,  and  Rosenblum,  L.  A., 
Arthritis  due  to  intestinal  amebiasis,  Ann.  Int.  Med.  34:1224- 
1231,  (May)  1951. 


10  days  followed  by  Diodoquin  0.65  Gm.  t.i.d. 
for  10  days,  the  standard  treatment  for  amebic 
dysentery  used  by  the  U.  S.  Army  Medical 
Department  at  that  time.  Hundreds  of  pa- 
tients were  treated,  with  little  benefit  to  the 
arthritis  or  harm  to  the  amebae.  Only  an  oc- 
casional patient  would  show  marked  improve- 
ment and  eradication  of  the  infection  for  an  ap- 
preciable time. 

Subsequently  Milibis,  Thiocarbarsone,  Mag- 
namycin,  Fumagillin,  Streptomycin,  holarhene, 
connesine,  emetine,  chloroquine,  Aureomycin, 
Terramycin,  sulfadiazine  and  sulfaguanidine 
were  administered  singly  and  in  various  com- 
binations. Toxicity  and  unpleasant  side  reactions 
were  not  uncommon  during  this  period,  equaling, 
if  not  exceeding,  any  benefits  seen.  Gysts  almost 
invariably  reappeared  in  the  stool  within  two  to 
six  weeks  after  cessation  of  treatment  and  only 
irregular  improvement  of  the  rheumatoid  state 
occurred.  Treatment  was  frequently  interrupted 
by  drug  reaction,  intolerance  or  expense. 

Effective  Amebicide 

It  became  obvious  that  an  effective  amebicide 
for  this  study  should  be:  1)  Non-toxic,  2)  well- 
tolerated,  3)  relatively  inexpensive,  and  4)  ef- 
fective against  both  the  intra-  and  extra-intesti- 
nal forms  of  the  parasite.  No  single  drug  pres- 
ently available  has  these  qualifications,  but 
combined  therapy  with  Diodoquin  and  chloro- 
quine fulfilled  most  of  the  requirements.  Pre- 
liminary observations  on  several  hundred  pa- 
tients indicated  that  appreciable  anti-rheumatic 
effects  were  being  manifested  with  a minimum 
of  toxicity  and  side  reactions  when  these  drugs 
were  administered  in  combination.  The  dose 
employed  was  Diodoquin  0.65  Gm.  t.i.d.  and 
chloroquine  0.25  Gm.  b.i.d.  for  periods  of  3 
to  12  weeks.  Further  observations  revealed  that 
most  of  the  anti-rheumatic  effects,  and  most  of 
the  side  reactions,  were  due  to  chloroquine. 
While  this  work  was  in  progress,  Haydu‘  ob- 

6.  Haydu,  G.  G.,  Rheumatoid  arthritis ‘therapy ; a rationale 
and  the  use  of  chloroquine  diphosphate,  Am.  J.  M.  Sc.  225:71-75, 
(Jan.)  1953. 
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served  an  anti-rheumatic  effect  when  chloro- 
quine  was  given  in  small  quantities  (0.25  Gm. 
twice  weekly).  He  attributed  the  effect  to  an 
anti-metabolic  action  of  the  drug,  suggestiiig 
that  it  interfered  with  the  action  of  adenosine 
triphosphatase.  Further  study  will  be  necessary 
to  clarify  its  mode  and  site  of  action. 

Effects  of  Chloroquine 

The  most  remarkable  effects  of  the  adminis- 
tration of  chloroquine  in  rheumatoid  arthritis 
were  noted  in  children  and  young  adults.  Data 
on  a group  of  11  are  presented  in  Table  1.  Eight 


Less  spectacular  improvement  was  noted  in 
a carefully  followed  series  of  14  adults.  All  had 
been  followed  for  two  or  more  years  in  the 
Arthritis  Clinic  at  University  of  Oregon  Medical 
School  and  had  proven  resistant  to  various  treat- 
ment programs.  Three  showed  complete  remis- 
sion, 1 major  improvement,  4 minor  improve- 
ment and  6 no  improvement.  It  is  anticipated 
that  the  signs  of  joint  inflammation  in  the  4 
showing  minor  improvement  will  further  subside 
with  adjunctive  therapy,  resulting  in  major  im- 
provement. Some  of  the  clinical  data  on  these 


Table  1.  AMEBIASIS  AND  RHEUMATOID  ARTHRITIS  IN  CHILDHOOD 


Age  at 
Onset 

Age 

first  seen 

Amebiasis 

Sed.  Rate 
when 

first  seen 

3 1/2 

6 

Yes 

Not  done 

5 

I 1 

Not 

Diagnosed 

2/16 

13 

16 

Yes 

19/80 

14 

22 

Not 

Diagnosed 

10/40 

6 

16 

Yes 

27/70 

15 

19 

Yes 

24/79 

14  mos. 

3 yr. 

2 mos . 

Yes 

12/45 

14 

17 

Yes 

7/36 

12 

15 

Yes 

18/60 

18 

20 

Yes 

15/44 

17 

21 

Yes 

24/80 

Sed.  Rate 

T reated 

Grade  II 

after 

with 

or  more 

Therapy 

Amebicides 

Improvement 

Not  done 

Yes 

Yes 

Not  done 

Yes 

Yes 

5/44 

Yes 

Yes 

1/4 

Yes 

Yes 

8/32 

Yes 

Yes 

4/21 

Yes 

Yes 

2/20 

Yes 

Yes 

6/28 

Yes 

Yes 

20/72 

Yes 

None 

12/40 

Yes 

None 

20/82 

Yes 

None 

of  the  11  patients  demonstrated  at  least  major 
improvement,  (A.R.A.  Grade  II  and  a few 
could  be  considered  in  complete  remission.  Sedi- 
mentation rates  were  done  by  the  Westergren 
method  recorded  at  15  and  45  minutes.  The  three 
failures  were  noteworthy  because  they  failed  to 
show  any  improvement  after  supposedly  ade- 
quate therapy  with  several  amebicidal  prepara- 
tions. 

The  only  additional  therapy  was  aspirin  ad 
lib,  taken  in  rapidly  diminishing  dosage  by  all 
of  the  patients  who  improved.  Initial  treatment 
in  this  series  was  with  a variety  of  drugs;  the 
oxyquinoline  derivatives,  organic  arsenicals,  and 
chloroquine  appearing  to  be  about  equally  ef- 
fective. At  present,  all  the  above  patients  re- 
quiring therapy  receive  chloroquine.  Arthritic 
symptoms  and  elevated  sedimentation  rates  have 
recurred  in  several  patients  at  varying  intervals 
after  treatment  was  discontinued,  promptly  sub- 
siding when  it  was  resumed.  Three  patients 
have  shown  no  recurrence  for  a year  after  tak- 
ing Diodoquin  and  chloroquine  for  six  weeks. 
None  are  considered  to  be  cured  but  the  sus- 
tained remissions  are  most  gratifying. 

7.  Steinbrocker,  O.,  Traeger,  C.  H„  and  Batterman,  R.  C., 
Therapeutic  criteria  in  rheumatoid  arthritis,  J.A.M.A.  140:659- 
662.  (June  25)  1949. 

714  NORTHWEST  MEDICINE,  JULY,  1955 


patients  are  listed  in  Table  2.  The  grade  of  im- 
provement is  in  accordance  with  the  A.R.A. 
Grades  of  Response  of  Rheumatoid  Activity  to 
Therapy,  the  stage  according  to  the  A.R.A.  Clas- 
sification of  Rheumatoid  Progression.  The  only 
adjunctive  therapy  during  this  study  was  aspirin 
ad  lib.  Cysts  of  E.  histolytica  were  found  in  the 
stools  of  all  patients. 

Discussion 

It  must  be  stated  reluctantly  that  no  reasoned, 
theoretical  considerations  led  to  these  observa- 
tions. High  incidence  of  amebiasis  reported  by 
competent  observers  suggested  that  diagnosis 
and  treatment  of  this  condition,  when  associated 
with  rheumatoid  arthritis,  might  be  of  benefit 
to  patients  with  the  latter  condition.  Confirma- 
tion of  the  high  general  incidence,  with  a rela- 
tively simple  technic,  was  entirely  unexpected. 
The  almost  complete  coincidence  of  the  two 
conditions,  rheumatoid  arthritis  and  amebiasis, 
was  a further  surprise.  In  view  of  the  high  inci- 
dence of  amebiasis  generally,  it  is  obvious  that 
the  association  may  often  be  fortuitous.  It  is 
further  obvious,  because  of  the  decrease  in  rheu- 
matoid activity  in  many  treated  patients,  that 
there  may  be  a causal  relationship.  The  possi- 


Table  2.  AMEBIASIS  AND 
RHEUMATOID  ARTHRITIS  IN  ADULTS 


Age 

Sex 

Duration 

(yrs) 

Stage^ 

Medication* 

Re  spo: 

38 

F 

15 

III 

chlor.  5 mo. 

II 

42 

M 

30 

II 

chlor. 

I mo. 

IV 

59 

M 

17 

IV 

chlor. 

I mo. 

IV 

57 

F 

3 

III 

chlor. 

4 mo. 

I 

48 

M 

9 

II 

chlor. 

3 mo . 

I 

64 

F 

20 

IV 

chlor.  I mo. 

IV 

72 

F 

25 

II 

chlor. 

2 mo. 

III 

45 

M 

14 

II 

chlor. 

I mo. 

IV 

40 

F 

10 

II 

chlor. 

2 mo. 

III 

46 

F 

10 

II 

chlor. 

2 wks. 

III 

50 

F 

3 

II 

chlor. 

2 mo. 

IV 

45 

M 

10 

III 

chlor. 

diod. 

and 
3 wks. 

I 

46 

F 

14 

II 

chlor.  and 
diod.  6 wks  . 

III 

66 

M 

12 

II 

chlor.  and 
diod.  6 wks. 

IV 

chlor.  = chloroquine  0.25  Gm.  b.i.d. 
diod.  = diodoquin  0.65  Gm.  t.i.d. 


bility  that  amebicidal  drugs,  particularly  chlor- 
oquine, exert  a specific  anti-metabolic  action 
leading  to  improvement  of  the  rheumatoid  state 
must  be  considered.  Chemical  dissimilarity  of 
many  of  these  compounds  makes  this  possibility 
seem  unlikely.  Several  years  of  intensive  study 
will  be  necessary  to  resolve  this  question. 

Conclusions 

1.  Eight  of  11  children  with  rheumatoid  arthri- 
tis experienced  major  improvement  or  complete 
remission  of  the  rheumatoid  state  when  treated 
with  amebicides. 

2.  Eight  of  14  adults  with  rheumatoid  arthritis 
experienced  a lesser  degree  of  over-all  improve- 


ment with  similar  treatment.  Actually,  because 
of  the  age  and  disability  of  these  individuals,  the 
improvement  was  more  striking  than  in  the 
younger  group. 

3.  A trial  of  therapy  with  chloroquine  is  indi- 
cated for  all  patients  with  rheumatoid  arthritis. 

4.  In  spite  of  the  high  incidence  of  amebic 
infection  in  patients  with  rheumatoid  arthritis, 
and  the  marked  improvement  in  the  arthritis  that 
often  follows  amebicidal  therapy,  a causal  rela- 
tionship in  individual  cases  can  only  be  postu- 
lated and  has  not  been  proven.  Years  of  experi- 
ence with  thousands  of  carefully  studied  cases 
will  be  necessary  to  determine  the  exact  rela- 
tionship. 
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Jaundice  After  Discontinuance 
Of  Chlorpromazine 


Gerald  C.  Kohl,  M.D.,  Fr.4nk  R.  Maddison,  M.D. 
AND  Richard  E.  Davis,  M.D. 

TACOMA,  WASHINGTON 


A 

X^mong  the  less  common  but 
more  far-reaching  complications  of  chlorproma- 
zine therapy  is  the  occurrence  of  jaundice  in  a 
small  but  varying  percentage  of  patients.  Other 
comphcations  such  as  orthostatic  hypotension, 
lethargy,  maculopapular  rash  and  Parkinson-like 
syndrome,'  do  not  in  themselves  lead  one  to 
consider  the  possibility  of  an  acute  surgical 
lesion,  while  chlorpromazine  induced  jaundice 
mimics  closely,  laboratory-wise  and  often  clini- 
cally, obstructive  jaundice.  The  error  of  operat- 
ing for  an  acute  obstructive  lesion  of  the  biliary 
system  in  patients  who  have  been  receiving 
chlorpromazine  has  already  been  recorded  faith- 
fully in  the  American  literature^-'  and  to  suppose 
this  error  has  not  been  repeated  unreported  is, 
indeed,  hopeful. 

Background 

Stimulation  for  this  paper  was  the  occurrence 
of  deep  jaundice  in  a patient  who  had  received 
chlorpromazine  for  16  days,  had  then  stopped 
the  drug  for  five  days  and  on  the  fifth  day  after 
cessation  of  chlorpromazine  therapy  had  devel- 
oped the  first  visible  signs  of  jaundice  at  home. 

Since  inference  has  been  made  that  the  jaun- 
dice occurs  during  administration  of  chlorpro- 
mazine and  then  diminishes  after  cessation  of 
the  drug,  we  felt  it  important  to:  (1)  report  a 
case  of  progressive  jaundice  commencing  five 
days  after  cessation  of  chlorpromazine  therapy 
in  a patient  who  had  all  of  the  clinical  and  lab- 
oratory findings  previously  suggested  for  mak- 
ing the  diagnosis  of  chlorpromazine  jaundice, 
including  a peripheral  eosinophilia,^  (2)  review 
the  literature  and  draw  attention  to  other  cases 
previously  reported  where  jaundice  appeared 

1.  Azima,  H.,  and  Ogle,  W.,  Effects  of  largactil  in  mental 
syndromes,  Canad.  M.  Ass.  J.  71:116121,  (Aug.)  1954. 

2.  Van  Ommen,  R.  A.,  and  Brown,  Cl.  H.,  Obstructive-type 
jaundice  due  to  chlorpromazine,  J.A.M.A.  157:321-325,  (Tan. 
22)  1955. 

3.  Zatuchni,  J.,  and  Miller,  G.,  Jaundice  during  chlorproma- 
zine therapy,  N.  England  J.  M.  251:1003-1006,  (Dec.  16)  1954. 


after  cessation  of  the  drug,  and  (3)  offer  the 
suggestion  that  a diagnosis  of  delayed  chlorpro- 
mazine jaundice  be  included  in  the  differential 
diagnosis  of  patients  who  develop  jaundice  with- 
in two  weeks  after  cessation  of  chlorpromazine 
therapy. 

That  jaundice  might  appear  after  cessation  of 
therapy,  was  postulated  by  Zatuchni  and  Miller' 
in  an  article  in  the  New  England  Journal  of 
Medicine  of  December,  1954.  To  quote:  “So  far, 
jaundice  has  appeared  only  during  chlorproma- 
zine therapy.  However,  it  is  important  to  be 
aware  of  experiences  with  other  chemically  in- 
duced hepatitides  that  became  chnically  appar- 
ent not  only  during  administration  of  the  drug, 
but  also,  in  some  cases,  at  a variable  period  after 
its  withdrawal.” 

Properties 

Several  informative  papers  recently  published 
have  discussed  thoroughly  the  chemistry,  phar- 
macology, and  therapeutics  of  chlorproma- 
zine^-'*-' and  these  will  not  be  reviewed  again 
here.  One  of  the  articles  presents  an  excellent 
discussion  of  the  laboratory  and  clinical  findings 
suggested  as  necessary  for  diagnosis  of  chlor- 
promazine jaundice.^  We  accept  these  criteria 
with  their  inherent  interpretations.  The  follow- 
ing case  meets  all  findings  suggested  in  that 
publication  for  diagnosing  chlorpromazine  jaun- 
dice. 

CASE  REPORT 

Mrs.  H.T.,  a 54-year-old,  obese,  white  female  was  ad- 
mitted to  Tacoma  General  hospital  on  Sept.  28,  1954,  be- 
cause of  a week’s  duration  of  vertigo,  diploplia,  “buzzing 
in  the  left  ear”  witli  some  nausea  and  vomiting.  She  com- 
plained of  subjective  numbness  of  the  left  face.  She  had 
known  of  mild  hypertension  for  some  time  and  had  had 
left  ear  deafness  for  24  years.  Family  and  other  past 
history  did  not  contribute  any  pertinent  information. 

4.  Friend,  D.  G.,  and  Cummins,  J.  F.,  Preliminary  report — 
New  antiemetic  drug,  J.A.M.A.  153:480-481,  (Oct.  3)  1953. 

5.  Lehmann,  H.  E.,  and  Hanrahan,  G.  E.,  Chlorpromazine, 
Arch.  Neurol.  & Psychiat.  71:227-237,  (Feb.)  1954. 
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Positive  physical  findings  included  blood  pressure 
170/90,  slight  flattening  of  the  left  facies,  right  pupil 
slightly  dilated,  hypesthesia  over  the  left  face,  past  point- 
ing with  left  hand,  marked  hearing  deficit  left  ear. 

Positive  laboratory  findings  showed  a spinal  fluid  con- 
taining 60.8  mg.  protein,  a marked  increase  in  globulin, 
colloidal  gold  curve  of  1112210000.  AU  other  laboratory 
findings  were  within  the  normal  range.  There  were  no 
peripheral  eosinophils  on  this  admission  which  will  be  of 
import  later. 

She  was  treated  with  Dramamine,  phenobarbital  and 
papaverine.  A tentative  diagnosis  of  left  posterior  infer- 
ior cerebellar  thrombosis  was  made.  She  was  dismissed 
slightly  improved  on  Oct.  16,  continuing  these  medica- 
tions. 

On  Nov.  5,  1954,  she  was  readmitted  because  of  ex- 
acerbation of  the  previous  symptoms.  Physical  examina- 
tion and  laboratory  findings  were  essentially  the  same 
as  before.  There  was  a 1 per  cent  peripheral  eosinophil 
count.  On  Nov.  6 she  was  started  on  chlorpromazine,  25 
mg.  intramuscularly  four  times  a day  for  her  continuing 
nausea  and  occasional  vomiting.  She  improved  con- 
siderably on  chlorpromazine,  the  nausea  and  vomiting 
diminishing  markedly.  She  did  complain  of  drowsiness 
and  lethargy.  She  continued  getting  25  mg.  chlorproma- 
zine intramuscularly  four  times  a day  from  Nov.  6 until 
Nov.  13  when  the  dosage  was  lowered  to  25  mg.  intra- 
muscularly twice  daily.  This  dosage  continued  until  Nov. 
17  when  the  same  dosage  was  changed  to  oral  adminis- 
tration. 

She  was  dismissed  on  Nov.  18,  1954,  and  continued 
taking  the  oral  dose  until  Nov.  21  when  her  prescription 
was  exhausted.  Five  days  later  on  Nov.  26  while  at 
home  her  daughter  told  the  patient  that  she  looked 
yellow.  On  questioning  she  recalled  that  she  had 
noted  dark  urine  on  the  day  before.  The  patient  saw 
her  physician  a few  days  later  and  on  Nov.  30  she  was 
again  admitted  to  Tacoma  General  Hospital.  Her  chief 
complaint  on  this  admission  was  jaundice.  Physical  ex- 
amination revealed  a lisdess  patient,  blood  pressure 
160/100,  mild  jaundice,  some  tenderness  over  the  liver 
and  gall  bladder  area,  with  one  examiner  believing  he 
could  palpate  an  enlarged  gall  bladder.  She  continued 
to  have  a slightly  dilated  right  pupil  and  marked  hearing 
loss  left  ear.  There  was  no  significant  change  in  the  left 
face.  She  did  not  appear  acutely  ill  and  no  change  in 
stool  color  was  noted. 

Laboratory  findings  showed  Rbc  4.44,  Hb  14  Gm. 
(95.8  per  cent),  Wbc  7,200  with  57  neutrophils,  9 
eosinophils,  1 basophils,  26  lymphocytes,  and  7 mono- 
cytes. Urine  urobihnogen  was  36  mg.  in  24  hrs.  Stool 
urobilinogen  showed  4.87  Gm.  for  100  Gm.  stool.  Serum 
bilirubin  was  direct  2.4  mg.,  total  5.3  mg.,  cephalin 
flocculation,  1 plus,  alkaline  phosphatase,  28  Bodansky 
units,  cholesterol  295  mg.,  total  protein  8.4  mg.  with  al- 
bumin 6.2  mg.  and  globulin  2.2  mg.  Prothrombin  time 
was  100  per  cent,  icterus  index  21  units,  BSP  showed  59 
per  cent  retention  at  30  minutes,  blood  sugar  was  120 
mg.  and  a galactose  tolerance  test  at  one  through  five 
hours  was  170,  152,  148,  144,  131  mg.  with  a trace  of 
sugar  in  the  urine  at  three  hours. 

The  patient  presented  a difficult  differential  diagnosis 
since  she  so  well  fit  tlie  “fair,  fat  and  forty”  picture  of 
cholelithiasis.  Progressive  painless  jaundice  caused  con- 
sideration of  hepatic  and  common  duct  silent  stones, 
carcinoma  of  the  head  of  the  pancreas,  and  cholangitis  or 
hepatitis.  All  of  the  laboratory  work  suggested  an  ob- 
structive type  of  jaundice,  however,  and  on  the  basis  of 
her  relatively  benign  clinical  picture  it  was  decided  to 
delay  surgery  in  consideration  of  the  tentative  diagnosis 
of  chlorpromazine  jaundice. 

Jaundice  progressed  and  her  stools  became  greyish- 
white.  A rise  in  the  eosinophil  count  was  present  for  the 
next  five  days  with  a high  of  17  on  Dec.  4.  The  serum 
bilirubin  (total)  rose  daily  to  a high  of  6.3  mg.  on  Dec. 
9 and  the  alkaline  phosphatase  was  still  27  Bodansky 
units  on  Dec.  4.  However,  she  did  not  feel  worse  sub- 
jectively e.xcept  for  severe  itching  of  the  skin.  She  con- 
tinued to  eat  fairly  well  and  was  without  vomiting  or 
pain.  Surgery  was  strongly  considered  several  times, 
but  by  Dec.  13  she  began  having  light  brown  stools,  and 


the  laboratory  findings  began  to  indicate  a reversal  of 
the  process.  The  serum  bilirubin  total  fell  from  6.3  mg. 
on  Dec.  9 to  2.7  on  Dec.  15.  The  alkaline  phosphatase 
was  9 units  on  Dec.  14,  and  the  eosinophil  count  went 
from  17  per  cent  on  Dec.  4 to  7 per  cent  on  Dec.  14.  On 
Dec.  21  she  was  discharged  with  only  shght  jaundice. 
It  cleared  completely  within  a week  after  dismissal.  She 
has  remained  asymptomatic  without  jaundice  for  4/2 
months  at  tliis  writing. 

Incidence 

An  accurate  statement  as  to  the  percentage  of 
patients  who  become  jaundiced  while  receiving 
chlorpromazine  cannot  be  made,  since  the  per- 
centage has  varied  so  widely  in  different  studies. 
Stewart  and  Redeker,*  Friedgood  and  Ripstein,^ 
and  Friend  and  Cummins'*  with  25,  50  and  70 
patients,  respectively,  reported  no  incidence  of 
jaundice  (0  per  cent.  Moyer,  et.  aP  in  a series 
of  500  patients  reported  only  one  incidence  of 
jaundice  (0.2  per  cent).  Boardman’  reported  6 
cases  of  jaundice  in  500  psychiatric  patients  ( 1.2 
per  cent),  one  of  the  6 with  cardiovascular  dis- 
and congestive  failure  having  died  with  post- 
mortem findings  of  toxic  hepatitis.  Lehmann 
and  Hanrahan’  reported  3 cases  of  jaundice  in 
71  patients  (4  per  cent),  while  Garmany,  et.  aP® 
reported  a 10  per  cent  incidence  of  pyrexia  with 
epigastric  and  right  upper  quadrant  pain  and 
tenderness,  which  is  suggestive  of  possible  he- 
patic disease.  One  can  see  that  there  is  as  yet  an 
unexplainable  variable  in  the  incidence  of  jaun- 
dice occurring  during  (or  after)  chlorpromazine 
therapy.  The  incidence  would  appear  small, 
whatever  factors  are  operating  to  produce  the 
jaundice. 

In  reviewing  the  literature  for  reported  cases 
of  jaundice  occurring  after  cessation  of  chlor- 
promazine therapy,  we  found  three  papers  that 
indicate  a total  of  4 patients  who  developed 
jaundice  after  the  drug  had  been  discontinued. 
Elkes  and  Elkes,”  Van  Ommen  and  Rrown,^  and 
Loftus,  et.  al,*^  each  have  reported  jaundice  ap- 
pearing more  than  one  week  after  discontinuing 
the  drug  which  lends  stronger  support  to  our 
belief  that  such  delayed  reaction  to  chlorproma- 
zine exists.  The  jaundice  appeared  in  Elkes  and 
Elkes’  study  during  the  second  week  of  placebo 
medication  after  four  weeks  of  chlorpromazine 
therapy.  The  drug  was  readministered  after  the 
jaundice  cleared,  without  incident.  In  Van  Om- 
men and  Rrown’s  study  the  jaundice  first  ap- 

6.  Stewart.  B.  L.,  and  Redecker,  A.  G.,  Emesis  and  hiccoughs; 
treatment  with  chlorpromazine,  California  M.  81:203-205,  (Sept.) 
1954. 

7.  Friedgood,  C.  E.,  and  Ripstein,  C.  B..  Chlorpromazine  in 
treatment  of  intractable  hiccoughs,  J.A.M.A.  157:309-310,  (Jan. 
22)  1955. 

8.  Moyer,  J.  H.,  et  ah.  Clinical  studies  of  an  antiemetic  agent, 
chlorpormazine,  Am.  J.  M.  Sc.  228:174-181,  (Aug.)  1954. 

9.  Boardman.  R.  II.,  Fatal  case  of  toxic  hepatitis  implicat- 
ing chlorpromazine,  Brit.  M.  J.  4887:579-581,  (Sept.  4)  1954. 

10.  Garmany,  G.,  May,  A.  R.,  and  Folkson,  A.,  Use  and  action 
of  chlorpromazine  in  psychoneurosis,  Brit.  M.  T.  4885:439-441, 
(Aug.  21)  1954. 

11.  Elkes,  J.,  and  Elkes,  C.,  Effect  of  chlorpromazine  on  be- 
havior of  chronically  overactive  psychotic  patients,  Brit.  M.  T. 
4887:560-565,  (Sept.  4)  1954. 

12.  Loftus.  L.  R.,  et  ah.  Jaundice  caused  by  Chlorpromazine 
(thorazine),  J.A.M.A.  157:1286-1288,  (Apr.  9)  1955. 
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peared  after  19  days  of  chlorpromazine  therapy 
and  8 days  after  it  had  been  discontinued. 
The  patient  had  developed  nausea,  vomiting, 
chills  and  fever  two  days  after  discontinuing  the 
drug,  but  the  appearance  of  jaundice  was  de- 
layed for  approximately  a week.  This  patient 
also  had  a highly  elevated  eosinophil  count,  as 
did  our  patient.  Loftus,  Huizenga,  Stauffer  and 
Rome‘S  report  4 cases  of  jaundice  associated  with 
chlorpromazine  therapy,  2 of  which  developed 
jaundice  six  and  eight  days  after  the  drug  had 
been  stopped,  although  grippe-like  symptoms 
had  been  noted  previously. 

Duration 

Duration  of  the  jaundice,  occurring  during  or 
after  chlorpromazine  therapy,  has  varied  from  a 
transient  day  or  two‘^  to  several  months.^  Only 
two  deaths  that  could  possibly  be  associated 
with  lepatotoxic  effects  of  chlorpromazine  have 
been  found  in  our  search.  A lead  article  in 
the  British  Medical  Journal,  of  September  4, 
1954,  calls  attention  to  one  of  R.  H.  Boardman’s 
patients,  mentioned  above,  who  at  autopsy  show- 
ed microscopically  that  “the  liver  supported  a 
diagnosis  of  toxic  hepatitis.”  This  patient  had 
cardiovascular  disease  and  passive  congestion 
prior  to  administration  of  the  drug.  The  other 
death  is  referred  to  only  in  passing  in  the  same 
article:  “ . . . the  only  other  death  so  far  reported 
was  a case  of  delerium  tremens  in  which  there 
was  cirrhosis  of  the  liver.”  No  reports  in  the 
American  literature  were  found  by  us  which 
implicate  chlorpromazine  as  a potentially  lethal 
agent  as  far  as  hepatic  reaction  is  concerned. 

It  is  not  our  intent  to  insinuate  that  the  process 
which  leads  to  clinical  jaundice  does,  or  does 
not,  initiate  itself  during  the  therapy.  But  we 
do  feel  it  important  to  call  attention  to  the  phe- 
nomena of  delayed  chlorpromazine  jaundice 
which  becomes  noticeable,  clinically,  only  after 
several  days  have  elapsed  since  the  drug  has 
been  discontinued,  although  prodromal  symp- 
toms may  or  may  not  have  been  present  some 
days  earlier.  It  is  possible  that,  laboratory-wise, 
a rise  in  serum  bilirubin  could  be  detected  dur- 
ing the  latter  days  of  therapy,  but  this  is  of  more 
theoretical  interest  than  practical,  since  serum 
bilirubins  will  not  be  run  routinely  on  patients 
receiving  chlorpromazine  in  the  great  majority 
of  instances.  Although  we  felt  our  patient  did 

13.  Lancaster,  N.  P.,  and  Jones,  D.  H.,  Chlorpromazine  and 
insulin  in  psychiatry,  Brit.  M.  J.  4887:565-567,  (Sept.  4)  1954. 


have  chlorpromazine  jaundice,  we  questioned 
the  diagnosis  most  seriously  because  of  lack  of 
reports  in  the  literature  or  in  manufacturer  re- 
ports, detailing  the  possible  times  of  onset  of 
chlorpromazine  jaundice. 

Diagnosis 

In  conclusion  we  offer  the  following  as  pos- 
sible aids  in  the  diagnosis  of  jaundice  due  to 
chlorpromazine:  (1)  A high  index  of  suspicion, 
(2)  current,  or  previous,  administration  of 
chlorpromazine  (our  study  would  indicate,  so 
far,  that  the  jaundice  appears  within  two  weeks 
after  discontinuing  the  drug),  (3)  jaundice  oc- 
curring with  laboratory  findings  suggestive  of 
the  obstructive  type  of  jaundice,  and  (4)  a 
transient  peripheral  eosinophilia,  although  this 
has  not  always  been  reported.  Another  clinical 
impression,  which  must  stand  further  scrutiny, 
is  that  the  patients  either  appear  fairly  comfort- 
able and  eat  well,  or  demonstrate  signs  and 
symptoms  more  akin  to  hepatitis  than  obstruc- 
tive lesions.  And  this,  too,  has  not  always  been 
the  case  in  other  studies,  although  patients  in 
this  hospital  who  developed  jaundice  during 
chlorpromazine  therapy  have  followed  this  pat- 
tern.''* 

Even  so,  the  diagnosis  may  be  difficult  since 
one  or  more  of  the  above  aids  might  be  missing. 
Possibility  of  a surgical  lesion  producing  jaun- 
dice while  a patient  is  receiving  chlorpromazine 
makes  the  problem  even  more  delicate.  In  the 
final  analysis  the  correct  diagnosis  will  depend, 
as  it  always  does,  on  careful  evaluation  of  the 
total  clinical  picture. 

Summary 

1.  Importance  of  differentiating  chlorproma- 
zine jaundice  from  a surgically  correctable  jaun- 
dice is  discussed. 

2.  A case  is  reported  where  jaundice  due  to 
chlorpromazine  developed  five  days  after  the 
drug  had  been  discontinued. 

3.  A discussion  of  the  widely  varying  inci- 
dence of  jaundice,  other  reports  of  delayed  jaun- 
dice, and  possible  duration  and  toxicity  of  chlor- 
diagnosis  of  chlorpromazine  jaundice  are  given, 
promazine  jaundice  are  presented. 

4.  Some  criteria  which  may  aid  in  making  the 


14.  Dille,  Roger,  personal  communication. 
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Should  Chlorpromazine  Be  Used 
In  Surgical  Patients? 


Millard  S.  Rosenblatt,  M.D. 

PORTLAND,  OREGON 


It  has  become  the  practice  in 
many  hospitals  in  this  country  to  use  chlorpro- 
mazine hydrochloride,  better  known  as  Thora- 
zine, as  a pre-operative  medication  as  well  as  a 
post-operative  one  to  prevent  nausea.  Other 
drugs  have  been  used  for  this  purpose,  best 
known  of  these  are  Benadryl,  Dramamine,  Bona- 
mine  and  Merazine.  Regardless  of  the  merit  of 
these  latter  drugs,  and  there  doubtless  are  some, 
the  use  of  chlorpromazine  must  be  considered  in 
a different  manner.  There  are  inherent  risks 
which  contra-indicate  its  use  unless  there  is  more 
to  be  gained  than  prevention  of  nausea.  Preven- 
tion of  nausea  is  not  of  sufficient  value  to  permit 
one  to  accept  the  risk  involved.  One  is  entitled 
to  accept  the  use  of  a drug  which  involves  some 
risk  in  the  treatment  of  psychiatric  patients,'  or 
inoperable  cancer  cases,^  especially  when  the 
drug  has  valuable  attributes  other  than  preven- 
tion of  nausea. 

Chlorpromazine  is  actually  a central  nervous 
system  depressant  and  to  some  extent  has  adren- 
olytic activities  as  well  as  other  effects.  It  greatly 
accentuates  the  action  of  the  barbituates  and  nar- 
cotics, which  is  fine  for  cancer  patients,  but  most 
distressing  pre-operatively  if  the  narcotic  or  bar- 
bituate  dose  or  both  are  not  drastically  reduced. 

Jaundice 

American  manufacturers  of  this  drug  have 
stated  that  it  is  relatively  non-toxic  and  that  it 
has  a wide  margin  of  safety  for  clinical  use? 
When  a drug  is  used  for  a symptom  such  as  post- 


1.  Winkelman,  N.  W.,  Jr.,  (’hlorpromazine  in  treatment  of 
neuropsychiatric  disorders,  J.A.M.A.  155:18*21,  (May  1)  1954. 

2.  Imcas,  J.,  Albert,  S.  N.,  Hateman,  J.  C.,  and  Kloop,  C.  T., 
Thorazine  as  an  aid  in  management  of  cancer  patients,  Proc.  Am. 
A.  ('ancer  Kesearch  1:30  (No.  2),  (April)  1954. 

3.  Smith,  Kline  and  French  f-aboratories,  Answers  to  the  most 
frequently  asked  questions  on  thorazine,  Nov.  1954. 


operative  nausea,  it  should  be  entirely  non-toxic 
and  not  relatively  so.  The  same  is  true  if  it  is 
used  in  connection  with  anesthesia  as  a pre-oper- 
ative medication.  Some  of  the  reasons  for  this 
point  of  view  are  as  follows: 

1.  Jaundice  has  been  reported  following  ad- 
ministration of  the  drug.  In  one  investigation’ 
an  incidence  of  1 in  100  was  reported.  Although 
this  is  definitely  much  higher  than  the  experience 
of  others,  if  it  occurred  once  in  5,000  cases  it 
would  not  be  worth  the  risk  for  pre-  or  post- 
operative patients,  especially  when  non-toxic 
drugs  are  available  for  this  use.  Although  the 
manufacturers  have  stated  that  it  takes  a week 
or  more  of  administration  of  the  drug  to  produce 
jaundice,  I have  known  one  case  that  appears  to 
have  suffered  this  after  only  a few  tablets  of 
chlorpromazine.  This  case  and  two  others  in  the 
files  of  Daniel  Labby  developed  jaundice  which 
clinically  could  not  be  distinguished  from  a sur- 
gical obstructive  jaundice.  Also,  liver  biopsy 
showed  a bile  stasis  type  of  jaundice  with  some 
inflammatory  infiltration  but  without  mechani- 
cal obstruction  of  the  common  duct.'*  This  pic- 
ture is  what  others  report  in  jaundice  resulting 
from  use  of  this  drug.’ 

In  addition  to  being  so  difficult  to  differen- 
tiate from  surgical  types  of  obstructive  jaundice 
pre-operatively,  it  would  make  an  especially 
complicated  diagnostic  problem  should  this  type 
of  jaundice  occur  after  an  operation  on  the  biliary 
tract. 

Hypotension 

2.  The  second  most  important  side  effect  of 
this  drug,  in  relation  to  surgical  patients,  is 
hypotension.  Both  hypotension  and  tachycardia 


4.  Labby,  Daniel,  personal  communication. 
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have  been  reported.  In  one  of  my  cases  profound 
and  prolonged  hypotension— a shoek-like  state- 
occurred  when  there  was  no  anesthetic  or  surgi- 
cal reason  for  it.  Fortunately  this  patient  was 
not  permanently  harmed,  but  it  is  quite  easy  to 
see  how  a patient  with  diminished  cerebral  cir- 
culation or  insufficient  coronary  circulation 
could  be  severely  damaged  by  a similar  expe- 
rience. 

A case  of  Fred  Jarvis  which  had  had  pre- 
operative chlorpromazine,  developed  a shock- 
like state  which  could  not  be  explained  by  the 
circumstances  of  the  surgery.  This  case  also  de- 
veloped jaundice.^ 


6.  Jarvis,  Fred,  personal  communication. 


For  those  who  insist  on  using  this  drug  for 
smgical  patients  despite  these  dangers,  it  would 
be  well  to  point  out  that  much  smaller  amounts 
of  pre-operative  barbituates  and  narcoties  must 
be  used  when  chlorpromazine  is  used. 

For  those  who  use  this  drug  for  ambulatory 
patients  for  any  reason,  instructions  should  be 
given  not  to  drive  a car  because  of  possible  hy- 
potension and  drowsiness. 

Summary 

Chlorpromazine  should  not  be  used  pre-opera- 
tively  or  post-operatively  in  ordinary  surgical 
practice  because  there  are  dangers  inherent  in 
its  use  which  are  not  commensurate  with  its 
value. 


Today’s  Barnum 

Once  more,  the  presentation  of  scientific  medical  discoveries  and  theories  as  a publicity 
stunt  and  fund-raising  propaganda  has  back-fired. 

About  a year  ago,  it  was  the  “fact”  that  cigarettes  caused  lung  cancer.  No  doubt  about  it. 
Three  fine  physicians  permitted  themselves  to  be  involved  by  having  their  pictures  taken 
smoking  pipes.  No  more  cigarettes  for  us.  No,  sir! 

A few  weeks  ago  it  was  all  repeated  with  variations.  The  suspense  and  the  build-up,  the 
press  releases  and  the  inevitable  leak,  the  propaganda,  the  TV  programs,  etc.  The  scientists 
and  the  medical  men  involved  are  sincere,  honest  men  with  great  professional  and  laboratory 
ability,  but  they  were  advised  so  badly.  Perhaps  they  may  have  been  commanded.  Instead 
of  handling  the  results  of  the  use  of  Salk  vaccine  as  a very  important  and  probably  very  worth- 
while advance  in  the  prevention  of  a serious  disease,  the  release  of  the  statistics  of  last  year’s 
test  was  made  into  a money-raising  extravaganza. 

The  statements  made  about  this  vaccine  should  never  be  made  about  any  drug  or  biological 
product.  Dangers,  even  potential  ones,  were  not  mentioned.  The  possibility  that  a youngster 
who  had  had  the  first  injection  after  exposure  to  the  disease  might  come  down  with  polio 
before  tlie  vaccine  took  effect  was  never  discussed,  much  less  publicized.  All  was  sweetness 
and  light. 

For  hours  after  the  “leak,”  everybody  on  radio  and  TV  was  in  ecstasy.  For  days  after  the 
official  release,  nothing  was  heard  but  paeans  of  praise  for  Dr.  Salk,  the  National  Committee 
for  Dr.  Salk,  tlie  National  Committee  for  Infantile  Paralysis,  and  everybody.  Polio  was  licked. 

Soon  tlie  dark  clouds  appeared  which  would  have  been  only  scientific  observations  if  there 
had  been  no  public  hysteria.  Some  kids  who  received  the  injections  contracted  polio.  Why? 
No  one  knows  as  yet,  but  we  will  some  day  when  detailed,  time-consuming  studies  have  been 
completed. 

Some  may  attempt  to  defend  tlie  Infantile  Paralysis  Foundation  by  saying  that  tlie  figures 
were  not  ready  until  the  time  of  release.  Fiddlesticks!  How  come  the  leak?  How  come  that 
several  drug  houses  from  coast  to  coast  had  invested  millions  of  dollars  in  equipment  and  sup- 
plies and  had  been  feverishly  working  for  weeks,  turning  out  the  vaccine,  and  thousands  of 
doses  were  aheady  in  warehouses  from  coast  to  coast? 

Of  course,  the  facts  must  have  been  known  for  some  time  before  “release,”  but  one  does 
not  get  excited  about  polio  in  January.  No,  we  must  wait  until  the  onset  of  tlie  polio  season. 
That  is  the  time  to  strike,  to  build  up  terrific  emotional  tension,  and  then  ask  for  more  dollars 
and  cents  help. 

One  knows  that  Mr.  O’Conner  is  a conscientious  worker,  a dedicated  man,  determined  to 
wipe  out  the  disease  which  crippled  his  great  and  good  friend,  but  when  will  he  learn  that 
oil  and  water  do  not  mix,  that  publicity  stunts  and  scientific  achievements  are  incompatible? 

Excerpts  from  an  editorial  in  bulletin  of 

JACKSON  COUNTY  (MISSOURI)  MEDICAL  SOCIETY. 
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Fluoridation 


F.  B.  Exiver,  M.D. 

SEATTLE,  WASHINGTON 


Xt  is  reported  that  there  are 
some  7000  articles  bearing  more  or  less  directly 
on  the  subject  of  fluoridation.  It  is  claimed  that, 
without  exception,  they  support  the  thesis  that 
addition  of  a fluoride  salt  to  community  water- 
supplies  in  sufficient  amount  to  bring  the  con- 
centration of  fluoride  ion  to  one  part  per  mil- 
lion: (a)  is  safe,  and  (b)  will  reduce  tooth- 
decay  by  some  65  per  cent.  It  is  concluded  that 
communities  should  add  fluoride  to  their  water- 
supphes. 

Few  things  are  that  simple.  There  must  be 
more  than  that  in  the  articles,  or  most  of  them 
would  not  have  been  worth  writing.  The  con- 
clusion, moreover,  does  not  seem  inescapable. 
At  any  rate,  it  seems  worthwhile  to  write  an 
additional  article,  based  on  more  than  three 


years  of  intensive  research,  telling  why  it  is  not 
wise  for  communities  to  add  fluoride  to  their 
water-supplies. 

It  is  unlikely  that  anyone  has  read  all  7000 
articles.  If  you  read  any  considerable  number, 
you  are  quickly  struck  by  how  many  of  them  are 
articles  about  what  you  would  find  if  you  read 
the  others,  or  if  the  data  you  are  told  about  were 
given.  If  you  read  the  others,  you  find  that  very 
few  have  any  direct  bearing  on  either  the  safety 
or  probable  effectiveness  of  fluoridation.  You 
are  also  struck  by  how  little  the  things  you  find 
resemble  what  you  were  told  you  would  find. 

Perhaps  we  will  do  better  with  a critical  eye, 
a retentive  memory  for  detail,  and  a liberal  ap- 
plication of  common  sense.  Let’s  start  with  the 
common  sense. 


The  Public  Water  Supply  Is  Not  A Suitable  Vehicle 
For  The  Administration  Of  Fluoride 


Addition  of  fluoride  to  the  water  must  be 
sharply  distinguished  from  the  use  of  chemicals 
such  as  chlorine  which  are  added  for  the  pur- 
pose of  purifying  the  water,  or  making  it  more 
palatable  to  the  consumer.  Fluoride  is  added 
for  the  purpose  of  acting  on  the  bodies  of  con- 
sumers and  altering  their  structure  and  function. 
The  alleged  purpose  is  to  make  their  teeth  more 
resistant  to  decay. 

Thus,  by  definition,  the  fluoride  is  being  used 
as  a drug.  Whether  this  does,  or  does  not  con- 
stitute medication  is  a pointless  quibble,  used 
to  confuse  the  essential  point,  namely,  that  the 
purpose  of  adding  fluoride  is  to  act  on  the  con- 
sumer, not  to  purify  the  water. 

Effects  of  fluoride  depend  on  the  dose  consumed, 
not  on  concentration  in  the  water. 

Effects  of  fluoride  are  not  obtained  by  con- 
tact with  the  teeth.  When  contact  action  is 
desired,  the  solution  used  is  some  20,000  times 


as  strong  as  is  recommended  for  the  water,  and 
still  it  is  not  too  effective. 

The  action  of  fluoridated  water  is  obtained 
while  the  teeth  are  calcifying  and  before  they 
erupt.  The  fluoride  must  be  swallowed,  ab- 
sorbed into  the  blood,  and  carried  to  the  tooth- 
buds  where  it  acts  on  the  enamel-forming  cells. 
These  cells  have  no  way  of  knowing  how  much 
water  was  mixed  with  the  fluoride  when  it  en- 
tered the  stomach.  They  are  influenced  only  by 
the  concentration  in  the  blood.  This  depends 
on  the  amount  of  fluoride  absorbed,  not  on  the 
amount  in  the  water. 

It  is  obvious  that  volume  and  concentration 
are  of  equal  importance  in  determining  dose. 
The  effect  of  1 glass  of  water  with  10  ppm®  of 
fluoride  is  precisely  the  same  as  the  effect  of 
10  glasses  containing  one  ppm. 

There  is  no  dissent  from  the  proposition  that 

* Refers  to  parts  by  weight  of  fluoride  per  million  parts  of 
water. 
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the  effects  of  fluoride  are  thus  related  to  water- 
consumption.  That  is  why  the  Public  Health 
Service  recommends  that  less  fluoride  be  put  in 
the  water  in  hot  climates  where  water  consump- 
tion is  increased.  This  compensates,  in  some 
degree  for  differences  in  average  water  con- 
sumption between,  say,  Phoenix,  Arizona,  and 
New  York,  N.  Y.  It  does  nothing  to  compensate 
for  the  greater,  and  far  more  important  differ- 
ences between  how  much  Johnny  drinks  and 
how  much  Jimmy  drinks  in  the  same  community. 

A basic  postulate  in  the  case  for  fluoridation  is 
that  people  drink  approximately  the  same  amounts 
of  water.  This  is  contrary  to  common  sense  and 
common  knowledge. 

It  is  common  knowledge  that  some  children 
habitually  drink  many  times  as  much  water  as 
others.  It  is  also  common  knowledge  that  one 
child  may  be  nursed,  and  later  drink  almost 
nothing  but  fresh  milk  and  juices,  and  use  can- 
ned vegetables  and  soups.  Such  a child  con- 
sumes little  or  no  water  from  the  public  supply. 
Another  child  may  be  started  on  milk  powder 
diluted  with  water,  later  drink  almost  nothing 
but  water,  use  concentrated  juices  diluted  with 
water,  and  use  home-made  soups  and  vegetables 
boiled  in  water.  If  the  child  happens  to  be  a 
diabetic,  he  may  drink  water,  almost  literally, 
by  the  gallon. 

It  is  clear  that  differences  of  10  to  1 in  the 
habitual  water  consumption  of  different  ehild- 
ren  are  commonplace,  and  that  much  larger 
differences  can  occur.  Such  differences  can 
easily  cancel  out  the  difference  between  1 ppm 
and  10  ppm  of  fluoride  in  the  water-supply  in- 
sofar as  the  effect  on  different  individuals  is 
concerned. 

Effects  of  dietary  fluoride  from  sources  other 
than  water. 

In  determining  fluoride  dosage,  one  must 
consider  all  sources  of  fluoride  intake,  and  not 
merely  what  comes,  from  the  water.  There  is  no 
such  thing  as  a normal  or  average  diet,  or  at 
least  nobody  eats  it  if  there  is.  And  even  if 
there  were,  dietary  fluoride  would  still  differ  as 
a result  of  fluoride  differences  in  the  same 
articles  of  food.  As  extreme  examples,  such 
foods  as  collard  and  buckwheat  may  contain 
no  measurable  fluoride  or  may  contain  as  much 
as  9,900  ppm  of  fluoride,  depending  on  the 
acidity  of  the  soil  and  its  fluoride  content.* 


1.  Hearings  !)efore  the  House  Select  Committee  to  Investigate 
the  'Use  of  Chemicals  in  Foods  and  Cosmetics.  House  of  Repre- 
sentatives, 82nd  Congress,  Second  Session.  Part  3.  Page  1619. 


When  fluoride  is  added  to  the  water-supply, 
dosage  is  tied  to  water-consumption  which  is  high- 
ly variable  and  totally  unrelated  to  need  for  the 
drug. 

No  doctor  in  his  right  mind  ever  hands  out  a 
potent  drug  and  says;  “Take  as  much  as  you 
like.  You  are  sure  to  get  the  right  amount.” 

When  fluoride  is  put  in  the  water-supply,  no 
child  gets  the  right  dose  of  fluoride  (whatever 
that  may  be)  except  the  child  who  happens  to 
drink  the  right  amount  of  wiiter.  All  others  get 
more  or  less  than  intended  and  often,  far  more  or 
far  less.  In  either  case  there  is  nothing  you  can 
do.  If  he  drinks  too  much,  he  has  had  too  much. 
If  he  drinks  too  little,  you  don’t  dare  supplement 
the  dose  because  you  can’t  know  how  much  he 
has  already  had. 

This  inability  to  control  dosage  of  water-borne 
fluoride  is  one  of  the  reasons  why  the  Public 
Health  Service  expects  that  if  water  is  fluori- 
dated, some  15  to  20  per  cent  of  children  will 
have  their  teeth  permanently  disfigured  by  fluo- 
ride, while  another  large  per  cent  will  fail  to 
obtain  any  benefit. 

Other  hazards  in  using  water-supply  as  a vehicle 
for  administering  fluoride,  and  which  are  otherwise 
avoidable. 

( 1 ) When  fluoride  is  prescribed  on  an  indi- 
vidual basis,  pure,  drug-grade  fluoride  is  used. 
This  is  both  too  scarce  and  too  expensive  to  use 
in  the  water.  There  the  commercial  grade,  plain- 
ly marked  “for  industrial  use  only”  is  used.  If 
your  druggist  sold  you  such  stuff  as  medicine, 
he  would  land  in  jail. 

(2)  Fluoride  is  a cumulative  poison,  slowly 
accumulating  in  the  body  with  continued  use. 
Some  of  its  more  serious  effects  may  require  20 
years  or  more  to  develop.  Consequently,  con- 
tinued use  after  the  time  when  its  effects  are 
desired  involves  unnecessary  and  useless  hazard. 

It  is  generally  stated  that  the  period  when 
fluoride  effects  are  desired  is  from  birth  to  about 
8 years  of  age.  Adding  fluoride  to  the  water 
necessitates  its  use  beyond  this  period  and  dur- 
ing years  when  continued  use  means  increased 
danger. 

( 3 ) Adding  fluoride  to  the  water  creates  need- 
less hazard  to  those  unusually  susceptible  or 
unusually  exposed  to  damage.  These  include: 

( a ) Those  who  drink  unusual  amounts  of  water, 
such  as  the  diabetic,  and  those  who  do  heavy 
work  or  work  under  hot  or  dry  conditions,  with 
consequent  large  water-loss  from  perspiration. 

(b)  Those  with  defective  kidney  function.  Flu- 
oride is  largely  excreted  by  the  kidneys.  When 
kidney  function  is  impaired  fluoride  retention  is 
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increased,  and  earlier  and  more  serious  poison- 
ing results,  (c)  Allergic  persons,  and  those  oth- 
erwise hypersensitive  to  fluoride,  (d)  Under- 
nourished and  malnourished  persons,  and  par- 
tieularly  those  lacking  adequate  calcium.  In 
this  connection  we  should  note  that  milk  is  an 
important  source  of  calcium,  and  that  those  who 
drink  little  milk  not  only  fail  to  obtain  calcium, 
but  are  likely  to  get  more  fluoride  because  of 
substituting  water  for  milk,  (e)  Those  with 
occupational  exposure  to  fluoride,  and  for  whom 
any  additional  fluoride  means  increased  hazard, 
(f)  Those  living  near  industries  which  cause 
environmental  fluoride  polution,  and  for  whom 
any  additional  fluoride  creates  additional  haz- 
ard. 

Non-medical  disadvantages  of  using  water- 
supply  for  administration  of  fluoride. 

Fluoridating  an  entire  water-supply  to  provide 
fluoride  to  children  under  8 is  extravagantly 
wasteful.  Only  a fraction  of  1 per  cent  of  the 
fluoride  is  used  for  the  intended  purpose.  Of 
each  $10,000  used  for  fluoridation,  some  $9,975 
goes  for  such  things  as  flushing  toilets,  washing 
clothes,  watering  lawns,  or  for  industrial  use. 

Addition  of  fluoride  to  the  water-supply  may 
cause  serious  trouble  with  plumbing  and  equip- 
ment. Fluoridation  has  been  discontinued  on 
these  grounds  in  several  communities. 

In  1951,  there  had  been  more  experience  with 
fluoridation  in  Wisconsin  than  in  any  other 
State.  At  that  time  Mr.  H.  E.  Wirth,  Assistant 
State  Sanitaiy  Engineer,  Wisconsin  State  Board 
of  Health,  said: 

In  addition  to  adulteration,  excess  impurities, 
and  moisture  content,  there  is  the  more  diffi- 
cult problem  of  incrustation  control.  The  prob- 
lem is  common  in  hard  waters,  has  been  ex- 
perienced, however,  in  soft  waters  as  well, 
though  not  to  as  great  a degree.  Sodium  flu- 
oride when  mixed  with  the  water  supply  forms 
a precipitate  with  the  calcium  in  the  water, 
namely  calcium  fluoride,  which  has  plugged  in- 
jection lines,  incrusted  tanks  and  solution  cham- 
bers. It  was  thought  at  first  that  softening  of 
the  supply  used  in  make  up  of  the  concentrated 
fluoride  solution  would  control  such  occurrence. 

It  has  not  in  each  and  every  installation.  ...  It 
can  be  reported  that  great  improvement  and 
control  of  this  factor  has  been  accomplished 
through  the  use  of  sodium  hexametaphosphate.^ 

We  might  add  that  sodium  hexametaphosphate 
is  not  necessarily  a desirable  addition  to  the 
water-supply. 

Sometimes  there  has  been  serious  difficulty 

2.  Wirth,  H.  E.,  Engineering  Control  and  Maintenance  of  Arti- 
ficial Fluoridation  of  Communal  Water  Supplies.  In  Fluorida- 
tion of  Public  Water  Supplies,  a symposium  at  the  University  of 
Washington,  April  27,  1951.  (This  has  been  available  from  the 
Washington  State  Department  of  Health,  but  may  be  out  of 
print.) 


controlling  the  concentration  of  fluoride  reach- 
ing the  consumer.  It  is  relatively  easy  to  add  the 
right  amount  of  fluoride  at  the  intake  in  relation 
to  the  amount  of  water  pumped.  After  that,  you 
trust  to  luck  and  anything  can  happen. 

Pittsburgh,  after  7 months  had  still  been  un- 
able to  reach  the  desired  concentration  as  deliv- 
ered at  the  taps.  According  to  Public  Works 
Director  James  DevHn,  the  city  had  been  pump- 
ing more  than  enough  chemical  into  the  raw 
water,  but  not  all  of  it  was  getting  to  the  taps.’ 

In  Morristown,  New  Jersey,  after  some  4 years 
of  attempting  to  deliver  1.2  ppm,  water  from 
different  taps  was  found  to  contain  0.0  ppm, 
0.26  ppm,  0.39  ppm,  0.41  ppm,  0.05  ppm,  0.05 
ppm,  respectively."* 

In  Bauxite,  Arkansas,  on  the  other  hand,  3 
years  after  switcliing  from  water  with  high  fluo- 
ride to  a fluoride  free  water,  there  was  still 
enough  fluoride  in  the  system  to  cause  mottled 
teeth  in  some  who  drank  the  water.  This  was 
attributed  to  incrustations  in  the  pipes.* 

Moral  aspects  of  adding  fluoride  to  the  public 
water-supply. 

When  a potentially  dangerous  substance  such 
as  fluoride  is  added  to  a public  water-supply, 
the  burden  should  rest  on  those  who  add  it  to 
prove  beyond  reasonable  doubt  that  it  is  safe 
for  everyone.  This  has  not  been  done.  In  fact, 
there  is  a strong  reverse  tendency  to  require 
incontrovertible  proof  of  damage  from  oppo- 
nents, and  to  disregard  or  ignore  presumptive 
evidence  of  danger. 

What  is  more,  the  Public  Health  Service  fully 
expects  that  from  15  to  20  per  cent  of  children 
who  drink  fluoridated  water  mil  get  permanent- 
ly and  obviously  disfigured  teeth.  Questionable 
or  inconspicuous  damage  is  not  included  in 
that  figure  either. 

The  procedure  when  the  so-called  experiments 
at  Newburgh  and  elsewhere  were  started  was 
even  more  indefensible.  The  amount  added  to 
the  water  at  Newburgh  exceeded  the  allowable 
limit  for  a public  water-supply  as  set  forth  at 
that  time  by  the  Federal  Government.  Also,  the 
experiments  were  in  flagrant  violation  of  the 
principles  laid  down  at  Nurnberg  for  protection 
of  subjects  of  human  experimentation. 

But  even  if  fluoridation  were  proved  safe  be- 
yond reasonable  doubt,  it  would  still  be  in  viola- 
tion of  the  fundamental  human  right  to  deter- 

2.  News  article,  The  Pittsburgh  Press,  Sunday,  (Aug.  2)  T953. 
Photo-copy  available  from  National  Committee  Against  Fluori- 
dation, Inc.,  1311  G St.,  N.W.,  Rm.  601,  Washington  5,  D.C. 

4.  Feltman,  R.,  Ltr.  to  editor,  J.  N.  J.  Dent.  Soc.  25:37, 
(Sept.)  1 954. 

5.  Dean,  II.  T.,  McKay,  F,  S.,  and  Elvove,  E.,  Mottled  enamel 
survey  of  Bauxite,  Ark.,  10  years  after  a change  in  the  com- 
mon water  supply.  Pub.  Health  Rep.  53:1736-1748,  (Sept.  30) 
1938.  Also  Dean,  II.  T..  Domestic  water  and  dental  caries. 
Pub.  Health  Rep.  56:378,  (Feb.  28)  1941. 
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mine  what  shall  be  done  to  one’s  own  body. 
This  is  the  most  fundamental  of  the  personal 
rights  our  Constitution  was  designed  to  protect. 
Without  it,  our  other  civil  liberties  are  meaning- 
less. It  may  not  be  abridged  except  when,  and 
to  the  least  extent,  necessary  to  protect  the 
equally  important  rights  of  others.  Since  tooth- 


decay  is  non-contagious  there  are  no  grounds 
for  protection  of  others  from  those  who  have  it, 
or  who  may  get  it. 

Whatever  the  courts  may  decide  regarding 
the  niceties  of  constitutional  law,  the  moral  issue 
is  clear.  Fluoridation  violates  the  most  sacred 
laws  of  God  and  man. 


Safer,  Cheaper,  And  More  Effective  Alternative  Methods 
Of  Administering  Fluoride  Are  Available 


One  method  of  obtaining  the  benefits  of 
fluoride  is  direct  application  of  fluoride  to  the 
surface  of  the  erupted  tooth  (topical  applica- 
tion). The  fluoride  combines  with  the  enamel 
surface  to  produce  a substance  less  soluble  in 
acid  than  is  normal  enamel.  This  method  was  en- 
thusiastically promoted  by  those  who  now  urge 
fluoridation;  but  when  it  was  decided  to  push 
fluoridation  of  water  supplies,  the  enthusiasm 
for  topical  application  disappeared.  It  is  now 
disparaged,  or  dismissed  as  a poor  substitute.  In 
any  event,  there  has  always  been  real  question 
as  to  the  value  of  the  method.  It  is  certain  that 
for  many  people  it  has  proved  wholly  ineffective. 

On  the  other  hand,  any  method  of  administer- 
ing fluoride  by  mouth  in  controlled  dosage 
avoids  most  of  tlie  disadvantages  and  dangers 
inherent  in  use  of  water-supply  as  a vehicle. 
There  are  literally  dozens  of  possibilities,  and  of 
preparations  on  the  market.  The  promoters  of 
fluoridation  in  tlie  Public  Health  Service  and 
the  American  Dental  Association  decry  and 
condemn  all  such  methods  as  lacking  the  vast 
background  of  experiment  and  experience  which 
they  claim  for  fluoridation  of  water.  There  is, 
of  course,  no  actual  or  theoretical  basis  for  this 
claim.  The  experimental  background  for  use  of 
dietary  fluoride  is  at  least  as  impressive  as  that 
for  water-borne  fluoride. 

To  meet  all  such  objections,  however,  let  us 
outline  a simple  method  for  providing  water- 
borne fluoride  cheaply  and  in  controlled  dosage. 
The  daily  dose  recommended  by  the  Public 
Health  Service  is  1.0  mg.  of  fluoride  per  day. 
If  a larger  or  smaller  dose  is  desired,  propor- 
tionate adjustment  of  the  method  is  simple. 

Any  druggist  can  easily  prepare  a gallon  of 
water  containing  1.7  Cm.  of  sodium  fluoride. 
If  you  give  a child  one  teaspoonful  of  that  mix- 
ture in  his  food  or  drink  each  day  he  will  get  a 


measured  dose  of  1.0  mg.  of  fluorine  (fluoride 
ion)  instead  of  whatever  dose  he  would  happen 
to  get  if  you  gave  him  fluoridated  water.  To 
avoid  criticism  of  those  who  think  water-borne 
fluoride  is  magic,  you  can  give  it  in  a glass  of 
water. 

The  stock  solution  is  relatively  safe  to  have 
around,  as  medicines  go.  The  entire  gallon  con- 
tains less  than  half  the  lethal  dose  of  fluoride. 
The  druggist  may  want  to  use  2.21  Gm.  of  sodi- 
um fluoride  instead  of  1.7  Gm.  If  so,  he  is  fig- 
uring in  official  teaspoonfuls.  The  child’s  dose 
will  be  measured  in  a real  teaspoon,  which  is 
larger.  1.7  Gm.  is  the  right  amount. 

This  method  permits  controlled  dosage  and 
controlled  effects  at  least  insofar  as  we  can  pre- 
dict effects  at  all.  In  any  case,  the  effects  will 
be  far  and  away  less  variable  and  uncertain  than 
with  fluoridated  water.  In  addition: 

It  permits  use  of  drug-grade  chemical. 

It  can  be  restricted  to  those  people,  and  those 
years,  when  the  effect  is  desired.  This  avoids 
the  dangers  of  universal  and  continued  use. 

It  is  far  cheaper  than  fluoridation.  In  fact, 
the  fluoride  for  the  gallon  of  water  costs  about 
two  cents,  and  lasts  over  two  years.  The  most 
expensive  items  by  far  are  the  bottle  (which 
can  be  reused),  and  the  work  of  weighing  out 
the  fluoride.  Even  on  individual  prescription, 
the  latter  should  not  be  prohibitive,  and  if  done 
on  a large  scale  it  could  be  only  a few  cents. 

Its  greatest  advantage,  however,  is  that  it  is 
voluntary  rather  than  compulsory;  but  that  is 
exactly  why  health  departments  condemn  it. 
The  lengths  to  which  they  will  go  to  prevent 
such  alternatives  to  fluoridation  were  recently 
illustrated  in  New  Jersey.  We  were  told: 

A plan  to  di.stribute  concentrated  solutions  of 
fluoride  to  families  in  Freehold,  N.J.,  for  indi- 
vidual use  in  their  drinking  water  has  been 
condemned  by  the  state  department  of  health 
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(on  grounds)  that  this  method  “has  been  re- 
jected by  qualified  medical,  dental  and  public 
health  organizations  as  being  ineffective  in  pro- 
viding a proper  dosage  to  minimize  the  occur- 
rence of  dental  caries;  and  the  possibility  of 
unregulated  intake  in  homes  represents  a po- 
tential hazard/ 

Quite  aside  from  the  fact  that  the  organiza- 
tions did  nothing  of  the  sort,  and  with  due  re- 
gard for  the  possibihty’  that  any  use  of  fluoride 
may  be  hazardous,  it  is  still  hard  to  see  what 
could  be  less  regulated  than  a child’s  use  of 


drinking  water.  It  is  equally  hard  to  accept  such 
attacks  as  made  in  good  faith. 

There  is,  in  fact,  every  evidence  that  the  pri- 
mary purpose  of  fluoridation  is  not  directed 
against  dental  decay;  and  that  the  real  desire  is 
for  a legal  precedent  for  compulsory  medication 
in  non-communicable  disease.  Health  depart- 
ments simply  do  not  want  any  voluntary  substi- 
tutes for  the  compulsory  method  regardless  of 
what  advantages  they  may  possess. 


Whv  Fluoridation  Is  Believed  To  Be  Safe 


That  should  be  the  whole  story.  It  is  very 
simple,  and  quite  conchisive.  Effects  of  fluoride 
are  determined  by  dosage.  Dosage  is  determined 
equally  by  concentration  and  by  volume  con- 
sumed. Volume  is  highly  variable  and  quite  un- 
controllable when  fluoride  is  added  to  the  water. 
Therefore,  effects  cannot  then  be  controlled. 
Also,  controllable  methods  are  available. 

Actually,  it  is  far  from  being  the  whole  story, 
since  great  numbers  of  reasonably  intelligent 
people  are  convinced  that  the  uncontrollable 
method  is  the  better  method.  We  need  to  ask: 
“How  come?”  Let’s,  therefore,  look  at  the  rec- 
ord. 

The  magic  effect  of  one  port  per  million. 

A committee  of  three  physicians  studied  flu- 
oridation in  1953  for  St.  Louis  Medical  Society.^ 
In  their  report  we  find: 

For  the  fluoride  ion  the  ideal,  or  physiologic 
dosage  is  approximately  1.0  mg.  per  day  which 
is  achieved  by  the  human  utilization  of  drinking 
water  and  water  used  for  cooking  from  a source 
containing  an  average  concentration  of  1 part 
of  fluoride  ion  per  million  parts  of  water.  This 
intake  of  fluoride  is  calculated  as  a proper 
addition  to  the  small  amount  contained  in  vari- 
ous solid  foods.  The  needs  of  the  body  for  water 
are  fixed  by  imture  and,  although  habitual  in- 
takes of  drinking  water,  or  of  substances  dis- 
solved in  water,  vary  widely  with  the  individual, 
the  differences  are  not  significant  in  altering 
importantly  the  effects  upon  the  human  body 
of  these  small  quantities  of  fluorine. 

Some  people  are  so  intimidated  by  arithmetic 
that  at  the  first  mention  of  numbers  their  minds 
go  blank,  and  while  in  that  condition  they  will 
accept  the  most  outrageous  statements  without 

6.  News  of  Dentistry;  public  health,  T.A.D.A.  50:484  (April) 
1955. 

7.  Water  Fluoridation,  Report  of  the  Committee  of  the  St. 
Louis  Medical  Society,  J.  Missouri  M.A.  51:126-142,  (Feb.) 
1954. 


the  quiver  of  a single  brain-cell.  If,  by  any 
chance,  that  happened  to  you,  go  back  and  read 
the  quotation  again.  When  you  do,  remember 
that:  (a)  At  1 ppm,  each  liter  of  water  contains 
1 mg.  of  fluorine,  (b)  Dose  depends  equally  on 
concentration  and  volume,  (c)  There  is  no  such 
thing  as  an  average  diet,  and  dietary  fluoride 
is  also  variable.  And  (d)  small  differences  in 
concentration  are  considered  by  the  Public 
Health  Service  to  be  “significant  in  altering  im- 
portantly the  effects”  of  fluorine. 

In  fact.  Dean  ( of  whom  much  more  later ) has 
said:* 

It  is  obvious  that  whatever  effect  the  waters 
with  relatively  high  fluoride  content  (over  2.0 
ppm  of  F)  have  on  dental  caries  is  largely  of 
academic  interest;  the  resultant  permanent 
disfigurement  of  many  of  the  users  far  out- 
weighs any  advantage  that  might  accrue  from 
the  standpoint  of  partial  control  of  dental  caries. 

Also,  the  Public  Health  Service  recommends 
reducing  fluoride  content  of  the  water  from  1.0 
ppm  to  0.6  ppm  in  hot  climates.  This  also  is  a 
relatively  small  change  as  compared  with  indi- 
vidual differences  in  water-consumption. 

Basic  contributions  of  F.  J.  McClure. 

The  statement  by  the  St.  Louis  committee 
cannot  be  said  to  stand  on  its  own  intellectual 
feet,  and  it  is  doubtful  if  the  committee  dream- 
ed it  up.  On  the  other  hand,  no  supporting  evi- 
dence is  offered,  and  no  supporting  authority  is 
quoted.  Where  did  it  come  from? 

A clue  may  be  fouud  in  a recent  event.’  Frank 
J.  McClure,"  of  the  National  Institute  of  Dental 

8.  Dean,  H.  T.,  Jay,  Philip,  Arnold,  F.  A.,  Jr.,  and  Elvove, 
Domestic  water  and  dental  caries  II.,  Pub.  Health  Rep.  56:762- 
792,  (Apr.  11)  1941. 

9.  A.D.A.  Newsletter,  8:4,  (.\pr.  15)  1955. 

‘Search  of  numerous  articles  failed  to  reveal  Dr.  ATcClure’s 
decree.  It  is  assumed  he  is  a Ph.D. 
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Research  in  Washington,  D.C.,  has  just  been 
given  the  Superior  Service  Award  by  Secretary 
Oveta  Culp  Hobby  of  the  Department  of  Health, 
Education  and  Welfare.  In  making  the  award. 
Secretary  Hobby  said:  “Dr.  McClure’s  classical 
studies  on  the  non-dental  effects  of  fluorides  in 
humans  have  resulted  in  general  acknowledge- 
ment that  the  addition  of  fluorides  to  drinking 
water  is  a safe  public  health  procedure.” 

In  September  1944,  McClure  told  the  Ameri- 
can Association  for  the  Advancement  of  Science 
that:'“ 

Children  up  to  12  years,  also  exposed  to  drink- 
ing water  containing  1.0  ppm  fluorine,  will 
ingest  via  food  and  drinking  water  about  0.8-1. 1 
mg.  fluorine  daily,  equal  to  about  0.05  mg.  flu- 
orine per  Kg.  bodyweight.  Normal  mixed  diets 
alone  usually  average  between  0.10-0.30  ppm 
fluorine,  providing  approximately  0.3-0. 5 mg. 
fluorine  daily,  regardless  of  drinking  water  con- 
sumption. 

If  you  do  a quick  computation  with  these  fig- 
ures you  learn  some  surprising  facts:  (a)  Nor- 
mal diets  contain  between  3.5  and  6.6  pounds 
of  food  daily;  (b)  Children  up  to  age  12  years 
weigh  between  35  and  48  lbs.  and  drink  between 
I.O  and  1.25  pints  of  water  daily. 

On  the  same  occasion.  Dr.  McClure  said: 

A reasonable  estimate  of  the  adult’s  drinking 
water  consumption  in  a temperate  climate  seems 
to  be  about  1200-1600  cc.  (2.5-3.1  pints)  daily. 

This  is  particularly  interesting  since,  in  one  of 
McClure’s  own  published  experiments,**  the  ac- 
tual drinking-water  consumption  of  five  young 
men  ranged  from  1666  to  7666  cc.  (3.5-16.2 
pints).  The  higher  figures  were  in  a hot,  moist 
environment  but  without  activity.  If  the  air  had 
been  dry,  or  with  activity,  the  figures  should 
have  been  much  higher. 

Also  as  regards  children,  and  quite  aside  from 
the  obvious  absurdity  of  the  figures  given,  there 
is  evidence  that  McClure  knew  better.  In  1943, 
he  wrote:  *^ 

Drinking  water  is  a variable  factor,  especi- 
ally among  children,  whose  drinking  habits  are 
greatly  influenced  by  muscular  activity  as  well 
as  by  atmospheric  temperature  and  humidity. 

It  is  also  true  of  children’s  diets  particularly 
that  the  requirement  of  water  is  largely  met  by 
preformed  water  in  the  food  or  by  liquid  food, 
particularly  milk. 

It  is  clear  that  what  McClure  told  the  A.A.A.S. 
was  utter  nonsense,  lacking  any  contact  with 
reality  and  in  direct  conflict  with  facts  com- 

10.  MtCIure,  F.  J.,  Nondental  physiological  effects  of  trace 
quantities  of  fluorein.  Pages  74-92,  Dental  Caries  and  Fluorine, 
a symposium,  Edited  by  Moulton,  F.  R.,  American  Association 
for  the  Advancement  of  Science,  Washington,  D.  C.,  1946. 

11.  McClure,  F.  J.,  Mitchell,  H.  II.,  Hamilton,  T.  S.,  and 
Kinsen,  C.  A.,  Balances  of  fluorine  ingested  from  various  sources 
in  food  and  water  by  five  young  men,  J.  Indust.,  Hyg.  & Toxi- 
col. 27:159-170.  (June)  1945. 

12.  McClure,  F.  J.,  Ingestion  of  fluoride  and  dental  caries. 
Am.  J.  Dis.  C:hild.  66:362-369,  1943. 


monly  known  and  known  to  McClure,  himself. 
Yet  they  were  published  in  the  1946  symposium 
on  Dental  Caries  and  Fluorine*®  which  serves  as 
a prime  source  of  scientific  information  for  advo- 
cates of  fluoridation. 

They  have  been  accepted  at  face  value  by  the 
St.  Louis  committee  and  others  whose  minds  go 
blank  at  the  sight  of  figures.  They  form  the 
scientific  proof  that  variations  in  water  consump- 
tion are  negligible  and  that,  with  1 ppm  of  flu- 
oride in  the  water,  everyone  gets  about  1 mg.  of 
fluorine  daily. 

This,  in  turn,  forms  the  basis  of  the  belief  that 
certain  effects  are  produced  by  a concentration 
of  1.0  ppm,  and  quite  different  effects  by  con- 
centrations of  1.5  or  2.0  ppm. 

McClure's  "proofs"  that  fluorine  from  woter 
containing  1 ppm  of  fluoride  cannot  accumulate 
in  the  body. 

In  November,  1951,  the  Ad  Hoc  Committee 
of  the  National  Research  Council  said:*® 

Chronic  fluorine  intoxication  characterized  by 
bone,  joint,  and  other  tissue  changes  has  been 
the  cause  of  impaired  skeletal  function  in  Dan- 
ish workmen  exposed  to  fluoride  dusts.  . . . The 
presence  of  concentrations  of  fluorides  in  excess 
of  5 ppm  in  water  supplies  in  certain  parts  of 
the  world  has  been  reported  to  have  given  rise 
to  a number  of  cases  of  chronic  fluorosis.  . . . 
Fluorine  balance  studies  furnish  additional  evi- 
dence that  the  human  body  eliminates  the  major 
portion  of  food-  and  water-borne  fluoride  when 
the  quantities  ingested  do  not  exceed  4.0  to  5.0 
mg.  of  fluoride  daily  (McClure,  1951). 

The  reference  is  to  McClure’s  chapter  on  Flu- 
orine and  Other  Trace  Elements  in  Nutrition 
in  AMA  Handbook  of  Nutrition.  It  is  doubt- 
ful whether  the  Ad  Hoc  Committee  would  have 
been  so  impressed  if  it  had  examined  the  actual 
reports  of  the  experiments  instead  of  reading 
what  McClure  said  about  them. 

There  were  tliree  of  these  experiments,  two 
of  which  were  combined  in  a single  report. *“' 
( 1 ) He  analyzed  pooled  specimens  of  urine  from 
young  men  in  various  communities,  and  com- 
pared the  concentration  of  fluoride  in  the  urine 
with  that  of  the  water  in  the  respective  com- 
munities. (2)  While  traveling,  he  compared 
fluoride  concentration  in  his  own  urine  with  that 
of  the  water  in  7 places  where  he  stopped. 

He  found  a remarkable  relationship  between 
the  concentrations  in  urine  and  water.  From  this 
he  drew  some  even  more  remarkable  conclu- 
sions. He  concluded  that: 

The  presumed  hazard  of  cumulative  toxic 
bone-fluorosis  surrounding  certain  water-borne 

13.  Report  of  the  Ad  Hoc  Committee  of  the  National  Research 
Council. 

14.  McClure,  F.  J.,  Fluoride  domestic  waters  and  systemic 
effects,  II.,  Fluorine  content  of  urine  in  relation  to  fluorine  in 
drinking  water.  Pub.  Health  Rep.  59:1575-1590,  (Dec.  8)  1944. 
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sources  of  fluorine  in  the  United  States  is  great- 
ly reduced  by  this  relationship. 

Later,  he  claimed  that: 

The  data  indicate  that  upward  of  90  per  cent 
of  water-borne  fluoride  (in  concentrations  of  0.5 
to  4.5  ppm  of  fluoride)  is  eliminated  in  the  daily 
urine  of  teen  age  boys  and  young  men.'* 

Both  conclusions  assume  that  the  volume  of 
water  consumed  and  the  volume  of  urine  excret- 
ed are  substantially  the  same.  This,  again,  is 
contrary  to  common  sense  and  common  knowl- 
edge. 

Combined  water-loss  in  feces,  in  sweat,  from 
the  lungs,  and  as  insensible  loss  from  the  skin, 
often  far  exceeded  loss  from  the  kidneys.  If 
McClure’s  experiments  proved  anything  at  all 
(which  is  doubtful),  they  proved  that  only  a 
small  part  of  water-borne  fluoride  is  excreted  by 
the  kidneys. 

(3)  The  third  experiment  was  on  fluoride  bal- 
ance and  was  performed  on  conscientious  ob- 
jectors during  the  war.  He  measured  fluoride 
intake  when  fluoride  was  given  in  various  forms. 
He  also  measured  total  output  in  urine,  feces, 
and  sweat.  From  this  he  concluded  that:'* 

The  elimination  of  absorbed  fluorine  via  urine 
and  sweat  is  practically  complete  when  the 
quantities  absorbed  do  not  exceed  4. 0-5.0  mg. 
daily. 

This  conclusion  has  been  interpreted  in  terms 
of  the  each  part  per  million  providing  1 mg.  of 
fluoride  daily.  It  is  thus  considered  to  confirm 
the  conclusions  from  experiments  ( 1 ) and  ( 2 ) 
above.  Thus  is  fallacy  compounded  on  fallacy. 

There  are  several  interesting  things  about  this 
last  experiment.  In  the  first  place,  the  method 
for  determining  fluorine  was  one  originally  by 
Willard  and  Winter,  and  modified  by  Arm- 
strong. But  Armstrong,  himself,  has  said:"" 

As  a matter  of  fact,  in  my  experience,  the  de- 
termination of  fluorine  in  urine  and  feces  is  ex- 
tremely difficult  if  not  impossible.  The  results 
are  usually  on  the  high  side,  more  fluoride  being 
found  in  the  urine  to  which  a definite  amount  of 
sodium  fluoride  has  been  added  than  is  actually 
present.  So,  I have  never  been  able  to  under- 
stand the  results  that  McClure  obtained  which 
indicate  the  excretion  of  nearly  100  per  cent  of 
the  administered  dose. 

It  is  also  interesting  that  McClure  used  Gales- 
burg water,  with  1.8  ppm  of  fluoride,  as  one  of 
his  fluoride  sources.  But  when  his  subjects  drink 
as  much  Galesburg  water  as  they  wanted,  it 
spoiled  his  experiment,  and  failed  to  prove  what 
he  wanted  to  prove.  He  says:'° 


15.  McClure,  F.  J.,  Fluorine  and  Other  Trace  Elements  in 
Nutrition,  Chapter  7,  of  AMA  Handbook  of  Nutrition,  2nd  Edi- 
tion, Lewis,  London,  1951,  page  146. 

16.  McClure,  F.  J.,  Same  as  reference  11  above.  Page  162. 

17.  Wallace-Durbin,  Patricia.  The  metabolism  of  fluorine  in 
the  rat  using  F^®  as  a tracer,  Jr.  Dent.  Research  33:797,  (Dec.) 
1954. 


Daily  fluoride  intake  in  hot  moist  periods  be- 
came quite  excessive  and  variations  from  period 
to  period  were  quite  extreme. 

Consequently,  he  restricted  them  to  1600  cc.  of 
Galesburg  water  per  day,  after  which  they  were 
required  to  use  Urbana  water  with  only  0.3  ppm 
of  fluoride.  By  doing  this  he  was  able  to  make 
the  experiment  come  out  right.* 

Exposure  to  domestic  waters,  such  as  Gales- 
burg, 111.,  drinking  water  containing  1.8-1. 9 ppm 
fluorine  or  any  drinking  water  which  contributes 
an  average  of  not  move  than  3. 0-4.0  mg.  fluorine 
daily  to  the  ingesta,  is  not  liable  to  create  en- 
demic cumulative  toxic  fluorosis.^^ 

Meanwhile,  Dr.  Wallace-Durbin  has  just  re- 
ported some  studies  done  at  the  University  of 
California  for  the  Atomic  Energy  Commission. 
She  used  radioactive  fluorine  as  a tracer  to  de- 
termine what  actually  happened  to  fluoride 
which  was  fed  to  rats.  She  says:’^ 

In  McClure’s  balance  studies  on  young  adult 
men,  he  claimed  that  there  was  no  storage  of 
fluoride  when  daily  intake  was  of  the  order  of  a 
few  milligrams.  The  daily  intake  in  his  studies 
can  be  calculated  as  approximately  53  micro- 
grams per  Kg.,  an  amount  nearly  100  times 
greater  than  n as  used  in  the  tracer  studies  de- 
scribed here.  The  results  of  these  studies,  to- 
gether with  those  of  (others)  who  found  that 
the  skeletal  fluoride  content  increased  slowly 
with  age  on  diets  low  in  fluoride,  indicate  that 
apparently  there  is  no  level  of  fluoride  intake 
below  which  storage  ceases  and  excretion  is 
complete,  as  was  stated  by  McClure. 

McCluer's  Study  of  Bone  Fragility. 

A series  of  newspaper  articles  was  recently 
published  by  a State  Health  Department.  It  was 
called:  Health  Department  Answers  Questions 
on  Fluoridation.  One  of  the  questions  was:  “Do 
fluorides  make  bones  fragile?”  The  answer 
was:'* 

No.  ...  A study  of  4,000  high  school  boys  and 
Army  selectees  from  different  parts  of  the  coun- 
try indicated  that  there  is  no  relation  between 
bone  fracture  and  continuous  exposure  to  water 
containing  2.0  ppm — or  even  4.0  or  5.0.  The 
competent  physicians  who  carefully  examined 
these  4,000  young  men  could  not  find  a single 
case  of  bone  fragility  caused  by  fluoride. 

Thus  is  the  importance  of  bone  fluorosis  dis- 
posed of. 

If  the  young  men  had  been  examined,  there 
would  have  been  no  way  to  detect  bone  fra- 
gility short  of  breaking  bones  to  detennine  the 
force  required,  and  then  analyzing  them  for 


*It  should  be  noted  that  the  Galesburg  water  had  been  used 
only  for  drinking.  If  it  had  been  used  also  for  cooking  the  effect 
would  have  been  greater. 

63.  Ueference  10,  page  80. 

18.  Washington  State  Department  of  Health,  Health  Depart- 
ment Answers  Questions  on  Fluoridation,  The  Bellevue  Amer- 
ican, (Apr.  7)  1955. 
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fluoride  content.  You  just  don’t  do  things  like 
that  to  people. 

However,  the  competent  physicians  turn  out 
to  have  been  McClure,  a biochemist;  and  the 
examinations  were  never  done.  The  data  for 
about  one  fourth  of  the  subjects  were  copied 
from  army  records  which  had  nothing  to  do  with 
either  bone  fragility  or  fluorides.  The  other 
subjects  were  asked  by  McClme  where  they 
lived,  and  how  many  broken  bones  they  had 
had.  That  was  the  examination. 

As  part  of  another  experiment,  he  recorded 
their  height  and  weight,  and  for  another,  he  took 
urine  specimens,  which  he  pooled.  In  some  cases 
he  measured  the  height  and  weight  himself. 
In  other  cases,  they  measured  each  other.  The 
only  reason  this  is  important  is  that,  as  regards 
reliability,  what  we  were  told  is  about  par  for  the 
course. 

About  the  study  itself,  however,  there  are  as- 
pects which  deserve  notice.  In  the  first  place, 
McClure,  in  his  introduction,  observes  that 
sometimes  fluorine  makes  bones  fragile,  and 
sometimes  it  makes  them  stronger.  This  would 
invalidate  his  statistical  study  in  advance. 

In  the  second  place,  two  of  the  fluoride  locali- 
ties had  only  0.2  ppm  of  fluoride  in  the  water; 
while  one  of  the  non-fluoride  places  had  1.8 
ppm,— almost  twice  what  is  recommended  for 
water-supplies. 

Significance  of  McClure's  Contribution. 

The  reason  all  this  is  important,  and  the  reason 
I have  devoted  so  much  space  to  it  is  that  there 
are  quite  reliable  reports,  over  a period  of  more 
than  40  years  and  from  all  over  the  world,  of 
serious  cumulative,  chronic  fluoride  poisoning, 
especially  of  the  teeth  and  skeletal  structures. 
All  these  are  lightly  brushed  aside  on  the  basis 
of  McClure’s  work,  as  having  no  applicability 
where  there  is  only  one  part  per  million  of  fluo- 
ride in  the  water. 

Another  reason  why  McClure  is  important, 
and  understanding  of  his  reliability  is  needed, 
is  that  he  wrote  the  section  on  Non-dental  Ef- 
fects of  Trace  Quantities  of  Fluorine  in  the 
A.A.A.S.  symposium  on  Dental  Caries  and  Fluo- 
rine, which  is,  as  we  have  said,  a prime  source 
book  of  authoritative  information  among  flu- 
oridators. 

Even  more  important,  perhaps,  is  the  fact  that 
when  American  Medical  Association  Council  on 
Foods  and  Nutrition  was  asked  to  study  the 
safety  of  fluoridation,  it  had  no  one  who  knew 
anything  about  fluoride.  It  borrowed  an  expert 


19.  McClure,  F.  J.,  Fluoride  domestic  waters  and  systemic 
effects  I.,  Relation  to  bone-fracture  experience,  Pub.  Health  Rep. 
59:1543-1558,  (Dec.  1)  1944. 


from  the  Public  Health  Service— who  turned  out 
to  be  McClure. 

He  even  wrote  the  chapter  on  Fluorine  and 
Other  Trace  Elements  in  Nutrition  for  the  sec- 
ond (1951)  edition  of  AMA  Handbook  of  Nu- 
trition, which  turned  out  to  be  a propaganda 
piece  for  fluoridation.  This  led  to  many  things, 
including  AMA  endorsement  of  fluoridation. 

Contribution  of  John  W.  Knutson. 

On  January  17,  1952,  John  W.  Knutson,  D.D.S., 
Dr.P.H.,  Chief  of  the  Division  of  Dental  Health, 
Public  Health  Service,  presented  The  Case  for 
Water  Fluoridation,  at  Salem,  Massachusetts. 
His  talk  was  published,^”  and  has  been  widely 
distributed  as  a reprint  by  the  Public  Health 
Service.  It,  also,  has  served  as  a primary  source- 
book  for  information  on  fluoridation  in  many 
quarters.  In  fact,  the  statement  used  by  the  state 
health  department  in  newspaper  articles  men- 
tioned above,  was  taken  almost  verbatim  from 
Knutson. 

Among  other  things,  Knutson  says: 

We  know  that  fluoride  is  toxic  in  excessive 
amounts  (but)  you  would  have  to  drink  over  400 
gallons  of  water  containing  1.0  ppm  at  one  sit- 
ting to  receive  a toxic  dose.  Such  a large  drink 
might  kill  you,  of  course,  but  water  alone  would 
do  the  job  without  any  help  from  fluoride. 

He  cites  McClure’s  article  in  the  A.A.A.S. 
symposium  as  authority  for  this  statement,  but, 
for  once,  McClure  is  innocent.  I can  find  no 
statement  remotely  resembling  this  in  McClure’s 
article,  nor  even  any  statement  as  to  the  acute 
to.xic  dose  of  fluoride. 

Also,  however  you  may  define  an  acute  toxic 
dose,  it  is  presumably  somewhat  less  than  a 
lethal  dose,  which  is  \vhat  you  would  get  from 
distillation  of  400  gallons  of  fluoridated  water. 
Moreover,  no  one  has  suggested  that  fluoridated 
water  will  cause  acute  toxicity,  except,  perhaps, 
in  allergic  persons. 

Since  the  point  at  issue  regards  chronic,  cumu- 
lative poisoning,  and  has  nothing  to  do  with 
acute  toxicity.  Dr.  Knutson’s  remark  may  be 
written  off  as  propaganda.  Nevertheless,  it  is 
frequently,  and  gleefully  repeated. 

Recently,  an  assistant  professor  of  pharmacy 
wrote  that  it  would  take^^  over  1000  gallons  of 
fluoridated  water  to  give  a lethal  dose  (4  Cm.) 
of  sodium  fluoride.  Actually,  the  1000  gallons 
would  contain  8.4  Cm.  of  sodium  fluoride,  as 
any  assistant  professor  of  pharmacy  should  be 
able  to  figure  out. 

Knutson’s  article  also  says  that: 

20.  Knutson,  John  W.,  The  case  for  water  fluoridation,  New 
England  J.  Med.  246:737-743,  (May  8)  1952. 

22.  Hammarlund,  E.  R.,  Why  all  the  delay  on  fluoridation? 
Jr.  of  Am.  Pharmaceutical  Ass’n.  16:22-26,  (Jan.)  1955.  See 
page  23. 


728  NORTHWEST  MEDICINE,  JULY,  1955 


More  than  3,000,000  Americans  have  lived  all 
their  lives  in  naturally  fluoridated  areas.  In 
regions  where  water  contains  from  1.0  to  1.5 
ppm  of  natural  fluoride,  the  natives  are  at  least 
as  healthy  as  you  or  I,  and  they  have  far  better 
teeth.  . . . There  have  been  rumors  (and  these 
are  not  even  half-truths)  that  the  recommended 
fluoride  concentration  can  cause,  or  contribute 
to  the  cause  of  any  number  of  dire  ailments, 
ranging  from  cancer  and  nephritis  to  discolored 
teeth.  Not  one  speculation  of  this  kind  has  ever 
been  substantiated. 

Notice  the  tone  of  ridicule  in  the  term  dire 
ailments,  and  its  all  inclusive  but  wholly  indefi- 
nite character.  As  to  the  items  enumerated,  the 
statement  about  discolored  teeth  is  outright 
falsehood.  They  are  frequently  caused  by  the 
recommended  concentration  of  fluoride.  As  to 
nephritis,  of  course  it  can’t  be  caused  by  fluoride; 
but  destructive  changes  in  the  kidney  can.  And 
as  to  cancer,  the  charge  that  cancer  is  caused  by 
fluoride  was  originated  in  the  Public  Health 
Service,  and  ascribed  to  opponents  of  fluorida- 
tion. More  of  that  later. 

As  for  the  3,000,000  Americans  who  have  used 
fluoridated  water  all  their  lives,  he  doesn’t  say 
that  they  drank  the  water,  but  others  have  added 
that.  We  are  told  that  they  have  drunk  such 
water  all  their  lives,  or  for  generations. 

This  statement  has  been  one  of  the  most  tell- 
ing arguments  in  the  case  for  fluoridation,  and 


as  anyone  knows  who  knows  anything  about 
population  movement  and  water-supply  history 
in  the  United  States,  it  simply  can’t  be  true. 

Knutson  cites  as  authority  for  his  statement, 
an  article  by  Hill,  Jelinek,  and  Blayney^*  which 
says  that  over  3,000,000  Americans  are  being 
exposed  to  such  water.  The  parts  about  their 
being  as  healthy  as  you  or  I,  Dr.  Knutson  made 
up  out  of  his  own  head. 

Knutson  goes  on  to  say: 

Some  of  the  rumors  linking  fluoridation  to 
disease  have  stemmed  from  the  fact  that  fluo- 
ride can  cause  certain  ailments.  . . . When  fluo- 
ride is  present  in  concentrations  of  12.0  ppm  or 
more  there  may  be  signs  of  undesirable  changes 
in  bone  structure.  Such  situations,  however,  are 
invariably  alike  in  one  respect.  When  they  do 
occur,  it  is  always  in  communities  where  the 
drinking  water  contains  at  least  12  or  15  times 
the  quantity  recommended  for  controlled  fluori- 
dation. 

Knutson  cites  six  references  in  support  of  his 
statement.  You  would  reasonably  expect  that 
they  would  support  it.  You  would  be  wrong.^’-^* 

In  the  first  jdace,  to  call  what  they  describe 
signs  of  undesirable  bone  changes  is,  perhaps, 
the  understatement  of  all  time.  In  the  second 
place,  one  of  the  references'^  tells  that  serious 
chronic  poisoning  was  found  in  12  per  cent  of 
adults  where  the  water  contained  only  1.2  ppm 
of  fluoride! 


Chronic  Fluoride  Poisoning  (Fluorosis)  Of  The  Skeletal  Structures 


There  are  several  quite  different  forms  of 
chronic  fluoride  effect  on  bone,  and  the  reasons 
why  sometimes  one  is  produced  and  sometimes 
another,  are  poorly  understood.  In  experiments 
on  rabbits,  Largent,  Machle,  and  Ferneau” 
found  gross  bone  changes  in  young  animals  at 
autopsy  but  which  could  not  be  demonstrated 
by  x-ray. 

Sometimes  there  is  increased  calcium  as  shown 
by  x-ray,  resembling  either  osteo-petrosis,  or  a 
simple  osteosclerosis.  Sometimes  there  is  loss  of 
calcium,  and  a condition  resembling  rickets  or 
osteomalacia.  Sometimes  the  findings  are  in- 
distinguishable from  rheumatoid  arthritis  or 
ankylosing  spondylitis.  There  may,  or  may  not, 
be  abnormal  deposits  of  calcium  in  the  joints 
and  supporting  structures. 

It  might  be  well  at  this  point  to  reiterate  that 
the  fluoridators’  contention  that  certain  effects 
are  produced  at  higher  concentrations  but  not  at 

29.  Largent,  E.  J.,  Machle,  W.,  and  Ferneau,  I.  J.,  Jr., 
Fluoride  ingestion  and  bone  changes  in  experimental  animals,  J. 
Indust.  Hyg.  & Toxicol.  25;396-408,  (Nov.)  1943. 


1.0  ppm,  is  contrary  to  all  available  evidence 
and  to  common  sense.  Effects  of  fluoride  are 
dependent  on  many  factors,  not  all  of  which  are 
known,  or  perhaps  even  guessed.  These  include 
individual  susceptibility,  and  nutritional  state, 
especially  as  regards  calcium. 

Insofar,  however,  as  effect  depends  on  amount 
of  fluoride,  it  is  amount  consumed  that  matters. 
Any  effect  that  occurs  with  any  frequency  at 
the  higher  concentrations  which  are  found  in 


21.  Hill,  I.  N.,  Jelinek,  D.  E.,  and  IJlayney,  J.  K.,  Evanston 
dental  caries  study,  preliminary  study  of  distribution  of  fluorine 
in  communal  water  supplies  in  the  U.  S.,  J.  Dent.  Research 
28;398-41  4,  (Aug.)  1949. 

23.  Mooler,  P.  E..  and  Gudjousson,  S.  V.,  Massive  fluorosis 
of  bones  and  ligaments.  Acta  radiol.  lU2G9-294,  1932. 

24.  Koholm,  Kaj,  Fluorine  Intoxication;  A Clinical-Hygienic 
Study,  Lewis,  London.  1 937. 

25.  Shortt,  H.  E.,  McKohert,  (1.  R.,  Harnard,  T.  W.,  and 
Nayar,  A.S.M.,  Endemic  fluorosis  in  the  Madras  presidency, 
Indian  J.  M'.  Research  25:553-568,  (Oct.)  1937. 

26.  Pandit,  C.  G.,  Raghavachari,  T.  N.  S.,  Suhba,  R.,  and 
Krishnamurti,  V.,  Endemic  fluorosis  in  South  India,  Indian  J. 
M.  Research  28:553-558,  (Oct,)  1 940.  .See  page  538. 

27.  Speder,  E.,  L’osteopetrose  de  la  fluorose  phosphatique  de 
rArfriciue  du  Nord.  Hull,  et  mem.  Soc.  de  radiol.  med.  de  France 
24:200-207,  1936.  (Abstract  in  Yearbook  of  Radiology,  page 
79,  1936  is  from  another  article  in  Ir.  de  radiol.  et  d’electrol. 
20:1-10,  (Jan.)  1936. 

28.  Ockerse,  T.,  Endemic  fluorosis  in  the  Pectoria  district, 
South  African  M.  J.  15:261-266,  1941. 
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water-supplies  will  almost  certainly  be  found  in 
some  individuals  at  1.0  ppm. 

Fluorosis  was  described  in  records  of  an  out- 
break subsequent  to  the  eruption  of  Hekla,  in 
Iceland,  in  1845.  Although  many  animals  died 
of  acute  poisoning  within  a few  weeks  of  this 
disturbance,  most  of  them  suffered  no  apparent 
trouble  until  the  following  year  when  symptoms 
of  emaciation,  decreased  milk-yield,  weakness 
and  impairment  of  the  use  of  limbs,  thickening 
of  the  joints,  and  development  of  exostoses  of 
the  long  bones  and  jaws  became  apparent. 
Young  animals  suffered  most.  Mottling  of  the 
teeth  also  occurred.^® 

Since  1912,  a similar  disease  has  frequently 
been  reported  in  cattle  near  factories  producing 
superphosphate,  hydrofluoric  acid,  glazed  bricks, 
copper,  aluminum,  glass,  and  enamel. 

In  1912,  Bartolucci  described  a different  mani- 
festation of  fluorine  intoxication  among  cattle 
near  a superphosphate  factory  in  Italy.  The 
cattle  became  thin,  and  the  coat  coarse  and  life- 
less. The  animals  lay  down  and  got  up  with 
difficulty,  limped,  and  stood  with  curved,  stiff 
backs  and  stiff  hindquarters.  Tender  swellings 
appeared  at  the  joints  and,  after  4 or  5 months, 
there  was  thickening  of  the  ribs  and  the  bones 
of  the  head  and  shoulders.  Finally  cachexia 
developed  and  the  cattle  had  to  be  slaughtered. 
Bartolucci  described  the  disease  as  conforming 
clinically  to  classical  osteomalacia.’* 

Roholm,  in  his  classic  monograph  on  Fluorine 
Intoxication^'*  tells  of  producing  both  this  type 
and  the  other  main  type  of  poisoning  in  experi- 
mental animals.  He  believed  that  this  type  does 
not  occur  in  man.  He  was  mistaken. 

In  1940,  Silva,  Chapedi,  and  Pedace  studied 
24  such  cases  in  a tuberculosis  sanatorium  in 
Argentina;  and  had  the  rather  rare  opportunity 
to  do  autopsies  and  chemical  analyses  on  2 cases. 
Cases  of  chronic  fluorine  intoxication  usually 
die  of  something  else,  somewhere  else,  and  when 
no  one  is  looking. 

They  concluded:’^ 

Que  la  fluorosis  de  tipo  eronica  padecida  en  la 
Republica  Argentina  por  muchas  decenas  de 
miles  de  sus  habitantes,  es  una  anomalia  calcico, 
no  solo  extendida  a los  dientes,  sino  a todo  el 
esqueleto,  caracterizada  por  una  osteoporosis 
generalizada.  (Chronic  fluorosis  presented  by 
some  10,000  inhabitants  of  the  Argentine  Re- 
public is  an  anomaly  of  calcium  metabolism  in- 
volving not  only  the  teeth  but  in  addition  the 
entire  osseous  system  and  characterized  by  gen- 
eralized osteoporosis.) 

It  should  be  noted  that  this  condition  was 

30.  Peirce,  A.  \V..  Chronic  fluorine  intoxication  in  domestic 
animals,  Nutrition  Abstr.  & Rev.,  Univ.  of  Adelaide,  Adelaide, 
Australia,  9:14  pp.  1939. 

31.  Bartolucci,  quoted  by  Roholm.  See  reference  24. 

32.  Silva,  L.  L.,  Chapedi,  E.,  and  Pedace,  E.  A.,  Fluorosis 
y tuberculosis.  La  Semana  Medica  24:1413-1434,  (June  13) 
1940. 


found  in  relatively  young  people,  in  contrast  to 
the  ensuing  type  which  requires  20  years  or 
more  to  become  manifest  at  usual  levels  of  flu- 
oride intake,  and  in  absence  of  impaired  kidney 
function. 

Along  the  same  line,  however,  Lemmon,  a 
pediatrician  of  Amarillo,  Texas,  (with  3.9  ppm 
of  fluoride  reported:” 

Some  of  the  (Amarillo)  babies  have  more 
tendency  to  bowing  of  the  legs,  even  in  the  face 
of  constant  antirachitic  therapy,  thus  supporting 
the  theory  that  toxic  fluorides  interfere  with 
bone  and  dental  metabolism. 

A more  generally  recognized  manifestation  of 
chronic  fluorine  intoxication,  however,  is  the  one 
referred  to  by  Knutson,  and  described  in  the  six 
references  he  cites,  as  well  as  by  numerous 
other  authors.  The  descriptions  are  essentially 
alike.  I shall  quote  the  one  by  Shortt,  et  al.^* 
After  describing  the  dental  manifestations,  he 
goes  on  to  say: 

Affected  children,  apart  from  the  dental  con- 
dition noted,  do  not  appear  to  suffer  in  any  way 
from  the  intake  of  fluoride  and  there  would 
appear  to  be  an  interval,  extending  from  child- 
hood to  about  25  to  30  years  of  age,  during 
which  few  or  no  ill-effects  are  exhibited.  . . . 
About  30  years  of  age,  however,  the  first  symp- 
toms of  intoxication  appear.  This  is  evidenced 
by  a recurrent  general  tingling  sensation,  in 
the  limbs  and  over  the  body  in  general.  Pain 
and  stiffness  next  appear,  especially  in  the  lum- 
bar region  of  the  spine  but  also  involving  the 
dorsal  and  cervical  regions. 

The  stiffness  increases  until  the  entire  spine, 
including  the  cervical  region,  appears  to  be  one 
continuous  column  of  bone,  producing  the  condi- 
tion of  poker  back.  Such  patients  to  turn  the 
head  must  turn  the  whole  body,  in  fact,  the 
spine  loses  its  flexibility  almost  entirely ; ac- 
companying the  spinal  disability,  there  is  stiff- 
ness of  various  joints  due  to  infiltration  by  bony 
material  of  the  periarticular  tissues,  tendinous 
insertions  of  muscles  and  interosseous  fasciae. 
This  leads  to  various  other  disabilities  such  as 
loss  of  the  power  of  squatting.  The  bony  skele- 
ton of  the  thorax  is  markedly  affected  and  the 
ribs  become  rigidly  fixed  at  their  junctions  with 
the  spine.  This  results  in  their  complete  inabili- 
ty to  allow  expansion  of  the  cavity  of  the  thorax 
and  breathing  becomes  entirely  abdominal,  while 
the  chest  assumes  a barrel-shaped  outline  flat- 
tened anteriorly.  By  the  time  this  condition  is 
reached,  the  individual  is  between  30  and  40 
years  of  age  and  the  later  and  final  stages  of 
the  intoxication  are  imminent. 

The  patients  exhibit  a definite  cachexia;  there 
is  loss  of  appetite  and  general  emaciation. 
Symptoms  of  pressure  on  the  spinal  cord  may 
appear  due,  as  will  be  seen  later,  to  bony  en- 
croachment on  the  spinal  canal.  There  is  loss  of 
sphincter  control  in  the  later  stages,  and  impo- 
tence is  common.  The  patient  is  finally  com- 
pletely bed-ridden,  while  the  mental  powers  are 
unimpaired.  Death  usually  occurs  due  to  inter- 
current disease. 

I have  quoted  this  at  length,  partly  because 

33.  Lemmon,  J.  R.,  Mottled  enamel  of  teeth  in  children,  Texas 
State  J.  M.  30:332-336,  (Sept.)  1934.  (Also  quoted  by  Dean, 
H.  T.,  Chronic  endemic  dental  fluorosis  (mottled  enamel), 
J.A.M.A.  107:1269-1273,  (Oct.  17)  1936. 
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this  is  the  condition  to  which  Dr.  Knutson  re- 
ferred as  signs  of  undesirable  changes  in  bone 
structure;  and  partly  to  emphasize  the  fact  that, 
with  usual  levels  of  fluoride  dosage  and  in 
absence  of  impaired  kidney  function,  this  is  a 
disease  which  requires  many  years  to  develop, 
and  that  children  slated  for  toxic  manifestation 
may  show  no  signs  of  what  is  to  come  except 
as  regards  their  teeth. 

Pandit,  et  al.^*  reported  this  same  condition  as 
occurring  in  12  per  cent  of  adults  in  one  place 
where  there  was  only  1.2  ppm  of  fluoride  in 


the  water.  Most  of  the  waters  that  produced  it 
contained  between  1 and  3 ppm  with  some  as 
low  as  0.6  ppm,  and  none  higher  than  6.0  ppm. 
Yet  Knutson  quoted  them  to  support  his  state- 
ment that  such  things  never  occur  with  less  than 
12  to  15  times  the  recommended  level  for  flu- 
oridation; and  the  Commission  on  Chronic  Ill- 
ness says:^’ 

At  levels  of  fluoride  intake  (8  ppm  or  more) 
changes  occur  in  bone  which  may  become  evi- 
dent by  x-ray  (bone  fluorosis).  However,  stor- 
age of  fluorides  in  the  skeletal  structure  in  the 
amounts  considered  here  results  in  no  functional 
disadvantage. 


Prevalence  of  Non-Dental  Chronic  Fluorosis 
In  The  United  States 


Chronic,  cumulative  fluorine  intoxication  has 
been  produced  in  laboratory  animals  and  its 
manifestations  are  well  known.  It  has  been  rec- 
ognized in  men  and  animals  exposed  to  fluoride 
in,  or  from  industry.  It  has  been  reported  in 
those  who  drink  fluoride-bearing  waters  in  Eng- 
land, China,  North  Africa,  South  Africa,  and 
South  America,  in  fact,  wherever  it  has  been 
suspected  and  looked  for.  The  natural  question 
is:  “Why  does  it  not  occur  in  the  United  States?”; 
and  the  obvious  answer  is:  “It  does.” 

Cranted  that  the  people  described  by  Shortt, 
and  by  Pandit,  were  in  India.  Cranted  that  the 
climate  was  hot,  and  large  amounts  of  water  may 
have  been  consumed.  Many  in  this  country  also 
drink  large  amounts  of  water.  It  occurred  most 
among  the  poorly  nourished.  Many  in  this  coun- 
try are  poorly  nourished,  especially  as  regards 
calcium.  It  occurred  more  among  manual  work- 
ers than  office-workers.  ( The  former  drink  more 
water. ) In  this  country,  also,  we  have  manual 
workers. 

Symptoms  of  fluoride  poisoning  are  actually 
common  in  this  country.  The  question  is  not  at 
all  whether  they  occur,  but  when  and  how  often 
they  are  produced  by  fluoride. 

Let’s  compare  a recent  newspaper  account 
with  the  description  quoted  above.  It  says:’"* 

34.  Van  Dellen,  Theodore  K.,  Syndicated  Column  “How  to 
Keep  Well,”  Seattle  Times,  (Apr.  24)  1955. 


Rheumatoid  spondylitis  is  a back  disability 
that  strikes  men  between  the  ages  of  20  and  40. 

It  is  most  prevalent  in  active  athletic  men  and 
in  the  Second  World  War  was  responsible  for 
18  per  cent  of  all  cases  of  chronic  back-ache 
admitted  to  one  of  the  larger  hospitals. 

The  disease  is  not  new.  The  spine  of  a man 
who  lived  in  2900  B.C.  showed  evidence  of  spon- 
dylitis. The  cause  is  unknown.  . . . The  disorder 
is  suspected  whenever  a young  man  complains 
of  persistent  aching  or  stiffness  in  the  lower 
back.  ... 

Spondylitis  begins  as  a rule  in  the  sacroiliac 
region  and,  when  allowed  to  progress,  may  ex- 
tend along  the  entire  spine  to  the  neck.  The 
surrounding  supporting  ligaments  and  muscles 
are  involved,  as  well  as  the  vertebrae. 

When  the  nerve  roots  are  affected,  pain  may 
extend  into  legs,  chest,  shoulders,  and  neck.  In 
time  the  normal  curves  disappear  and  the  spine 
becomes  more  and  more  rigid  until  it  is  as  stiff 
and  straight  as  a poker. 

There  is  no  cure.  . . . Rheumatoid  spondylitis 
is  a generalized  disease. 

The  similarity  is,  of  course,  obvious;  and  while 
this  does  not  prove  them  the  same  disease,  it 
certainly  does  not  prove  they  are  not. 

The  same  is  true  of  other  known  conditions 
which  can  be  caused  or  simulated  by  fluoride 
intoxication,  such  as  osteomalacia,  rickets,  cer- 
tain types  of  goitre,  parathyroid  disease,  and 
hemophilia.  All  are  common  in  the  United 
States;  and  all  may,  at  times,  be  caused  by 
fluorine. 

35.  Report  adopted  by  CAinimission  on  ('hronic  Illness,  ('bronic 
Illness  News  Letter.  April  l‘J54.  Commission  on  ( hronic  Illness. 
615  No.  Wolff  Street,  llaltimorc  5,  Md, 
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Why  Is  Fluorosis  Not  Generally  Recognized 
In  The  United  States? 


It  is  frequently  stated  that  systemic  intoxica- 
tion from  water-borne  fluoride  has  never  been 
reported  in  the  United  States.  This  is  not  true. 
We  have  already  mentioned  the  report  by  Lem- 
mon. There  is  also  the  report  by  Linsman  and 
McMurray  of  a man  who  died  at  the  age  22 
with  severe  fluoride  intoxication,  demonstrated 
by  x-ray  and  confirmed  at  autopsy  and  by  chem- 
ical examination.  The  patient  also  had  a severe 
degree  of  mottled  enamel  caused  by  water  con- 
taining 1.2  ppm  of  fluorine. 

It  is  true,  however,  that  the  reports  are  few. 
This  is  both  the  cause  and  the  effect  of  the  fact 
that  physicians,  by  and  large,  are  unaware  that 
such  a thing  exists.  It  is  hardly  mentioned  in 
the  text-books  or  in  the  medical  literature.  The 
number  of  articles  in  the  x-ray  literature,  for 
example,  in  the  past  20  years  can  be  counted  on 
the  fingers  of  two  hands  ( or  possibly  one ) . 

Moreover,  the  articles  which  do  describe  it 
are  not  easily  come  by.  I had  to  send  to  Oregon 
for  Roholm’s  monograph,  which  is  out  of  print. 
I sent  to  Stanford  for  the  articles  by  Shortt  and 
Pandit,  and  to  the  Surgeon  General’s  library  for 
the  one  by  Silva,  et  al.  Other  articles  are  in  the 
dental  hterature,  the  veterinary  literature,  etc., 
but  not  where  physicians  see  them.  The  pubHc- 
health  hterature,  on  the  other  hand  is  devoted 
to  proving  that  no  such  thing  exists. 

Another  reason  why  fluorosis  is  not  recognized 
is  that  physicians,  hke  other  people,  are  inclined 
to  accept  as  normal  the  things  seen  frequently. 
This  was  illustrated  by  a study’^  conducted  by 
the  Public  Health  Service  at  Bartlett,  Texas,  in 
1943.  X-rays  were  made  of  Bartlett  residents, 
and  read  by  a competent  radiologist  at  the  Scott 
White  Clinic  in  Texas.  He  called  them  all  nor- 
mal. They  were  then  sent  to  a radiologist  in 


New  England.  He  found  abnormal  bone  density 
in  II  per  cent  of  the  people.  The  findings  were 
normal  for  Texas,  where  fluoride  waters  are 
common,  and  quite  abnormal  in  New  England 
where  they  are  rare. 

For  this  reason,  a statement  by  the  physicians 
of  Colorado  Springs  that  they  never  see  abnor- 
mal findings  due  to  fluoride  in  the  water,  is 
wholly  without  significance. 

When  I was  in  Minnesota,  where  many  people 
drink  from  fluoride-bearing  wells  and  springs, 
we  saw  cases  of  osteomalacia  which  would  not 
respond  to  therapy.  Frequently  we  saw  cases  of 
ankylosing  spondylitis.  We  saw  calcified  liga- 
ments and  periarticular  structirres.  We  saw  cal- 
cified excrescences  on  the  bones  of  the  pelvis, 
which  my  chief  told  me  were  age  change,  but 
I couldn’t  help  wondering  why  some  people 
were  so  old  at  50  while  others  weren’t  at  90. 

I don’t  know  that  these  things  were  due  to 
fluoride.  I do  know  that  they  are  seen  much  less 
frequently  in  Washington,  where  few  people 
drink  fluoride-bearing  water.  Moreover,  since 
I have  started  questioning  people  I find  that  the 
cases  I do  see  have  lived  where  fluoride  is  com- 
mon. 

That  brings  up  another  reason  why  fluorosis 
is  hard  to  recognize  in  this  country.  Americans, 
by  and  large,  just  don’t  stay  put,  and  relatively 
few  have  used  the  same  water  for  20  years,  much 
less  40;  and  of  those  who  have,  very  few  know 
how  much,  if  any,  fluoride  it  contained. 

The  only  way  to  determine  whether  findings 
resembling  fluorosis  are  actually  due  to  fluoride 
is  by  chemical  analysis  of  a sample  of  bone,  for 
example.  You  aren’t  justified  in  doing  this  to 
people  merely  to  satisfy  your  curiosity  about 
something  it  is  years  too  late  to  do  anything 
about. 


Further  Proofs  That  Fluoride  Is  Harmless 
In  The  United  States 


Beyond  question,  the  things  that  fluoride  can 
do  to  people  occur  frequently  in  the  United 
States.  What  we  don’t  know  is  when,  or  how 


36.  Linsman,  J.  F.,  and  McMurray,  C.  A.,  Fluoride  osteo- 
schelosis  from  drinking  water.  Radiology  40:474-484,  (June) 
1943.  See  also  Radiology  41:497,  (Nov.)  1943  for  correction 
of  misprint. 

37.  Reference  1,  pages  1655  and  1956. 
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often,  they  are  due  to  fluoride,  and  what,  if  any, 
other  things  can  produce  them.  The  Public 
Health  Service,  which  should  be  interested  in 
finding  out,  isn’t.  On  the  contrary,  it  is  deter- 
mined to  prove  that  fluorosis  does  not  exist. 
People  must  be  convinced,  at  any  cost,  that  1.0 
ppm  is  perfectly  safe. 


Further  contributions  by  McClure. 

All  the  work  by  McClure  of  which  I have 
spoken  was  designed  to  prove  that  fluoride  can- 
not hurt  anyone.  It  was  also  necessary  to  prove 
that  it  does  not  hurt  anyone.  In  this  connection, 
the  reports  by  Shortt  and  by  Pandit  offered  a 
specific  danger  which  had  to  be  met. 

In  1946,  McClure  laid  the  ground-work  for  the 
defense  when  he  said:’® 

The  interpretation  (of  the  findings  of  Shortt 
and  of  Pandit)  is  made  less  certain  by  the 
observations  of  Day  relative  to  fluorosis  in  the 
Punjab  areas  of  India.  Day  states  that  ‘No 
spinal  disability  or  general  disturbance  of  any 
kind  other  than  the  pronounced  dental  lesion 
were  observed  in  any  of  the  children. 

Since  this  is  in  complete  agreement  with 
Shortt’s  statement,  you  might  wonder  where  the 
doubt  casting  comes  in.  Few  people,  however, 
have  seen  Shortt’s  report,  and  McClure  left  out 
that  part  when  he  told  about  it. 

McClure  did  better  than  that,  however.  Shortt 
had  listed  the  bones  in  their  order  of  frequency 
of  involvement  in  adults.  Most  frequently  in- 
volved were  spine,  pelvis,  and  ribs.  Least  fre- 
quently involved  were  the  carpal  bones.  You 
will  also  remember  that  early  fluoride  damage 
of  bone  could  not  be  demonstrated  by  x-ray  in 
laboratory  animals.^’ 

These  points  should  be  remembered  when 
reading  McClure’s  statement  to  the  Delaney 
Committee  in  1952:” 

More  recently  we  studied  the  development  of 
the  carpal  bones  of  children’s  hands  in  Lubbock 
and  in  Amarillo  Tex.  (4.0-5.0  ppm  fluorine  in 
drinking  water)  versus  Cumberland,  Md.  (no 
fluorine  in  drinking  water).  These  data,  based 
on  about  1,800  x-rays  show  us  that  fluorine  in 
drinking  water  has  not  influenced  calcification 
in  these  sensitive  bones  of  children’s  hands. 
(Italics  mine.) 

He  really  wasn’t  taking  any  chances. 

McClure  also  pointed  out’®  that  the  people 
studied  in  India  may  have  had  subnormal  Living 
standards  (they  probably  did  have,  but  so  have 
many  in  the  U.S. ),  and  that  the  hot  climate  may 
have  led  to  heavy  water  consumption.  ( That  also 
happens  here.) 

The  "study"  of  32  Fluoride  Cities  and  32  Non- 
fluoride Cities. 

Sooner  or  later,  the  wholly  unsupported  state- 
ment that  over  3,000,000  Americans  had  been 
using  fluoride  water  all  their  lives  without  harm 
was  bound  to  run  into  trouble.  Someone  was 
likely  to  ask:  “How  do  you  know?” 

To  meet  this  hazard,  the  Public  Health  Serv- 
ice, in  May  1954,  published  an  article  on  Water- 
borne Fluorides  and  Mortality.”  It  compares 

38.  Reference  1,  page  1673. 

39.  Hagan,  Thomas  L..  Pasternack,  Morton,  and  Scholz, 
Grace  C.,  \Vaterl)orn  fluorides  and  mortality,  Pub.  Health  Rep. 
69:450-454,  (May)  1954. 


death-rates  from  five  selected  causes  in  32  flu- 
oride cities  with  32  non-fluoride  cities. 

The  causes  of  death  selected  were:  heart  dis- 
ease, cancer,  intra-cranial  lesions,  nephritis,  and 
cirrhosis  of  the  liver.  No  reason  was  offered  for 
behoving  that  the  selected  conditions  might  be 
related  to  fluoride,  or  that  others  might  not. 
There  was  no  recognition  that  people  can  be 
made  sick  by  things  that  do  not  kill  them;  and 
you  will  remember  that  Shortt  said  the  people 
with  advanced  fluorosis  usually  died  of  inter- 
current disease. 

There  are  other  interesting  things  about  this 
study.  You  would  suppose  that  in  studying  in- 
fluence of  fluoride  on  death  rate,  you  would 
study  people  who  had  consumed  fluoride  long 
enough  to  matter.  This  was  not  done. 

Mortality  statistics  used  were  from  1949  and 
1950.  One  of  the  fluoride  cities  was  Grand  Prai- 
rie, Texas.  Its  1950  population  was  14,594,  but  its 
1940  population  was  only  1595.  Obviously  very 
few  in  the  population  whose  death-rates  were 
studied  had  used  Grand  Prairie  water  for  even 
10  years,  much  less  20  to  40.  It  should  be  equal- 
ly obvious  that  the  water  supply  for  a city  of 
15,000  was  not  hkely  to  be  the  same  as  the  one 
that  had  served  1600  ten  years  before. 

We  must  also  remember  that,  as  based  on 
over-all  U.  S.  death  rates,  out  of  each  1000  per- 
sons living  in  1920,  about  267  would  be  dead 
prior  to  1950.  In  Texas  Gity,  Texas,  therefore, 
with  a 1920  population  of  2509,  only  about  1839 
were  still  Hving  in  1949.  Thus  only  11  per  cent 
of  the  population  had  Hved  there  as  much  as  29 
years  prior  to  the  study. 

Other  glaring  examples  are  Snyder,  Texas, 
and  Elmhurst,  Illinois,  where  only  13  per  cent 
and  17  per  cent  respectively  of  the  people 
studied  had  been  in  residence  as  much  as  30 
years.  In  fact,  the  median  figure  for  the  32  cities 
was  about  50  per  cent  new  people  in  the  popula- 
tions studied. 

To  make  it  worse,  the  source  of  water-supply 
in  almost  every  city  had  been  changed  or  modi- 
fied, not  just  once  but  often,  in  the  course  of  30 
years.  In  addition,  fluoride  analyses  were  few 
and  incomplete.  Gities  with  multiple  sources  of 
water  show  analyses  for  only  a few.  Instances 
where  the  source  has  been  constant  were  rare, 
and  places  where  fluoride  content  over  the  years 
is  known  are  practically  non-existent. 

Quite  aside  from  all  this,  even  the  facts  which 
were  known  were  grossly  misrepresented  in  the 
article.  When  you  examine  the  sources  quoted 
by  the  article,  and  accepting  the  figures  given 
at  face  value,  you  find  that  some  of  the  non- 
fluoride  cities  had  far  more  fluoride  than  some 
of  the  fluoride  cities;  and  that  some  of  the  flu- 
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oride  cities  had  far  less  fluoride  than  they  want 
to  put  in  your  water.  You  will  remember  that 
the  same  sort  of  thing  was  done  in  McClure’s 
study  of  bone  fragility. 

It  also  seems  strange  that,  with  countless  cities 
to  select  that  actually  are  fluoride-free,  they 
chose  cities  with  fluoride  as  non-fluoride  cities. 

We  are  forced  to  conclude  that,  however  use- 
ful this  study  may  be  as  window-dressing,  this 
study  leaves  something  to  be  desired  as  to  scien- 
tific validity,  and  even  as  to  good  faith. 

As  a side-light,  I might  mention  that,  in  check- 
ing the  bibliography  of  the  article,  I sent  to 
the  Iowa  State  Department  of  Health  for  its  bul- 
letin on  Fluoride  in  Publie  Water  Supplies  in 
Iowa.''“  I was  told  they  did  not  send  it  to  anyone 
outside  the  state  unless  the  person  requesting  it 
was  vouched  for  by  his  own  state  dental  health 
officer. 

I asked  the  Medical  School  Library  to  get  it 
for  me.  Twice  they  were  sent  something  else 
instead.  I finally  secured  it  through  the  County 
Medical  Society  Library. 

Premature  Death  and  The  Cancer  Dodge. 

It  was  no  accident  that  cancer  was  one  of  the 
causes  of  death  selected  for  study  in  the  fore- 
going account.  It  was  even  dragged  in  again 
when  a eongressional  committee  was  told  about 
the  study.'"  When  asked  what  an  intracranial 
lesion  was,  a P.H.S.  physician  said: 

Intracranial  lesions  in  this  particular  case 
pertain  to  those  instances  where  lesions  are  as- 
sociated with  what  we  call  neoplasms,  forms  of 
cancer;  or  other  cerebral  lesions  which  occur  in 
the  skull. 

Maybe  he  just  didn’t  know  any  better,’ but  one 
wonders.  In  any  case,  and  in  terms  of  the  effeet 
produeed,  all  the  layman  is  likely  to  understand 
from  that  statement  is  that  it  has  something  to 
do  with  caneer. 

There  is  no  evidence  one  way  or  the  other  on 
the  question  whether  fluorides  can  be  careino- 
genic.  Yet  fluoridators  harp  constantly  on  the 
theme  that  the  crack-pot  opponents  even  claim 
that  fluoride  causes  cancer. 

As  I mentioned  before,  the  whole  story  was 
started  by  the  Public  Health  Service,  partly  to 
discredit  all  opposition,  but  also  for  a more  urg- 
ent reason.  It  is  primarily  intended  to  discredit 
Alfred  Taylor,  and  to  divert  attention  from  the 
real  significance  of  his  findings. 

In  connection  with  some  studies  on  cancer- 
bearing strains  of  mice.  Dr.  Taylor,  at  the  Bio- 
chemical Institute  of  the  University  of  Texas, 

40.  Iowa  State  Department  of  Health.  Division  of  Public 
Health  Engineering;  Fluori<le  in  public  water  supplies  of  Iowa, 
Iowa  Public  Health  Rulletin,  Des  Moines,  The  Department,  1050. 

41.  Hearings  before  the  Commission  in  Interstate  and  For- 
eign Commerce  of  the  House  of  Representatives,  83rd  Congress, 
Second  Session,  on  H.  R.  2341,  A Bill  to  Protect  the  Public 
Health  from  the  Dangers  of  Fluoridation  of  Water,  page  377. 
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found  that  death-rates  among  mice  given  water 
containing  0.45  ppm  of  fluoride  were  consist- 
ently higher  than  among  those  given  fluoride- 
free  water.  He  considered  his  results  tentative, 
but  thought  they  had  enough  public  health  sig- 
nificance to  report  to  the  State  Department  of 
Health. 

He  thought  they  would  be  interested.  They 
were.  A team  of  experts  from  the  Public  Health 
Service  descended  on  him  and  his  laboratory  to 
discredit  his  findings."'^ 

(The  team)  came  to  the  conclusion  that  inas- 
much as  the  (dry)  food  he  was  feeding  his  mice 
contained  30  to  40  ppm  of  fluoride  that  the  M 
ppm  in  the  drinking  water  could  not  conceivably 
have  had  much  influence  on  his  results. 

Solely  on  these  grounds,  proponents  have 
broadeast  scurrilous  attacks  on  Dr.  Taylor,  his 
work,  and  his  competence.  The  fact  of  the  high- 
er death-rates  was  completely  ignored,  together 
with  the  fact  that  both  groups  were  using  the 
fluoride-bearing  chow,  and  that  the  only  differ- 
ence was  in  the  water. 

They  also  disregarded  the  well-known  fact 
that  fluorides  occurring  in  food  or  minerals  may 
be  far  less  toxic  than  fluoride,  and  especially 
sodium  fluoride,  dissolved  in  water.  Extent  of 
the  possible  difference  is  shown  in  the  report  by 
Gershon-Cohen  and  McClendon'*^  that  diets  con- 
taining 700  ppm  of  fluorine  as  fluorapatite  were 
not  significantly  more  toxic  than  water  contain- 
ing 1-2  ppm  in  solution. 

Proponents  made  no  attempt  to  repeat  or 
check  the  experiments,  but  Dr.  Taylor  did.  He 
used  a larger  number  of  rats,  of  a strain  less  sus- 
eeptible  to  cancer.  He  used  fluoride-free  chow, 
and  1.0  ppm  of  fluoride  instead  of  0.45.  He 
obtained  substantially  the  same  results  as  before, 
and  about  half  the  deaths  were  from  eauses  other 
than  cancer.'*'' 

He  concluded  that: 

The  results  show  no  change  in  the  incidence 
of  cancer,  but  rather  indicate  a shorter  life  span 
in  the  mice  receiving  the  fluoridated  water. 

He  estimated  the  amount  of  shortening  at 
about  9-10  per  cent.  This  claim  has  never  been 
refuted.  In  faet,  it  isn’t  even  mentioned.  Instead 
we  prefer  to  talk  about  cancer. 

More  recently,  Armstrong'"  tried  further  to 
discredit  Taylor’s  work  by  undertaking  to  prove 
that  fluoride  does  not  accelerate  development 
of  cancer.  He  used  a strain  of  mice  so  prone  to 
cancer  that  they  hardly  live  long  enough  for 
fluoride  effeets  to  oceur.  Then  instead  of  meas- 

42.  Heference  1,  pages  1 664-1666. 

43.  (lershon  Cohen.  J.,  and  McClendon,  J.  F.,  Koentgen  studies 
of  osteoporosis  II.  The  inhihitive  effect  of  dietary  phosphate  fer- 
tilizer on  dental  caries  and  skeletal  decalification  in  the  rat, 
Ain.  J.  Roentgenol.  72:247-24‘I,  (Aug.)  Ifl54. 

44.  Reference  1,  pages  1 530-1532.  See  also  pages  1644- 
1666. 

45.  Reference  41,  pages  307-308. 


uring  the  time  till  they  died,  which  can  be 
determined  accurately,  he  measured  the  time 
till  a diagnosis  of  cancer  was  made  by  examin- 
ing the  mice  twice  a week! 

Proponents  also  obtained  a statement  from 
the  President  of  the  American  Cancer  Society 
apparently  unauthorized  by  the  Society  that  the 
Society  does  not  think  fluoride  causes  cancer. 
What  that  has  to  do  with  anything  is  anybody’s 
guess,  but  it  impresses  people.''^ 

The  Bartlett-Comeron  Studies. 

In  1943,  and  again  in  1953,  the  Public  Health 
Service  did  what  it  likes  to  call  complete  exam- 
inations of  people  in  Bartlett  and  Cameron, 
Texas.  Again,  there  is  far  more  in  this  than  meets 
the  eye.”-'*^  '” 

The  P.H.S.  says  Bartlett  water  contains  8 ppm 
of  fluoride.  The  Texas’®  State  Health  Depart- 
ment says  6.6  ppm.  Neither  says  when,  or  what, 
changes  have  been  made  in  the  supply  during 
the  past  30  years.  The  U.  S.  Geological  Survey 
doesn’t  mention  Bartlett. 

The  P.H.S.  says  Cameron  water  contains  0.4 
ppm.  The  supply,  however,  is  from  the  Little 
River”  and  such  sources  are  notoriously  variable 
in  fluoride  content.  A single  determination 
means  absolutely  nothing.  Even  from  such  a 
source  as  Lake  Michigan,  fluoride  determina- 
tions on  consecutive  days  vary  by  as  much  as 
fourfold  at  the  same  location.  Jan.  1,  1954,  .12 
ppm,  Jan.  2,  1954,  .03  ppm).’^ 

In  any  case,  and  as  in  the  case  of  other  P.H.S. 
studies,  they  are  not  comparing  a fluoride  city 
with  a non-fluoride  city.  Both  are  fluoride  cities, 
and  within  range  where  some  Cameron  people 
will  ingest  more  water-borne  fluoride  than  some 
in  Bartlett.  Consequently,  fluoride  effects  will 
be  present  in  both  places,  and  any  differences 
will  be  in  degree  rather  than  in  kind. 

Moreover,  although  all  those  studied  had 
lived  in  their  respective  communities  at  least  15 
years,  only  11  (14.5  per  cent)  of  those  studied 
in  Bartlett  had  been  born  there,  or  had  lived 
there  during  the  period  of  tooth  and  bone  de- 
velopment. Consequently,  when  we  are  told, 
that  11-12  per  cent  of  those  studied  in  Bartlett 
showed  evidence  of  osteosclerosis,  it  is  somewhat 

46.  Reference  41,  page  258. 

47.  Reference  41,  pages  371-372. 

48.  Zimmerman,  E.  R.,  I^eone,  N.  C.,  and  Arnold,  F.  A.,  Jr., 
Oral  aspects  and  excessive  fluorides  in  a water  supply,  J.A.D.A. 
50:272-277,  (March)  1955. 

49.  Leone,  N.  C.,  Arnold,  F.  A.,  Jr.,  Zimmerman,  E.  R., 
Geiser.  P.  B.,  and  Liebermann,  J.  A.,  Review  of  the  Bartlett- 
Cameron  survey;  a ten  year  fluoride  study,  J.A.O.A.  50:277- 
281.  (March)  1 955, 

50.  Texas  State  Department  of  Health,  Fluoride  concentra- 
tions in  public  water  supplies  in  Texas,  based  on  analyses  from 
1937-1952,  Austin,  The  Department,  1952. 

51.  Sundstrom,  R.  W.,  Hastings,  W.  W.,  and  Broadhurst, 
VV.  1..,  Public  water  supplies  in  eastern  Texas,  (ieological  Sur- 
vey Water  Supply  Paj)er,  No.  1047,  Washington,  I).  ('.,  IJ.  S. 
Gov’t.  Printing  Office.  1948. 

52.  Reference  31,  table  on  page  333. 


misleading.  Actually,  at  least  82  per  cent  of 
those  exposed  to  Bartlett  water  during  the  bone- 
forming period  showed  evidence  of  osteosclero- 
sis. 

The  examinations  included  a test  for  syphilis, 
but  did  not  include  tests  for  such  things  as  pro- 
longed bleeding  time,  or  disturbed  thyroid  func- 
tion, which  the  P.H.S.  knew  might  result  from 
fluoride.”  Neither  did  they  examine  the  few 
who  had  been  born  in  Bartlett  for  post-rachitic 
changes. 

They  did  test  for  acid  and  alkaline  phospha- 
tase,” when  indicated.  They  do  not  tell  us  what 
the  indications  were,  how  many  people  were  so 
tested,  or  what  was  found. 

We  are  told"*’  that: 

When  the  data  are  reviewed  critically,  it  is 
clear  that  the  medical  characteristics  of  the  two 
groups,  with  the  exception  of  dental  fluorosis, 
do  not  differ  more  than  would  be  expected  of 
two  comparable  towns  with  or  without  an  ex- 
cess of  fluoride  in  the  water  supply. 

The  trouble  with  that  is  that  there  are  no  data 
to  review. 

Instead  of  recording  what  was  found,  we  are 
merely  told  how  many  people  were  classified  as 
abnormal  in  various  respects  in  the  two  com- 
munities. Neither  the  quantitative  nor  qualita- 
tive criteria  of  normality  are  given;  and  there 
is  no  possible  basis  for  correlating  actual  find- 
ings with  probable  fluoride  intake,  or  with  other 
pertinent  factors  such  as  duration  of  intake  or 
age  at  exposure. 

Even  so,  significant  differences  between  Bart- 
lett and  Cameron  are  shown  as  judged  by  the 
authors’  own  criteria.  These  are  casually  brush- 
ed aside  as  having  nothing  to  do  with  fluoride. 
This  they  call  reviewing  the  data  critically,  but  it 
is  a bit  hard  to  justify. 

McClure  knew  in  1933”  that  abnormalities  of 
the  white  blood-cells  were  produced  in  rabbits 
fed  fluoride  by  Schwyzer,  who  believed  “these 
changes  are  due  to  irritation  of  the  bone  mar- 
row” and  who  noted  “a  partial  change  of  the 
yellow  marrow  into  red.”  Both  in  1943  and  in 
1953,  “significantly”  more  abnormalities  of  the 
“neutrophilic”  white-cells  were  reported  at  Bart- 
lett than  at  Cameron.  The  figures  given  indicate 
clearly  that  the  differences  were  in  morphology 
rather  than  in  relative  number.  Yet  we  are  told 
that: 

When  viewed  in  the  light  of  clinical  experi- 
ence, this  finding  does  not  suggest  an  associa- 
tion with  fluoride  intake. 

One  wonders  why.  One  also  wonders  why  about 
45  per  cent  of  persons  in  both  cities  are  recorded 
as  having  abnoimalities  of  lymphocytic  white- 
cells.  There  is  no  explanation  or  comment  and, 

53.  McClure,  F.  J.,  A.  review  of  fluorine  and  its  physiolopiical 
effects.  Physiol.  Rev.  13:295-297,  (July)  1-933. 

54.  Reference  10,  pajje  89. 

55.  Reference  53,  page  295. 
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of  course,  no  significant  difference  which  was 
the  only  question  considered. 

Significant  differences  (P=0.05)  in  urine  al- 
bumin, and  in  cardio-vascular  conditions  were 
similarly  brushed  aside,  rightly  or  wrongly  but 
certainly  without  adequate  reason. 


Other  major  and  quite  interesting  differences 
between  the  two  communities  will  be  discussed 
in  Part  Two  of  this  paper,  since  they  have  to  do 
with  the  dental  effects  of  fluoride.  Meanwhile, 
let  us  consider  briefly  the  non-skeletal  effects 
of  fluoride. 


Non-Skeletal  Effects  Of  Fluoride 


In  commenting  on  the  1943  Bartlett-Cameron 
study,  the  National  Research  Council  said: 

However,  the  greater  incidence  in  the  high 
fluoride  group  of  a certain  brittleness  and 
blotching  of  the  fingernails,  of  hypertrophic 
changes  in  the  spine  and  pelvis,  and  of  lenticu- 
lar opacities  (cataracts)  of  the  eye,  requires 
further  epidemiological  investigation. 

Instead,  we  are  told  about  the  number  of  people 
showing  “bone  changes”  which  turns  out  to  be 
something  very  different.  The  films  from  1943 
to  1953  were  compared,  and  bone  changes  turns 
out  to  be  the  number  of  people  whose  findings 
had  changed  in  the  10  year  interval. 

The  1953  report^’  makes  no  mention  of  the 
fingernails.*  This  becomes  significant  in  hght 
of  the  N.R.C.  comment  together  with  the  fact 
that  Spira,’^  in  1943,  had  identified  mottled 
nails  ( leuconychia ) as  an  early  sign  of  fluorosis. 
Of  related  interest  is  the  fact  that  the  same  find- 
ing among  the  children  in  the  Newburgh  experi- 
ment has  been  dismissed  as  unrelated  to  fluoride. 

The  1953  report  does  mention  cataract,  finding 
them  in  10  per  cent  of  the  subjects  in  Bartlett 
and  14  per  cent  in  Cameron.  The  difference  is 
not  considered  significant,  and  no  mention  is 
made  of  the  fact  that  both  figures  seem  signifi- 
cantly high  as  compared  with  the  general  popu- 
lation in  the  same  age  group.  In  this  connection 
we  must  remember  that  both  Bartlett  and  Cam- 
eron are  actually  fluoride  cities. 

A finding  of  decreased  actuity  of  hearing  in 
19  per  cent  at  Bartlett  and  13  per  cent  at  Cam- 
eron also  seems  high,  but  is  harder  to  interpret 
since  the  criteria  used  are  unknown.  However, 
no  attempt  was  made  to  segregate  otosclerosis 
from  other  forms  of  deafness  and,  again,  otoscle- 

*The 1943  report  was  never  published.  We  are  only  told 
about  it. 

56.  Reference  41,  page  460.  Also  Lull,  G.  F.,  Chemicals  in 
foods  and  cosmetics.  J.A.M.A.  148:1130,  (Mar.  29)  1952. 

57.  Spira,  Leo,  Mottled  nails;  an  earlv  sign  of  fluorosis,  J. 
Hyg.  43:69,  1943. 


rosis  has  been  identified  by  Spira  as  resulting 
from,  or  at  least  closely  associated  with,  fluoride 
poisoning.’* 

Spira  has  probably  done,  and  published,  more 
work  on  fluorosis  than  any  man  alive.  Some  of 
his  conclusions  are  far-reaching  and  even  a bit 
appalhng.  Many  of  them  have  never  been  con- 
firmed by  other  investigators,  but  neither  have 
they  been  refuted.  His  work  is  never  mentioned 
by  the  fluoridators.  Instead,  he  is  subjected  to 
personal  vilification  even  more  intense  than  that 
directed  at  Taylor.  This  is  not  an  intelligent 
way  of  refuting  unwelcome  scientific  findings. 
It  might  have  been  better  to  look  for  contrary 
evidence  or  to  look  for  fallacies  in  his  methods. 

Anti-enzymatic  actions  of  fluoride. 

The  fact  that  extremely  minute  amounts  of 
fluoride  destroy  or  inactivate  many  different 
enzymes  has  long  been  known.  This  is  highly 
significant  when  you  consider  that  most  of  the 
body  processes  are  carried  out  by  means  of 
enzymes. 

In  1933,  McClure  devoted  three  and  a half 
pages  to  reviewing  work  done  on  effects  of  flu- 
oride on  the  fat-splitting  enzyme,  lipase,  on  car- 
bohydrate enzymes,  on  glycolosis  in  muscle,  on 
pepsin,  and  on  urease.  In  the  case  of  Hpase, 
action  on  ethyl  acetate  in  vitro  was  inhibited 
about  50  per  cent  by  one  part  in  fifteen  million 
of  fluoride.” 

In  1946,  McClure  said: 

Anti-enzymatic  effects  of  trace  quantities  of 
fluorine  cannot  be  disregarded.  Studies  by  Ro- 
bison and  Rosenheim  (1934),  indicate  an  in- 
hibitory effect  on  the  action  of  bone  phosphatase 
in  vitro  and  suggest  that  anti-enzymatic  effects 
of  trace  quantities  of  fluorine  may  modify  cal- 
cification processes.** 

58.  Spira.  Leo,  The  aetiology  of  otosclerosis,  J.  Laryng.  & 
Otol.  43:151-157,  (April)  1943. 

59.  Reference  53,  page  289. 

61.  Reference  10,  page  89. 


735  NORTHWEST  MEDICINE,  JULY,  1955 


This  may  explain  the  reference  to  phosphatase 
in  the  Bartlett -Cameron  studies,  but  makes  it  no 
more  meaningful. 

By  1951,  in  the  AM  A Handbook  of  Nutri- 
tion, McClure  states  that  the  caries-reducing  ac- 
tion of  fluoride  may  be  by  anti-enzymatic  ac- 
tion. Beyond  that,  he  merely  says: 

The  effects  of  fluorine  on  enzymic  processes 
were  recently  reviewed  thoroughly  by  Borei  in 
connection  with  the  report  of  his  extensive 
studies  on  the  inhibition  by  fluoride  of  oxidative 
processes  in  the  cell. 

and  his  reference  to  Borei’s  report  omits  the 
name  of  the  publisher. 

The  whole  affair  is  somewhat  peculiar  because 
McClure  doesn’t  even  mention  his  own  quite 
extensive  study  of  1933”;  while  Borei,  in  the 
course  of  his  monumental  report  on  cellular 
oxidation  and  fennentation,  pays  only  incidental 
attention  to  the  action  of  fluoride  on  other  pro- 
cesses. Borei  says:*^ 

For  further  details  of  these  phenomena,  which 
lie  in  the  sphere  of  clinical  practice  and  are  as- 
sociated with  the  general  physiological  toxicity 
of  fluorides,  the  reader  is  referred  to  the  papers 
and  reviews  of  McClure  (1933),  Roholm  (1938), 
Mitchell  (1942)  and  Hoffman  and  coworkers 
(1942). 
and  again: 

For  further  details  and  exhaustive  bibliogra- 


phies with  respect  to  the  general  toxicity  of 
fluorides  towards  animal  and  plant  organisms, 
the  reader  is  referred  to  the  reviews  by  Mc- 
Clure (1933),  Roholm  (1937,  1938,  1939)  and  by 
Bernard!  (1941). 

Meanwhile,  the  significance  of  such  work  as 
that  of  Himwich  and  coworkers  is  completely 
disregarded.  Himwieh  reported,  in  1941®“  that 
new-born  animals  have  a special  process  for 
using  earbohydrate  which  permits  them  to  sur- 
vive longer  than  adults  without  oxygen,  and 
which  is  destroyed  by  fluoride. 

Young  rats  (1  day  old)  are  able  to  live  in  an 
atmosphere  of  nitrogen  for  50  minutes.  . . . In- 
fant rats  injected  with  fluoride  and  respiring 
air  live  for  more  than  an  hour.  Litter  mate  con- 
trols, similarly  injected  with  fluoride,  but  respir- 
ing nitrogen,  survive  approximately  5 minutes. 
Similar  results  of  varying  magnitude  were 
found  in  other  animals.  The  implications  re- 
garding fluoridation  are  unknown,  but  we  do 
know  that  fluoride  passes  the  placental  barrier, 
and  facts  lend  credibility  to  the  charge  that  still- 
births and  neonatal  mortality  rates  are  higher 
where  the  water  contains  fluoride.  We  need  to 
know.  We  also  need  to  know  what  other  body 
processes  are  unfavorably  influenced  by  inter- 
ference over  shorter  or  longer  periods  with  the 
normal  action  of  body  enzymes. 


Conclusions  Regarding  The  Safety  Of  Fluoridation. 


On  November  2,  1951,  with  help  from  Mc- 
Clure, Council  on  Pharmacy  and  Chemistry  and 
Council  on  Foods  and  Nutrition  of  American 
Medical  Association  reported’®  that: 

The  Councils  are  unaware  of  any  evidence 
that  fluoridation  of  community  water  supplies 
up  to  a concentration  of  1 ppm  would  lead  to 
structural  changes  in  the  bones  or  to  an  increase 
in  the  incidence  of  fractures.  The  only  difficulty 
so  far  revealed  is  a possible  increase  in  the 
mottling  of  the  tooth  enamel.  . . . Evidence  of 
toxicity  other  than  the  effect  on  enamel  has  not 
been  reported  in  communities  where  the  water 
supply  has  several  times  this  concentration. 
After  considering  the  evidence  available  at  this 
time,  the  Councils  believe  that  the  use  of  drink- 
ing water  containing  up  to  one  part  per  million 
of  fluoride  is  safe. 

The  Councils  forgot  to  notice  that  the  effects 
of  fluoride  are  determined  by  dose  rather  than 
concentration.  Moreover,  and  from  what  we 
have  seen,  if  the  Councils  had  actually  consid- 
ered the  evidence  instead  of  trustingly  accepting 
what  McClure  said  about  the  evidence,  they 

62.  Borei,  Hans,  Inhibition  of  Cellular  Oxidation  by  Fluoride, 
Arkiv.  for  Kemi,  Mineralogioch  Geologi,  utgivet  av  K.  Svenska 
Veterskapsakademien,  Band  20  A.  N :o  8.  Almqvist  & Wiksells 
Boktryckeri  - A.  - B.  Stockholm.  (Also  Lewis,  London),  1945. 
215  pp.  See  pages  9,  10,  and  50. 


would  not  have  been  unaware  of  dangers  in 
fluoridation. 

One  also  wonders  whether  the  mere  fact  that 
they  were  unaware  of  danger  teas  sufficient 
grounds  for  saying  it  was  safe. 

In  any  case,  we  may  reasonably  conclude  that 
the  vast  body  of  scientific  evidence  proving  the 
safety  of  fluoridation  and  stemming  from  the 
Public  Health  Service  has  far  more  political 
significance  than  scientific  validity. 

We  may  also  suspect  that  when  Knutson 
said:^“ 

Perhaps  the  most  important  single  fact  about 
fluoridation  is  that  it  will  not  harm  any  living 
thing  or  interefere  with  any  industrial  process, 
he  wasn’t  necessarily  telling  tlie  truth. 

Our  suspicions  may  well  be  intensified  when 
we  consider  the  dental  aspects  of  fluoride  intoxi- 
cation. 

(To  be  continued.) 

60.  Fazekas,  J.  F.,  and  Himwich,  H.  E.,  The  significance  of  a 
pathway  of  carbonhydrate  breakdown  not  involving  glycolysis, 
J.  Biol.  Chem.  139:971-972,  (June)  1941.  See  also:  Fazekas, 

J.  F.,  Alexander,  F.  A.  D.,  and  Himwich,  H.  E.,  Tolerance  of 
newborn  to  anoxia.  Am.  J.  Physiol.  134:281,  1941;  and  Himwich, 
H.  E.,  Birnstein,  A..  Ilerriick,  H.  C.,  Chessler,  A.,  and  Fazekas, 
J.  F.,  Mechanism  for  maintenance  of  life  in  newborn  during 
anoxia,  .\m  J.  Physiol.  135:387,  1942. 
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DIGITALIS  TOXICITY 

Henry  J.  Kowalski,  M.D.,  Robert  W.  Burroughs,  M.D.,  Seattle 


Whole-leaf  digitalis  and  its  purified  deriva- 
tives, the  cardiae  glycosides,  are  the  most  effec- 
tive agents  in  management  of  congestive  heart 
failure.  For  any  digitalis  agent,  with  the  possible 
exception  of  gitalin,  approximately  60  per  cent 
of  the  toxic  dose  is  required  to  achieve  a 
therapeutic  effect.  Recognition  of  toxicity  thus 
becomes  of  importance  because  overdosage 
will  not  only  worsen  congestive  failure  but 
produce  fatalities.  Digi- 
talis toxicity  is  easily 
overlooked  because  of 
its  insidious  onset  and 
because  symptoms  sug- 
gest involvment  of  other 
organ  systems. 

Anorexia,  nausea  and 
vomiting  as  well  as  ab- 
dominal cramps  and 
diarrhea  were  recog- 
nized by  Withering.  Visual  disturbances  includ- 
ing amblyopia,  scotomata  and  colored  vision  are 
frequent.  In  some  patients  mental  changes  in- 
cluding restlessness,  apathy,  stupor  and  psychosis 
may  occur.  Trigelminal  neuralgia  and  gyneco- 
mastia have  been  noted.  The  above  are  due  to 
toxicity  but  true  allergy  can  develop  in  a rare 
patient. 

Introduction  of  the  purified  glycosides  has, 
contrary  to  expectation,  been  associated  with  an 
increased  rather  than  a decreased  incidence  of  in- 
toxication. This  is  perhaps  due  to  the  lack  of 
premonitory  symptoms  of  intoxication  involving 
the  gastro-intestinal  tract  so  common  with  whole- 
leaf  preparations.  Town  and  Levine'  interpret 
the  increased  incidence  of  reported  intoxication 
to  rule-of-thumb  digitalization  using  a dose  of 
1.2  mg.  of  digitoxin  often  given  as  a single  dose 
with  0.2  mg.  administered  daily  for  maintenance. 
Unfortunately,  digitalis  therapy  demands  indi- 

1.  Lown,  B.  and  Levine,  S.  A.,  Current  Concepts  in  Digitalis 
Therapy.  Boston,  Little,  Brown  and  Co.,  1954. 
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vidualization  in  dosage  schedule  because  of  the 
wide  range  of  requirements  between  patients 
and  altered  requirements  in  the  same  patient 
from  time  to  time. 

About  one-half  of  patients  with  toxicity  due 
to  digitoxin  manifest  no  symptoms  of  poisoning 
but  present  disturbances  in  rhythm  or  conduc- 
tion recognizable  electrocardiographically. 

Disturbances  in  ventricular  rhythm  are  well 
recognized  features  of 
digitalis  intoxication. 
They  may  be  evanescent 
or  fixed  occurring  regu- 
larly as  coupling  or  bi- 
geminy.  Continued  ad- 
ministration of  the  drug 
leads  to  an  increased  fre- 
quency of  ventricular 
premature  beats  which 
may  occur  in  bursts  cul- 
minating in  ventricular  tachycardia,  and  are 
followed  by  ventricular  fibrillation  and  death. 
However,  bigeminy  in  the  absence  of  digitalis 
therapy  means  that  the  drug  is  indicated  because 
then  they  disappear  after  therapy. 

Paroxysmal  tachycardia  with  block  appears  to 
be  a rather  specific  manifestation  of  digitalis 
toxicity  generally  precipitated  by  overdosage  or 
by  massive  mercurial  diuresis.  The  ventricular 
rate  may  be  relatively  normal  in  the  presence 
of  2:1  block  with  an  atrial  rate  of  160  or  there- 
abouts and  the  clinician  is  apt  to  increase  digi- 
talis dosage  whereas  it  should  be  withheld  and 
potassium  given.  The  arrhythmia  is  diagnosed 
quite  readily  by  electrocardiography  and  it  is, 
therefore,  advised  to  secure  an  electrocardio- 
gram in  the  presence  of  a normal  rate  and  in- 
creasing failure  where  the  cause  of  the  latter  is 
not  obvious. 

Digitalis  intoxication  is  occasionally  due  to 
self  medication  or  to  the  combined  therapeutic 
ministrations  of  two  physicians  each  unaware  of 


IMPORTANT  MANIFESTATIONS 
OF  DIGITALIS  TOXICITY 

1.  Anorexia,  nausea  and  vomiting, 

2.  Ambloj'pia,  colored  vision, 

3.  Apathy,  confusion,  stupor, 

4.  Altered  cardiac  mechanism: 

Ventricular  premature  systoles 
often  with  bigeminy. 

Ventricular  tachycardia, 

A-V  heart  block. 

Paroxysmal  auricular  tachycardia 
with  block. 
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METAMUCIL®  IN  CONSTIPATION 


Ulcerative  Colitis 


Normal  Colon 


Atonic  Colon 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex, 

the  ‘^smoothage”  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate,  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine, 


SEARLE 
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Paroxysmal  Auricular  Tachycardia  with  block  in  a cose  of  diQi 
talis  toxicity.  The  intervals  between  the  P woves  ore  isoelectric. 


the  other.  Requirements  of  the  drug  vary  in 
the  same  individual  and  generally  increase 
when  heart  disease  progresses.  In  severe  heart 
disease,  vigorous  mercurial  diuresis  may  pre- 
cipitate toxicity  perhaps  because  of  the  associ- 
ated potassium  loss. 

Treatment  of  toxicity  is  simple.  The  drug  is 
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withdrawn  until  toxic  manifestations  disappear. 
Potassium  is  of  value  in  selected  cases  particu- 
larly paroxysmal  tachycardia  with  block. 


Women  and  Occupation 

An  all-time  high  average  of  nearly  20  million  women  were  in  the  civilian  labor  force  of 
our  country  in  1954.  This  was  three  quarters  of  a million  more  than  the  average  number  in 
the  wartime  peak  year  1944  and  approximately  6 million  more  than  in  1940.  Last  year  women 
at  ages  14  and  over  accounted  for  three  out  of  every  10  people  in  the  civilian  labor  force. 

The  1950  Census  showed  that  almost  every  major  industry  has  had  an  influx  of  women 
workers  since  1940;  later  data  from  sampling  surveys  indicate  a continuation  of  this  trend. 
Women  working  in  retail  trade,  for  example,  increased  from  1.8  million  to  somewhat  over  3.1 
million  between  1940  and  1950,  or  by  almost  70  percent.  Just  as  rapid  was  the  rise  in  women 
employed  in  finance,  insurance,  real  estate,  and  in  medical  and  other  health  services.  The  num- 
ber in  public  administration  more  than  doubled,  rising  from  less  than  310,000  to  more  than 
650,000  in  the  decade.  Women  workers  have  also  increased  markedly  in  many  manufacturing 
industries,  including  metal  products  and  chemicals.  Only  one  main  type  of  employment  for 
women— private  household  service— showed  a sharp  decline;  the  number  in  such  employment 
dropped  from  more  than  2 million  in  1940  to  less  than  1%  million  in  1950. 

In  some  industries  women  constitute  the  majority  of  the  total  working  force,  as  is  evident 
in  the  accompanying  table.  In  1950,  they  accounted  for  more  than  70  percent  of  all  workers 
employed  in  the  manufacture  of  apparel  and  accessories.  Women  comprised  nearly  two  thirds 
of  all  those  engaged  in  medical  and  other  health  services,  and  of  those  providing  educational 
services.  Not  much  lower  was  the  proportion  of  women  workers  in  knitting  mills  as  well  as 
in  the  telephone  and  telegraph  industry. 

In  general,  more  women  are  employed  in  clerical  work  than  in  any  other  occupation.  In 
1950,  more  than  4/4  million,  or  somewhat  over  a quarter  of  all  employed  women  were  so  en- 
gaged. About  3}i  million— slightly  more  than  one  fifth  of  the  total— were  employed  as  service 
workers,  and  nearly  the  same  number  were  operatives.  One  woman  in  every  eight  employed 
was  a professional  or  technical  worker,  their  total  numbering  close  to  2 million.  Two  other 
occupations  deserve  mention:  sales  workers,  with  nearly  9 percent  of  all  employed  women;  and 
managers,  officials,  and  proprietors,  with  5 percent  of  the  total. 
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Lay  Writer  Condemns  Polio  Vaccine  Theatrics 


w 

VY  hen  a medical  writer  waxes 
critical  of  a program  with  which  some  lay  or 
governmental  agency  is  connected,  he  can  be 
certain  the  wrath  of  bureaucratic  apologists  or 
socializers  will  descend  upon  him.  But  when  a 
lay  writer  of  stature  says  the  same  things  he  is 
immune  to  charges  of  seeing  socialized  medicine 
behind  every  bureaucratic  action. 

That  fact  alone  lends  distinction  to  a column 
by  Walter  Lippmann,  syndicated  in  mid-May, 
which  deals  with  effectiveness  of  the  Salk  vac- 
cine as  an  anti-polio  measure.  When,  addition- 
ally, the  analysis  of  facts  presented  shows  dis- 
cernment in  a medical  matter  which  many  phy- 
sicians lack,  it  is,  therefore,  more  remarkable  in 
a layman  and  the  writing  takes  on  unusual 
significance. 

A number  of  excerpts  from  Lippmann’s  col- 
umn follow. 

There  are  those  who  have  had  great  mis- 
givings ever  since  April  12,  about  the  dramatic 
build-up,  the  theatrical  suspense  and  the  spec- 
tacular publicity  with  which  the  effectiveness 
of  the  Salk  vaccine  was  proclaimed.  It  was 
more  like  announcing  the  results  of  an  elec- 
tion than  the  results  o^  a scientific  inquiry. 
The  whole  performance  was  contrary  to  the 
spirit  and  morale  of  good  science,  which  is  to 
be  very  scrupulous  about  not  claiming,  or 
appearing  to  claim,  more  than  has  been 
proved. 

This  rule  was  violated  on  April  12  not  by 
what  Dr.  Thomas  Francis  Jr.  actually  said  in 
his  report  but  by  the  way  the  big  show  was 
staged.  For  while  his  actual  report  contains 
reservations  in  the  fine  print,  the  blazing  pub- 
licity was  bound  to  convey,  as  it  did  convey, 
the  misleading  impression  that  a full  solution 
had  been  found  ... 

For  the  public,  the  proof  that  polio  had  been 
conquered  was  not  what  was  actually  said  in 
the  report.  It  was  in  the  elaboration  of  the 
show,  the  eminence  of  the  actors,  the  high 
powered  publicity  itself.  The  public  concluded 
fairly  enough  that  such  publicity  could  mean 


only  that  the  scientific  experimentation  had 
in  fact  been  completed  and  concluded. 

We  know  now  that  the  responsible  authori- 
ties both  private  and  public  had  not  made  sure 
that  they  could  fulfill  the  promise  which  the 
people  believed  had  been  made  ...  For  obvi- 
ously they  had  not  settled  definitely  . . . the 
question  of  whether  a shorter  or  a longer  test 
of  the  manufactured  vaccine  was  necessary. 

Not  having  settled  that,  they  had  not  settled 
the  critical  problem  of  passing  from  laboratory 
to  mass  production  in  factories.  The  trouble 
they  have  now  run  into  . . . proves  that  they 
allowed  hopes  to  be  raised  before  they  had 
concluded  the  period  of  experimentation. 

The  fact  of  the  matter  is  that  on  April  12 
the  responsible  authorities  went  off  half-cock- 
ed. The  problem  of  mass  production  had  not 
been  reliably  solved,  and  there  was,  therefore, 
no  justification  for  the  publicity  which  created 
a mass  expectation  of  mass  immunization  for 
this  polio  season. 

The  real  situation  called  for  at  least  one 

more  season  devoted  to  an  enlarged  and  fully 
controlled  experiment.  It  was  a case  where 
the  way  to  make  genuine  progress  . . . was  to 
adhere  to  the  strictest  standards  of  scientific 
caution.  The  tests  made  last  year  did  indeed 
show  very  promising  results.  But  the  only 
practical  conclusion  to  be  drawn  from  the  tests 
made  last  year  was  that  tests  on  a bigger  scale 
were  warranted  for  this  year.  This  would  have 
meant  keeping  to  laboratory  standards  be- 
fore passing  to  the  looser  standards  of  mass 
production. 

It  is  established  public  policy  that  medical 
advertising  shall  not  be  misleading.  It  was  the 
duty  ...  to  have  frowned  upon  and  to  have 
prevented  the  theatrical  exploitation  of  Dr. 
Salk’s  work. 

In  other  words,  laudability  of  objective  is  no 
excuse  for  by-passing  scientific  caution,  or  sub- 
stituting the  pressures  of  deadlines,  pronounce- 
ments and  propaganda  for  the  orderly  progress 
and  safety  of  unhurried  research  procedures. 


Baker  County  Medical  Society 

Members  of  Baker  County  Medical  Society  have  elect- 
ed the  following  as  officers  for  1955:  Roger  Biswcll, 
president,  and  Carl  R.  Kostol,  secretary. 


CARDIAC  EDEMA 


GLAUCOMA 


DIAMOX  has  proved  to  be  a very  effective,  safe,  and  convenient  oral 
diuretic  for  use  in  controlling  cardiac  edema.  In  fact,  it  is  now  the  most 
widely  prescribed  drug  of  its  type.  Recent  evidence  shows  it  is  useful 
in  two  other  important  ways; 


IN  EPILEPSY 

DIAMOX  suppresses  both  the  frequency  and  the  severity  of  seizures, 
without  apparent  direct  sedative  action,  diamox  appears  to  produce 
a relative  acidosis  in  a manner  similar  to  the  ketogenic  diet,  and  may 
also  have  a direct  effect  on  nerve  tissue.  (1) 


IN  ACUTE  GLAUCOMA 

significant  reduction  in  intraocular  pressure  is  produced  by  oral 
administration  of  diamox.  This  probably  results  from  a decrease  in 
the  secretion  of  aqueous  humor,  diamox  also  appears  to  enhance 
the  action  of  commonly  employed  miotics.  (2) 

One  product . . . three  uses  ...  a versatile  therapeutic  agent ! 

Available  in  250  mg.  tablets  for  oral  use 
and  500  mg.  ampuls  for  intravenous  use. 


1.  Merlis,  S.:  diamox:  A Carbonic 
Anhydrase  Inhibitor— Its  Use  in 
Epilepsy.  Neurology.  4:11,  863-866 
November  1954. 


2.  Becker,  B.:  Decrease  in  Intraocular 
Pressure  in  Man  by  a Carbonic 
Anhydrase  Inhibitor,  diamox.  Am. 
J.  Ophth.  37:1,  13-15  January  1954. 


*REG.  U.S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION  American C^anamid  COMPAAIY 


PEARL  RIVER,  NEW  YORK 


\ 
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OFFICIAL  COMMUNICATION: 

Oregon  State  Medical  Society 
Medical-Dental  Building 
Portland  5,  Oregon 
May  13,  1955 

Dr.  R.  Wayne  Esper.sen,  Chairman 
Committee  on  Publication 
Medical  Dental  Building 
Klamadr  Falls,  Oregon 

Dear  Dr.  Espersen: 

At  its  meeting  on  May  7,  1955,  the  Council  of  the 
Society  adopted,  with  amendments,  certain  recommenda- 
tions of  its  Executive  Committee  with  respect  to  the 
Oregon  Section  of  nohthwest  medicine.  These  recom- 
mendations .as  adopted  by  the  Council  are  as  follows: 

1.  Thai  the  column,  Pete  the  Pest  and  the  comment 
therein  by  the  fictitious  character,  The  Sage  of  Stink- 
ingwater  Mountain,  and  any  other  comment  similar 
in  style  or  content  be  deleted  from  the  Oregon  Sec- 
tion of  NORTHWEST  MEDICINE. 

2.  That  all  editorial  comment  be  reviewed  and  ap- 
proved by  the  Executive  Committee  or  its  repre- 
sentative for  appropriateness  and  conformity  to 
Society  policy  prior  to  submission  for  publication 
in  the  Oregon  Section. 

3.  That  the  disclaimer.  The  views,  opinions,  and 
comments  appearing  in  this  section  are  those  of  the 
individual  writers  and  are  not  necessarily  those  of 
the  Oregon  State  Medical  Society,  which  appears 
immediately  below  the  masthead  of  the  Oregon  Sec- 
tion, be  deleted. 

4.  That  the  name  of  the  editor  of  the  Oregon  Sec- 
tion be  added  to  the  list  of  names  of  Society  officials 
now  appearing  in  the  masthead  of  the  Oregon 
Section. 

We  shall  appreciate  it  if  you  will  notify  the  Board  of 
Trustees  of  the  Northwest  Medical  Publishing  Associa- 
tion of  this  action  of  tlie  Council. 

Very  sincerely  yours, 

OREGON  STATE  MEDICAL  SOCIETY 

Richard  R.  Carter,  M.D. 

Secretary 


U of  0 Medical  School  Alums 
Hold  40fh  Annual  Meeting 

More  than  400  West  Coast  physicians  flocked  to  Uni- 
versity of  Oregon  medical  school  campus  for  the  fortieth 
annual  meeting  of  the  alumni  association  April  18-20  in 
Portland. 

President  for  1955-56  is  Harry  C.  Blair,  Portland,  who 
takes  over  the  office  held  last  year  by  Howard  C.  Stearns, 
also  of  Portland. 

Morton  Goodman,  Portland,  was  chosen  vice  president 
with  Archie  O.  Pitman,  Hillsboro,  Oregon,  as  secretary, 
and  John  F.  Larsell,  Portland,  as  treasurer. 

Other  vice  presidents  are  Marshall  M.  Woodworth, 
Albany,  Oregon;  William  P.  Holbrook,  Tucson,  Arizona; 
David  W.  Springer,  Boise,  Idaho;  and  H.  Ryle  Lewis, 
Spokane,  Washington. 

Highlighting  the  banquet  which  closed  the  three-day 
scientific  session  was  presentation  of  awards  to  three 
Portland  physicians. 

Two  medical  school  graduates  were  honored  with 
certificates  of  meritorious  achievement  for  their  more 
than  50  years  of  service  and  sacrifice  to  the  profession: 
William  F.  Amos,  Portland,  class  of  ’90,  and  Chester  G. 
Hall,  class  of  ’04. 


Oregon  System  of  Higher  Education 
Has  Richards  as  New  Chancellor 

Assuming  the  post  of  chancellor  of  the  Oregon  state 
system  of  higher  education  on  July  1 was  John  R.  Rich- 
ards, Ph.D.,  succeeding  Charles  D.  Byrne,  Ph.D.,  who 
resigned  in  April  and  will  enjoy  a year’s  sabbatical  leave 
before  rejoining  the  system  in  a different  capacity.  The 
system  has  jurisdiction  over  eight  state-supported  educa- 
tional institutions,  including  the  University  of  Oregon 
medical  school. 

Dr.  Richards  takes  over  the  position  held  since  1950 
by  Dr.  Byrne,  who  came  to  Oregon  State  college  in  1929 
as  head  of  the  industrial  journalism  department  and 
director  of  the  news  bureau. 

When  the  state  system  of  higher  education  was  estab- 
lished in  1932,  Dr.  Byrne  directed  the  information  serv- 
ices for  the  system.  One  year  later  he  was  appointed 
secretary  to  the  board  of  higher  education  and  in  1934 
became  assistant  to  the  chancellor. 

Dr.  Richards  was  appointed  vice  chancellor  in  1953. 
Before  coming  to  Oregon  he  was  director  of  the  office 
of  research  service  and  assistant  to  the  executive  vice 
chancellor  of  New  York  university. 

The  46  year  old  educator  was  formerly  assistant  for 
education  to  the  secretary  of  the  army  and  was  a mem- 
ber of  the  staffs  of  Wayne  university.  University  of  Chi- 
cago and  Pennsylvania  State  college. 


UOMS  Student,  Librarian 
Win  National  Elections 

Two  national  elections  in  May  focused  attention  on 
two  persons  associated  with  University  of  Oregon  medi- 
cal school. 

Jack  Belt,  third  year  student,  was  named  to  head 
Student  American  Medical  Association.  Miss  Bertha  M. 
Hallam,  librarian,  was  elected  vice  president  of  Medical 
Library  Association. 

Mr.  Belt  is  the  first  west  coast  man  to  head  SAMA. 
He  was  chosen  president  at  the  close  of  a four-day  na- 
tional convention  in  Chicago.  Mr.  Belt,  who  repre- 
sented the  local  chapter  at  the  1954  confab,  was  chair- 
man of  the  Association’s  national  committee  on  medical 
education  last  year. 

President  also  of  the  campus  chapter  of  SAMA,  he  is 
the  first  physician’s  son  to  preside  over  the  organization. 
His  father,  F.  B.  Belt,  practices  in  Hermiston.  A brother 
is  interning  currently  at  San  Bernardino  County  hos- 
pital. 

Miss  Bertha  Hallam,  liead  of  the  school  library  and 
long-time  leader  in  regional  and  national  library  affairs, 
was  elected  vice  president  of  Medical  Library  Association 
May  20  during  its  annual  meeting  in  Milwaukee,  Wis. 
With  this  office  comes  the  presidency  in  1956. 

Member  of  the  board  of  directors  since  1953,  Miss 
Hallam  came  to  the  medical  school  in  1919  when  tlie 
4000-volume  library  was  housed  in  a 12-foot  square 
room  in  the  Medical  School  building  at  23rd  and  Lovejoy 
streets.  Today  on  the  shelves  of  the  16  year  old  library 
building  there  are  57,000  books  and  bound  periodicals. 


ABOVE:  Guest  speakers  at  64th  Annual  Session  of  Southern  Oregon 
Medical  Society  from  left  to  right  ore:  Joe  B.  Davis,  Norman  A. 
David,  domes  B.  Hampton,  and  Matthew  McKirdie.  RIGHT:  Newly 

elected  officers  of  Southern  Oregon  Medical  Society,  left  to  right: 
George  D.  Massey,  president,  and  Calvin  Hunt,  secretary-treosurer. 
James  E.  Campbell,  vice  president,  is  not  pictured  here. 

Southern  Oregon  Medical  Society 
Holds  64th  Annual  Session 

Sixty-fourth  annual  session  of  Southern  Oregon  Med- 
ical Society  was  held  May  11  at  Ashland  in  the  Elk’s 
Temple. 

Guest  speakers,  all  of  Portland,  and  their  subjects 
were:  James  B.  Hampton,  The  Problem  of  Diet  in  Ath- 
erosclerosis; Matthew  McKirdie,  Problems  of  Intestinal 
Obstruction;  Norman  A.  David,  Facts  and  Fantacies 
about  Some  New  Drugs;  and  Joe  B.  Davis,  The  Fixation 
of  Shaft  Fractures. 

During  the  meeting,  officers  were  elected  for  the  com- 


ii  llfliti 


ing  year.  They  are;  George  D.  Massey,  Klamath  Falls, 
president;  James  E.  Gampbell,  Roseburg,  vice  president; 
and  Calvin  Hunt,  Klamath  Falls,  secretary-treasurer. 
Next  annual  meeting  will  be  held  in  Klamath  Falls. 
(More  Oregon  News  on  page  777) 


HARTMAN'S 

for  Medical  Books 

★ A brand  new,  complete  department 

★ Any  book  on  10  days  approval 

★ Free,  quick  delivery  for  Northwest 
and  Alaska 

★ Efficient  attention  to  your  special 
orders. 

Hartman's  Books,  Inc. 

1313  Fifth  Avenue  Between  Union  and  University 

Seattle,  Washington 

MA  2213  Mail  and  phone  orders  filled  promptly 


Art  m^tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 


TRICK  & MURRAY 


Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


THORAZINE* 


to  relieve 


A N X 1 E T Y 


“Patients  who  complained  of  ‘nervousness’,  tension, 
vague  feelings  of  unrest,  and  similar  indicators  of  the 
presence  of  freely  floating  anxiety  generally  responded 
well  to  [‘Thorazine’].”  ‘Thorazine’  “reduced  the  level 
of  emotional  tension  with  little  loss  of  efficiency.  In 
addition,  by  virtue  of  its  complex  pharmacodynamic 
effects,  there  was  diminution  of  many  distressing  auto- 
nomic symptoms.” 

Cohen,  I.M. : Am.  J.M.  Sc.  22g:3JJ  {April)  1955. 

‘Thorazine’  Hydrochloride  is  available  in  10  mg.,  25 
mg.,  50  mg.  and  lOO  mg.  tablets;  25  mg.  (l  cc.)  and 
50  mg.  (2  cc.)  ampuls;  and  syrup  (lO  mg./5  cc.). 

Additional  information  on  ‘Thorazine’  is  available  on  request. 


Smith,  Kline  French  Laboratories 

1530  Spring  Garden  Street,  Philadelphia  1 


coo 


*T.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.'s  brand  of  chlorpromazine. 
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a Brighter  Prognosis  for  your 


HERPES  ZOSTER  PATIENTS 


when  you  use 


•p3,0TAMlI)E 

(jPAeAmarC) 


"Good  to  excellent  results"  in 
more  than  80%,  with  "almost 
immediate  improvement." 


Prompt  recovery  in  more  than 
90%  when  Protamide  is  started 
in  the  first  week  of  symptoms. 


(JJfy  !/{J5b  ? 

. . . for  herpes  zoster,  post-infection  neuritis,  chickenpox, 
and  other  nerve  root  pain  such  as  tabes  dorsalis. 

A sterile  colloidal  solution  prepared  from 
animal  gastric  mucosa  . . . denatured  to  eliminate 
protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

CLINICAI-  DATA  ON  REQUEST 

•Combes,  F.  C.  & Canizares,  O.:  New  York  St.  J.  Med.  52:706, 

1952;  Marsh,  W.  C.:  U.  S.  Armed  Forces  M.  J.  1:1045,  1950. 


■ '-'t: 


5HERMAN  laboratories 

• ^HAF?MACEUTICA 


WINDSOR  • DETROIT  ,s.  MICHIGAN  . UOS  ANGEt-^* 


r 
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Xi  reiffi  TtfE  PEST 
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(ED.  NOTE:  This  copy  was  prepared  for  publication  before  receipt  of  official  publication  on  page  743). 


Polio  Follies  Perform:  Authored  and  produced  jointly 
by  National  Foundation  for  Infantile  Paralysis  and  Mrs. 
Hobby’s  HEW  department,  with  a docile  medical  profes- 
sion coerced  or  regimented  into  the  act  and  U.  S.  Public 
Health  Service  as  master  of  ceremonies,  the  Polio  Follies 
of  1955  has  resumed  performances  following  an  early 
May  suspension  to  iron  out  Salk  vaccine  difficulties. 

Through  advance  publicity  build-up,  a national  audi- 
ence had  been  led  to  believe  an  early  rout  of  paralytic 
poliomyelitis  w’as  certain,  through  use  of  the  Salk 
vaccine  in  a mass  innoculation  of  school  children  in  the 
most  susceptible  ages.  Instead,  a number  of  polio  cases 
developed  in  the  wake  of  innoculations,  causing  many 
physicians  and  some  health  officials  to  have  sufficient 
misgivings  so  that  the  much  publicized  program  ground 
to  a halt,  accompanied  by  nation-wide  scare  headlines. 

Initial  performance  of  the  Follies  was  definitely  not 
according  to  script.  This  proved  embarrassing  to  the 
Poho  Foundation,  to  several  HEW  officials,  and  to  the 
many  politicians  who  developed  an  urge  to  dip  their 
fingers  in  what  seemed  like  a good  thing  until  it  began 
to  backfire. 

Despite  embarrassment,  one  useful  purpose  may  be 
served  if  it  enables  those  physicians  who  followed  the 
performance  to  recognize  the  production  for  what  it 
was,  to  be  alert  that  the  same  or  similar  troubles  do  not 
entrap  them  again,  and  particularly  to  place  responsi- 
bility for  the  affair  where  it  lies,  not  where  some  might 
wish  to  divert  it.  It  is  easy  for  vociferous  bureaucrats 
to  designate  a whipping  boy  or  a villain  in  the  absence 
of  complete  information.  But  in  final  analysis,  as  an 
astute  lay  writer  pointed  out  witli  unusual  discernment, 
as  noted  elsewhere  in  this  section,  those  who  authored 
the  script  and  staged  the  production  must  accept  full 
responsibility  for  any  shortcomings. 

« « « O 

Trial  Run:  How  many  physicians  who  watched  or 

played  a role  in  the  great  anti-polio  vaccine  drama 
realize  they  witnessed  at  first  hand  a trial  run  for  social- 
ized medicine? 

Even  assuming  sponsors  of  the  drama  had  the  purest 
of  motives,  with  no  intent  to  socialize  medicine,  the  fact 
remains  they  provided  an  actual  demonstration  of  how 
to  bend  large  segments  of  tbe  medical  profession  to 
their  will.  By  giving  the  technic  an  actual  trial  run, 
they  called  attention  of  other  outfits  to  it  and  in  effect, 
invited  them  to  adopt  and  improve  it  for  future  use. 
And  don’t  think  the  demonstration  was  lost  on  the  poli- 
ticians and  socializing  bureaucrats,  including  some  in 
mighty  high  places. 

In  a few  spots  scattered  across  the  nation,  small  num- 
bers of  physicians  refused  to  have  anything  to  do  with 
the  high  pressure  program.  They  clearly  and  unmistak- 


ably stated  their  reason,  viz.,  they  had  misgivings  about 
the  product’s  safety,  wanted  more  information  and 
different  assurances  than  those  provided.  Did  they  lose 
stature  or  suffer  impaired  public  relations  for  having 
been  honest  about  their  views  when  asked?  We  think 
not.  This  indicates  it  pays  to  be  forthright,  and  may 
suggest  how  to  cope  with  attempts  to  subvert  the  pro- 
fession in  future,  assuming  physicians  wish  to  avoid 
being  subverted. 

9 « « O 

Embarrassing  Question:  What  ever  became  of  that 
study  being  made  to  develop  criteria  to  measure  the 
acceptability  to  the  medical  profession  of  the  perform- 
ance of  official  agencies  having  some  dealings  with 
health  matters?  Had  such  criteria  been  in  existence 
and  observed  how  much  of  the  Salk  vaccine  fiasco  might 
have  been  avoided? 

O « « « 

Individualistic:  Quip  of  a bureaucrat  occasioned  by 
refusal  of  group  of  eastern  physicians  to  be  panicked  by 
threat  of  obstructionist  label  into  going  along  with  pre- 
mature Salk  vaccine  innoculations:  “Only  way  we  can 
convince  aU  the  doctors  will  be  to  bave  the  manufac- 
turer send  each  one  of  them  some  vaccine,  a monkey 
and  a do-it-yourself  kit.’’  No  doubt  this  characteristic 
of  physicians  is  a great  trial  to  would-be  captors  and 
fixers,  and  at  times  may  actually  seem  to  be  a weakness. 
But  it  also  constitutes  one  of  the  profession’s  greatest 
strengths. 

Agencies:  Day  was  when  people  believed  charity 
began  at  home.  But  that  was  before  time  of  professional 
fund  raisers.  Where  formerly  charity  was  strictly  a 
private  virtue,  today  it  seems  to  have  become  an  indus- 
try, if  not  a science,  of  extraction  beginning  in  the  other 
fellow’s  pocketbook. 

Recent  estimates  indicate  there  are  about  2,800  nation- 
wide charities,  of  one  sort  and  another,  separating 
millions  of  Americans  from  billions  of  dollars  annually. 
Of  these,  some  80  identify  themselves  with  some  phase 
of  Health,  and  the  number  can  be  expected  to  grow. 

With  no  attempt  to  classify  as  good,  bad  or  indifferent, 
but  merely  to  report  their  existence,  AMA  sources  com- 
piled a list  according  to  health  interest  involved,  which 
is  given  below  as  a matter  of  interest.  A few  are  local 
in  character  but  solicit  funds  nationally,  and  are  in- 
cluded for  that  reason. 

Alcoholism 

National  Committee  on  Alcoholism 

Arthritis  and  Rheumatism 

Arthritis  and  Rheumatism  Fvundation 

(Continued  on  page  748) 
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(Continued  from  page  747) 

Blindness  and  Sight 

American  Foundation  for  the  Blind 
Eyes  Right,  Inc. 

Guide  Dog  Foundation  for  the  Blind 
International  Guiding  Eyes 
National  Braille  Press 

National  Brotherhood  Service  for  the  Blind 
National  Council  to  Combat  Blindness 
National  Society  for  the  Blind 
National  Society  for  Prevention  of  Blindness 

New  Eyes  for  the  Needy 

Opthalmological  Foundation 
Seeing  Eye,  Inc. 

Sight  Restoration,  Inc. 

Cancer 

American  Cancer  Society 
Cancer  Welfare  Fund 

Damon  Runyon  Memorial  Fund  for  Cancer 
Research 

Mechanical  Research  Foundation 
National  Cancer  Foundation 
National  Cancer  Hospital 

Cerebral  Palsy 

Cerebral  Palsy  Foundation 

Spastics  of  America 

United  Cerebral  Palsy  Associations 

Colds 

Common  Cold  Foundation 

Diabetes 

American  Diabetes  Association 

Epilepsy 

Committee  for  Public  Understanding  of 
Epilepsy 

National  Epilepsy  League 

Handicapped 

American  Foundation  of  the  Physically  Handi- 
capped 

Amputees  Research  Foundation  of  America 
International  Society  for  Welfare  of  Cripples 
National  Amputation  Foundation 
National  Rehabilitation  Association 
National  Association  for  Retarded  Children 
National  Society  for  Crippled  Children  and 
Adults 

Hay  Fever 

National  Hay  Fever  Association 

Hearing 

American  Hearing  Association 
National  Association  of  the  Deaf 

Heart 

American  Heart  Association 

Hemophilia 

Hemophilia  Foundation 

Leprosy 

American  Leprosy  Foundation— Leonard  Wood 
Memorial 

American  Leprosy  Missions 

Mental  Health 

National  Association  for  Mental  Health 
World  Federation  for  Mental  Health 


Multiple  Sclerosis 

National  Multiple  Sclerosis  Society 

Muscular  Dystrophy 

Muscular  Dystrophy  Association  of  America 
National  Muscular  Dystrophy  Research 
Foundation 

Nephrosis 

National  Nephrosis  Foundation 

Nursing 

Committee  for  Careers  in  Nursing 
Frontier  Nursing  Association 
National  Association  for  Practical  Nurse 
Education 

National  League  for  Nursing 

Paraplegia 

National  Paraplegia  Foundation 

Parenthood 

Human  Betterment  Association  of  America 
Human  Betterment  Federation 
Maternity  Center  Association 
Planned  Parenthood  Federation  of  America 

Polio 

National  Foundation  for  Infantile  Paralysis 
Sister  Elizabeth  Kenny  Foundation 

Safety 

National  Safety  Council 

Social  Diseases 

American  Social  Hygiene  Association 

Tuberculosis 

National  Tuberculosis  Association 

Veterans 

Disabled  American  Veterans 
Eastern  Paralyzed  Veterans  Association 

Miscellaneous 

American  National  Red  Cross 
Foundation  for  the  Study  and  Aid  of  the 
Emotionally  Unstable  Personality 
Health  Information  Foundation 
National  Foundation  for  Musical  Therapy 
Music  Research  Foundation 
National  Fund  for  Medical  Education 
National  Health  Council 
National  Hospital  Foundation 

Just  how  much  do  physicians  really  know  about  the 
administration  of  tliese  charities?  Usually  physicians’ 
sole  knowledge  is  cursory,  developed  incidentally  when 
an  agency  seeks  approval  from  some  medical  body  to 
facilitate  acceptance  of  its  appeal  by  the  pubhc.  No 
regular  check  or  re-check  is  usually  required.  Once 
approval  is  given  the  agency  can  remain  undisturbed 
for  years  unless  some  question  is  raised  regarding  its 
administration  and  few  people  outside  those  engulfed 
in  the  organization  have  access  to  sufficient  and  suffi- 
ciently accurate  information  to  raise  intelligent  ques- 
tions. 

Taking  a lesson  from  the  mess  precipitated  by  the 
Polio  Lords,  perhaps  physicians  should  keep  a eloser 
eye  on  free  wheeling  medical  charity  agencies  than  has 
been  the  case  in  the  past. 
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Trasentine®-  Phenobarbital 


Without  Atropine  Side  Effects 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 


Trasentine®  hydrochloride 

(adiphenine  hydrochloride  CIBA) 


Inhibits  Parasympathetic  Activity 

Relaxes  Smooth  Muscle  Directly 

Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

Sedates  the  Patient 


2/  2061M 


CIBA  Summit,  N.  J. 
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Place 
Y our 

Savings 

where 


THRIFT 
is  Rewarded  . . . 


FINANCIAL  STATEMENT 


CURRENT  DIVIDEND  RATE  3% 

Union  Federal  Savings  and  Loan  Associa- 


Assets 

Cash  on  Hand,  in  Banks,  and 

U.  S.  Gov’t.  Bonds  $ 2,009,171.16 

Stock  in  Federal  Home  Loan  Bank  ....  238,000.00 


tion  encourages  thrift  by  paying  the 
highest  dividends  consistent  with  sound 
financial  management.  Savings  insured 


First  Mortgage  Loans  and  Contracts  ..  15,608,777.76 


Loans  Secured  by  Savings  Accounts  ..  52,339.66 

Future  Home  Office  Property 651,053.20 

Furniture  and  Fixtures  and  Other 

Assets  33,381.01 


up  to  $10,000  by  the  Federal  Savings  & 
Loan  Insurance  Corporation.  Savings  re- 


$18,592,722.79 


ceived  on  or  before  the  10th  of  each 
month  will  earn  dividends  from  the  1st. 
And  we  welcome  hospital  building,  invest- 
ment and  trust  funds  up  to  $10,000. 


Liabilities 

CAPITAL  AND  RESERVES 


Savings  _ $17,023,772.48 

Surplus 1,167,576.59 


PRESIDENT 


OTHER  LIABILITIES 
Advance  Payments  by  Borrowers 


for  Taxes  and  Insurance $ 101,600.90 

Other  Liabilities 47,141.73 

Loans  in  Process 252,631.00 


on  Federri  Sruirgs 


Third  Floor,  1411  - 4th  Ave.  Bldg.,  Seattle 
MA.  2816 


A MUTUAL  SAVINGS  INSTITUTION 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  11-14,  1955 


Prcsidcnf,  M.  Shelby  Jored,  M.O.,  Scottic 


Secictory.  F.  A.  Tucker,  M.O.,  Scotflc  Executive  Secretory,  Mr.  R.  W.  Neill,  Seattle 


These  physicians  participated  in  Bellingham's  first  health  forum,  presented  May  10 
under  the  auspices  of  Whotcom  County  Medical  Society.  Robert  Gibb  is  shown  pointing  to 
chart  during  discussion  of  forum's  subject,  Chest  Diseases.  Seated  at  table  are  Thomas 
Crowell,  left,  and  Daniel  Zahn. 


Chest  Diseases  Discussed 
At  First  Bellingham  Health  Forum 

With  Chest  Diseases  as  the  subject,  the  first  of  an 
anticipated  series  of  health  forums  was  presented  in 
Bellingham  May  10.  The  forum  was  sponsored  by 
Whatcom  County  Medical  Society  in  cooperation  with 
the  local  Tuberculosis  Association,  Heart  Association 
and  Cancer  Society. 

Following  the  pattern  used  successfully  by  other 
Medical  Societies  in  the  State  of  Washington  and  else- 
where across  the  nation,  the  forum  was  conducted  by  a 
panel  of  physicians,  who  first  explained  the  anatomy, 
physiology  and  pathology  of  the  chest,  and  then  answer- 
ed written  questions  from  the  audience.  The  panel  used 
slides  and  charts  as  visual  aids,  and  avoided  technical 
terms  as  much  as  possible. 

Some  250  persons  attended  the  forum,  and  their  inter- 
est was  evidenced  by  the  fact  that  more  questions  were 
asked  than  the  panel  could  answer  in  the  time  available. 
Advance  publicity  stimulated  public  interest  and  press 
coverage  of  the  event  enabled  many  more  persons  to 
benefit  from  the  information  disseminated  at  the  forum. 

Frederick  M.  Graham,  Bellingham  surgeon,  acted  as 
moderator  for  the  program.  Other  members  of  the  panel 
were  Robert  Gibb,  Bellingham  pathologist;  Thomas 
Crowell,  Bellingham  radiologist,  and  Daniel  Zahn,  chief 
of  staff  of  Firland  Sanatorium,  Seattle. 

The  forum  was  a project  of  Whatcom  County  Medical 
Society’s  Public  Relations  Committee,  members  of  which 


TOP:  Group  pictured  here  met  for  finol  briefing  session  just  be- 
fore Bellingham  health  forum.  From  left  ore  Frederick  M.  Graham, 
^rum  moderator;  Thomas  Crowell,  Robert  Gibb  and  Daniel  Zahn, 
members  of  panel;  Normadell  Doubt,  who  assisted  in  making  forum 
arrongements;  and  Robert  F.  Kaiser,  president  of  Whotcom  County 
Medical  Society.  BOTTOM:  Bellinghom  health  forum  was  a project 
of  Whatcom  County  Medicol  Society's  Public  Relotions  Committee, 
members  of  which  ore  shown  here.  From  left:  Frederick  M.  Groham, 
Eric  C.  Johnson  and  H.  L.  Triminghom,  chairman. 


are  H.  L.  Trimingham,  chairman;  Eric  C.  Johnson,  and 
Dr.  Graham.  Normadell  Doubt  assisted  in  making  ar- 
rangements. 


Amendments  Proposed  For  House  Of  Delegates 

Following  proposed  amendments  to  the  Constitution  and  By-Laws  of  Washington  State  Medical 
Association  will  be  acted  upon  by  the  House  of  Delegates  during  the  Annual  Convention  in  Seattle, 
September  11-14,  inclusive: 


Proposed  Amendment  to  Article  III  of 
The  Constitution  of  the  Washington  State 
Medical  Association  Membership 

Section  1.  Classes  of  members.  This  Association  con- 
sists of: 

(a)  Active  members. 

(b)  Honorary  members. 

(c)  Affiliate  members. 

Section  2.  Active  members.  The  active  members  of  tliis 
Association  are  all  the  active  members  in  good  standing 
in  the  component  societies  and  from  whom  or  on  whose 
behalf  the  required  annual  dues  or  special  assessments 
have  been  received  by  the  Secretary-Treasurer  of  tliis 
Association  in  accordance  with  the  applicable  provisions 
of  the  By-Laws.  Active  members  who  have  been  in  good 
standing  in  this  Association  but  who  become  totally  dis- 
abled or  retired  and  arc  not  in  the  practice  of  medicine 
and  have  been  exempted  from  the  payment  of  further 
dues  or  assessments  by  their  component  societies  shall 
not  be  subject  to  the  payment  of  annual  dues  and  special 
assessments. 

Section  3.  Honorary  members.  The  honorary  members 
are  all  those  active  members  who  have  been  in  good 
standing  in  a constituent  state  association  of  the  Ameri- 
can Medical  Association  for  thirty  consecutive  years  or 
more,  and  who  have  attained  the  age  of  seventy  years. 
Honorary  members  have  all  the  rights  and  privileges  of 
active  members,  but  they  shall  not  be  subject  to  the 
payment  of  annual  dues  and  special  assessments. 

Section  4.  Affiliate  Members.  The  affiliate  members 
of  this  Association  are  all  affiliate  members  in  good  stand- 
ing in  the  component  societies  who  are  not  affiliated  with 
a constituent  state  association  and  who  are  engaged  in 
formal  post-graduate  medical  trairdng  in  institutions  ap- 
proved by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association.  Affiliate 
members  shall  not  be  subject  to  the  payment  of  dues  and 
special  assessments  nor  be  required  to  hold  a license  to 
practice  medicine  in  the  State  of  Washington. 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws. 

( Introduced  from  the  floor  by  Dr.  Spickard,  First  Session. ) 
Adoption  recommended— will  be  voted  on  in  1955. 
(Approved  as  amended.) 


Clallam  County  Medical  Society 
Holds  Second  Weekend  Symposium 

Frederic  Bentley,  Portland,  and  WilHam  A.  McMahon, 
Seattle,  were  guest  speakers  at  Clallam  County  Medical 
Society’s  second  weekend  symposium.  The  symposiums 
are  a series  of  lectiu'es  designed  to  allow  Clallam  County 
physicians  to  become  more  intimately  acquainted  with 
men  excellent  in  their  field. 

Dr.  McMahon  gave  a demonstration  operation  at 
Olympic  Memorial  Hospital.  The  symposium  also  in- 
cluded a four-hour  lectirre  by  each  of  the  guest  speak- 
ers. Dr.  Bentley  lectured  on  body  fluids. 


Proposed  Amendment  to  Chapter  II,  Section  I 
of  the  By-Laws  of  the 
Washington  State  Medical  Association 

Section  1.  Rights  of  Members.  Active  members  and 
honorary  members  who  are  in  good  standing  are  entitled 
to  all  of  the  rights,  benefits  and  privileges  of  tliis  Associa- 
tion, including  the  rights  to  register  at  sessions  of  the 
Association,  to  attend  and  participate  in  general  meetings 
held  therein,  to  vote,  to  hold  office,  subject  to  the  quali- 
fications set  by  these  By-Laws  for  particular  offices,  and 
to  receive  one  copy  of  tlie  Association’s  official  pubhea- 
tion  as  issued.  Affiliate  members  are  entitled  to  all  of  the 
rights  and  privileges  set  forth  in  the  preceding  sentence 
except  the  rights  to  vote  and  to  hold  office.  When  a mem- 
ber resigns  or  loses  his  membership  in  a component  so- 
ciety he  forfeits  all  rights  and  title  to  any  share  in  the 
privileges  and  property  of  this  Association. 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws. 

(Introduced  from  the  floor  by  Dr.  Spickard,  First  Session) 
(To  be  re-introduced  at  1955  Session.) 

Proposed  Amendment  to  Chapter  II,  Section  2 
of  the  By-Laws  of  the 
Washington  State  Medical  Association 

Section  2.  Good  Standing.  A member  is  not  in  good 
standing  within  the  meaning  of  the  Constitution  and 
these  By-Laws; 

(a)  Unless  in  tlie  case  of  an  active  member  payment 
of  dues  and  special  assessments  on  his  behalf  have  been 
received  by  the  Secretary-Treasurer  as  provided  in  these 
By-Laws. 

(b)  If  he  has  been  suspended  or  e.xpelled  by  his  com- 
ponent Society  unless  he  has  pending  an  appeal  from 
such  disciphnary  order  with  the  Board  of  Trustees  of  this 
Association  or  to  the  Judicial  Council  of  the  American 
Medical  Association,  or 

(c)  If  his  license  to  practice  in  this  or  any  other  state 
has  been  revoked  and  has  not  been  subsequently  restored 
on  appeal  except  affiliate  members. 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws. 

( Introduced  from  the  floor  by  Dr.  Spickard,  First  Session. ) 
(To  be  re-introduced  at  1955  Session.) 


Puget  Sound  Hospital  Elects  Staff 

Election  of  new  officers  was  recently  held  by  mem- 
bers of  Puget  Sound  Hospital  medical  staff  in  Bremerton. 
F.  C.  Taylor  was  elected  president  and  chief  of  staff  to 
succeed  Harold  V.  Larson.  A.  F.  Degner  was  named 
vice  president;  A.  T.  O’Donnell,  secretary;  R.  B.  Bright, 
chief  of  medicine;  L.  E.  Fo.ster,  chief  of  obstetrics;  and 
C.  L.  Salmon,  chief  of  surgery. 

Pre-School  Clinic  Endorsed 

Kittitas  County  Medical  Society  again  cooperated 
with  the  local  PTA  in  conducting  the  annual  pre-school 
clinic  on  May  19-20. 


DIABETIC  DIETETIC 

Diced  Cream 


Contains  non-nutritive  artificial 
sweeteners  ...  an  Ice  Cream  which 
persons  who  must  restrict  their 
intake  of  ordinary  sweets  will  find 
most  delicious  and  refreshing. 


ARDEN  FARMS  CO. 

lOS  ANGELES  . SAN  DIEGO  . OAKLAND  . FRESNO  • PHOENIX 
SEATTLE  . PORTLAND  . SPOKANE 
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Miss  Olmsted  Receives  Appointment 

Appointment  of  Miss  Pamela  Olmsted,  health  educa- 
tion assistant  for  Washington  State  Health  Council  since 

1951,  as  acting  executive 
secretary  of  the  Council, 
has  been  announced  by 
Mr.  John  Bigelow,  presi- 
dent. She  succeeds  Mr. 
Seymour  Standish,  Jr., 
who  resigned  in  Febru- 
ary. 

Miss  Olmsted  is  a grad- 
uate of  the  University  of 
Washington,  where  she 
majored  in  public  health 
and  preventive  medicine. 
Her  father,  the  late  Harry 
C.  Olmsted,  was  a Seattle 
MISS  PAMELA  OLMSTED  pediatrician. 

The  Council,  an  independent  organization  of  41  public 
and  private  health  agencies,  has  offices  in  the  905  Sec- 
ond Avenue  Building,  Seattle.  The  Washington  State 
Medical  Association  is  a charter  member  of  the  Council. 


John  Gillies  of  Edinburgh 

Speaks  to  Tacoma  Anesthesiologists 

John  Gillies,  anesthesiologist  at  University  of  Edin- 
burgh, stopped  in  Tacoma  recently  on  his  round-the- 
world  speaking  tour  to  visit  his  friend,  John  Bonica,  and 
talk  before  Tacoma  anesthesiologists. 

Dr.  Gillies  stated  that  unlike  Tacoma  General  Hospi- 
tal, where  Dr.  Bonica’s  advanced  technics  and  textbooks 
have  set  standards  for  the  world,  he  had  found  that 
many  hospitals  were  clinging  to  yesterday’s  methods. 

He  further  remarked  that  keen  interest  has  been 
shown  in  the  new  practices  of  hypo-tensive  anesthesia. 

Dr.  Gillies  said  that  the  world  needs  to  be  told  about 
the  importance  of  the  work  of  the  anesthesiologist.  He 
mentioned  that  in  Britain  the  anesthesiologist  has  achiev- 
ed the  same  level  as  the  surgeon  or  other  specialist  in 
the  field  of  medicine. 


Whatcom  Society  Hosts  Meeting 

Whatcom  County  Medical  Society  was  host  June  1 
to  a tri-county  meeting.  Members  of  Snohomish  and 
Skagit  County  Medical  Societies  met  with  Whatcom 
Society  physicians  at  Bellingham  Golf  and  Country 
Club.  The  annual  tri-county  golf  meet  was  held  in  the 
afternoon  before  the  social  hour  and  dinner. 


Champaign  Drops  Lewis  County  Duties 

D.  A.  Champaign,  Cowlitz-Wahkiakum  Health  Dis- 
trict Officer,  has  been  relieved  as  part-time  health  offi- 
cer to  Lewis  County!  Mr.  Morris  Chelsky  of  Regina, 
Sask.,  Canada,  has  taken  over  direction  of  health  activi- 
ties in  Lewis  County.  Dr.  Champaign  is  now  devoting 
his  full  time  to  work  in  Cowlitz-Wahkiakum  District. 


Snohomish  County  Medical  Society 

Paul  Herrmann  of  Stanwood  and  Charles  Breher, 
Everett,  were  taken  into  membership  in  Snohomish 
County  Medical  Society  at  the  May  meeting. 


Spokane  Society  of  Internal  Medicine 
Holds  Sixth  Annual  Meeting 

Program  of  the  two-day  sixth  annual  meeting  of  Spo- 
kane Society  of  Internal  Medicine  consisted  of  talks  by 
three  guest  speakers  on  the  first  day,  and  a cardiovascular 
disease  symposium  on  the  second. 

Guest  speakers  were:  John  S.  Sampson,  clinical  profes- 
sor of  medicine,  and  I.  S.  Edelman,  associate  professor 
of  medicine,  both  of  University  of  California  School  of 
Medicine,  and  Robert  A.  Bruce,  associate  professor  of 
medicine  at  University  of  Washington. 

Dr.  Sampson  was  the  principal  speaker  at  the  confer- 
ence banquet.  He  discussed  What  the  Future  Holds  for 
the  Prevention  and  Cure  of  Heart  Disease. 

During  the  banquet,  Harold  T.  Pederson  was  installed 
as  the  society’s  president.  Joseph  H.  Delaney  was  in- 
coming vice  president  and  Robert  A.  Stier,  secretary- 
treasurer. 

Dr.  Delaney,  president  of  northeastern  branch,  Wash- 
ington State  Heart  Association,  served  as  moderator  of 
the  panel  discussion  on  heart  disease  which  completed 
the  two-day  meet. 

Patient-Time  in  Hospitals 
Continuing  to  Grow  Less 

Washington  State  Hospital  Association  recently  re- 
ported that  length  of  time  the  average  patient  stays  in  a 
general  hospital  in  Washington  is  continuing  on  the 
downgrade. 

Eighty-four  non-govemmental  general  hospitals  in 
1954  cared  for  289,991  patients  who  stayed  an  average 
of  5.92  days  in  the  hospital.  This  shows  a decline  from 
an  average  stay  of  6.1  days  for  1953. 

Since  World  War  II,  average  hospital  stay  has  been 
cut  almost  in  half.  Main  reasons  cited  for  this  steady 
decrease  are  earlier  treatment  and  early  ambulation  after 
surgery.  Removal  of  many  long-term  chronic  and  con- 
valescent patients  from  hospitals  to  nursing  homes  and 
shorter  stay  of  maternity  patients  have  also  helped  in 
reducing  the  average  hospital  stay. 

Mr.  John  Bigelow,  executive  secretary  of  the  hospital 
association,  remarked  that  on  an  average  day,  there  are 
16,750  people  in  hospital  beds  in  Washington.  Of  these, 
8,621  are  in  mental  hospitals,  6,473  in  general  hospitals, 
1,425  in  tuberculosis  hospitals  and  231  in  special  hospi- 
tals.   

Basin  Area  Hospitals  Given 
Grants  From  Wells  Foundation  Trust 

Samaritan  Hospital  in  Moses  Lake,  Columbia  Basin 
Hospital  in  Ephrata  and  McKay  Hospital  in  Soap  Lake 
recently  received  charity  checks  from  A.  Z.  Wells  Foun- 
dation funds.  The  checks  were  a part  of  $58,000  which 
the  Foundation  will  give  away  in  its  fifth  annual  distri- 
bution to  17  North  Central  Washington  beneficiaries. 

The  Foundation  is  a fine  example  of  citizenship,  and 
has  served  to  help  others  to  also  leave  money  to  their 
communities. 

Wells,  owner  of  the  Wells  & Wade  Fruit  Co.,  and 
Wells  & Wade  Hardware  Co.,  both  of  Wenatchee,  set 
up  the  Foundation  in  his  will.  The  trust  fund  was  then 
established  at  the  time  of  his  death  in  1950  by  the  pro- 
vision in  his  will  and  by  a gift  of  his  wife. 

Since  establishment  of  the  fund,  $238,735.42  has  been 
distributed  to  nine  North  Central  Washington  hospitals 
and  eight  other  agencies. 


Dexamyl 

• T.M.  Reg.  U.S.  Pat.  Off.  • 


Spansule* 

brand  of  sustained  release  capsules 


made  only  by 

Smith,  Kline  & French  Laboratories,  Philadelphia 

the  originators  of  sustained  release  oral  medication 


for  the  continuous  and 
sustained  mood-ameliorating 
effect  of  ’Dexamyl’  over  a 
— with  just  one  oral  dose 


Available  in  two  dosage  strengths:  'Dexamyl’  Spansule  (No.  l),  con- 
taining Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  10 
mg.,  and  amobarbital,  1 gr.;  'Dexamyl’  Spansule  (No.  2),  containing 
'Dexedrine’  Sulfate,  15  mg.,  and  amobarbital,  \Vi  gr. 

■it T.M.  Reg.  U.S.  Pat.  Off.  Patent  Applied  For. 


NORTHWEST  MEDICINE,  JULY,  1955  755 


LARGE  GENERAL  PURPOSE 
OLYMPUS  BINOCULAR 
MICROSCOPE— 

and  SAVE  up  to  $140.00 


• Model  GB-bi  is  a high-grade  inclined  binoc- 
ular microscope.  It  can  be  obtained  with  triple 
or  quadruple  nosepiece,  with  achromatic  objec- 
tives lOX,  40X  and  lOOX  oil  immersion,  or  with 
quadruple  nosepiece  4X,  lOX,  40X  and  lOOX. 
Has  a large  square  stage  with  built-on  cali- 
brated mechanical  state.  Tension  can  be  quickly 
adjusted  to  suit  the  individual  touch.  Substage: 
Abbe  1.2  N.  A.  condenser  with  iris  diaphragm 
is  mounted  in  a sleeve  easily  removed  to  install 
a darkfield  condenser.  Light  is  through  a 
plano-concave  mirror.  Instantly  converted  to  a 
monocular  microscope.  Attached  lightsource 
available.  Write  for  full  information. 

MICROSCOPE  PIONEERS  IN  JAPAN 
FOR  OVER  40  YEARS 

OLYMPUS  OPTICAL  CO, 

(trans-pacific  import  and  export  CO.) 

KEnwood  3990 
116  N.  E.  136th  AVE. 

PORTLAND,  OREGON 


Polio  and  Mental  Health 
Discussed  at  Valley  Forums 

Facts  about  infantile  paralysis  and  mental  health  were 
discussed  at  the  final  two  of  the  series  of  four  public 
health  forums  recently  conducted  for  Yakima  Valley 
residents. 

Moderator  of  the  Toppenish  forum  on  infantile  paral- 
ysis was  A.  G.  Meagher  of  Toppenish.  E.  J.  Shearer  and 
F.  W.  Shearer  of  Toppenish,  Glen  Doornink  and  Harold 
Buckley  of  Wapato,  and  R.  H.  Hisey  of  Granger  com- 
prised the  panel. 

Many  of  the  questions  asked  of  the  panel  pertained 
to  Salk  polio  vaccine:  how  it  was  to  be  apportioned, 
would  the  vaccine  be  given  to  persons  who  already  had 
had  polio,  and  what  should  be  done  this  summer  by 
those  who  haven’t  had  the  vaccination. 

Edgar  W.  Warren  of  Richland  opened  the  final  forum 
of  the  series  at  Yakima  with  a brief  report  on  mental 
health  and  the  problems  involved  in  maintaining  it  or 
restoring  it. 

Physician-panellists  were:  Rex  McClure,  Harry  J. 
Anderson,  W.  A.  Langevin,  E.  Donald  Lynch  and  Eu- 
gene Patterson,  all  of  Yakima. 

Among  the  questions  asked  by  the  near-capacity  audi- 
ence at  the  Washington  Junior  High  School  auditorium 
were  the  following:  Is  a mental  hospital  the  best  place 
for  a patient’s  recovery,  how  do  you  know  if  you  have 
a mental  disease,  and  how  many  mental  problems  go 
back  to  childhood. 


Medical  Organizations  Co-Sponsor 
Cancer  Symposium  in  Vancouver 

Clark  County  Medical  Society  and  Southwest  Wash- 
ington Academy  of  General  Practice  recently  co-spon- 
sored a symposium  on  cancer  at  Royal  Oaks  Country 
Club  in  Vancouver. 

Guest  speakers  were  Albert  F.  Lee,  William  B.  Hutch- 
inson and  Thomas  Garble,  all  of  Seattle.  Dr.  Lee  gave 
a paper  on  Problems  in  Pelvic  Malignancies,  Dr.  Hutch- 
inson spoke  on  Common  Lesions  of  Breast  and  Treat- 
ment of  Gastric  Malignancies,  and  Dr.  Carlile’s  subject 
was  X-Ray  Radium  Treatment  of  Female  Breast  and 
Pelvis.  Dennis  Davenport  of  Kelso,  president  of  South- 
west Washington  Academy  of  General  Practice,  was 
moderator  of  the  afternoon  session. 

Following  a social  hour  and  banquet  in  the  evening, 
the  three  guest  speakers  presented  a panel  discussion 
with  Asa  Seeds  of  Vancouver,  acting  as  moderator. 

Golf  was  played  in  the  morning  with  Carl  B.  Cone  and 
Robert  Sullivan,  both  of  Vancouver,  winning  low  gross 
and  low  net  respectively. 

Honored  guests  were:  Dr.  and  Mrs.  Roy  Zech  of 
Seattle,  and  Dr.  and  Mrs.  T.  Reed  Ingham  of  Olympia. 

The  evening  session  was  .followed  by  an  informal 
dance  for  the  physicians  and  their  wives  at  the  Club. 

John  Vaughan  and  Edward  LaLonde,  both  of  Van- 
couver, were  co-chairmen  for  the  cancer  symposium. 


Snohomish- Island  T6  Association 

Snohomish-Island  County  TB  Association  has  recently 
undertaken  a program  of  routine  chest  x-rays  for  all 
hospital  admissions  in  the  area. 
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Washington  State  Heart  Association 
Establishes  Blood  Vessel  Bank 

Washington  State  Heart  Association  has  recently  estab- 
lished a blood  vessel  bank  for  the  patients  of  Washing- 
ton. Vessels  will  be  available  free  of  charge  to  their 
physicians. 

In  recent  years  there  have  occurred  with  increasing 
frequency  surgical  procedures  in  which  it  has  been  ad- 
vantageous to  replace  a segment  of  a large  artery.  The 
ideal  vessel  replacement  is  the  fresh  arterial  autograft. 
This  material,  however,  is  not  available  or  practical.  It  is 
frequent  that  an  autogenous  vein  may  be  used.  This  is 
actually  the  practice  in  the  repair  of  a number  of  smaller 
arterial  defects.  Where  major  arteries  are  involved  a 
number  of  substances  have  been  employed.  These  in- 
clude the  use  of  certain  plastic  materials  and  also  of  ar- 
terial homografts.  At  present,  these  materials  are  being 
used  in  the  treatment  of  a number  of  conditions,  namely: 
coarctation  of  the  aorta,  aortic  aneurysm,  arteriovenous 
fistula,  thrombotic  occlusion  of  the  terminal  aorta,  arter- 
ial damage  due  to  trauma,  and  in  certain  shunt  pro- 
cedures within  the  chest. 

Because  the  arterial  homograft,  at  least  at  the  present 
time,  has  been  found  to  be  on^'  of  the  more  suitable 
materials  for  arterial  replacement,  the  problem  of  pro- 
curement and  storage  becomes  paramount.  It  is  for  this 
reason  that  the  arterial  homograft  bank  has  come  into 
existence.  Washington  State  Heart  Association  is  making 
available  the  material  needs  for  the  establishment  of 
such  a method  of  storage. 

The  procedure  provides  an  arterial  graft  stored  under 
vacuum  in  a small  Pyrex  glass  tube  which  may  be  main- 
tained at  room  temperature.  Therefore,  it  is  a material 
which  may  be  transported  readily  to  any  part  of  the 
State  where  the  need  may  exist.  This  is  accomplished 
as  follows:  The  vessel  is  removed  from  a suitable  donor, 
usually  someone  under  30  to  35  years  of  age  and  ob- 
tained within  6 to  12  hours  of  death,  the  donor  prefer- 
ably having  been  refrigerated  during  this  period.  The 
vessel  may  be  removed  with  sterile  precautions,  using 
reasonable  care  such  that  branches  will  not  be  torn  from 
the  aorta  and  large  vessel  walls  flush  with  the  surface. 
These  major  vessels,  including  the  entire  aorta,  its  bi- 
furcation and  extending  through  the  external  iliac,  may 
be  then  placed  in  either  Ringer’s  or  sahne  solution  and 
stored  in  the  ordinary  refrigerator  until  it  may  be  made 
available  to  the  facihties  of  the  Bank,  this  preferably 
within  a matter  of  a few  hours.  At  the  Bank  the  vessel 
is  sterilized  by  immersion  in  a suitable  solution  after 
which  it  is  frozen  to  an  extremely  low  temperature.  The 
vessel  is  then  completely  dried  in  a vacuum  while 
frozen,  and  after  a suitable  time  is  sealed  in  glass.  This 
vessel  then  contains  an  extremely  low  percentage  of  mois- 
ture and  may  be  maintained  at  room  temperature  in  the 
Bank  and,  therefore,  available  for  use  in  any  hospital  in 
the  State  of  Washington. 

The  frequency  of  need  for  an  arterial  homograft  is  not 
great,  but  when  that  need  exists  it  is  usually  urgent. 
Likewise,  the  suitable  donor  is  at  a premium,  and  in 
order  that  even  a minimal  number  of  grafts  may  be  kept 
available  the  cooperation  of  several  agencies  and  every 
physician  in  the  State  is  essential  to  the  success  of  the 
Vessel  Bank  program. 

This  Vessel  Bank  is  now  in  operation.  A small  number 


Final  storogc  preparotion.  These  vessels  have  been  removed  aseptic- 
ally,  put  through  a sterilizing  solution,  frozen,  dried  and  finally, 
sealed  in  gloss.  In  this  condition  they  may  be  stored  at  room 
temperature. 

of  vessels  are  available.  Should  a suitable  donor  become 
available  somewhere  in  the  State,  information  pertinent 
to  procurement,  preservation,  and  storage  may  be  ob- 
tained by  contacting  Allan  W.  Lobb,  M.D.,  Dean  K. 
Crystal,  M.D.,  or  Clyde  L.  Wagner,  M.D.,  in  Seattle  at 
1110  Harvard  Avenue  (Ca.  3663),  or  by  calling  Wash- 
ington State  Heart  Association.  Requests  for  grafts 
should  be  directed  to  the  same  places. 
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No  matter  how  you  measure  it,  Aureomycin  can 
claim  a distinguished  record:  in  terms  of  published 
clinical  trials — there  are  more  than  7,000;  as  for 
actual  doses  administered — the  figure  is  more  than 
a billion. 

But  the  most  significant  fact  is  told  by  time.  For 
seven  years,  Aureomycin  has  been  in  daily  use, 
repeatedly  employed  by  thousands  of  physicians 
throughout  the  world.  Again  and  again,  it  has  proved 
to  be  a reliable  broad-spectrum  antibiotic;  well- 
tolerated,  prompt  in  action,  effective  in  controlling 
many  kinds  of  infection. 

A CONVENIENT  DOSAGE  FORM  FOR 
EVERY  MEDICAL  REQUIREMENT 
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Idaho  Heart  Association  OK's 
$100,000  for  Fever  Program 


Neuro-Psychiatric  Clinic  Organized 
By  Psychiatrists  at  State  Hospital 


At  the  two-day  fifth  annual  scientific  assembly  on 
clinical  cardiology  held  at  Boise  in  April,  a $100,000 
free  penicilhn  program  to  curb  rheumatic  fever  in  Idaho 
was  approved  by  Idaho  Heart  Association  and  Idaho 
State  Department  of  Public  Health. 

The  dnig  will  be  given  free  to  the  medically  indigent. 
The  two  agencies  will  share  the  costs  equally  and  provide 
tablets  to  physicians. 

Idaho  had  more  than  150  reported  cases  of  rheu- 
matic fever  in.  1954,  and  behef  was  expressed  at  the 
meeting  that  some  cases  are  not  being  reported. 

Tests  have  shown  that  oral  penicillin  will  prevent  most 
rheumatic  fever. 

Officers  for  Idaho  Heart  Association  were  elected  for 
the  coming  year.  They  are:  Harvey  A.  Hatch,  Idaho 
Falls,  president;  Luther  C.  Thompson,  Twin  Falls,  presi- 
dent-elect; Joseph  Saltzer,  Nampa,  vice  president;  Paul  R. 
Sharick,  Boise,  secretary;  and  Mr.  William  A.  Goodall, 
Boise,  treasurer. 

Approximately  100  physicians  from  Idaho,  eastern 
Oregon,  eastern  Washington  and  northern  Utah  attended 
the  annual  meeting. 


St.  Alphonsus  Hospital  Offers  New  Service 

Special  x-ray  equipment  purchased  by  Ada  County 
TB  Association  has  been  presented  to  St.  Alphonsus 
Hospital.  It  will  make  possible  low-cost  chest  x-rays  for 
early  detection  of  pulmonary  diseases. 


J.  O.  Cromwell,  superintendent  of  Idaho  State  Hospi- 
tal South,  recently  reported  the  organization  of  a neuro- 
psychiatric clinic  to  serve  the  public.  The  clinic  is  staffed 
by  physicians  of  the  hospital. 

Permission  was  granted  by  Idaho  State  Hospital  Board 
to  all  psychiatrists  at  the  State  Hospital  to  give  con- 
sultations to  private  patients  after  their  daily  hospital 
schedule  has  been  filled. 

Greatest  benefit  of  the  plan  will  be  the  possibility  of 
securing  more  experienced  psychiatrists  for  the  hospital 
staff.  Assurance  of  some  private  practice  in  addition  to 
the  state  work  is  hoped  to  induce  men  of  higher  salaried 
positions  elsewhere  to  accept  the  hospital  work  on  a 
lower  salary  scale. 

It  is  also  felt  that  the  clinic  will  fill  a long-time  need 
for  services  of  a licensed  psychiatrist  in  the  area. 

Dr.  Cromwell  is  clinic  chairman;  Charles  H.  Sprague, 
vice  chairman;  Cecil  G.  Baker,  treasurer;  and  Joseph 
Stomel,  secretary. 


Tri-Society  Meeting  in  Moscow 

Members  of  North  Idaho  District  Medical  Society, 
Whitman  County  Medical  Society,  and  Benewah  Medi- 
cal Society  held  a joint  meeting  May  18  at  Hotel  Mos- 
cow. 

Robert  E.  Jensen,  Spokane,  spoke  on  Newer  Ideas  on 
Urological  Tumors.  Robert  F.  Welty,  also  of  Spokane, 
gave  a report  on  Current  Trends  in  the  Management  of 
Advanced  Carcinoma. 
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‘TIRLAWNS” 

DR.  GARHART’S 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Diagnostic  Laboratories 

Located  at  North  End  of  Lake  Washington 

X-Ray  Diagnosis 

Resident  Care  of  Aged  Available 

High  Voltage  X-Ray  and  Radium  Therapy 

Staff 

AND 

Frederick  Lemere,  M.D. 

Clinical  Laboratories 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

Manch  N.  Garhart,  B.Sc.,  M.D. 

J.  Lester  Henderson,  M.D. 
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Delores  Gehrke  Donald  Gehrke 
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Address:  Kenmore,  Washington 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1 121  Fourth  Avenue 
Anchorage,  Alaska 

President,  William  P.  Blonton,  Juneou 


^ ^ ANNUAL  MEETING 

* February  or  March,  1956 

* Anchorage 

Secretary,  Robert  B.  Wilkins,  Anchorage 


Pictured  above  are  in-coming  and  out-going  officers  of  Alaska  Territorial  Medical 
Association.  FRONT  ROW:  (left  to  right)  Fred  M.  Longsam,  Nome,  second  vice-president 

1954-55;  William  P.  Blanton,  Juneau,  president  1954-55;  end  Robert  B.  Wilkins,  Anchoroge, 
secretory-treasurer  1954-56.  BACK  ROW:  (left  to  right)  Louis  Salazar,  Ketchikan,  first 

vice-president  1955-56;  Milo  H.  Fritz,  Anchoroge,  president  1955-56;  and  Hugh  B.  Fote,  Foir- 
banks,  second  vice-president  1955-56. 


New  Law  Provides  for  Local  Health  Districts 


House  Bill  90  passed  by  the  Twenty-second  Territorial 
Legislature  provides  for  an  additional  method  of  forma- 
tion of  consolidated  health  districts.  It  is  one  of  Alaska’s 
most  important  pieces  of  enabling  legislation  relating  to 
health  since  formal  establishment  of  Alaska  Department 
of  Health  in  1945. 

This  law  is  important  primarily  because,  for  the  first 
time  in  the  history  of  the  Territory,  the  people  of  an 
area  can  vote  on  whether  they  wish  to  band  together 
to  form  a health  district  to  be  governed  by  a locally  ap- 
pointed board  of  health.  This  can  be  accomplished  un- 
der the  new  legislation  through  a referendum  in  the  areas 
proposed  to  be  included  in  the  health  district.  Partici- 
pating jurisdictions  may  be  cities,  school  districts,  public 
utility  districts,  or  others. 

It  is  the  accepted  and  working  philosophy  of  public 
health  that  provision  of  basic  health  services  should  be 
a function  of  local  government  responsive  directly  and 
personally  to  the  needs  of  each  community  and  its 
people.  A health  district  such  as  is  possible  under  this 
new  law  will  be  responsive  to  the  health  needs  of  the 
residents  and  will  be  able  to  obtain  m<v'-e  '''>alth  services 
for  them.  Should  the  people  of  a health  district,  for 


example,  desire  to  increase  the  number  of  health  work- 
ers such  as  sanitarians  or  public  health  nurses  in  order 
to  render  increased  services,  the  law  provides  for  the 
addition  of  such  workers  through  financing  on  a match- 
ing basis  with  the  Alaska  Department  of  Health. 

Would  Have  Local  Boards 

Each  consolidated  health  district  would  have  its  local 
board  of  health,  appointed  by  the  participating  jurisdic- 
tions which  comprise  it,  and  would  be  able  to  promul- 
gate and  enforce  rules  and  regulations  within  all  areas 
of  the  district.  This  would  be  of  particular  benefit  where 
problems  exist  that  are  peculiar  to  specific  regions.  There 
is  no  over-all  governing  body  at  the  present  time  which 
can  control  such  special  problems  for  any  given  area. 

Financial  control  will  be  vested  in  local  residents  of  a 
health  district  formed  under  this  legislation  since  it 
would  be  a legal  entity.  It  will  be  able  to  spend  funds 
locally  as  well  as  receive  funds  from  Alaska  Department 
of  Health  for  approved  health  services. 

In  Alaska  where  creation  of  counties  is  prohibited 
under  the  Organic  Act,  and  where  cities  are  not  suffi- 

( Continued  on  page  763) 
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Now  under  construction. 
Double-deck  tenant  garage  and 
patients'  drive-in  parking 
facility  in  Stimson  Building. 
Subway  to  Cobb  Building  will 
provide  quick,  convenient 
parking  service  to  all  Metro- 
politan Medical  Center  offices. 


Not  very,  we’re  told . . . particularly  when  petty 
parking  problems  preface  office  calls. 

Efficient  attendants  and  direct  elevator  connections 
in  the  new  Metropolitan  Medical  Center  Garage, 
with  its  modern  patients’  drive-in  parking 
facility,  will  eliminate  this  source  of  irritation 
on  the  part  of  patients  and  tenants  alike. 


the  Heart  oj 


We  shall  be  pleased  to  provide 
additional  information  desired. 


downtoivn  Seattle 


University  Properties,  Inc. 


Operators  of  Metropolitan  Center  and  Metropolitan  Medical  Center 


105  Cobb  Building  • Seattle  • MVtual  6200 
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(Continued  from  page  761) 

ciently  large  to  support  alone  a basic  health  service,  a 
consolidated  health  district  is  a logical  and  practical 
method  of  rendering  more  effective  health  services.  A 
health  district,  since  it  can  include  a municipality,  a 
school  district,  and  one  or  more  utility  districts,  can 
encompass  a population  large  enough  to  support  a full- 
time health  officer  and  staff  of  health  workers. 

The  specific  provisions  cited  above  indicate  how  this 
basic  enabling  legislation  differs  from  other  legislation 
providing  for  creation  of  local  health  districts  in  the 
Territory,  which  law  was  first  enacted  in  1919,  later 
amended  in  1933  and  again  in  1949.  Although  this  law 
provided  a beginning  step  towards  local  organization  for 
local  health  services,  it  is  vague  in  spelling-out  the  re- 
sponsibilities, authority  and  duties  of  such  districts. 

One  Local  District  Formed 

The  Greater  Anchorage  Health  District,  ser\'ing  the 
municipality  of  Anchorage  and  its  environs,  was  estab- 
lished in  October  1951  and  is  the  only  health  district 
formed  under  this  earlier  enabling  legislation.  Despite 
many  obstacles  and  set-backs  because  of  the  inadequacy 
of  the  legislation,  the  Greater  Anchorage  Health  District 
survived  and  is  today  a going  concern.  It  does  not, 
however,  at  the  present  time  have  the  authority  to 
promulgate  and  enforce  health  regulations  for  the  entire 
district  nor  can  it  appoint  its  own  board  of  health  mem- 
bers. It  must  depend  for  its  financing  on  pledges  from 
the  participating  jurisdictions,  which  is  not  too  satisfac- 
tory a method  of  insuring  continuing  health  services.  All 
expenditures,  since  it  is  not  a legal  entity  by  law,  must 
be  processed  through  territorial  disbursement  offices  on 
territorial  voucher  forms.  Because  of  this  latter  pro- 
cedure, fiscal  accountability  is  cumbersome. 

The  Greater  Anchorage  Health  District,  even  in  its 
limited  form,  has  demonstrated  to  the  people  and  to  the 
local  participating  governmental  units  the  value  of  dis- 
trict organization  for  provision  of  health  services.  People 
from  the  Anchorage  area  were  staunch  supporters  of 
improved  health  district  legislation  and  largely  through 
their  efforts  and  support  such  legislation  became  a 
reality  in  the  1955  session  of  the  Territorial  Legislature. 

Legislative  Council  Drafted  Bill 

Improved  health  district  legislation  was  one  of  the 
items  considered  by  the  Alaska  Legislative  Gouncil  in 
its  study  of  the  total  local  structure  of  government.  The 
bill  itself  was  drafted  by  executive  director  of  the  Legis- 
lative Gouncil  and  then  submitted  to  the  Alaska  Depart- 
ment of  Health  and  the  Greater  Anchorage  Health  Dis- 
trict for  recommendations.  The  law  is  in  conformity 
with  similar  enabling  legislation  found  in  practically  all 
of  the  states. 

At  such  time  as  over-all  political  entities,  encompass- 
ing areas  larger  than  municipalities,  are  created  in  Alaska 
the  basic  health  district  legislation  will  need  to  be 
amended  only  slightly  to  fit  into  such  a framework  of 
local  government  structure. 

Residents  of  any  Alaska  area  desiring  more  information 
concerning  formation  of  a local  health  district  should 
write  to  the  office  of  the  Commissioner  of  Health, 
Juneau,  Alaska. 


Dr.  Hubbard  Mental  Health  Chief 

Oscar  E.  Hubbard,  psychiatrist,  has  recently  been 
appointed  chief  of  ADH  mental  health  section.  He  comes 
from  New  Mexico. 

Dr.  Hubbard  succeeds  Charles  Anderson  who  has  been 
chief  of  the  mental  health  section  program  since  its  in- 
ception in  1952.  Dr.  Anderson  submitted  his  resignation 
last  fall  to  accept  an  appointment  as  head  of  the  psy- 
chiatric department  at  College  of  Medical  Evangelist, 
Los  Angeles. 

Headquarters  for  the  mental  health  program  are  in 
Anchorage  but  Dr.  Hubbard  spent  a few  days  at  the 
Health  department  central  office  in  Juneau  en  route 
to  his  post.  Mental  health  program  work  includes  clinics 
held  at  Anchorage,  Seward,  Fairbanks,  Juneau  and 
Ketchikan  on  regular  or  periodic  schedules  as  well  as 
work  with  individual  patients  from  many  other  com- 
munities of  Alaska. 

Dr.  Hubbard  was  chief  of  neuropsychiatric  service 
for  the  Veterans  Administration  at  Albuquerque.  He 
had  been  in  neuropsychiatric  service  for  that  organiza- 
tion in  Texas  and  New  Mexico  since  1946  with  ex- 
ception of  two  years  when  he  was  recalled  to  the  U.  S. 
Air  Force  as  physician-psychiatrist  of  Keesler  Air  Force 
base.  He  is  a graduate  of  Johns  Hopkins  medical  school 
in  Baltimore. 

Appointed  to  Board  of  Health 

Alaska  Board  of  Health  was  brought  to  its  full  five- 
member  quota  in  May  with  the  appointment  by  Gover- 
nor Heintzleman  of  Mr.  A.  B.  Phillips  of  Juneau  as  rep- 
resentative from  First  Judicial  district.  Mr.  Phillips  was 
named  to  a two-year  term  ending  the  third  Monday  of 
January  1957. 

Representatives  of  the  other  three  divisions  were  serv- 
ing under  earlier  appointments  to  the  Health  Board  and 
were  approved  by  the  1955  Territorial  Legislature  for 
the  following  terms:  Mrs.  Andrew  Norland  of  Nome  to 
serve  until  the  third  Monday  of  January  1957;  Asa  Mar- 
tin of  Anchorage  and  Mr.  Byron  A.  Gillam  of  Fairbanks 
to  serve  until  the  third  Monday  in  January  1959.  Also 
approved  for  the  term  ending  in  1959  was  Arthur  Schai- 
ble  of  Fairbanks  as  member-at-large  for  the  Alaska  Board 
of  Health. 


Health  Commissioner  Member 
of  National  Advisory  Committee 

G.  Earl  Albrecht,  territorial  commissioner  of  health, 
was  named  by  Governor  Heinzleman  to  represent  Alaska 
in  formulating  recommendations  for  which  the  National 
Advisory  Gommittee  will  distribute  Salk  polio  vaccine 
until  the  serum  is  available  in  greater  supply. 

The  committee’s  work  is  to  make  a survey  of  needs 
and  prepare  an  equitable  distribution  formula  for  the 
vaccine  to  all  states,  territories  and  possessions. 

Governor  Heintzleman  said  he  was  asked  to  appoint  a 
territorial  officer  to  the  committee  by  Mrs.  Oveta  Culp 
Hobby,  secretary  of  the  Department  of  Health,  Education 
and  Welfare.  She  stated  that  appointment  of  the  Na- 
tional Advisory  Committee  was  authorized  by  President 
Eisenhower  at  her  recommendation. 

(More  Alaska  News  on  page  777) 
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o support  recovery,  speed  convalescence 


the  leading  hroad-spectrum  antibiotic^  discovered  by 


with  water-soluble  vitamins  in  combinations  originated  by 

When  treating  patients  with  infections,  experience  has 
shown  that  “one  must  aim  at  maintaining  the  normal 
daily  nutritional  requirements,  replacing  previous 
depletions  and  current  losses,  and  supplying  whatever 
increased  requirements  may  be  related  to  the  nature  of 
the  illness.”*  This  modern  concept  provides  the  means 
for  “treating  the  ‘whole’  patient.”^ 

Tetracyn-SF  has  already  demonstrated  full  antibiotic 
effectiveness^  in  comparative  trials  with  Tetracyn® 

( brand  of  tetracycline ) alone  and,  in  the  hands  of 
thousands  of  physicians,  has  shown 

Superior  Blood  Levels 
Superior  Toleration 
Superior  Clinical  Effectiveness 

Two  effective  dosage  forms  for  oral  use: 

Terramycin-SF*  (brand  of  oxytetracycline  with  vitamins)  is  also  available. 

Tetracyn-SF  and  Terramycin-SF  are  formulated  to  provide 
the  minimum  daily  dose  of  each  antibiotic  ( 1 Gm.  of 
Tetracyn  or  Terramycin)  plus  the  stress  vitamin 
formula  recommended  by  the  National  Research  Council. 


1.  Pollack,  H.,  and  Halpern,  S.  L. : Therapeutic  Nutrition, 
Prepared  in  Collaboration  with  the  Committee  on  Therapeutic 
Nutrition,  Food  and  Nutrition  Board,  National  Research  Council, 
Washington,  D.  C.,  1952. 

2.  Marti-Ibahez,  F;  Antibiotic  Med.  1:247  (May)  1955. 

3.  Dumas,  K.  J.;  Carlozzi,  M.,  and  Wright,  W.  A.:  Antibiotic 
Med.  1 :296  (May)  1955. 


‘Trademark  for  the  vitamin-fortified  antibiotics  provided  by  Pfizer. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Cha$»  Pfizer  & Co.,  /nc» 
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Alaska  Territorial  Medical 
Association 

Proceedings  of  the  Tenth  Annual  Convention  in  Juneau 
February  28,  March  1-2,  1955 


(For  the  sake  of  brevity  and  practicality,  it  has  been 
necessary  to  condense  the  records  to  some  extent.  The 
full  minutes  are  on  file  in  the  office  of  the  Secretary- 
Treasurer  and  may  be  reviewed  there  in  full.) 

ROLL  CALL 

Tenth  annual  convention  of  Alaska  Territorial  Medical 
Association  was  held  at  Juneau  in  the  Scottish  Rite 
Temple  on  February  28,  March  1 and  2,  1955,  with  the 
following  members  and  associate  members  present; 


of  scientific  papers  as  set  forth  in  the  program.  In  the 
absence  of  Dr.  Moore,  his  paper  was  read  by  C.  Earl 
Albrecht.  Dr.  McBrayer  was  not  able  to  be  present  to 
give  his  paper,  as  he  had  returned  to  Sitka  with  the 
Moores. 

MARCH  1 

Second  business  meeting  was  called  to  order  at  9:30 
A.M.,  March  1,  by  President  Blanton.  Governor  B.  Frank 
Heintzleman  made  a welcoming  address. 


Juneau 

William  P.  Blanton 
R.  Harrison  Leer 
William  M.  Whitehead 
T.  E.  Hynson 
Jack  W.  Gibson 
G.  Earl  Albrecht 
R.  H.  Shuler 
Gharles  R.  Hayman 
Elizabeth  Bishop 
G.  G.  Garter 
J.  H.  Glements 
J.  O.  Rude 
Grace  E.  Field 


Anchorage 
Robert  B.  Wilkins 
Galvin  Johnson 
G.  E.  Ghenoweth 
Milo  H.  Fritz 
Joseph  H.  Shelton 
John  G.  Tower 
Gharles  L.  Anderson 
James  E.  0’^'f■’'Gy 
Virginia  L.  Wright 
A.  Glaire  Renn 
Asa  L.  Martin 
Karola  Reitlinger 
Paul  L.  Owens 
A.  B.  Golyar 


Mt.  Edgecumbe 
Garl  J.  Mankinen 
James  Gimningham 
David  L.  Sparling 

Ketchikan 

Arthur  N.  Wilson 
Louis  Salazar 

Fairbanks 
G.  T.  Marrow 
Henry  G.  Storrs 
Hugh  B.  Fate 

Nome 

Fred  M.  Langsam 

Dillingham 

D.  F.  Andreassen 

Seward 

Joseph  B.  Deisher 

Sitka 

William  G.  Gharteris 

Tanana 

Jean  C.  Persons 

Bethel 

Harriet  G.  Jackson 

Kotzebue 

E.  S.  Rabeau 


Visitors  included  Jackson  A.  Saxon  and  Henry  G.  Har- 
ris of  Juneau;  Kenneth  Momeyer  of  the  Arctic  Health 
Research  Genter,  Anchorage;  Edwin  G.  Kraft  of  Barrow, 
and  Robert  N.  Rutherford  of  Seattle. 


FEBRUARY  28 

William  P.  Blanton,  President,  presided  at  a very  brief 
business  meeting  the  first  morning,  February  28.  The 
regular  business  meeting  was  postponed  inasmuch  as  17 
members  from  Anchorage  and  northern  Alaska  had  been 
delayed  because  of  bad  weather.  News  of  the  tragic 
death  of  Phillip  Moore’s  two  sons  in  Sitka  had  been  re- 
ceived the  night  before,  and  a resolution  was  passed  by 
the  members  present  to  send  a telegram  to  Dr.  and  Mrs. 
Moore  expressing  the  sympathy  of  all  members  at  their 
loss. 

The  afternoon  of  the  first  day  was  devoted  to  reading 
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MINUTES 

The  secretary  read  the  minutes  of  the  previous  meet- 
ing, which  were  approved  as  read. 

REPORTS 

Reports  which  had  been  scheduled  for  the  previous 
morning  were  given  at  this  time.  Gommissioner  of 
Health,  C.  Earl  Albrecht,  gave  a report  on  legislative 
matters  and  discussed  various  bills  pending  before  the 
Legislature  related  to  health  problems.  After  discussion 
by  several  members,  the  President  instructed  the  Legis- 
lative Gommittee  to  review  these  bills  and  to  make 
any  recommendations  the  following  day.  In  the  absence 
of  two  members  of  the  Legislative  Gommittee,  Howard 
Romig  and  Paul  B.  Haggland,  the  President  appointed 
Dr.  Storrs  and  Dr.  Fate  to  this  committee. 

Theodore  Hynson  gave  his  annual  report  on  the  activi- 
ties of  the  Medical  Division  of  the  Alaska  Native  Service. 
He  stressed  three  main  points  in  their  preventive  pro- 
gram: (1)  public  health  nursing;  (2)  developing  a pro- 
gram of  environmental  sanitation  in  cooperation  with  the 
Department  of  Health  and  the  Arctic  Health  Research 
Genter,  including  training  of  natives,  and  (3)  the  out- 
patient ambulatory  chemotherapy  program  in  the  treat- 
ment of  tuberculosis.  He  also  spoke  of  the  advances  in 
the  oral  health  program.  A brief  resume  of  the  recom- 
mendations given  in  the  Parran  Report  was  made  by  Dr. 
Hynson. 

In  speaking  of  the  proposed  transfer  to  the  Public 
Health  Service  on  July  I of  the  ANS  hospitals.  Dr.  Hyn- 
son stated  that  no  great  change  in  the  hospital  program 
was  anticipated  immediately.  It  was  announced  that  a 
team  headed  by  Dr.  Shaw,  Chief  of  the  Branch  of  Health 
of  the  Indian  Service,  would  soon  make  a tour  of  Alaska 
relative  to  the  above. 

PROPOSED  CONSTITUTION 

The  proposed  new  Constitution  was  discussed  at  great 
length.  Dr.  Fritz  explained  the  various  points  of  the 
proposed  Constitution.  Three  defects  in  the  old  Consti- 
tution badly  in  need  of  correction  were: 

( 1 ) Lack  of  a president-elect, 

(2)  No  allowance  for  the  chartering  of  compon- 
ent societies,  and 

(3)  No  provision  for  policing  members  regarding 
actual  or  potential  malpractice  suits. 

Several  members  pointed  out  errors  in  the  Constitu- 
tion, and  stated  that  it  was  top-heavy  and  cumbersome, 
in  their  opinions. 


ALASKA 


A motion  was  made  by  Dr.  Whitehead,  seconded  by 
Dr.  Marrow,  and  carried,  that  a committee  be  appointed, 
composed  of  three  members  from  each  of  the  four  major 
cities  in  the  Territory,  to  study,  revise,  propound  and 
work  over  the  proposed  Constitution  in  the  coming 
months.  It  filso  provided  that  later  on  a committee  com- 
posed of  one  or  two  members  from  each  of  these  groups 
should  get  together  to  make  some  definite  recommenda- 
tions to  the  Association  at  the  next  meeting. 

There  was  further  general  discussion  on  the  desirability 
of  amending  the  present  Constitution  and  By-laws  to 
allow  for  election  of  a president-elect,  to  allow  for  char- 
tering of  component  societies,  and  to  provide  for  policing 
members  regarding  actual  or  potential  malpractice  suits. 
Motions  to  cover  these  points  were  duly  made  and  sec- 
onded and  laid  on  the  table  for  24  hours  for  further  con- 
sideration the  following  day.  The  President  appointed 
Dr.  Carter  to  have  these  motions  reviewed  by  Mr.  Nor- 
man C.  Banfield,  Juneau  attorney,  as  to  legality. 


ELECTION  OF  OFFICERS 

Election  of  officers  for  the  coming  year  was  held  and 
the  following  were  voted  into  office; 

President  Milo  Fritz,  Anchorage 

First  Vice-President  Louis  Salazar,  Ketchikan 

Second  Vice-President  Hugh  Fate,  Fairbanks 

Secretary-Treasurer  Robert  B.  Wilkins,  Anchorage 


1956  MEETING 

John  Tower,  speaking  as  Secretary  of  the  Anchorage 
Medical  Society,  extended  an  invitation  to  the  group  to 
hold  the  next  meeting  at  Anchorage.  It  was  unanimously 
agreed  that  the  meeting  would  be  held  in  Anchorage  in 
February  or  March,  1956. 


ADJOURNMENT 

The  meeting  was  adjourned  until  the  next  morning, 
(Continued  on  page  768) 
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in  tired,  run-down, 
dyspeptic  patients 


geriatrone 

elixir 

delightfully  flavored  digestive- nutritive  tonic 

Each  fluid  ounce  (approx.  2 tablespoonfuls) 
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(alcohol  15%  by  volume) 


. Digestive  Enzymes: 

digestive  pancreatin 126  mg. 
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Betaine  HCI 100  mg. 
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Liver  Concentrate* 220  mg. 
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Thiamine  HCI  (Bi) 4 mg. 
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Continued  from  page  767: 

and  the  afternoon  session  was  devoted  to  reading  of 
papers. 

MARCH  2 

The  meeting  was  called  to  order  at  9:30  A.M.,  Wed- 
nesday morning,  March  2,  by  the  President. 

GUEST  SPEAKER 

Mr.  William  EUis,  business  manager  of  the  Juneau 
Clinic,  gave  a talk  on  malpractice  insmance. 

MOTIONS 

A motion  was  made  by  Dr.  Deisher  that  an  economic 
committee  be  appointed  to  investigate  malpractice  in- 
surance and  other  matters  of  a similar  nature.  Dr.  Storrs 
seconded  the  motion,  and  it  was  unanimously  passed. 

Dr.  Rude  discussed  various  legislative  matters,  includ- 
ing bills  pending  in  the  Alaska  Territorial  Legislature 
prohibiting  use  of  fireworks  and  a bill  redefining  prosti- 
tution. 

Proposed  amendments  to  the  Constitution  and  By-Laws 
were  then  discussed.  Mr.  Banfield,  the  consulted  attorney, 
had  suggested  certain  changes  in  Dr.  Storrs’  proposed 
amendment  regarding  the  president-elect.  These  were 
read,  and  it  was  unanimously  passed  that  this  amend- 
ment to  Section  5 of  Article  5 of  the  present  Constitu- 
tion, as  changed  by  Mr.  Banfield,  be  adopted.  It  reads 
as  follows: 

The  Vice-President  shall  be  nominated  by  the 
Secretary-Treasurer  at  each  annual  election  of 
officers  to  be  the  President  for  the  succeeding 
year,  and  it  shall  be  the  policy  of  the  Associa- 
tion to  elect  each  Vice-President  as  President 
for  the  following  year,  unless  there  are  compel- 
ling reasons  for  not  doing  so. 

Dr.  Shelton  suggested  that  the  Association  accept 
Articles  I,  II  and  III  of  the  proposed  Constitution  and 
By-Laws  as  an  amendment  to  the  present  Constitution 
and  By-Laws,  incorporating  the  changes  suggested  by 
Mr.  Banfield.  After  discussion  the  amendment  was  duly 
adopted,  reading  as  follows: 

Article  I 

Each  active  member  on  or  before  January  1st 
of  the  year  for  which  the  dues  in  question  are 
payable  shall  pay  annual  dues  of  $35.00  to  the 
Association,  $10.00  of  which  shall  be  set  aside  in 
a special  fund  to  be  known  as  the  Medical  De- 
fense Fund,  which  shall  be  administered  by  the 
Welfare  Committee. 

Article  II 

1.  There  shall  be  a committee  of  the  Associa- 
tion to  be  known  as  the  Welfare  Committee. 

It  shall  consist  of  eight  appointed  members  and 
the  acting  President  of  the  Association  as  an  ex- 
officio  member  with  voting  power.  The  Presi- 
dent shall  appoint  this  Committee.  When  first 
made  up,  two  members  shall  be  appointed  to 
serve  for  the  term  ending  at  the  annual  meeting 
in  1956,  two  until  the  annual  meeting  in  1957, 
two  until  the  annual  meeting  in  1958,  and  two 
until  the  annual  meeting  in  1959.  Thereafter, 
two  members  shall  be  appointed  each  year  by 
the  incoming  President  at  the  annual  meeting  to 
serve  for  four  years.  Any  vacancy  occurring  in 
the  Committee  shall  be  filled  by  the  President  at 
once.  The  Committee  shall  elect  one  of  its  mem- 
bers to  be  Secretary-Treasurer  of  the  Commit- 
tee. 

2.  It  shall  be  the  duty  of  this  Committee 
whenever  any  claim  of  malpractice  against  an 
active  member  of  the  profession  is  made  or 
threatened  to  be  made,  to  investigate  the  case 
and  to  advise  concerning  its  handling  in  co- 
operation with  all  those  concerned. 

(Continued  on  page  781) 
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can  still  do  a big  wash  every  week  and  never  mind  it  at  all!” 


Many  a modern  grandmother  is  a fair  match  for 
the  younger  members  of  her  family.  To  help  such 
persons  sustain  their  activities  as  they  grow 
older,  dietary  supplementation  may  be  desirable. 
Gevral  provides  14  vitamins,  11  minerals  and 
purified  intrinsic  factor  concentrate  in  one  con- 
venient capsule  for  geriatric  use. 


Gevral* 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


Each  GEVRAL  capsule  contains: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 


Vitamin  B12 1 mcem. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxlne  HCl  (Ba) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dlhydrogen  Citrate. . . . 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E 

Us  tocopheryl  acetates) 10  I.  U. 

Rutin 25  mg. 

Purified  Intrinsic  Factor 

Concentrate 0.5  mg. 

Iron  (as  FeS04> 10  mg. 

Iodine  (as  KI) 0.5  mg. 


Calcium  (as  CaHP04> 

. 145 

mg. 

Phosphorus  (as  CaHP04) 

no 

mg. 

Boron  (as  Na2B4O7.10H2O) 

. . 0.1 

mg. 

Copper  (as  CuO) 

. . . 1 

mg. 

Huorine  (as  CaF2) 

. . 0.1 

mg. 

Manganese  (as  Mn02) 

. . . 1 

mg. 

Magnesium  (as  MgO) 

1 

mg. 

Pota.sslum  (as  K2SO4) 

. . . 5 

mg. 

Zinc  (us  ZnO) 

0.5 

mg. 

other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor; 
Gevral*  Protein  Vitamin-Mineral-Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone  Capsule. 
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SPECIAL  ARTICLE: 


Profession  Under  Pressure 


Mr.  Albert  V.  Whitehall* * 

SEATTLE,  WASHINGTON 


Do  you  realize  that  in  our  own  time  we  have  had  a 
revolution  in  medicine?  Do  you  realize  that  we  are  still 
in  the  midst  of  this  revolution? 

How  long  is  it  since 
you  heard  of  epidemics 
of  measles,  mumps, 
whooping  cough,  chick- 
enpox?  How  long  is  it 
since  you  have  heard  of 
children  dying  of  diph- 
theria? Or  maimed  by 
scarlet  fever?  Do  you 
remember  when  typhoid 
fever  epidemics  used  to 
break  out  every  Fall?  A 
few  years  ago,  the  Uni- 
ted States  Public  Health 
Service  wanted  to  do  re- 
search on  a typhoid  case; 
—they  had  to  go  to  South  America  to  find  one. 

Do  you  remember  when  pneumonia  was  our  worst 
killer?  Remember  when  it  used  to  come  to  a crisis,  and 
they  called  in  all  the  kinfolk  to  be  near  as  the  crisis 
approached?  Pneumonia  doesn’t  come  to  crisis  any 
more;  it  used  to  be  a six  weeks  illness;  today  it’s  more 
often  six  days.  Or  even  less! 

Doctors 

At  the  very  heart  of  this  revolution  in  good  health  is 
the  Doctor  of  Medicine;  the  man  who  signs  the  letters 
M.D.  after  his  name.  Not  that  you  can  read  anything 
he  writes.  Nurses  and  hospital  record  librarians  and 
pharmacists  are  always  cussing  the  doctor  for  his  illegi- 
ble writing!  The  rest  of  us  cuss  the  doctor  too,  at  times, 
for  other  things.  Note  that  I said  “cuss,”  not  “curse,” 
there’s  a difference. 

What  sort  of  a cuss  is  this  doctor  who  arouses  such 
mixed  emotions  in  us?  What  is  there  about  him  that 
makes  us  eternally  grateful  one  minute,  and  ready  to 
strangle  him  the  next? 

It  is  my  opinion  that  our  doctors  today  are  under 
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*Executive  Director,  Washington  Hospital  Service  Association 
(Blue  Cross  Plan). 


greater  pressures  than  any  other  profession  has  ever  had. 
It  is  these  pressures  that  have  given  us  our  high  quality 
of  medical  care.  And  it  is  these  pressures  that  make  the 
doctor  what  he  is. 

Intellectual  Pressures 

The  first  pressure  is  intellectual.  There  are  no  stupid 
doctors.  I’ve  known  doctors  I thought  were  foolishly 
generous,  and  I’ve  known  doctors  I thought  were  selfish- 
just  as  selfish  as  I am.  I’ve  known  doctors  I thought  were 
over-sensitive,  over  aggressive,  ultra  conservative,  opin- 
ionated, argumentative,  stubborn,  knot-headed— but  nev- 
er stupid. 

The  fact  is  that  before  a young  man  can  get  into  a 
medical  school  at  all,  he’s  got  to  be  a top  scholar.  Four 
years  of  college  are  just  a preliminary.  Then  comes  four 
years  of  medical  school.  And  even  then  he’s  not  through. 
There’s  at  least  one  year  and  maybe  two  as  an  intern,  a 
sort  of  apprentice  in  a hospital  where  he  learns  the 
actual  business  of  taking  care  of  patients  under  the  day 
to  day  guidance  of  experienced  doctors.  And  if  he  wants 
to  specialize  ( and  every  doctor  wonders  whether  to  spe- 
cialize, then  he  has  another  two  to  five  years  of  hospital 
residency  and  training. 

Maybe  you  think  those  guys  aren’t  educated! 

If  you  have  any  doubt,  just  listen  to  a couple  of  them 
talk  to  each  other  about  their  work.  I guarantee,  they’ll 
leave  you  far  behind  in  the  first  25  words.  These  birds 
think  they  talk  English!  Actually,  they  speak  a profes- 
sional gobbledy-gook  that  puts  any  government  bureau- 
crat to  shame!  Doctors  have  a language  all  their  own! 

Quality 

Another  pressure  is  the  pressure  that  is  constantly 
upon  every  doctor  to  do  his  very  best.  It’s  the  pressure 
I call  quality  of  care. 

Touch  any  doctor  today  on  his  mo.st  sensitive  spot  and 
it  will  be  his  pride  in  his  work  and  his  concern  over  the 
quality  of  care  he  gives. 

The  general  public  does  not  realize  that  the  doctors 
have  a system— a well  organized  system  too— for  ganging 
up  on  each  other.  They  watch  each  other  like  hawks. 

(Continued  on  page  772) 
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Headache  is  typical  of  the  many 
distressing  but  ill- defined  symptoms  of 
estrogen  deficiency  which  may  occur  long  before 
or  after  cessation  of  menstruation. 

"Premarin”®  (conjugated  estrogens,  equine)  is  an  excellent 
preparation  for  effective  replacement  therapy. 


Ayerst  Laboratories 
New  York.  N.  Y.  • Montreal,  Canada 
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They  are  responsive  to  their  patients  of  course,  but  about 
the  only  way  the  average  patient  has  of  judging  a doctor 
is  by  his  acceptable  bedside  manner.  But  the  doctors 
don’t  fool  each  other  with  this  superficiality.  Ask  any 
doctor’s  opinion  of  anotlier  doctor  and  you’ll  never  get 
a response  that,  “He  loves  his  mother.  He’s  kind  to  his 
wife.  He’s  a lousy  fisherman.  He  doesn’t  tell  the  truth 
about  his  golf  score.”  Nothing  like  that.  The  doctor’s 
first  comment  about  any  other  doctor  he  respects,  and 
I’ll  guarantee  it,  will  be,  “He’s  a good  doctor.  He  prac- 
tices good  medicine.  He  knows  surgery.”  The  doctors 
judge  each  other  by  the  quality  of  care  they  give. 

The  American  College  of  Surgeons  for  the  last  40 
years  has  had  a program  of  accrediting  hospitals.  ( It  was 
taken  over  a couple  of  years  ago  by  the  Joint  Commission 
on  Accreditation,  in  which  doctors  and  hospitals  work 
together  to  raise  standards).  One  of  the  essentials  of  an 
accredited  hospital  is  an  organized  medical  staff.  And 
an  organized  medical  staff  simply  means  that  the  staff 
of  doctors  practicing  at  that  hospital  must  get  together 
at  least  once  a month  to  discuss  the  quality  of  medicine 
that  they  are  practicing  in  that  hospital.  They  review 
their  difficult  cases.  They  review  the  deaths  that  have 
occurred.  Has  any  doctor  performed  an  operation  that 
did  not  need  to  be  performed?  These  men  realize  that 
they  are  talking  in  terms  of  human  life  and  they’re  deep- 
ly serious. 

The  whole  history  of  medicine  has  been  a search— for 
better  health  and  longer  life.  I could  tell  you  some 
fascinating  stories  of  the  battles  medicine  has  fought 
against  all  kinds  of  frauds  and  quacks.  We  don’t  hear 
so  much  about  snake  oil  or  the  elixir  of  youth  that  old 
time  medicine  men  used  to  peddle  to  the  gullible  public. 
But  not  too  many  years  ago  there  was  a promoter  who 
sold  radium  water  that  would  have  been  less  harmful  if 
it  had  not  been  genuine.  The  radioactivity  ate  holes  in 
the  bones  of  its  victims.  We  still  hear  of  miraculous 
methods,  and  fantastic  discoveries;  and  we’ll  go  on  hear- 
ing of  them,  because  the  search  for  life  and  health  will 
always  go  on.  But  one  of  the  most  heartbreaking  ques- 
tions a doctor  ever  asks  a patient  is  “Why  didn’t  you 
come  to  me  sooner?”  When  the  answer  is  that  the  patient 
had  been  trying  something  else  until  it  was  too  late,  then 
you  begin  to  see  why  the  quality  of  care  is  so  terribly 
important  to  the  medical  profession. 

Economic  Pressure 

Doctors  have  some  peculiar  economic  thewies,  too. 
They  still  believe  in  that  better  mouse-trap  idea.  They 
believe  it  is  unethical  to  advertise.  They  think  a doctor 
should  attract  and  hold  his  customers  by  the  excellence 
of  care  he  provides,  and  the  good  name  his  satisfied 
customers  give  him.  Nothing  else. 

So  they  think  every  patient  should  have  the  right  to 
choose  his  own  doctor,  and  to  stay  with  that  doctor  only 
as  long  as  the  doctor  gives  him  good  care.  They  call 
that  the  doctor-patient  relationship,  and  they  consider 
it  sacred. 

Can  you  imagine  any  pressure  that  would  put  greater 
emphasis  on  the  quality  of  care?  Under  this  pressure, 
every  doctor  is  constantly  alert  for  ways  to  improve  his 
own  care. 


Some  people  think  that  all  we  need  to  do  is  to  provide 
better  distribution  of  the  quality  of  care  we  have.  They 
say  today’s  care  is  the  best  we’ve  ever  had;  why  can’t 
we  make  it  available  to  more  people  on  a production 
line  basis?  The  doctors  think  this  would  be  like  cutting 
up  the  goose  that  lays  the  golden  eggs.  The  plain  fact 
is  that  today’s  quality  of  care  is  a direct  result  of  the 
pressures  that  doctors  have  imposed  upon  themselves. 
Take  away  those  pressures  and  we  would  lose  the  hope 
of  further  improvement.  Indeed,  we  would  slip  back. 

Freedom  means  responsibility.  The  medical  profession 
has  accepted  that  responsibility.  The  quality  of  medical 
care  rendered  today  is  the  highest  ever  known,  and  let 
me  repeat:  It  results  directly  from  these  pressures  that 
medicine  has  imposed  upon  itself  to  provide  for  the 
needs  of  the  American  people. 

Moral  Pressure 

There’s  another  pressure  that  I think  doctors  them- 
selves do  not  realize.  That  is  the  pressure  upon  their 
integrity. 

Do  you  realize  that  literally  millions  of  dollars  change 
hands  every  year  upon  nothing  more  substantial  than  the 
individual  judgment  of  the  individual  doctor?  Every 
hospital  bill  is  measured  by  the  judgment  of  the  doctor 
as  to  whether  that  patient  should  be  admitted  to  the 
hospital,  what  services  he  should  have  while  he’s  there 
and  when  he  should  be  discharged. 

Doctors  certify  to  existence  of  disability  or  illness,  or 
to  the  cause  of  death  and  their  certification  is  never 
questioned.  Every  day  doctors  are  called  to  the  witness 
stand  for  professional  opinions  on  cases  where  great 
sums  of  money  pass  in  judgment,  largely  on  the  spoken 
word  of  the  doctor.  I have  never  heard  of  a case  in 
which  a doctor  accepted  a bribe  for  his  testimony.  In 
fact,  I have  never  even  heard  of  an  offer  being  made. 

I think  this  speaks  for  the  known  integrity  of  doctors. 

Are  Doctors  Human? 

After  listening  to  all  this  you’ll  begin  to  wonder 
whether  these  paragons  of  virtue  are  really  human. 
Sometimes  I think  we  overlook  the  fact  that  they  are. 
I’ll  bet  they  wonder  themselves  at  times. 

How  would  you  like  to  fight  human  nature  all  day 
long?  You  do?  Sure  you  do,  and  at  night,  when  you’ve 
had  a tough  day,  lots  of  difficult  decisions,  lots  of  un- 
reasonable people  to  deal  with,  you’re  tired,  aren’t  you? 
But  you  were  dealing  with  healthy  people. 

What  if  those  were  sick  people;  anxious  mothers; 
squalling,  squirming  children;  hypochondriacs;  and  fright- 
ened folk.  Sick  people  are  often  a little  less  than  human, 
you  know. 

And  what  if  these  p>eople  followed  you  home?  Inter- 
rupted your  lunch  or  your  dinner,  had  you  paged  at  the 
theater,  broke  up  a social  evening,  woke  you  up  in  the 
middle  of  the  night?  Would  you  do  it?  I wouldn’t. 

Ask  any  doctor’s  wife  how  often  she  wishes  she  could 
live  like  other  people.  You  know— a husband  who  comes 
home  at  night,  and  stays  home?  A husband  who  sleeps 
till  a reasonable  hour  in  the  morning  instead  of  getting 
up  before  daybreak  for  early  morning  surgery. 

When  I m sick,  I want  the  doctor  now,  not  tomorrow 
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morning.  I don’t  care  how  tired  he  is  after  a day’s  work, 
nor  do  I care  if  he’s  doing  something  personal  with  his 
time.  I want  him  to  drop  what  he’s  doing,  and  take 
care  of  me. 

Being  a doctor  is  not  an  occupation;  it  is  a way  of 
life.  It  is  a dedicated  life,  for  the  life  of  a doctor  is 
surely  not  his  own. 

Decisions 

But  there  is  one  more  pressure  on  the  doctor  tliat  I 
think  supersedes  all.  My  very  life  is  in  his  hands.  No 
other  profession  weighs  human  life  with  such  concern. 
Upon  my  doctor’s  decision  depends  whether  I will  live 
or  die. 

Of  course,  you’ve  heard  that  the  lawyer  hangs  his 
mistakes,  the  doctors  buries  his  and  the  architect  covers 
his  with  ivy.  What  would  you  do  if  human  life  de- 
pended upon  your  wisdom  and  skill?  What  if  that 
human  life  is  your  friend,  or  a loved  one? 

Remember,  too,  that  while  a lawyer  may  be  expected 
to  win  half  his  cases,  for  a good  average,  the  doctor, 
sooner  or  later,  loses  every  patient.  Good  health  is  at 
best  a delaying  action.  Old  age  is  inevitable  and  the 
grim  reaper  will  not  be  thwarted! 

Don’t  think  the  doctor  is  unconscious  of  this  pressure. 
If  he  barks  his  orders,  if  he  flares  in  anger  when  a nurse 
does  not  carry  out  his  orders  just  exactly  right,  it  is 
because  carefulness  and  thoroughness  are  also  part  of 
his  way  of  hfe. 

That’s  why  the  doctor  seldom  comes  to  your  home 
any  more.  His  tools  have  grown  too  many  and  too  big 
for  that  little  black  bag.  Now  you  go  to  his  office;  or  to 
the  hospital  where  he  has  at  his  command  a very  ex- 
pensive collection  of  elaborate  equipment  and  a whole 
army  of  highly  trained  technicians. 

There  is  a cardinal  rule  on  the  health  team  that  there 
can  only  be  one  captain.  That  captain,  with  the  full 
responsibility  for  our  very  lives  upon  his  shoulders,  is  the 
same  kid  who  long  ago,  in  grade  school  or  high  school, 
decided  that  he  would  like  to  give  his  life  to  the  service 
of  mankind  in  one  of  our  finest  and  most  exacting  pro- 
fessions. 
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COOK  COUNTY  GRADUATE  SCHOOL 
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INTENSIVE  POSTGRADUATE  COURSES 
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SURGERY — Surgical  Technic,  Two  Weeks,  July  25,  August  8, 
September  12. 

Surgical  Technic,  Surgical  Anotomy  & Clinicol  Surgery, 
Four  Weeks,  August  8. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Aug- 
ust 22. 

Surgery  of  Colon  & Rectum,  One  Week,  September  19. 
General  Surgery,  Two  Weeks,  October  3. 

Gallbladder  Surgery,  Ten  Hours,  October  24. 

Thoracic  Surgery,  One  Week,  October  3. 

Esophageal  Surgery,  One  Week,  October  10. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  17. 
GYNECOLOGY — Voginal  Approach  to  Pelvic  Surgery,  One 
Week,  November  7. 

Three-Week  Combined  Course  Gynecology  ond  Obstetrics, 
September  12. 

MEDICINE — Two-Week  Course  September  26. 

Electrocordiography  & Heart  Disease,  Two  Weeks,  Octo- 
ber 10. 

Gastroscopy,  One  Week  Advanced  Course,  September  12. 
Gastroenterology,  Two  Weeks,  October  24. 

Dermatology,  Two  Weeks,  October  17. 

RADIOLOGY — Clinical  Diagnostic  Course,  Two  Weeks,  by  ap- 
pointment. 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  10. 
PEDIATRICS — Clinical  Course,  Two  Weeks,  by  appointment. 

Pediatric  Cardiology,  One  Week,  October  10  ond  17. 
UROLOGY — Two-Week  Course,  October  10. 
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COOK  COUNTY  HOSPITAL 
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SPECIAL  ARTICLE: 


A Modern  Research  Plan 

Harvey  D.  Bingham,  M.D. 

SEATTLE,  VV'ASHINGTON 


It  has  long  been  apparent  to  all  men  of  scientific  mind 
that  nature  is  very  generous  in  divulging  her  secrets  to 
those  gifted  with  vision.  Consequently,  the  following 
plan  for  a world  wide  research  problem  evolved  on  the 
theory  that  nature  is  figuratively  standing  with  open 
hands  waiting  for  us  to  see  the  obvious  wealth  of 
knowledge  she  is  holding  forth.  These  secrets  are  not 
so  hidden  that  they  require  years  of  tedious  searching 
with  elaborate  and  expensive  research  equipment,  but, 
are  secrets  that  lie  in  the  open,  waiting  to  be  assembled, 
evaluated,  and  put  to  use  in  bringing  about  a higher  state 
of  world  health. 

In  this  day,  when  wars  and  prevention  of  wars  cost 
billions  of  dollars,  when  yearly  costs  of  governments  run 
into  staggering  sums,  cost  of  the  following  research  pro- 
gram is  but  a trifle,  while  tlie  valuable  accumulated  data 
would  be  tremendous.  How  great  would  be  the  benefits 
to  humanity  if  more  money  were  spent  improving  man’s 
health  and  less  spent  on  designs  for  man’s  destruction. 

Basic  Plan 

The  following  basic  plan,  simple  in  effect,  is  to  send 
medical  men  to  all  friendly  nations  to  spend  a minimum 
of  one  year  accumulating  data  concerning  all  phases  of 
health,  and  factors  influencing  health,  in  these  coun- 
tries. They  would  then  return  this  infonnation  periodi- 
cally to  a central  station  for  evaluation  and  analysis. 

These  men,  presumably  young  physicians  willing  to 
work  for  a year  or  more  on  a salary  before  starting  their 
own  practice,  will  intimately  mingle  with  the  people  of 
their  designated  country,  constantly  inquiring  into  the 
habits  of  those  people  concerning  their  predominant  dis- 
eases, diets,  Ufe  expectancy,  climatic  and  economic  in- 
fluences, family  hfe,  birth  control,  and  thousands  of 
other  factors  which  influence  the  healtli  of  those  people. 
In  this  way,  secrets  of  why  one  nation  is  free  from  one 
disease  or  has  a high  morbidity  or  mortahty  from  an- 
other disease  may  be  uncovered. 

I beheve  that  diet  will  be  of  special  value  in  that  it 
could  easily  lead  us  into  more  intelligent  research  on 
metabolic  disorders.  Diet  alone  may  tell  us  why  one 
nation  has  exceptionally  strong  teeth,  another  free  from 
arthritis  and  may  provide  clues  concerning  control  or 
cure  of  many  diseases  thought  to  be  due  to  a disturbed 
metabolism. 

Organization 

Now,  how  can  such  a program  be  organized,  financed. 


and  conducted,  and  become  an  effective  working  institu- 
tion? 

Let  us  assume,  due  to  its  merits,  that  a large  founda- 
tion such  as  Ford,  Rockefeller,  or  the  U.S.  Government 
provides  the  financing. 

As  in  any  undertaking,  a leader  must  be  selected.  This 
man  must  be  carefully  picked  for  his  ability  as  an  organ- 
izer, coordinator,  and  for  his  proven  research  stature. 
He  will  be  chief  director  and  will  supervise  all  phases 
of  the  experiment.  He  will  assemble  the  necessary  per- 
sonnel to  classify  and  evaluate  the  date  as  it  is  received 
from  the  field.  He  will  be  responsible  for  assigning 
various  problems  to  various  medical  centers  and  pharma- 
ceutical houses  for  research  and  evaluation.  He  will  di- 
rect pubhcation  and  distribution  of  all  pertinent  material 
for  the  benefit  of  anyone  interested  in  research. 

Personnel 

In  assembling  his  personnel,  he  will  seek  applicants 
from  class  A hospitals  graduating  interns.  Care  will  be 
exercised  to  pick  young  physicians  of  high  mentahty  and 
of  an  especially  inquiring  mind.  Let  us  assume  he  will 
offer  each  suitable  applicant  a salary  of  $5000  a year 
with  all  expenses  paid.  Factors  such  as  ability  to  speak 
a foreign  language  may  determine  where  the  young 
physician  is  to  be  sent.  When  he  departs  for  his  desig- 
nated country,  he  will  be  given  a detailed  chart  show- 
ing the  information  desired.  Each  month  he  will  send 
a complete  report  to  the  home  station  with  his  conclus- 
ions and  theories.  He  will  travel  the  length  and  breadth 
of  his  territory  mingling  with  all  classes,  always  asking 
questions,  observing  conditions,  and  in  every  way 
possible  gathering  information  concerning  the  health  of 
that  nation.  He  may  observe  that  there  is  total  absence 
of  asthma  or  tuberculosis  in  his  territory  and  not  know 
why  until  his  information  is  digested  later  at  some  re- 
search center.  Because  of  his  medical  background,  he 
vdll  be  able  to  gain  valuable  information  from  physicians 
and  hospitals  in  his  territory.  In  this  way  stubborn  dis- 
eases, whose  cause  and  cure  have  eluded  us,  may  begin 
to  be  controlled.  Vital  clues  may  become  obvious  and 
lead  to  solutions  of  medical  problems  which  have  defied 
solution  for  centuries. 

Many  countries  have  areas  in  which  there  are  no 
physicians  or  hospitals.  Whole  tribes  of  people  live  and 
die  without  ever  having  had  other  than  tribal  medicine 
(Continued  on  page  776) 
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. . this  antihistaminic  is  considerably  more  effective  when 
given  in  sustained-release  capsule  form  than  in  tablet  and 
delayed-action  tablet  forms.” 

Mulligan,  R.M.:  J.  Allergy  25:358 


"From  the  standpoint  of  convenience,  they  were  heartily  en- 
dorsed by  nearly  all  patients.” 

Green,  M.A.:  Ann.  Allergy  12:273 


. . the  release  of  the  drug  in  smaller  amounts  over  a ten  to 
twelve  hour  period  has  demonstrably  reduced  both  the  incidence 
and  the  severity  of  the  side  effects  . . .” 

Rogers,  H.L.:  Ann.  Allergy  12:266 


Teldrin* 


chlorprophenpyridamine  maleate 

Spansule* 


In  2 dosage  strengths: 

8 mg.  (1  dot  on  capsule)  & 
12  mg.  {2  dots  on  capsule) 


brand  of  sustained  release  capsules 


Antihistamine 


One  'Teldrin’  Spansule  capsule  provides  10-12  hours  of  con- 
tinuous, sustained  antihistamine  protection  from  a wide  range 
of  allergic  manifestations.  For  24-hour  relief,  therefore,  pre- 
scribe one  'Teldrin’  Spansule  capsule  ql2h. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  Patent  Applied  For. 
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(Continued  from  page  774) 
man  care.  Many  of  these  treatments  have  merit  because 
primitive  medical  care  has  been  handed  down  from  gen- 
eration to  generation  and  has  been  found  to  have  value 
without  anyone  every  knowing  why  this  or  that  herb  or 
cure  was  efficacious.  The  investigator  may  be  taxed  to 
the  utmost  in  elliciting  this  information  from  tribal 
medicine  men  or  midwives. 

Because  so  many  of  our  drugs  are  of  plant  origin,  a 
student  of  botany  could  well  be  included  in  The  Team. 
Also,  due  to  the  influence  of  vectors  in  transmission  of 
disease  and  their  effect  on  general  health,  consideration 
should  be  given  as  to  advisability  of  an  entomologist 
(could  be  a qualified  student)  being  on  each  team  to 
accumulate  all  possible  information  concerning  insect  life 
in  the  given  area.  Presence  or  absence  of  certain  insects 
might  well  be  the  clue  to  presence  or  absence  of  any  one 
disease  in  that  area. 


Basis  of  Plan 

Practicality  of  this  research  plan  received  strong  sup- 
port in  the  recent  Vidiclinic  on  coronary  heart  disease. 
Some  astute  observer  noted  that  Italians  suffer  less  from 
coronary  heart  disease  than  do  Americans.  Thus  a re- 
search group  from  Minnesota  is  now  actively  endeavoring 
to  discover  the  cause.  This  could  easily  become  the  pat- 
tern for  many  other  diseases  which  plague  the  human 
race. 

Major  premise,  behind  this  theory,  is  based  upon  the 
reason  that  discovery  of  a great  number  of  medical  facts 


has  been  by  accident  rather  than  by  elaborate  and  expen- 
sive research.  Diabetes,  a common  well-known  disease, 
was  discovered  many,  many  years  ago  in  the  Near  East 
by  someone  observing  that  honeybees  swarmed  around 
the  urine  of  some  soldiers  and  ignored  that  of  others.  An 
account  of  the  early  history  of  chinchona  bark  was  re- 
ported by  the  botanist  de  Jussieu  who  visited  Loxa  in 
1739.  He  learned  of  a Jesuit  missionary  who  had  suffered 
an  attack  of  malaria  and  who  was  cured  by  chinchona 
bark  administered  to  him  by  an  Indian  medicine  man 
from  a neighboring  village.  Dr.  William  Withering  of 
Birmingham,  England,  obtained  knowledge  of  the  value 
of  digitalis  in  treating  dropsy  from  a home  remedy  used 
by  an  old  lady  in  Shropshire  in  1775.  Beautiful  Lady 
or  belladona  was  used  by  Italian  women  in  the  four- 
teenth century  to  dilate  their  eyes  and  thus  enhance 
their  beauty.  Physostigmine  was  first  discovered  in  the 
seventeenth  century  when  negroes  of  the  Calabar  coast 
of  West  Africa  were  observed  to  be  using  it  as  an  ordeal 
for  persons  accused  of  crimes.  Curare,  a relatively  re- 
cent discovery,  was  first  found  in  South  America,  where 
it  was  used  by  the  natives  to  poison  the  tips  of  their  ar- 
rows. This  caused  a quick  paralysis.  Now  it  is  used 
widely  in  surgery  as  an  adjunct  to  various  anesthetics. 
Thus,  could  we  be  passing  up  valuable  medical  informa- 
tion because  we  are  so  unobserving  of  natural  phenome- 
na. Why  not  a planned  method  of  observation? 

In  view  of  the  collosal  sums  of  money  spent  yearly 
on  research,  I believe  this  method  will  show  far  quicker 
and  greater  returns  per  dollar  spent. 


FOLBESYN 

Vitamins  Lederle 


A well-balanced,  high-potency  vitamin  formula  containing  B-Complex  and  C 

Folbesyn  provides  B-Complex  factors  Dosage:  2 cc.  daily.  Each  2 cc.  provides: 

(including  folic  acid  and  B^)  and  ascorbic  Thiamine  HCl  (B.) lo.'mg. 

acid  in  a well  balanced  formula.  It  does  Sodium  Pantothenate lo  mg. 

not  contam  excessive  amounts  ol  any  one  Riboflavin  (BO  lo  mg. 

factor.  Pyridoxine  HCl  (Bs) 5 mg. 

Ascorbic  Acid  (C) 300  mg. 

Folbesyn  Parenteral  may  be  administered  Vitamin  Bu is  micrograms 

, , .,  u J 1-  FohcAcid 3 mg. 

intramuscularly,  or  it  may  be  added  to 

various  hospital  intravenous  solutions.  It  Folbesyn  is  also  available  in  tablet 
is  useful  for  preoperative  and  postopera-  form,  ideal  for  supplementing  the  paren- 
tive  treatment  and  during  convalescence,  teral  dose. 

LEDERLE  LABORATORIES  DIVISION  American  (^anamidcostPANr  PearlRiver,  New  York 
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Pictured  above  ore  some  of  the  officers  and  guest  speakers  who  attended  American  College  of  Surgeons  Sectional  Meeting  at  Sun 
Volley,  Idaho,  April  18-20.  Left  to  right;  Charles  Beymer,  Twin  Foils,  president,  Idaho  Chapter;  Dauchy  Migel,  Idoho  Falls,  president- 
elect, Idaho  Chapter;  James  H.  Howley,  Boise,  secretary-treasurer,  Idaho  Chapter;  F.  B.  Jeppesen,  Boise,  program  participant;  John  Moritz, 
Sun  Valley,  member  of  committee  on  arrangements;  Korl  Martzloff,  Portland,  program  participant;  Henry  Harkins,  Seattle,  program  partici- 
pant; Arthur  C.  Jones,  Boise,  post  president,  Idaho  Chapter;  and  Vernon  D.  E.  Smith,  St.  Paul,  program  participant.  Approximately  450  U.S. 
surgeons  attended  the  meeting.  Of  this  number,  215  were  from  the  Western  States. 


Oregon: 

News  Notes  From  UOMS 

A grant  of  $15,000  for  one  year  with  automatic  re- 
newal for  two  additional  years  was  awarded  University 
of  Oregon  medical  school’s  biochemistry  department 
April  29,  according  to  recent  medical  school  announce- 
ment. 

The  money  was  a renewal  of  an  earlier  contract  by 
the  Atomic  Energy  commission  for  studies  in  fat  me- 
tabolism. Some  of  the  funds  will  be  available  for  the 
partial  support  of  four  medical  students  who  also  are 
working  toward  a master’s  degree  in  biochemistry, 
o o o o 

Doctor  of  Medicine  degrees  were  conferred  upon  77 
graduating  seniors  during  commencement  exercises  June 
10  at  University  of  Oregon  medical  school. 

UOMS  Receives  Gifts  and  Grants 

Gifts  and  grants  totaling  more  than  $17,000  were  re- 
ceived by  University  of  Oregon  medical  school  from  May 
1 through  June  6,  according  to  the  business  office. 

Aiasha: 

Anchorage  Medical  Society 

Anchorage  Medical  Society  held  its  monthly  meeting 
on  May  25th.  Feature  event  of  the  meeting  was  a cine- 
transcription  of  the  telecast,  of  the  proceedings  at  Ann 
Arbor,  Michigan  on  April  12th,  at  which  time,  official 
presentation  of  poliomyelitis  vaccine  evaluation  was 
made  by  Thomas  Francis,  Jr. 

These  services  were  made  available  by  Eli  Lilly  Com- 
pany of  Indianapolis,  as  a telecast  of  the  report  was  not 
available  to  the  Territory  of  Alaska. 

Officers  of  the  Anchorage  Medical  Society  are:  Robert 

B.  Wilkins,  president;  George  Hale,  vice-president;  John 

C.  Tower,  secretary;  and  Calvin  T.  Johnson,  treasurer. 


OBITUARIES 


Dr.  Frank  Denton  Merritt,  85,  retired  Auburn  physi- 
cian, died  April  12  of  cerebral  thrombosis,  arterioscler- 
osis of  senility,  and  terminal  bronchopneumonia.  Dr. 
Merritt  received  his  medical  degree  in  1893  from  Co- 
lumbia University  College  of  Physicians  and  Surgeons, 
New  York  and  took  his  internship  at  Patterson  General 
Hospital  at  Patterson,  N.  J.  Following  this,  he  spent 
several  years  in  the  government  Indian  service  at  Neah 
Bay  before  going  to  Auburn  in  1903.  Dr.  Merritt  re- 
tired in  1936  after  practicing  in  Auburn  for  33  years. 

Dr.  William  Otto  Schmidt,  80,  retired  Edmonds 
physician  and  surgeon,  died  April  20  in  Everett  of  acute 
pulmonary  edema  and  acute  myocarditis  with  coronary 
occlusion.  Dr.  Schmidt  was  graduated  from  Rush  Medi- 
cal College,  Chicago,  in  1899.  He  had  practiced  in  Ed- 
monds from  1902  until  1933. 


Dr.  Austin  C.  Taylor,  50,  Spokane  pediatrician,  died 
May  11  of  multiple  myeloma.  Dr.  Taylor  received  his 
medical  degree  in  1930  from  Washington  University 
School  of  Medicine,  St.  Louis.  He  took  a two  and  a half 
years  internship  at  St.  Louis  City  Hospital,  after  which 
he  was  assistant  resident  at  St.  Louis  Children’s  Hos- 
pital. He  also  was  on  the  resident  staff  at  Princess  Eliza- 
beth’s hospital  for  children  in  London.  Later  he  did 
further  work  in  well-known  European  clinics.  Dr.  Tay- 
lor had  practiced  in  Spokane  since  November,  1933. 


Dr.  Minnie  Allison,  95,  retired  Seattle  physician  and 
surgeon,  died  May  11  in  Los  Angeles.  She  had  resided 
in  Long  Beach,  California,  since  1942.  Dr.  Allison  was 
graduated  in  1891  from  Northwestern  University 
Woman’s  Medical  School,  Chicago.  She  practiced  in 
Seattle  from  1900  until  1935. 
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FROM  NEW  YORK 


FROM  RIO  DE  JANEIRO 


FROM  LONDON 


nr 


COME 


HELP 


Ohadel  Sanitariums  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  ti'eatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


T106-35lh  AVE.  S.  W.,  SEATTLE  6 — WEtl  7232  . . . SHADEL’S  OF  IDAHO,  BOX  398,  WEN D ELL  — 3611,  362 1 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Perinatal  Mortality  in  New  York  City,  Respon- 
sible Factors.  A Study  of  955  Deaths  by  the  Sub- 
committee on  Neonatal  Mortality,  Committee  on 
Public  Health  Relations,  The  New  York  Academy  of 
Medicine,  Analyzed  and  Reported  by  Schuyler  G. 
Kohl,  M.S.,  M.D.,  Dr.  P.H.  112  pp.  Price  $2.50. 
Harvard  University  Press,  44  Francis  Avenue,  Cam- 
bridge 38,  Mass.  1955. 

Survej'  of  Clinical  Pediatrics.  By  Lawrence  B.  Slo- 
body,  M.D.,  Professor  of  Pediatrics,  New  York  Medi- 
cal College;  Director  of  Pediatrics,  Flower  and  Fifth 
Avenue  Hospitals,  Metropolitan  Hospital;  Medical 
Director,  Children’s  Center,  New  York  City.  Second 
Edition.  502  pp.  Price  $9.50.  The  Blakiston  Division, 
McGraw-Hill  Book  Co.,  Inc.  New  York.  1955. 

Geriatric  Anesthesia.  By  Paul  H.  Lorhan,  M.D., 
Professor  of  Anesthesiology,  Department  of  Anes- 
thesiology, University  of  Kansas  Medical  Center, 
Kansas  City,  Kansas.  90  pp.  Price  $3.25.  Charles 
C.  Thomas,  Springfield,  Illinois.  1955. 

The  Plasma  Proteins  in  Pregnancy,  A Clinical  In- 
terpretation. By  Harold  C.  Mack,  M.D.,  Chief,  De- 
partment of  Obstetrics  and  Gynecology,  Harper  Hos- 
pital; Associate  Clinical  Professor,  Obstetrics  and 
Gynecology,  College  of  Medicine,  Wayne  University; 
Senior  Consultant  in  Obstetrics  and  Gynecology, 
Herman  Kiefer  Hospital;  Associate  in  Gynecology, 
Detroit  Receiving  Hospital,  Detroit,  Michigan.  118 
pp.  Illustrated.  Price  $3.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

The  Casualty  Department.  By  T.  G.  Lowden,  M.A., 
B.M.,  B.Ch.,  F.R.C.S.,  Consultant  Surgeon,  Sunder- 
land Royal  Infirmary.  278  pp.  With  170  Illustra- 
tions. Price  $7.50.  The  Williams  & Wilkins  Co.,  Bal- 
timore. 1955. 

The  Therapy  of  Skin  Tuberculosis.  By  Gustav 
Riehl,  M.D.,  Professor  of  Dermatology,  University  of 
Vienna;  Director,  Lupus  Institute  of  Vienna;  Direc- 
tor, Department  of  Dermatology,  Wilhelminen  Hos- 
pital, Vienna;  and  Oswald  Kopf,  M.D.,  Former 
Assistant,  Lupus  Institute  of  Vienna;  Assistant,  De- 
partment of  Dermatology,  Wilhelminen  Hospital, 
Vienna.  247  pp.  Price  $6.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


Tea,  A Symposium  on  the  Pharmacology  and  the 
Physiologic  and  Psychologic  Effects  of  Tea.  By 
Henry  J.  Klaunberg,  Ph.D.,  Editor,  Executive  Direc- 
tor, The  Biological  Sciences  Foundation,  Ltd.; 
Founder  Member  of  the  U.S.  Committee  of  the  World 
Medical  Association;  Member:  The  American  Asso- 
ciation for  the  Advancement  of  Science,  The  New 
York  Academy  of  Sciences,  The  Biometric  Society, 
American  Medical  Writers’  Association.  64  pp. 
Price  $1.00.  The  Biological  Sciences  Foundation, 
Ltd.,  Washington  7,  D.  C.  1955. 

The  Mayo  Clinic.  Second  Edition.  By  Lucy  Wilder. 
Illustrated  by  Ruth  Barney.  69  pp.  Illustrated.  Price 
$3.75.  Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

The  Role  of  Humoral  Agents  in  Nervous  Activity. 
By  Bruno  Minz,  M.D.,  Research  Professor,  National 
Center  of  Scientific  Research,  Department  of  General 
Physiology,  Sorbonne,  Paris,  France.  230  pp.  Illus- 
trated. Price  $7.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

Should  the  Patient  Know  the  Truth?  A Response 
of  physicians,  nurses,  clergymen,  and  lawyers.  Ed- 
ited by  Samuel  Standard,  M.D.,  and  Helmuth  Nathan, 
M.D.  160  pp.  Price  $3.00.  Springer  Publishing  Co., 
Inc.,  New  York.  1955. 

Bone  and  Joint  X-ray  Diagnosis.  By  Max  Ritvo, 
M.D.,  Assistant  Clinical  Professor  of  Radiology, 
Harvard  Medical  School;  Instructor  in  Radiology, 
Tufts  College  Medical  School;  Lecturer  on  Radiology, 
Boston  University  School  of  Medicine;  Director,  De- 
partment of  Radiology  and  Roentgenologist-in- 
Chief,  Boston  City  Hospital;  Associate  Radiologist, 
Beth  Israel  Hospital.  752  pp.  568  Illustrations  on 
398  Engravings.  Price  $20.00.  Lea  & Febiger,  Phila- 
delphia. 1955. 

Physicians’  Office  Attendants  Manual.  By  Henry 
B.  Gotten,  M.D.,  Associate  Professor  of  Medicine, 
University  of  Tennessee,  Memphis,  Tennessee;  and 
Douglas  H.  Sprunt,  M.D.,  Professor  of  Pathology, 
University  of  Tennessee,  Memphis,  Tennessee.  93 
pp.  Illustrated.  Price  $3.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

(Book  Reviews  continued  on  page  780) 
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Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 


G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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All  under  one  roof  . . . 

At  Shaw's,  the  needs  of  members  of  the  medical 
profession  and  their  patients  are  met  by  a trained  staff 
who  offer  many  supplies  and  helpful  services. 

• Largest  selection  of  surgical  and  hospital  supplies  in 
the  Pacific  Northwest. 

• Complete  stock  of  reagents,  chemicals,  glassware 
and  general  equipment  for  use  in  clinical  and  hos- 
pital laboratories. 

• Hearing  aids  in  every  price  range. 

• Men's  surgical  supports,  elastic  hose  and  trusses. 

• Women's  fashion  and  corrective  foundation  garments. 

902-12  S.  W.  YAMHILL  ST.  • PORTLAND,  ORE.  • BR  3456 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


HYSTERECTOMY.  By  John  C.  Burch,  M.D.,  F.A.C.S.,  Di- 
rector, The  Burch  Clinic,  Professor  of  Gynecology,  Vanderbilt 
University  School  of  Medicine,  and  Horace  T.  Lavely,  M.D., 
Member  of  the  Burch  Clinic,  Instructor  in  Gynecology,  Vander- 
bilt University  School  of  Medicine.  94  pp.  Illustrated.  Price 
$5.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1954. 

This  monograph  is  one  of  a series  published  as  the 
American  Lectures  in  Gynecology  and  Obstetrics. 
It  is  edited  by  E.  C.  Hamblen  of  Duke  University 
School  of  Medicine. 

One  chapter  title,  Approach  to  Hysterectomy, 
is  quite  impressive  in  that  it  deals  not  only  with 
indications,  but  goes  thoroughly  into  choice  of  pa- 
tients, physiologic  effects,  psychologic  preparation 
of  the  patient,  etc.  It  should  be  of  value  to  most  all 
of  us  in  avoiding  pitfalls  that  result  in  poor  results 
in  spite  of  a good  hysterectomy. 

The  authors  hit  a middle  road  path  concerning 
abdominal  or  vaginal  hysterectomy  presenting  clear- 
ly points  in  favor  of  and  against  both. 

Technics  given  are  very  well  illustrated  and  de- 
scribed but  do  not  vary  much  from  standard  pro- 
cedures. 

A chapter  on  intra  operative  complications  gives 
concise  and  precise  information  as  to  prevention 
and  correction  of  hemorrhage,  urinary  tract  and 
bowel  injury,  with  a good  touch  of  humor  thrown  in 
here  and  there. 

I think  this  book  does  a good  job  in  presenting  the 
subject  thoroughly  without  boredom  in  94  easy  to 
read  pages. 

Wendell  C.  Knudson,  M.D. 
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• Insole  extension  and  ^Lwedg^y  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  ore  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  potented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women's  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plostic  positive  costs 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


SURGICAL  PATHOLOGY.  Second  Edition.  By  Peter  A. 
Herbut,  M.D.,  Profesor  of  Pathology,  Jefferson  Medical  College. 
Philadelphia.  893  pp.  528  llustrations.  Price  iflT.OO.  Lea  & 
Febiger,  Philadelphia.  1954. 

This  book  was  designed  as  an  aid  to  the  operating 
surgeon  rather  than  as  a reference  for  the  patholo- 
gist. It  should  be  of  considerable  aid  to  the  surgeon 
in  differential  diagnosis.  The  book  is  divided  into 
regions  instead  of  types  of  pathology.  In  other 
words,  all  the  lesions  liable  to  be  found  in  one  region, 
as  for  instance,  the  neck,  are  all  listed  under  a chap- 
ter entitled.  Neck.  This  book  concerns  itself  with 
pathology  usually  found  at  surgery  and  gives  the 
most  space  to  the  commonest  lesions  and  the  least 
space  to  the  rarest.  Each  section,  which  is  confined, 
of  course,  to  one  region  or  system,  begins  with  a 
brief  review  of  the  embryology  and  anatomy  of  that 
area  and  then  describes  the  various  types  of  path- 
ology found  at  the  operating  table  in  that  area, 
usually  in  the  order  of  frequency  of  occurrence. 

This  is  the  second  edition  of  this  book  and  two  new 
chapters  have  been  included,  one  on  the  common  sur- 
gical lesions  of  the  adrenal  glands  and  the  other  on 
surgical  disorders  of  the  central  nervous  system. 
This  book  is  easy  reading  compared  with  most  of  the 
pathology  texts. 

Van  K.  Hillman,  M.D. 
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just  cause  for  his  being  disciplined  by  the 
Association. 

9.  It  shall  be  the  duty  of  this  Committee  to 
prefer  charges  in  the  manner  prescribed  against 
any  member  of  the  Association  who  has  voiced 
criticism  without  seeking  full  information  as  to 
all  the  facts  and  without  consulting  the  Com- 
mittee. 

10.  The  Welfare  Committee  of  this  Associa- 
tion, in  addition  to  its  duties  as  outlined,  shall 
consider  all  written  complaints  regarding  doctor 
to  doctor  relationship,  all  ethical  problems  and 
patient-doctor  problems. 

Article  III 

1.  The  acts  of  the  Welfare  Committee,  at  all 
times,  shall  be  subject  to  final  appeal  to  the 
Board  of  Trustees.  The  Welfare  Committee 
shall  employ  all  necessary  legal  and  other 
assistance. 

2.  The  Medical  Defense  Fund  shall  be  depos- 
ited separately  from  the  general  funds  of  the 
Association  and  shall  be  used  as  provided  for 
hereafter. 

3.  No  member  or  members  of  this  Association 
shall  profit  either  directly  or  indirectly  in  the 
administration  of  this  fund. 

4.  Each  active  member  of  this  Association 
must  avail  himself  of  the  benefits  of  this  fund 
and  the  assistance  of  this  Committee,  and  is 
entitled  to  their  assistance  if  all  the  acts  com- 
plained of  occurred  while  such  active  member 
was  in  good  standing  in  this  Association;  but  no 
assistance  shall  be  undertaken  by  the  Welfare 
Committee  for  any  malpractice  alleged  to  have 
occurred  prior  to  the  establishment  of  the  De- 
fense Fund,  or  subsequent  to  the  termination  of 
his  membership  in  the  society.  This  rule  shall 
be  interpreted  to  mean  that  assistance  shall  be 
continued  so  long  as  the  subscribing  member  is 
legally  liable  and  is  a member  in  good  stand- 

( Continued  on  page  783) 
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3.  It  shall  be  the  policy  of  this  Committee  of 
the  society  to  respect  the  privilege  of  every 
member  to  testify  in  any  case  as  his  conscience 
and  opinion  may  dictate,  and  the  Committee 
shall  not  seek  to  prevent  any  member  from  so 
doing.  It  shall  in  all  matters  act  with  due  re- 
gard to  the  rights  of  the  patient. 

4.  Whenever  this  Committee  is  informed  that 
a claim  of  malpractice  is  made  or  threatened 
against  an  active  member,  the  Chairman  or  Sec- 
retary shall,  as  soon  as  possible,  summon  a meet- 
ing of  the  Committee  for  the  purpose  of  investi- 
gating the  circumstances  connected  with  the 
case.  Stenographic  minutes  shall  be  kept  at  all 
meetings  at  the  discretion  of  the  Welfare  Com- 
mittee. 

5.  It  shall  be  the  duty  of  every  active  member 
of  this  Association  to  notify  the  Chairman  or 
Secretary  of  this  Committee  of  any  malpractice 
claim  made  or  threatened  against  him  or 
against  any  other  member  of  the  profession  and 
to  appear  before  this  Committee  at  any  time 
when  he  may  be  called  and  give  the  Committee 
all  the  information  he  may  possess  regarding 
the  case. 

6.  It  shall  be  the  duty  of  every  member  of 
this  Association,  who  contemplates  assisting  in 
the  preparation  of  a malpractice  claim  or  suit, 
or  testifying  in  any  such  suit,  to  first  notify  the 
Committee  of  his  intention  and  give  the  Com- 
mittee his  reasons  therefor. 

7.  It  is  the  policy  of  this  Association  that  no 
member  shall  speak  disparagingly  of  the  treat- 
ment given  by  any  other  member  until  he  has 
made  himself  thoroughly  familiar  with  all  the 
circumstances  as  they  existed  at  the  time  of  the 
treatment. 

8.  Any  violation  of  any  of  the  above  rules  by 
a member  of  the  Association  shall  be  deemed 
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ing.  If  an  active  member  is  not  protected  by 
liability  insurance  approved  by  the  Welfare 
Committee,  his  membership  in  the  Defense  Fund 
is  automatically  cancelled  and  he  is  not  entitled 
to  assistance  by  the  Committee.  No  member 
shall  employ  an  attorney  and  make  the  Defense 
Fund  liable  for  his  attorney’s  fees  or  expenses, 
nor  shall  the  Committee  employ  an  attorney  in 
defense  of  any  alleged  malpractice  suit,  but  the 
Committee  may  employ  an  attorney  for  legal 
advice  to  the  Committee. 

5.  Assistance  will  also  be  afforded  to  the 
assistants  and  agents  of  the  subscribing  active 
member,  when  legally  responsible,  whether  or 
not  such  assistants  are  licensed  physicians. 

6.  Members  served  with  papers  in  any  suit 
involving  a damage  claim  for  alleged  malprac- 
tice, shall  within  seven  days  after  the  delivery 
of  the  same  to  him,  transmit  full,  true  and  cor- 
rect copies  of  the  same  by  registered  mail,  post- 
age fully  prepaid,  to  the  Secretary-treasurer  of 
the  Alaska  Territorial  Medical  Association  and 
the  Chairman  of  the  Welfare  Committee.  Fail- 
ure do  so  shall  relieve  the  Welfare  Committee, 
the  Association  and  the  Defense  Fund  from  any 
obligation.  As  soon  as  practicable  thereafter 
any  member  who  may  be  sued  shall  forward  to 
the  Secretary-Treasurer  of  this  Association  a 
reasonable  complete  statement  of  the  care  and 
treatment  given  the  claimant  and  must  agree  at 
all  times  to  furnish  any  reasonable  information 
which  may  be  requested  by  the  Welfare  Com- 
mittee. 

7.  The  Defense  Fund  is  not  liable  for,  nor 
shall  there  be  paid  from  it,  any  judgment  which 
may  be  rendered  against  a member. 


8.  The  Welfare  Committee  shall  provide  a 
separate  surety  bond  of  $5,000  for  the  Secre- 
tary-Treasurer to  protect  this  fund.  This  bond 
shall  be  made  payable  to  the  Defense  Fund  of 
the  Alaska  Territorial  Medical  Association. 

9.  It  shall  be  tbe  duty  of  the  Scretary-Treas- 
urer  to  keep  accurate  account  of  all  money  re- 
ceived, how  expended  and  in  general  to  keep  a 
full  record  of  all  the  proceedings  of  the  Welfare 
Committee. 

10.  At  least  once  a year  the  Chairman  of  the 
Welfare  Committee  shall  report  to  the  Board  of 
Trustees  or  as  often  as  requested  by  them,  the 
proceedings  of  the  Welfare  Committee.  His  ac- 
counts shall  be  examined  by  a certified  account- 
ant and  a copy  filed  with  the  Board. 

11.  All  disbursements  from  this  fund  shall 
be  made  subject  to  the  approval  of  the  Secre- 
tary-Treasurer and  the  Chairman  of  this  Com- 
mittee and  signed  by  both. 

The  following  amendment,  relative  to  establishment 
of  component  medical  societies,  was  duly  adopted; 

Section  1.  All  local  societies  which  may  here- 
after be  organized  in  Alaska  for  one  or  more  of 
the  purposes  expressed  in  the  Constitution  of 
this  Association  and  which  have  adopted  prin- 
ciples of  organization  not  in  conflict  with  the 
Constitution  of  this  Association,  may,  on  ap- 
plication, receive  a charter  from  and  become  a 
component  part  of  this  Association. 

Section  2.  Charters  shall  be  issued  only  on  ap- 
proval of  the  Board  of  Trustees,  and  shall  be 
signed  by  the  President  and  Secretary  of  this 
Association.  The  Board  of  Trustees  may  revoke 
the  charter  of  any  component  society  whose  ac-. 
tions  are  in  conflict  with  the  letter  or  spirit  of 

(Continued  on  page  785) 
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the  Constitution  or  By-Laws  of  this  Associa- 
tion. 

Section  3.  Only  one  component  society  shall 
be  chartered  in  any  area. 

Section  4.  Each  component  society  shall  judge 
the  qualifications  of  its  members  and  suspend, 
expell  or  discipline  such  members,  subject  to  re- 
view and  final  decision  by  the  Board  of  Trust- 
ees of  the  Association  on  appeal.  Every  reput- 
able and  legally  qualified  physician  who  is  a 
bona  fide  resident  of  the  area  and  who  is  quali- 
fied for  membership  in  this  Association  shall  be 
eligible  for  election  to  membership. 

Section  5.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his  dis- 
trict in  suspending  or  expelling  him,  shall  have 
the  right  to  appeal  to  the  Board  of  Trustees, 
whose  decision  shall  be  final.  A component 
society  shall  at  all  times  be  permitted  to  appeal 
or  refer  questions  involving  membership  to  the 
Board  of  Trustees  of  this  Association  for  final 
determination. 

Section  6.  In  hearing  appeals  the  Board  of 
Trustees  may  admit  oral  or  written  evidence  as 
in  its  judgment  will  most  fairly  present  the 
facts,  but  in  the  case  of  every  appeal,  both  as  a 
board  and  as  individuals,  the  Board  of  Trustees 
shall,  preceding  all  such  hearings,  make  efforts 
at  conciliation  and  compromise. 

Dr.  Fritz  made  a motion  that  the  Secretary  of  the 
Association  be  instructed  to  grant  a charter  to  Anchor- 
age Medical  Society  as  the  first  component  society  of 
Alaska  Territorial  Medical  Association.  Dr.  Chenoweth 
seconded  the  motion,  and  it  was  unanimously  passed. 

Dr.  Hynson  inquired  about  possible  participation  of 
associate  members  in  group  malpractice  insurance,  as 


some  of  the  associate  members  are  confronted  with  the 
same  insurance  problems  as  members.  After  discus- 
sion, it  was  recommended  that  tire  problem  be  turned 
over  to  the  Constitution  Committee  for  consideration. 
Dr.  Whitehead  presented  the  follovting  resolution: 

BE  IT  RESOLVED,  by  the  Alaska  Territorial 
Medical  Association  in  annual  convention 
assembled: 

That  at  this  meeting  this  Association  go  on 
record  as  opposing  the  transfer  of  the  U.  S. 
Public  Health  Service  Hospitals,  formerly  the 
Alaska  Native  Service  Hospitals,  to  the  Alaska 
Department  of  Health  for  the  ensuing  year; 

And  furthermore,  BE  IT  RESOLVED  that  be- 
fore any  such  transfer  is  contemplated,  that  the 
U.  S.  Public  Health  Service  seek  an  opinion  from 
the  Alaska  Territorial  Medical  Association. 
LETTERS 

After  discussion.  Dr.  Gibson  made  a motion  to  adopt 
this  resolution.  Dr.  Wright  seconded  the  motion.  Further 
discussion  was  had,  and  Dr.  Albrecht  read  two  letters 
pertinent  to  the  matter,  as  follows: 


Grand  Camp 

ALASKA  NATIVE  BROTHERHOOD 
Nov.  18,  1954 
C.  Earl  Albrecht,  M.D. 

Commissioner  of  Health, 

Juneau,  Alaska. 

Dear  Dr.  Albrecht: 

This  is  to  certify  that  the  following  motion 
was  adopted  by  the  Alaska  Native  Brotherhood 
during  its  annual  convention  on  November  11th: 
‘William  L.  Paul,  Sr.,  moved  and  Charles 
Johnson  seconded,  that  this  body  endorse 
the  motion  of  the  Alaska  Department  of 
Health,  that  for  the  reasons  published  No- 
vember 10,  1954,  the  said  Department 
(Continued  on  page  786) 
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operate  the  hospitals  now  under  the  Alaska 
Native  Service  Jurisdiction.  Motion  carried 
unanimously.’ 

The  motion  endorsed  the  following: 

‘A  motion  recommending  that  Alaska 
Native  Service  hospitals  be  operated  by  the 
Alaska  Department  of  Health  was  passed 
by  the  Alaska  Board  of  Health  last  night 
at  the  second  evening  session  of  its  annual 
meeting  here.  The  action  followed  a con- 
ference with  Gov.  B.  Frank  Heintzleman  on 
Alaska  health  matters,  including  the  forth- 
coming transfer  of  Alaska  Native  Service 
hospitals  to  jurisdiction  of  the  U.  S.  Public 
Health  Service  which  is  set  for  July  1,  1955. 

The  motion  in  full  stated  that:  “The 

Board  of  Health  go  on  record  as  urging  the 
Secretary  of  Health,  Education  and  Welfare 
to  enter  into  the  necessary  contracts  with 
the  Alaska  Department  of  Health  for  the 
operation  of  the  Alaska  Native  hospitals 
under  the  authority  granted  in  Public  Law 
568  (passed  by  the  83rd  Congress).  It  is  be- 
lieved that  this  will  improve  the  efficiency  of 
operation,  and  promote  the  general  welfare 
of  all  Alaska. 

‘We  firmly  believe,’  the  motion  continued, 

‘that  Alaska  would  benefit  if  all  health 
functions  were  consolidated,  and  medical 
administration  in  Alaska  would  be  simpli- 
fied by  eliminating  duplication  of  services 
and  administration.  It  is  further  moved 
that  the  Commissioner  of  Health  be  hereby 
authorized  to  enter  into  negotiations  with 
the  Department  of  Health,  Education  and 
Welfare,  for  the  Alaska  Department  of 
Health  to  administer  and  operate  Alaska 
Native  Service  hospitals  at  the  earliest 
possible  date.’ 

Yours  very  truly, 

Cyrus  E.  Peck 
Grand  Secretary 

ALASKA  NATIVE  BROTHERHOOD 
The  second  letter  read  by  Dr.  Albrecht  from  the 
Governor  of  Alaska  reads  as  follows: 

TERRITORY  OF  ALASKA 
Office  of  the  Governor 
Juneau 

January  25,  1955 

Leonard  A.  Scheele,  M.D. 

Surgeon  General 
Public  Health  Service 

Department  of  Health,  Education  and  Welfare 
Washington  25,  D.  C. 

Dear  Dr.  Scheele: 

I appreciate  receiving  your  letter  of  January 
11,  1955  and  the  attached  memorandum  concern- 
ing the  transfer  to  the  Alaska  Department  of 
Health  of  the  responsibility  for  the  health  serv- 
ices and  medical  care  for  Alaska  natives.  You 
specifically  ask  if  the  aim  of  arriving  at  some 
mutually  satisfactory  contractual  arrangement 
has  my  support. 

In  general  I concur  in  the  recommendation  of 
the  Parran  Report  for  an  ultimate  consolida- 
tion of  the  health  program  under  one  system. 
My  only  question  concerns  the  continuation  of 
financial  arrangements  for  the  support  of  such 
a consolidation.  Since  the  bulk  of  the  native 
health  problem  is  located  in  remote  and  iso- 
lated areas  with  no  major  populations  clusters, 
communications  and  transportation  are  irregu- 
lar and  costly.  I am  certain  that  neither  the 
present  Territory  nor  a future  state  of  Alaska 
would  be  able  in  the  near  future  to  finance  un- 
aided a health  program  adequate  to  meet  the 


needs  of  our  native  population.  Furthermore, 
these  people  are  normally  considered  to  be  the 
responsibility  of  the  federal  government,  in 
large  part  at  least,  and  are  generally  located  on 
lands  which  are  Federally  owned  and  not  sub- 
ject to  local  taxation.  Under  similar  conditions 
in  the  States,  apparently  the  federal  government 
assumes  most  of  the  financial  burden  of  meet- 
ing native  problems  such  as  the  one  under  con- 
sideration. 

In  view  of  the  above,  I would  support  a con- 
solidation of  the  health  services  only  on  reason- 
able assurance  that  the  federal  government  will 
continue  to  pay  its  present  share  of  financing 
these  services. 

The  legislature  is  now  in  regular  session  and 
the  entire  subject  of  transfer  of  native  health, 
education  and  welfare  functions  to  the  territory 
will  be  brought  up  for  discussion  and  possibly 
action.  I will  keep  your  department  informed 
of  any  legislative  developments  in  this  field. 

As  to  the  attitudes  of  the  Alaska  natives,  I 
have  no  recent  or  broad  knowledge.  Resolu- 
tions passed  by  recent  conventions  of  the  Alaska 
Native  Brotherhood  and  Sisterhood,  a fraternal 
and  self-help  organization  representing  a ma- 
jority of  the  Indians  but  similar  percentage  of 
Aleuts  and  Eskimos,  indicate  that  the  native 
people  are  not  opposed  to  such  transfers  and 
probably  favor  such  action.  An  extended  survey 
would  be  required,  however,  to  give  a definite 
answer. 

I am  greatly  interested  in  this  subject  and  feel 
that  all  concerned  can  work  together  and 
achieve  mutually  satisfactory  arrangements  for 
the  improvement  of  these  vital  services. 

Sincerely  yours, 

B.  Frank  Heintzleman 
Governor 
cc:  Office  of  Territories 

MOTIONS 

There  was  discussion  by  all  members  on  this  subject, 
and  Dr.  Carter  stated  that  a representative  of  the  Alaska 
Native  Brotlierhood  came  to  Dr.  Whitehead  and  told 
him  that  they  had  reversed  their  stand  completely. 

Dr.  Marrow  stated  that  it  was  the  opinion  of  his 
Committee  that  there  were  three  things  which  Washing- 
ton could  supply  much  better  to  Alaska— dollars,  doc- 
tors and  a more  readily  available  source  of  personnel 
for  operation  of  the  facilities.  The  feeling  of  the  Com- 
mittee, 4 to  0,  was  that  control  of  the  hospitals  should 
remain  in  the  U.  S.  Public  Health  Service  in  Washing- 
ton for  the  time  being. 

After  further  discussion,  the  written  ballot  on  the 
motion  to  adopt  Dr.  Whitehead’s  resolution  was  taken 
with  the  following  result: 

Yes-10 

No-13 

Dr.  Deisher  made  a motion  that  the  following  resolu- 
tion be  adopted  by  the  Association: 

BE  IT  RESOLVED  that  this  society  recom- 
mend as  a body  to  Ovetta  Culp  Hobby,  Secretary 
of  Health,  Education  & Welfare,  Alaska  Depart- 
ment of  Health,  through  the  Board  of  Health, 
The  Hon.  B.  Frank  Heintzleman,  Governor  of 
Alaska,  and  The  Alaska  Native  Brotherhood, 

That  any  transfer  of  Federal  hospitals  to 
Territorial  status  be  conducted  only  after  con- 
ferences with  a representative  body  of  this 
Association  appointed  by  the  President,  concern- 
ing all  aspects  of  this  transfer. 

Dr.  Shelton  seconded  the  motion,  and  the  motion  was 
passed. 

Dr.  Fate  made  a motion  that  the  President  of  the 
Association  appoint  a committee  of  four,  and  himself 
ex-officio,  to  study  the  proposed  transfer  of  U.  S.  Public 
Health  Service  facilities  to  Alaska  Department  of  Health, 
and  that  the  committee  report  back  at  the  next  meeting. 
The  motion  was  seconded  by  Dr.  Shelton  and  passed. 


Dr.  Wilson  made  a motion  that  the  following  resolu- 
tion be  adopted: 

RESOLVED  that  this  Association  recommend 
to  the  Alaska  Division  of  the  American  Cancer 
Society  that  the  expenditure  of  funds  for  patient 
care  be  extended  without  regard  to  where  the 
patient  is  to  be  treated,  nor  by  what  type  of 
therapy.  We  believe  that  inasmuch  as  surgical 
treatment  is  sufficient  for  the  treatment  of 
some  cancers,  that  in  the  event  the  attending 
doctor  in  Alaska  thinks  the  patient  can  be 
adequately  cared  for  here,  the  money  which  is 
used  for  needy  cases  sent  to  the  States  can  be 
used  here. 

Dr.  Storrs  seconded  the  motion  and  it  was  unanimously 
passed. 

Dr.  Rude  made  a motion  that  the  Association  en- 
dorse H.  B.  3.  which  prohibits  the  sale,  and  use  of 
fireworks,  and  H.  B.  36,  which  makes  prostitution  itself 
a crime  in  Alaska.  The  motion  was  seconded  by  Dr. 
Langsam,  passed  unanimously,  and  the  Secretary  was 
instructed  to  send  letters  to  the  House  of  Representa- 
tives and  Territorial  Senate  stating  the  Association’s 
approval  of  these  bills.  This  was  done  that  same  day. 
HONORARY  MEMBER 

Robert  N.  Rutherford  was  made  an  honorary  member 
of  the  Association  upon  a motion  made  by  Dr.  White- 
head,  which  was  seconded  and  unanimously  passed. 

VOTE  OF  THANKS 

At  the  suggestion  of  Dr.  Fritz,  the  members  gave  a 
rising  vote  of  thanks  to  the  outgoing  officers,  and  espe- 
cially Dr.  Blanton,  for  their  service  during  the  past 
year. 

ALTERNATE  DELEGATE 

It  was  decided  that  Dr.  Fritz  was  eligible  to  be  alter- 
nate delegate  along  with  filling  the  office  of  President 
for  the  coming  year. 


FEE  SCHEDULES 

A report  by  Dr.  Clements  on  fee  schedules  was  given. 
For  any  work  or  procedure  done  for  the  Territorial  De- 
partment of  Health  or  Alaska  Native  Service,  the  fee 
of  75  per  cent  of  the  Veterans’  Administration  fee  was 
suggested.  For  work  done  for  the  Department  of  Wel- 
fare, 75  per  cent  of  the  Veterans’  Administration  fee  for 
procedures  which  do  not  extend  over  a great  period  of 
time,  that  is,  not  over  three  weeks,  and  then  50  per  cent 
of  the  Veterans’  Administration  daily  fee  for  care  during 
duration  of  the  patient’s  hospitalization  was  suggested  by 
Dr.  Clements. 

WELFARE  DEPARTMENT 

Miss  Marjorie  Morris,  Director  of  the  Division  of 
Social  Service  of  the  Welfare  Department,  spoke  on 
problems  of  the  Welfare  Department  in  getting  ade- 
quate appropriations.  Mr.  Henry  Harmon,  Director  of 
the  Welfare  Department,  was  unable  to  appear  due  to 
the  fact  that  he  was  testifying  before  the  Legislature. 
MOTIONS 

Dr.  Deisher  made  a motion  that  a resolution  be 
adopted  as  follows: 

BE  IT  RESOLVED  that  the  President  of  the 
Alaska  Territorial  Medical  Association  appoint 
a Medical  Economics  Committee,  and  that  this 
Committee  be  directed  to  investigate  the  matter 
of  fee  schedules  between  the  private  physicians 
of  the  Territory  and  all  governmental  agencies, 
to  the  end  that  a uniform  fair  fee  schedule  be 
adopted  which  would  be  applicable  to  all  patients 
whose  medical  care  is  paid  for  by  a govern- 
mental agency. 

This  motion  was  duly  seconded  and  passed,  and  the 
resolution  adopted. 

A motion  was  made  by  Dr.  Deisher  that  a committee 
be  appointed  by  the  President  composed  of  members 
from  tbe  various  larger  cities,  to  meet  at  least  several 
( Continued  on  page  789 ) 
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PROFESSIONAL 

Announcements 


LOCATION  WANTED 

Veteran  age  29,  married,  will  complete  16  month 
general  practice  residency  at  University  of  Iowa  Hos- 
pital in  November.  Would  like  to  locate  with  other 
general  practitioners  in  a city  of  over  5,000  in  Oregon 
or  Washington.  Write  J.  W.  Morrison,  M.D.,  360  South 
Park,  Iowa  City,  Iowa. 

FOR  SALE 

General  practice,  office  furniture  and  equipment. 
Population  1100,  no  other  doctor.  Contact  Dr.  or  Mrs. 

L.  S.  Roach,  P.  O.  Box  123,  Kalama,  Washington. 

FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box 
35,  Northwest  Medicine,  Seattle,  Washington. 

FOR  SALE 

A 100  milliamper  Standard  x-ray  unit  with  fluoro- 
scope  and  bucky  table,  used  very  little.  Write  H.  V. 
Larson,  M.D.,  Room  306,  245  - 4th  Street  Bldg.,  Brem- 
erton, Washington. 

FOR  LEASE 

Owner  of  valuable  corner  at  125th  & Aurora  will  build 
medical  center  to  suit  physicians  or  dentists.  Plenty  of 
parking  space  available.  Contact  Mr.  Hoff,  138  No. 
130th,  Cl.  1599,  Seattle,  Washington. 

FOR  SALE 

Four  year  old  modern  house,  4 bedrooms,  2 baths, 
dining  room,  utility  room  and  sun  porch  all  on  one  floor. 
Double  garage,  modern  horse  barn,  hay  bam,  60  aeres 
all  under  sprinkler  system,  free  water.  Swimming  pool, 
concrete  badminton  court.  Fronts  over  V2  mile  on 
Methow  River,  in  Methow  Valley,  1 % miles  from  Win- 
throp,  Washington,  away  from  danger  of  atom  bomb, 
6800  people  in  valley  and  only  one  doctor  practicing 
balf  time.  Can  net  $12,000  a year  and  still  have  time 
to  fish  and  hunt.  Price  $53,000.  Contact  O.  J.  Blende, 

M. D.,  Craig  Hill,  Ellensburg,  Washington. 

PHYSICIAN  WANTED 

Well  established  general  practice  in  Eastern  Washing- 
ton, large  fully  equipped  office,  drawing  area  of  about 
5,000.  Write  V.  E.  Cressey,  M.D.,  Tekoa,  Washington. 

FOR  SALE  OR  LEASE 

Combination  medical  office  and  residence  with  equip- 
ment for  sale  or  lease,  neighborhood  location.  Garland 
and  Post  Streets,  Spokane,  Washington.  Occupied  by 
general  practitioner  until  his  death  February  22,  1955. 
Write  Hennessey  & Curran,  Attys.,  North  812  Monroe 
Street,  Spokane,  Washington. 

RESIDENCY  AVAILABLE 

Large  general  hospital  in  large  northwest  city  has 
A.  M.  A.  certified  medical  residency  open  for  the  coming 
year.  Salary  $225  per  month.  Write  Box  36,  Northwest 
Medicine,  Seattle,  Washington. 


DOCTOR, 

Are  you  completely  satisfied  with  your  present  billing 
fonns  and  other  professional  stationery?  Are  you  entirely 
satisfied  with  the  quality  . . . with  the  price  . . . with  the 
way  they  function  for  you?  IF  you  think  there  is  any 
room  for  improvement,  let  us  send  you— without  obliga- 
tion-just one  example  of  our  full  line  of  “Satisfaction 
Guaranteed”  specialized  professional  stationery  ...  a 
sample  of  our  medical  billing  set.  After  you  see  it,  we 
think  you’ll  agree  that  it  answers  every  billing  need  and 
will  fully  satisfy  both  your  pride  and  your  pocketbook. 
To  get  your  medical  billing  set  sample,  just  drop  your 
professional  card  or  letterhead  in  an  envelope  and  mail  it 
to  SONOMA  ENGRAVERS,  P.  O.  Box  413,  Sonoma, 
California. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.  4739,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 

N.  Carlson,  R.N.,  Director. 

WANTED 

Psychiatrists  and  Physicians  needed  for  Washington 
State  Mental  Health  and  Correction  programs.  Salaries 
from  $8376  and  $9144  or  above  for  exceptional  qualifica- 
tions. Full  maintenance  available  at  cost.  Inquiries 
answered  promptly  by  State  Personnel  Board,  Box  688, 
Olympia,  Washington. 

FOR  SALE 

General  practice  in  Eastern  Washington,  established 
twenty-one  years,  thriving  residential  area  in  college  com- 
munity of  12,000,  wealthy  agricultural  district,  excellent 
hospital  facilities,  well-equipped  office  with  complete 
files,  reasonable  rent,  desirable  location,  large  gross  in- 
come, price  reasonable.  Retiring  because  of  ill  health. 
Write  Box  34,  Northwest  Medicine,  Seattle,  Washington. 


(Continued  from  page  787) 

days  before  the  regular  meeting  next  year,  for  the  pur- 
pose of  outlining  policies  toward  governmental  agencies 
regarding  all  matters  with  which  the  Association  is  con- 
cerned, and  to  present  their  recommendations  in  a con- 
cise manner  before  the  membership  for  their  considera- 
tion at  the  next  meeting.  Dr.  Rude  seconded  the  mo- 
tion, and  it  was  unanimously  passed. 

It  was  unanimously  passed  by  the  membership  to  en- 
dorse the  administration  of  the  newly  developed  Salk 
polio  vaccine  by  private  physicians.  Territorial  and  Fed- 
eral physicians  and  public  health  nurses  in  the  munici- 
palities and  small  settlements  of  Alaska. 

ADJOURNMENT 

The  meeting  of  Alaska  Territorial  Medical  Associa- 
tion was  then  adjourned. 
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Amertcan  Medical  Associafion  Chicago,  June  11-15,  1956 

Clinical  Meetings 

Boston,  Nov.  29-Dec.  2,  1955  Seottle,  Nov.  27-30,  1956 

Oregon  Stote  Medical  Society  Portland 

September  28-30,  October  1,  1955 
President,  A.  O.  Pitman  Secretory,  Richard  R.  Carter 

Hillsboro  Portland 

Washington  State  Medical  Association  Seattle,  Sept.  11-14,  1955 

President,  M.  Shelby  Jared  Secretary,  F.  A.  Tucker 

Seattle  Seottle 

Idaho  Stote  Medical  Association  Sun  Valley, 

June  17-20,  1956 

President,  Alexander  Borclay,  Jr.  Secretary,  Quentin  W.  Mock 
Coeur  d'Alene  Boise 


Alaska  Territorial  Medical  Association  1956 

President,  Wm.  P.  Blanton  Secretary,  Robert  B.  Wilkins 

Juneau  Anchorage 


OREGON 


Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N.  Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec. — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portlond 

Oregon  Radiological  Society — Second  Wednesday  through  school 
year — University  Club,  Portland 
President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  ef  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary  John  A.  May 

Portland  Portland 


Portland  Surgical  Society Last  Tuesday,  except  June,  July,  Aug. 

President  Werner  E.  Zeller  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

Salem  Surgical  Society  Sept.  22,  1955 

President,  Carl  L.  Holm  Secretary,  Otto  F.  Krausher 

Salem  Salem 

Southern  Oregon  Medical  Saciety  Klamath  Falls,  May  9,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamoth  Falls  Klomath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 
President,  William  H.  Ludwig  Secretary,  Willard  Goff 

Tacoma  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Charles  Fine  Secretary,  Jahn  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L,  Ostrom  Secretary,  Walford  W.  Johnson 
Seottle  Seattle 

Seattle  Surgicol  Society  Seattle,  Jan.  27-28,  1956 

President,  Ralph  Loe  Secretary,  Robert  Florer 

Seottle  Seattle 

Spokane  Surgicol  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A.  R.  MacKoy 

Spokane  Spokane 

Tacomo  Academy  of  Internal  Medicine  March  10,  1956 

President,  H.  A.  Anderson  Secretary,  G.  M.  Whitocre 

Tacoma  Tacoma 

Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vodheim  Secretary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  State  Radiologicol  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seottle 

Washington  State  Obstetrical  Associotion  Seattle,  Sept.  24,  1955 

President,  L.  Bruce  Donaldson  Secretary,  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Fridoy 

(Sept.-May) 

President,  James  E.  Mothwig  Secretary,  L D Bridenbough 
Seattle  Seattle 
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Now  ...  a totally  new  nonbarbiturate  hypnotic-sedative! 


In  most  cases — 

Rapid  onset— 15-20  minutes 
Lasts  4-8  hours 
No  hangover 

Dosage:  0.25  to  0.5  Gm,  before  bedtime. 
Scored  0.25-  and  0.5-Gm.  tablets. 


baby 


2.5  cc.  Hypertussis  eliminates  massive  dosage  in  whoop- 
ing cough  treatment  or  passive  prevention.  A crystal- 
clear  homologous  protein,  2.5  cc.  Hypertussis  contains 
the  gamma  globulin  equivalent  of  25  cc.  of  human 
hyper-immune  serum.  This  specific  anti-pertussis  frac- 
tion is  concentrated  10-fold  to  obviate  the  pain  and 
inconvenience  associated  with  massive  dosage — giving 
you  the  advantage  of 

“a  thimbleful  of  dosage  for  a handful  of  baby.” 


a thimbleful  of  dosage 


Hypertussis  will  not  interfere  with 
the  use  of  antibiotics  where  they 
may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied  in  2.5 
cc.  (one  dose)  vials,  ready  for  immedi- 
ate intramuscular  injection. 


CUTTCR  £.al>om(ones 


For  whooping  cough  prophylaxis 
and  treatment  specify 

2.5cc.  HYPERTUSSIS* 

(anti-pertussis  serum-human) 
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Washington  Invitation 


WASHINGTON  iv  IDAHO 


ALASKA 


For  those  who  develop  nasal  congestion 
on  reserpine  therapy ...  prescribe 

SANDRILoPYRONIL 

( Reserpine,  Lilly ) ( Pyrrobutamine,  Lilly ) 

—relieves  nasal  stuffiness  in  75  percent  of  pa- 
tients who  experience  this  annoying  side-effect. 

Each  tablet  combines  0.25  mg.  ‘Sandril’  and 
7.5  mg.  ‘Pyronil.’ 


in  severe  urinary  tract  infections 


11. 


broad-spectrum,  outstanding  efficacy 


Chloromycetiri 

for  todays  problem  pathogens 

Because  of  increased  frequency  of  resistance  of  pathogenic 
microorganisms  to  available  antibiotics^’^  sensitivity  studies 
provide  criteria  helpful  in  selection  of  the  most  effective  agent. 
Recent  in  vitro  studies  and  clinical  experience  emphasize  the 
outstanding  efficacy  of  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  against  microorganisms  commonly  encountered 
in  patients  with  severe  urinary  tract  infections.^'®  “For  severe 
urinary  infections,  chloramphenicol  has  the  broadest  spectrum 
and  is  the  most  effective  antibiotic.”^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  1 1 

blood  dyscrasias  have  been  associated  with  its  administration,  it  should 

not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 

certain  other  drugs,  adequate  blood  studies  should  be  made  when  the 

patient  requires  prolonged  or  intermittent  therapy.  ! ■ 

■I ; , 
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<8)  ® 

METANDREN  LINGUETS 

the  most  potent  oral  androgen 

® ® 

FEMANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 

Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 

CIBA  Summit,  N.  J.  3/  2070M 
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for  strong,  sturdy,  solid  growth 


LIQUID  OR 


POWDERED 


NUTRITIONALLY  SOUND  FORMULA  FOR  INFANTS 

Lactum®-fed  babies  get  all  the  proved  benefits  of  a 
cow’s  milk  and  Dextri-Maltose®  formula.  Mothers 
appreciate  the  convenience  and  simplicity  of  this 
ready-prepared  formula.  Physicians  are  assured  the 
important  protein  margin  of  safety  for  sturdy  growth. 


Lactum-fed  babies  are  typically  sturdy  babies  because  Lactum 
supplies  ample  protein  for  sound  growth  and  development. 

The  generous  protein  intake  of  babies  fed  milk  and 
carbohydrate  formulas  such  as  Lactum  promotes  the  formation 
of  muscle  mass.  It  also  provides  for  good  tissue  turgor 
and  excellent  motor  development.^ 

(1)  Jeans,  P.  C.,  in  A.  M.  A.  Handbook  of  Nutrition, 
ed.  2,  Philadelphia,  Blakiston,  1951,  pp.  275-278. 


SYMBOL  OF  SERVICE  TO  THE  PHYSICIAN 


MEAD  JOHNSON  8c  COMPANY  • EVANSVILLE.  INDIANA.  U.S.A. 
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Insomnia,  headache,  irritability, 
failing  memory  may  be  symptoms  of 
estrogen  deficiency  due  to  declining  ovarian  function 

"Premarin”®  (conjugated  estrogens,  equine)  is  a notably  effective 
preparation  for  estrogen  replacement  therapy. 


Ayerst  Laboratories 
New  York.  N.  Y.  • Montreal,  Canada 
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A NEW  APPROACH  TO 


PRENATAL  NUTRITION 


PROTEIN 


VITAMINS 


MINERALS 

sr“ — 


PRENATAL  SUPPLEMENT 


Now-all  three  essential  nutrients  combined 
in  a new,  refreshing  milk  shake  form 


EXCEEDS  NATIONAL 
RESEARCH  COUNCIL 
RECOMMENDATIONS 


CLINICALLY 
TESTED  FOR 
18  MONTHS 


DOUBLES  THE 
PROTEIN  VALUE 
OF  MILK 


for  calcium,  iron  and  all  essen- 
tial vitamins  . . . plus  other 
nutrients  known  to  be  of  specific 
value  in  pregnancy. 


One  pint  of 

NAETENE  MILK  SHAKE 

(H  measuring  cup  Naetene  in  1 pt. 

skim  milk)  provides: 

Protein 

36  gms* 

Calcium 

1.5  gms** 

Iron 

. 15  mgs** 

Vitamin  A 

. 6000  lU** 

Thiamin 

1.5  mgs** 

Riboflavin 

2.0  mgs** 

Niacin 

15  mgs** 

Ascorbic  acid 

100  mgs** 

Vitamin  D 

400  lU** 

Vitamin  Bg 

1.0  mg*** 

Vitamin  B12 

5.0  meg*** 

Folic  acid 

0.2  mg*** 

Pantothenic  acid 

10.0  mg*** 

Vitamin  K 

.05  mg*** 

Sodium 

.5  gm 

Fat 

■6  gm 

Carbohydrate 

. 55.6  gms 

Calories 

372 

•One  quart  of  milk  0 

nly  34.4  grams. 

••FULL  daily  N.K.C 

allowances  for 

pregnant  women 

•••N.K.C.  quantitive 

allowances  not 

established. 

Comprehensive  preference-test- 
ing for  18  months  among  preg- 
nant women  produced  over- 
whelming acceptance  for  this 
beverage  form  of  supplementa- 
tion. Naetene  was  proved  good- 
tasting, satisfying  and  well-tol- 
erated. Naetene  bridges  the 
gap  between  what  your  preg- 
nant patient  should  have  to  be 
adequately  nourished  . . . and 
what  she  will  take. 


One  pint  of  Naetene  Milk  Shake 
provides  36  gms.  of  high  quality 
protein;  one  full  quart  of  milk 
provides  only  34.4  gms. 


FREE  1 LB.  SAMPLE 

and  supply  of  new  Preg- 
nancy Progress  Charts  for 
patient  distribution. 


AVAILABLE  AT  ALL 
DRUGSTORES  . . . $1.99  LB. 


NAETENE,  c/o  The  Dietene  Company  NWM  85 
3017  Fourth  Ave.  S.,  Minneapolis  8,  Minn. 


Name. 


_MD 


Address- 
City 


Zone_ 


-Slate., 


Because  ol  custom  regulations,  this  offer  limited  to  U.S.  A.  and  possessions. 
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NO  ONE  IS  COMPLETELY  IMMUNE  I 

BONAMINE  I 

t 

BRAND  OF  MECLIZINE  HYDROCHLORIDE  f 


PFIZER  LABORATORIES,  Brooklyn  6.  N’.Y. 
Division,  Chas.  Pfiiter&  Co.,  Inc. 


Supplied:  j 

Bonamine  Tablets  (scored  and  j 

tasteless)  25  ?ng. 

New 

Bonamine  Chewing  Tablets  25  mg. 


Motion  sickness  affects  people  of  all  ages 
because  almost  everyone  is  sensitive  to 
labyrinthine  irritation  induced  by  travel 
on  land  and  sea  and  in  the  air. 


Bonamine  has  proved  unusually  effective  to 
prexent  and  treat  this  minor  but  distressing 
complaint.  And  a new  agreeable  method 
of  administration  is  now  offered  by  the 
incorporation  of  this  well-tolerated  agent,  xvith 
its  prolonged  action,  in  a pleasantly 
mint-Ha\ored  chewing-gum  base.  90%  of  the 
drug  content  becomes  available  in  only  five 
minutes  of  chewing. 


Bonamine  is  also  indicated  for  the  control  of 
nausea,  vomiting  and  vertigo  associated  with 
labyrinthine  and  vestibular  disturbances,  post- 
operative stattis,  Meniere’s  syndrome  and 
radiation  therapy. 


NEWS  and  VIEWS 

“/  disapprove  of  what  you  say  but  I will  defend  to  the  death  your  right  to  say  it.” — Voltaire. 

By  G.  B.  Leitch,  M.D. 


UNCOERCED 

A contributor  recently  called  attention  to  fact  a 
county  medical  society  in  Indiana  had  displayed  an  un- 
usual degree  of  forthrightness  and  intestinal  fortitude 
by  declining  to  participate  in  the  much  ballyhooed  Salk 
vaccine  program  because  it  was  regimentation  in  the 
practice  of  medicine.  The  Society  passed  a resolution  so 
stating,  and  recommended  a substitute  plan  of  its  own. 

Check  was  made  witli  county  society  officer,  who 
obliged  by  sending  copy  of  the  statement,  together  with 
a covering  note,  which  read  as  follows: 

The  substance  of  the  attached  statement  was 
approved  by  the  Shelby  County  Medical  Society 
(Indiana)  in  its  March  meeting,  and  was  com- 
pleted in  detail  by  the  executive  committee. 

Our  society  has  always  been  rather  outspoken 
on  this  principle — socialism — as  our  community 
is  one  that  not  only  talks  “home  rule”  but  is 
also  one  that  is  willing  to  pay  for  “home  rule.” 

We  weren’t  trying  to  “sell”  anything  to  others. 
They  asked  our  opinion  and  we  gave  them  our 
answer. 

Herewith  is  a copy  of  a statement  made  to  the  pro- 
fessional section  of  the  National  Foundation  for  Infantile 
Paralysis  meeting  held  Sunday,  March  13,  1955  at  the 
Indiana  University  Medical  School  Union  Building. 

To  preface  my  remarks,  let  me  say  that  this 
is  NOT  an  attack  upon  the  National  Foundation 
for  Infantile  Paralysis  and  that  we  all  appreciate 
the  tremendous  service  performed  both  in  the 
field  of  research  and  in  the  catastrophic  care  of 
patients  locally.  Since  it  is  so  easy  to  be  mis- 
quoted, I will  attempt  to  follow  a prepared 
statement. 

The  Shelby  County  Medical  Society  believes 
there  has  been  a change  in  policy  and  principle 
within  the  NFIP  within  the  last  few  months. 

In  this  recommended  plan  there  is  NO  study, 
NO  fact  finding,  NO  scientific  research.  The 
proposed  plan  is  truly  “in  the  practice  of  medi- 
cine” and  is  basically  a socialistic  step.  When- 
ever a national  lay  organization  attempts  to 
coerce  the  medical  societies  into  accepting  a 
plan  of  medical  practice  by  the  threat  of  public 
criticism  they  have,  in  reality,  taken  the  final 
step  toward  socialized  preventive  medicine.  It  is 
the  medical  aim  of  this  plan  to  apply  the  rule 
of  immunizing  70  per  cent  of  a potential  epi- 
demic group.  Our  society  sincerely  believes  that 
this  can  be  accomplished  in  the  ethical  estab- 
lished manner. 

As  a component  society  we  recommend  that 
the  vaccine  offered  by  the  NFIP  be  . . . placed  in 
the  Indiana  State  Board  of  Health  biological 
pool  for  indigent  patients.  From  >this  supply, 
the  component  societies,  through  local  health 
jurisdictions,  may  requisition  Salk  vaccine  for 
administration  to  the  poor  in  keeping  with  local 
medical  practice.  Let  us  stress  in  our  communi- 
ties the  need  for  immunization  in  grades  one 
and  two  as  the  potential  reservoir  or  attack 
group  in  1955.  Let  us  obtain  the  Salk  vaccine  for 
opr  other  patients  by  way  of  the  usual  commer- 
cial channels  and  administer  the  vaccine  in  our 
offices.  Let  us  maintain  the  patient-doctor  rela- 


tionship and  continue  to  care  for  the  poor  chil- 
dren without  crossing  through  the  doorway  of 
socialized  medicine  “just  for  this  year.”  Let 
us  do  the  job  the  American  way  and  let  us  keep 
medical  responsibility  on  the  doctor’s  shoulders 
and  not  in  a national  lay  organization. 

(comment:  And  that’s  the  way  it  worked  out  in  Shel- 
by county.  Which  goes  to  show  what  can  be  accomp- 
lished when  local  physicians  know  their  principles,  and 
are  prepared  to  support  them  as  Dr.  Dalton  indicates— 
by  being  willing  to  PAY — in  the  face  of  threatened 
blackmail  in  the  form  of  public  criticism. 

(The  idea  of  the  A.A.P.S.  originated  in  Indiana,  too, 
didn’t  it?  Also  seems  that  modern  descendants  of  some 
rugged  Indiana  pioneers  must  be  like  them  while  descend- 
ants of  other  pioneers  seem  more  concerned  with  public 
relations  than  principles.) 

FOOT  IN  DOOR 

That  medical  profession  is  not  only  group  alert  (or 
is  it  alert?)  to  danger  of  camel’s  nose  under  the  tent 
flap  being  followed  by  the  camel  is  indicated  by  para- 
graph in  none  other  than  famed  capitalistic  pubhcation, 
Wall  Street  Journal,  direct  outgrowth  of  Polio  Furor 
of  1955. 

Journal’s  Washington,  D.  C.,  bureau  noted  move  on 
part  of  certain  elements  in  Congress  to  use  Salk  vaccine 
furor  to  spur  a sweeping  drive  “to  investigate,  regulate 
other  drugs,  when  House  Commerce  Committee  chair- 
man Priest  coupled  broad  proposals  for  federal  rule  for 
distribution  of  other  new  drugs  with  his  Salk  serum  bill. 
With  hearings  planned  to  focus  on  the  “long  range  impli- 
cations of  the  Salk  situation”  as  a start,  it  was  stated  the 
government’s  responsibilities  for  pricing  and  allocating 
new  medications  would  also  be  looked  into. 

Late  reports  indicate  drug-makers  are  balking  at 
plans  for  tougher  Salk  vaccine  tests.  And  they  grow 
increasingly  apprehensive  over  the  campaign  for  broad- 
ening federal  control. 

(Sometimes  it  takes  having  one’s  own  ox  gored  to 
make  people  see  that  gorers  don’t  distinguish  one  ox 
from  another  when  there’s  political  blood  to  be  tasted.) 

WORM  TURNING? 

It’s  almost  too  good  to  be  true,  but  it  actually  hap- 
pened. The  AMA  House  of  Delegates  at  Atlantic  City 
rebelled  at  tlie  role  of  trained  seals  so  frequently  believed 
by  outsiders  to  be  assigned  them  and  actually  kicked  over 
the  heirarchy  traces  by  adopting  the  one-man  minority 
report,  not  majority  report,  of  AMA  committee  studying 
relations  with  osteopaths  and  schools  of  osteopatliy. 

The  surprising  action  caused  repercussions  across  the 
continent  in  Portland,  Oregon,  where  northwest  osteo- 
paths were  in  convention.  John  W.  Mulford,  D.O.,  na- 
tional osteopatli  president,  in  the  Rose  City  scored  tlie 
action,  and  lamented  AMA  “refusal  to  heal  a breach”  be- 
tween itself  and  osteopaths  would  result  in  suffering  for 
the  American  people. 

The  AMA  committee  studying  possibility  of  better 
relations  between  medicine  and  osteopathy  in  recent 

(Continued  on  page  809) 
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TPN*  ANTI-ALLERGIC  AGENT 

(L-tyrosine  compound) 


TABLET  OR 

AVAIUBLE  IN  tOO  AND 


LIQUID... 

AVAIUBLE  IN  LIQUID 


TPN‘  ’shows  no  side  effects  and 

CAUSES  NO  TOXIC  REACTIONS. 


900  TAILCT  lOTTLES 


SUSrtNSION-l  FLUID  OUNCES 


In  864  cases'  * ®-^  of  various  types  of  allergy 
including  Hay  Fever,  Bronchial  Asthma, 
Food  Allergies,  Chronic  Eczemas,  etc.,  as 
much  as  60%  to  90%  symptomatic  relief  was 


Food  Allergy 


obtained. 


* 


references:  1.  Widmann,  R.  R.  and  Keye,  J.  D.: 
Epinephrine  precursors  in  control  of 
allergy.NorthwestMed., 51:588  (July) 
1952. 

2.  Spickard,  V.  W. : TVrosine  as  an  anti- 
allergic agent.  Northwest  Med.,  51 : 136- 
137  (Feb.)  1954. 

3.  Conner,  C.  E.:  TVrosine  in  the  aller- 
gic state,  Northwest  Med.,  53:353-355 
(April)  1954. 

4.  Woodard,  W.  K.:  Response  of  aller- 
gic persons  to  oral  administration  of  an 
epinephrine  precursor,  U.  S.  Armed 
Forces  Med.  J.,  Vol.  V,  No.  9,  1300- 
1308  (Sept.)  1954. 


Bronchial  Asthma 


Hay  Fever 


Manufactured  and  distributed  exclusively  by  AMINO  PRODUCTS  DIVISION 

INTERNATIONAL  MINERALS  & CHEMICAL  CORPORATION 

1250  Wilshire  Boulevard.  Los  Angeles,  California  • 20  North  Wacker  Drive,  Chicago  6,  Hlinois 
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Meat... 

and  the  Problem  of 

Senile  Osteoporosis 

Perhaps  under  the  still-persisting  influence  of  the  mistaken  "health 
legends”  of  former  days,  many  older  people  tend  to  eat  less  meat  and 
other  nutritionally  valuable  protein  foods  than  they  should;  thus,  the 
osteoporosis  that  occurs  naturally  in  the  aging  body  may  be  unduly 
augmented.  1 

A balanced  diet  supplying  optimal  amounts  of  protein  is  essential, 
and  appears  to  be  useful  in  preventing  and  in  slowing  the  progress  of 
osteoporosis  in  senile  persons.  Adequate  protein  intake  is  instrumental  in 
supporting  osteoblastic  activity  so  necessary  for  production  of  osseous 
matrix.  "When  osteoporosis  is  present,  the  prime  objective  is  an  adequate, 
high  protein  diet  (a  gram  or  more  [of  protein]  per  kilogram  of  body 
weight),  to  aid  in  building  bony  matrix  for  osteoblastic  activity.” ^ 

Meat  constitutes  one  of  the  most  important  sources  of  protein  in  the 
nutrition  of  the  aged.  Meat  offers  biologically  effective  protein — effective 
in  the  maintenance  as  well  as  the  reconstruction  of  wasted  or  damaged 
tissue.  Its  natural  content  of  B vitamins  and  of  essential  minerals  not 
only  helps  to  supply  the  daily  needs  for  these  nutrients,  but  is  necessary 
for  the  proper  utilization  of  amino  acids.  ^ 

The  appealing  taste  of  meat,  its  appetite-stimulating  quality,  and  its 
almost  complete  digestibility  also  are  important  in  geriatric  nutrition. 


1.  Rechtman,  A.  M.,  and  Yarrow,  M.  W.:  Osteoporosis,  Am.  Pract.  & Digest  Treat. 
5:691  (Sept.)  1954. 

2.  Cannon,  P.  R.;  Frazier,  L.  E.,  and  Hughes,  R.  H.:  Factors  Influencing  Amino 
Acid  Utilization  in  Tissue  Protein  Synthesis,  in  Symposium  on  Protein  Metabo- 
lism, New  York,  The  National  Vitamin  Foundation,  Inc.,  1954,  pp.  55-90. 


The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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formulas  Available  in  two  dosage  strengths:  ‘Dexamyl’  Spansule  (No.  1),  containing 
Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  10  mg.,  and  amobarbital, 
1 gr.;  ‘Dexamyl’  Spansule  (No.  2),  containing  ‘Dexedrine’  Sulfate,  15  mg.,  and 
amobarbital,  1)^  gr.  Also  available:  ‘Dexamyl’  Tablets  and  Elixir. 
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''Depression  and  frustration  are  a daily  experience 
in  this  man's  life , . 

"A  single  DexamyV  Spansule  supports  his  mood, 
gives  him  perspective . . 


patient:  A.W.,  a retired  school  teacher.  “Depression  and  frus- 
tration are  a daily  experience  in  this  man’s  life.  Married  for  over 
forty  years,  he  has  had  more  marital  unhappiness  than  any 
husband  I have  known. 

“For  years  I have  attempted  to  bolster  his  spirits  and  to  enrich 
his  interest  in  living  by  sympathetic  counsel,  psychic  suggestion 
and  even  philosophic  reflection.  At  times  all  of  these  have  failed 
. . . when  combat  and  friction  enter  by  the  door,  philosophy  and 
decorum  fly  out  by  the  window.” 


treatment  and  response:  “I  have  found  ‘Dexamyl’  to  be  the 
answer  to  this  tormented  individual’s  problem.  Ordinary  seda- 
tives would  only  depress  him  ...  he  often  needed  something 
which  would  soften  the  bitterness  of  the  moment,  and  also  lift 
his  mood  to  make  life  worth  the  effort  of  living.  A single  ‘Dexamyl’ 
Spansule  No.  2,  taken  on  arising,  supports  his  mood,  gives 
him  perspective  ...” 

(This  photograph  was  taken  during  the  patient’s  interview  with 
his  physician,  a general  practitioner.  The  case  report  is  in  the 
physician’s  words.) 


DexamyrSpansuleVi 

to  provide  day-long  relief  from 


and  No.  2 


mental  and  emotional  distress — with  just  one  oral  dose 


*T.M.  Reg.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.’s  brand  of  sustained  release  capsules. 
Patent  Applied  For. 
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CARDIAC  EDEMA 


GLAUCOMA 


DiAMOX  has  proved  to  be  a very  effective,  safe,  and  convenient  oral 
diuretic  for  use  in  controlling  cardiac  edema.  In  fact,  it  is  now  the  most 
widely  prescribed  drug  of  its  type.  Recent  evidence  shows  it  is  useful 
in  two  other  important  ways: 


IN  EPILEPSY 

DIAMOX  suppresses  both  the  frequency  and  the  severity  of  seizures, 
without  apparent  direct  sedative  action,  diamox  appears  to  produce 
a relative  acidosis  in  a manner  similar  to  the  ketogenic  diet,  and  may 
also  have  a direct  effect  on  nerve  tissue.  (1) 

IN  ACUTE  GLAUCOMA 

significant  reduction  in  intraocular  pressure  is  produced  by  oral 
administration  of  diamox.  This  probably  results  from  a decrease  in 
the  secretion  of  aqueous  humor,  diamox  also  appears  to  enhance 
the  action  ot  commonly  employed  miotics.  (2) 

One  product . . . three  uses  ...  a versatile  therapeutic  agent ! 

Available  in  250  mg.  tablets  for  oral  use 
and  500  mg.  ampuls  for  intravenous  use. 


1.  Merlis,  S.:  diamox:  A Carbonic 
Anhydrase  Inhibitor— Its  Use  in 
Epilepsy.  Neurology.  4:11,  863-866 
November  1954. 


2.  Becker,  B.:  Decrease  in  Intraocular 
Pressure  in  Man  by  a Carbonic 
Anhydrase  Inhibitor,  diamox.  Am. 
J.  Ophth.  37:1,  13-15  January  1954. 


*REG.  U.S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION  AMEKicAnC^muumd company  PEARL  RIVER,  NEW  YORK 
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(Continued  from  page  803) 
years  was  initiated  during  the  presidency  of  John  W. 
Cline,  of  California,  and  following  adoption  of  the  one- 
man  minority  report  was  “thanked  and  disbanded.” 

Crux  of  the  matter  concerns  the  nature  and  substance 
of  material  taught  in  schools  of  osteopathy,  and  osteo- 
pathic desire  to  lower  the  bars  so  that  doctors  of  medi- 
cine might  ethically  teach  in  schools  of  osteopathy.  Four 
of  the  five-man  reference  committee  favored  permitting 
medical  doctors  to  instruct  osteopathic  students.  The 
fifth  member,  held  testimony  showed  “education  in  col- 
leges of  osteopathy  constitutes  the  teaching  of  cultist 
healing.”  The  delegate  majority  preferred  his  conclus- 
ions. 

(tip  to  osteopaths:  Mulford  is  reported  to  have  said, 
“We’re  a part  of  the  medical  profession  whether  they 
like  it  or  not,”  but  that  isn’t  quite  so.  So-called  healing 
arts,  maybe,  but  medical  profession,  no — not  yet.  But 
AMA  did  not  slam  the  door  shut.  It  is  still  wide  open 
if  your  own  House  of  Delegates  in  AO  A wants  to  come 
in.  The  next  move  is  for  you  to  make.  If  we  can  just 
come  to  some  understanding  on  this  matter  about  the 
osteopathic  concept  of  disease  and  if  AO  A shows  real 
interest  it  should  not  take  too  long  to  get  the  treaty 
signed.) 

(plea  to  AMA  delegates:  We  could  stand  several 
more  similarly  sensible  actions  based  on  principles  and 
without  fear  of  what  might  be  the  IMMEDIATE  effect 
on  so-called  public  relations.  With  sound  action  based 
on  principles  comes  sound  public  relations,  and  don’t 
let  the  glib  P.  R.  guys  tell  you  that  glossing  over  any 


absence  of  principles  will  do  anything  but  eventually 
plague  you.) 

CAMPUS  WISDOM 

Chester  C.  Maxey,  Ph.D.,  president  of  Whitman  Col- 
lege, Walla  Walla,  Washington,  delivered  the  featured 
address  on  the  occasion  of  the  91st  commencement  ex- 
ercises of  the  college  founded  to  honor  the  State  of 
Washington’s  massacred  pioneer  missionary. 

His  thoughtful  remarks  approached  the  brilliant  and 
were  quoted  extensively  by  the  editors  of  Life  Magazine 
in  the  issue  of  June  20,  1955. 

Said  Dr.  Maxey  in  substance,  in  outlining  the  quali- 
ties of  leadership  in  a teacher  ( the  commencement 
exercises  were  in  memory  of  an  outstanding  former  Whit- 
man professor,  deceased ) : 

Above  all  the  teacher  must  be  a free  man, 
intellectually  free  and  spiritually  free.  In 
America  this  is  taken  for  granted.  Public 
opinion  in  the  United  States  is  strongly  on  the 
side  of  freedom.  For  we  have  learned  that  re- 
pression results  in  sterility.  Editorial  repres- 
sion results  in  editorial  sterility;  academic  re- 
pression results  in  academic  sterility. 

It  is  one  of  the  glories  of  America  that  we 
have  succeeded  more  largely  than  any  other 
country  in  emancipating  our  teachers  from  ex- 
ternal compulsion. 

(comment:  Should  someone  tell  the  physicians  of 
Oregon,  where  they  are  having  journalistic  confusions 
that  Maxey’s  Message  might  suggest  a solution  to  their 
problems?) 


{Communications  and  contributions  for  publication  in  this  feature  should  be  mailed  to  The  Editor^ 
NORTHWEST  MEDICINE,  1309  Seventh  Avenue,  Seattle  1,  Wash.  No  material  will  be  returned.) 


Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


A.»  AIjOE  OF  SEATTLE  1920  Terry  Ave.,  Seattle  1,  Wash. 

ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO  MINNEAPOLIS  KANSAS  CITY 

DALLAS  NEW  ORLEANS  ATLANTA  WASHINGTON.  D.  C. 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  Interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 
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the 

soothing, 

protective, 

healing'* 


influence 

DEsiriN 

OINTMENT 

is  persistent 


because  it  adheres  longer  to  the  skin  areas  being  treated  . . . does 
not  liquefy  or  crumble  at  body  temperature,  nor  is  it  decomposed  by 
secretions,  perspiration,  exudate,  urine,  or  excrement. 


Non-sensitizing,  non-irritant  Desitin  Ointment... rich  in  cod  liver  oil... has  proven 
clinically  dependable  for  over  a quarter  century  in . . . diaper  rash  • eczemas 
Tubesofioz.,  intertrigo  • wounds  (especially  slow  healing) 

external  ulcers  • perianal  dermatitis 

SSinnpleS  and  reprints  available  from 

DESITIN  CHEMICAL  COMPANY  • PR^VID^NcT^2f  I. 

1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C„  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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DISPEL  THE  SYMPTOMS 
OF  NASAL  ALLERGY 

SURELY,  PROMPTLY, 

AND  FOR  PROLONGED  PERIODS 

..with  a single  synergistk  preparation 


A tarefttlly  balanted  (ombination  of: 


NEO-SYNEPHRINE®  HCI  0.5% 

opens  the  nasal  passages, 
relieves  engorged  tissues, 
encourages  sinus  drainage. 

THENFADirHCI  0.1% 

potent,  well  tolerated 
antihistaminic. 

ZEPHIRAN^CI  1:5000 

promotes  penetration  to  less 
accessible  nasal  areas. 


NTZ,  Neo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldiamine) 
ond  Zephiran  (brand  of  benzalkonlum  chloride* 
refined),  trademarks  reg.  U.S.  Pat.  Off. 


nTz  is  recommended  for  all  conditions 
characterized  by  nasal  congestion  — aller- 
gic and  vasomotor  rhinitis,  the  common 
cold  and  sinusitis. 

NTz  is  available  in  a convenient,  non- 
breakable  plastic  squeeze  bottle  of  20  cc.; 
delivers  fine,  even  spray;  leak-proof. 
Prescription  packed  with  removable  label. 
Easily  used  even  by  small  children. 

NTZ  also  available  in  glass  bottles  of 
30  cc.  (1  fl.  oz.)  with  dropper. 


INC. 


New  York  18,  N.  Y.  Windsor,  Ont. 


s\l// 

WINTHROP 


KARO  SYRUP  SOLVES  A SUMMER  PROBLEM 


Karo  is  the  answer  when  other  carbohydrate  modifiers  cause  flatu- 
lence, colic,  fermentation  or  allergy.  It  is  bacteria  free  and  hypo- 
allergenic . . . produces  no  reactions.  It  is  easily  digested  and  assimi- 
lated by  premature  and  newborn  infants,  well  or  sick. 

Babies  gain  weight  rapidly  on  Karo  formulas.  One  ounce  provides 
120  calories  of  solid  nutrition  derived  from  dextrose,  dextrins  and 
maltose.  The  palatability  of  Karo  encourages  full  feedings. 

Karo  mixes  readily  in  all  proportions  with  cow’s  milk,  evaporated 
milk  and  water.  Available  at  all  grocery  stores.  Light  or  dark  Karo  Syrup 
may  be  used  interchangeably  in  the  formula. 

The  foundation  of  the  individualized  formula  for  3 generations 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  A,  N.V, 


812  NORTHWEST  MEDICINE,  AUGUST,  1955 


^Vn  electrocardiograph,  such  as  a Viso-Carcliette,  plays  a double 
diagnostic  role  in  the  investigation  of  cardiac  conditions. 

When  heart  disease  is  present,  the  contribution  of  a ’cardiogram 
to  the  clinical  picture  is  of  indisputable  value. 

But,  often  overlooked  is  its  importance  in  the  patient  ivilho7d  heart 

disease.  Becoming  more  and  more  a part  of  the  general  examination, 
or  check  up,  the  electrocardiogram  jrlaces  in  the  physician’s  files 
information  concerning  the  healthy  patient  that  can  well  be  of  future 
value.  Not  only  does  it  provide  a norm  or  control  with  which  to  watch 
or  study  any  progressive  pathological  changes,  should  they  occur,  but, 
when  heart  disease  strikes,  it  is  on  hand  to  compare  with  the  new 
record  for  information  which  would  not  have  been  otherwise  available. 
When  you  make  your  investment  in  better  cardiac  diagnosis 
by  purchasing  an  electrocardiograph,  be  sure  to  consider  the 
extra  dividends  that  a Sanborn  Viso-Cardiette  will  pay  in 

accuracy,  simplicity,  and  dependably  continuous  service. 

Write  for  descriptive  literature 

and  information  about  a unique,  no-obligation, 

15-day  clinical  test  plan. 

SANBORN  Y COMPANY 

CAMBRIDGE  33,  MASSACHUSETTS 

Seattle  Branch  Office 
2616  Second  Ave.,  Mutual  1144 
Portland  Service  Agency 

Corvek  Medical  Ecjuipment  Co.,  1005  N.  W.  16tli  Ave.,  Broadway  7559 
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what  you  are  not 


ULTRASONIC  ENERGY  IS  NOW  DAILY  EMPLOYED  BY  10,000  PHYSICIANS  in 
office, clinic,  private  and  government  hospitals.  Hundreds  of  thousands  of  patients  have 
been  treated  by  this  newer  method.  In  addition,  many  medical  schools  are  now  teaching 
ultrasonics. 

Hundreds  of  papers  have  been  presented  and  published  in  Medical  journals  on  ultrasonics. 
They  range  from  the  empirical  to  carefuly  recorded  clinical  work  with  controls  . . . labora- 
tory and  animal  studies  to  Biophysics. 

Ultrasonic  energy  has  been  reported  upon  extensively  by  eminent  specialists,  but  far  more 
abundantly  by  busy  General  Practitioners.  These  reports  cover  such  common  disorders, 
both  acute  and  chronic,  as:  Bursitis,  Osteo  and  Hypertrophic  Arthritis,  non-healing  Vari- 
cose Ulcers,  Scar  Tissue,  Asthma,  Herpes  Zoster,  Low  Back  pains.  Disk  Syndrome,  Joint 
Trauma,  and  a host  of  other  conditions.  Reports  range  from  Podiatry  to  Dentistry  to 
Ultrasonic  Lobotomy. 

The  extensive  range  of  ultrasonic  energy  therapy  has  so  stimulated  Physicians  from 
every  specialty  that  a special  society  for  the  study  of  the  subject  was  formed  five  years 
ago,  comprising  nearly  1,000  registrants  at  each  annual  full  day  Symposium.  The  4th 
annual  Symposium  of  The  American  Institute  of  Ultrasonics  will  be  held  at  the  Statler 
Hotel,  Detroit,  Michigan,  August  27,  1955.  All  Physicians  are  invited. 

The  Birtcher  Corporation  has  been  a pioneer  in  the  development  of  ultrasonic  equipment 
in  this  country.  The  Birtcher  Megason  Ultrasonic,  complete  with  Mobile  Table,  Under- 
water Reflector  Set  and  Pistol  Grip  Handle  sells  for  $729.50,  F.O.B.  Los  Angeles. 
Whether  or  not  you  intend  to  employ  ultrasonic  enei’gy  in  your  practice,  it  is  well  to  be 
up  on  this  dynamic  new  subject.  A large  collection  of  Medical  reprints  is  yours  for  the 
asking.  There  is  no  obligation  except  to  yourself  to  read  the  reprints.  No  Birtcher  sales- 
man will  call  unless  you  specifically  request. 


I ( 

THE  BIRTCHER  CORPORATION  I 

LOS  ANGELES  3 2,  CALIFORNIA  I 

Mail  Ultrasonic  Reprints  to:  NMW  8 

Dr 

Address 
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The  Truman  Report 


J^eport  of  the  Committee  on 
Medical  Practices,  otherwise  known  as  the  Tru- 
man Report,  is  reproduced  in  full  in  this  issue. 
With  the  exception  of  an  added  sentence,  obvi- 
ously omitted  in  the  copy  sent  to  delegates  by 
the  AMA  Secretary,  this  publication  follows  the 
Secretary’s  copy  accurately.  The  missing  sen- 
tence was  supplied  by  the  chairman  of  the  com- 
mittee who  previously  had  maintained  absolute 
silence  as  to  content  of  the  report.  Decision  to 
publish  the  report  in  full  was  made  because  of 
certain  statements  made  by  AMA  Board  of  Trus- 
tees and  with  the  knowledge  that  other  publica- 
tions intended  to  provide  only  abbreviated  and 
edited  versions. 

Study  forming  the  basis  of  the  report  was 
ordered  by  the  House  of  Delegates  of  AMA  at 
the  St.  Louis  meeting  in  1953.  The  committee 
was  composed  of  Felix  L.  Butte  of  Dallas,  Tex- 
as; John  S.  DeTar  of  Milan,  Michigan;  James 
Q.  Graves  of  Monroe,  Louisiana;  Ernest  E.  Irons 
of  Chicago;  Leland  S.  McKittrick  of  Boston; 
Walter  L.  Palmer  of  Chicago  and  Stanley  R. 
Truman  of  Oakland,  California,  chairman.  They 
submitted  their  report,  to  the  Board  of  Trustees 
at  the  Miami  meeting,  December,  1954.  Al- 
though the  letter  of  transmittal  does  not  indicate 
that  the  committee  considered  the  report  confi- 
dential, such  classification  was  subsequently 
applied  and,  by  some  members  of  the  Board, 
imputed  to  the  committee. 

When  it  became  known  that  the  Board  had 
received  the  report  but  had  neither  submitted 
it  to  the  delegates  nor  ordered  its  publication, 
this  journal  initiated  the  first  of  a series  of  at- 
tempts to  obtain  the  report  for  publication. 


Chairman  of  the  committee  was  approached  by 
letter,  by  telegram  and  by  telephone  calls.  Ada- 
mantly he  refused  to  divulge  the  slightest  hint 
of  its  content  basing  his  refusal  on  the  fact  that 
the  Board  considered  it  confidential.  On  De- 
cember 29,  1954  letters  were  written  to  each 
member  of  the  Board.  Only  a few  were  answer- 
ed. Plea  was  made  that  the  report  was  so  long 
that  there  had  not  been  time  for  study.  It  was 
stated  that  the  Board  would  consider  the  matter 
at  its  meeting  in  February,  1955  and  that  further 
information  would  be  given  after  that  meeting. 

By  mid-March  it  appeared  that  there  had  been 
time  for  publication  or  at  least  acknowledgment 
that  the  report  had  been  studied.  A second 
letter  was  sent  to  the  Chairman  of  the  Board  of 
Trustees  requesting  the  report.  Finally  a letter 
was  received  from  the  Secretary  stating  that  the 
report  would  be  published  in  the  May  7,  1955 
issue  of  Journal  of  American  Medical  Associa- 
tion. 

When  tliis  publication  arrived  it  was  apparent 
immediately  that  the  brief  summary  published 
was  wholly  inadequate  and  probably  gave  no 
real  idea  of  the  content  of  the  report.  It  was 
printed  in  small  type  in  the  Organization  Sec- 
tion. In  view  of  evasive  answers  to  communica- 
tions, unusual  delay  in  publication  and  apparent 
inadequacy  of  the  published  summary  it  was 
impossible  to  avoid  the  thought  that  suppression 
was  being  attempted.  Subsequent  events  did 
nothing  to  dispel  the  idea. 

A telegram  was  sent  to  the  Secretary  stating 
that  the  published  version  appeared  to  be  un- 
satisfactory and  requesting  the  privilege  of  read- 
ing the  full  report.  Three  days  later  an  answer- 
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ing  telegram  stated  that  only  one  copy  was  avail- 
able, that  it  could  not  be  reproduced  at  AMA 
Headquarters  but  that  it  would  be  available  at 
Atlantic  City.  This  proved  to  be  true.  The  re- 
port could  be  studied  in  the  office  of  the  Secre- 
tary but  it  could  not  be  removed  from  that  office 
and  copying  was  not  permitted. 

First  opportunity  for  the  House  of  Delegates 
to  take  any  action  came  during  report  of  the 
reference  committee  which  had  studied  the  re- 
port. A member  of  the  Board  of  Trustees  had 
appeared  before  the  reference  committee  making 
strong  plea  for  continuance  of  the  policy  of  not 
releasing  the  report.  It  was  stated  that  the  re- 
port contained  material  which,  if  quoted  out  of 
context  or  seized  upon  by  sensation  seeking 
writers,  would  produce  undesirable  public  re- 
action. This  viewpoint  was  offered  to  the 
House. 

A member  of  the  Truman  Committee,  also  a 
delegate,  mged  the  House  not  to  accept  the  idea 
of  the  reference  committee.  He  stated  that,  since 
delegates  had  not  actually  seen  the  original 
report,  they  could  not  act  intelligently  in  accept- 
ance or  rejection.  He  offered  an  amendment 
calling  for  distribution  of  the  full  report  to  the 


Fifty  Millio 
A 

Xa  t Atlantic  City,  June  5, 
Charles  L.  Farrell  of  Pawtucket,  Rhode  Island, 
gave  a vigorous  address  before  the  eleventh  an- 
nual Conference  of  Presidents  and  Other  Offi- 
cers of  State  Medical  Associations.  He  urged 
all  physicians  to  keep  themselves  informed  on 
problems  facing  the  medical  profession  and 
strongly  recommended  that  county  medical  so- 
ciaties  devote  more  of  their  meetings  to  consid- 
eration of  those  problems  lying  in  the  socio- 
economic field.  As  president  of  his  state  medical 
association  and  now  president  of  the  Conference, 
he  speaks  from  a background  of  much  experience 
and  thought.  Two  recent  events  point  up  the 
wisdom  of  his  advice. 

First  is  the  fact  that,  as  reported  by  Washing- 
ton, D.  C.,  Office  of  AMA,  plans  have  been  pre- 
pared and  presented  to  Congress  for  health  in- 
surance for  federal  employees.  Second  is  the  im- 
pending merger  of  AFL  and  CIO.  The  amalga- 
mation becomes  important  to  physicians  because 
both  have  obtained  huge  sums  devoted  to  health 
insurance  schemes  for  their  members. 

It  is  perfectly  possible  for  either  or  both  of 
these  plans  to  move  toward  destruction  of  the 
principle  of  individual  responsibility  in  the  prac- 
tice of  medicine  or  toward  its  enhancement.  Di- 


delegates for  final  consideration  at  the  Boston 
meeting.  His  amendment  to  the  reference  com- 
mittee’s motion  was  adopted  by  the  House. 

This  rather  tedious  account  of  circumstances 
surrounding  publication  of  the  full  Truman  Re- 
port is  made  for  two  reasons.  First,  it  is  desirable 
that  members  of  AMA  know  as  much  as  possible 
about  the  way  their  affairs  are  handled  by  the 
House  of  Delegates  and  by  those  to  whom  the 
House  often  yields  much  of  its  authority. 

The  second  reason  is  to  call  attention  to  the 
fact  that  officials  in  important  position  often  feel 
constrained  to  act  with  considerable  discretion. 
The  result  often  turns  out  to  be  timidity.  Ap- 
parently the  Truman  Report  called  for  more 
courage  than  could  be  mustered  in  the  Board 
of  Trustees. 

Fortunately,  the  House,  evincing  a revived 
sense  of  responsibility,  has  taken  the  matter  into 
its  own  hands.  As  directly  representative  of 
those  in  the  active  practice  of  medicine,  it  is  the 
House  of  Delegates  of  the  American  Medical 
Association  which  can  ascertain  and  give  voice 
to  the  only  important  opinion  on  the  Truman 
Report. 


n Americans 

rection  taken  will  be  determined  by  the  way  in 
which  the  medical  care  plans  to  be  created  will 
be  met  by  the  physicians  who  practice  as  indi- 
viduals. It  is  up  to  leadership  in  medical  organ- 
ization to  keep  rank  and  file  informed  so  that  the 
inherent  dangers  will  be  recognized  on  sight. 

Federal  employees  number  about  two  million. 
Labor  counts  some  twenty  million  in  the  two 
organizations  now  about  to  combine.  Since  plans 
for  both  groups  contemplate  coverage  for  de- 
pendents it  can  be  estimated  conservatively  that 
federal  employees  with  labor  constitute  a block 
of  at  least  fifty  milhon  persons.  Power  made 
possible  by  control  of  such  a massive  block 
would  be  quite  irresistible  if  met  head  on,  organ- 
ization against  organization. 

Labor  union  officials  know  precisely  what  this 
kind  of  power  means  and  they  know  a great  deal 
about  using  it.  They  are  astute  enough,  how- 
ever, to  recognize  the  inevitable  deterioration  of 
medical  care  under  panel  systems  and  under  in- 
demnity systems  which  channel  or  which  permit 
gravitation  to  sources  of  cheap  care. 

Many  indemnity  systems  are  set  up  on  the 
prineiple  of  co-insurance.  This  means  that  the 
subscriber  pays  part  of  the  costs  of  medical  care 
and  the  indemnity  payment  takes  care  of  the  re- 
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mainder.  When  physicians  adjust  their  charges 
to  these  indemnity  schedules  they  not  only 
cheapen  their  own  services  but  they  destroy  the 
co-insurance  principle  and  undermine  physician 
sponsored  plans  operating  on  a service  basis. 
Gravitation  to  cheap  care  occurs  because  the 
public  is  not  yet  adequately  informed  as  to  what 
constitutes  high  quality  medical  care.  Deteriora- 
tion is  inevitable. 

Many  believe  that  plans  for  this  huge  block  of 
fifty  million  persons  should  be  on  a service  basis. 
They  believe  that  benefits  and  exclusions  in  such 
contracts  should  be  much  the  same  in  all  parts  of 
the  country  but  that  costs,  fee  schedules  and  ulti- 
mate control  should  be  determined  locally.  Any- 
one of  experience  in  prepayment  plans  recognizes 
the  fact  that  it  would  be  practically  impossible  to 
construct  a satisfactory  national  plan  and  that  if 
attempted  the  administrative  difficulties  would 
be  overwhelming. 

Others  feel  that  indemnity  plans  could  be  ap- 
plied universally  and  would  allow  greater  free- 
dom of  action  by  individuals.  Theoretically,  this 
should  be  true.  An  employer  could  purchase  a 
single  policy  to  cover  his  employees  in  every  sec- 
tion of  the  country.  The  employee  could  consult 


the  physician  of  his  choice.  The  physician  could 
maintain  his  responsibility  to  the  patient  since  he 
would  not  be  a party  to  any  contract  except  for 
that  implied  in  his  acceptance  of  the  patient. 
However,  there  would  be  inequities  to  employees 
due  to  geographic  variations  in  costs.  There 
would  be  the  evils  of  channelling  and  gravitation. 

All  of  these  considerations  have  become  acute 
because  the  power  made  possible  by  organization 
of  fifty  million  people  is  about  to  be  applied  on 
prepaid  medicine.  Medical  organizations  as  now 
constituted  can  hardly  expect  to  cope  with  that 
kind  of  power.  Hence  the  preservation  of  high 
quality  medical  care  must  devolve  upon  indi- 
vidual physicians.  Each  physician  must  preserve 
his  individual  responsibility  to  the  individual 
patient,  regardless  of  the  manner  in  which  the 
costs  are  met. 

If  this  principle  is  perceived  by  every  physician 
and  if  the  alternatives  are  thoroughly  understood, 
the  freedom  of  medicine  may  be  maintained.  It 
is  up  to  medical  leadership  to  see  that  all  physi- 
cians are  informed.  That  is  the  challenge  which 
Dr.  Farrell  presented  to  the  Presidents  and  Other 
Officers  of  State  Medical  Associations  at  Atlantic 
City. 


Tests  Tested 


A 

Ithough  some  enthusiasts 
have  been  trying  to  make  a science  of  the  prob- 
lem of  medical  student  selection,  it  would  appear 
that  it  is  still  somewhat  of  an  art.  No  one  has 
ever  figured  out  what  it  is  that  makes  a good 
physician  but  some  figurers  have  tried  to  show 
that  they  knew  what  it  would  take  to  make  a 
good  medical  student,  grade  wise,  that  is.  They 
get  scant  support  from  a recent  analysis'  showing 
that  professional  aptitude  tests  do  not  do  too  well 
in  predicting  who  will  get  top  grades  and  who 
will  flunk  out.  Not  even  the  enthusiasts  are  will- 
ing to  put  professional  aptitude  tests  to  the  test 
of  predicting  aptitude  for  professional  life. 

After  all  the  figurers  have  figured  and  the 
testers  have  tested,  what  do  you  suppose  turns 
out  to  be  the  best  predicter  of  what  an  upper 
class  medical  student  will  get  in  the  way  of 
grades?  The  answer  is  grades.  Watson  says  that 


1.  Watson.  Robert  I.,  Predicting 
achievement  and  aptitude  tests,  J.  Med. 
1955. 


academic  success  through 
Educ.  30:383-390,  (July) 


if  a student  does  pretty  well  in  his  freshman  year, 
gradewise  that  is,  he  will  do  pretty  well  later  on 
too,  gradewdse.  Freshman  grades  coordinate 
much  better  with  what  the  testers  label  academic 
success  than  do  the  results  of  the  professional 
aptitude  test.  Flunkers  apparently  cannot  be 
distinguished  from  successful  students  until  they 
flunk.  If  you  cannot  predict  grade  gaining  abil- 
ity, how  are  you  going  to  predict  success  in  a 
lifetime  of  devotion  to  the  needs  of  the  sick  and 
the  distraught,  demanding  the  kindliness  of  a 
priest,  the  patience  of  a Job,  the  decisiveness  of 
a baseball  umpire  and  the  hours  of  a farmer? 

Watson  reveals  his  own  convictions  on  the 
fallibility  of  test  when  he  says  that  he  believes, 
“the  nonintellectual  area  holds  more  promise  in 
accounting  for  achievement  in  medical  school.” 
That  is  a comforting  statement  for  those  of  us 
who  could  not  have  made  it  had  we  faced  the 
barriers  erected  today. 
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An  American’s  Impression  Of 
European  Medicine 

John  J.  Bonica,  M.D. 

TACOMA,  WASHINGTON 


T 

X his  report  describes  briefly 
my  impression  of  European  medicine  gained 
during  a recent  three  months’  tour  through  Eng- 
land, France,  Italy,  Switzerland,  Austria,  Ger- 
many, Sweden,  Denmark  and  Belgium.  Primary 
purpose  of  the  trip  was  to  attend  several  inter- 
national medical  meetings  and  to  lecture  at  a 
number  of  universities,  medical  centers,  hos- 
pitals, and  United  States  Army  installations. 
This  is  mentioned  to  indicate  that  I was  afford- 
ed an  unusual  opportunity  to  come  in  close  con- 
tact with  a number  of  native  physicians  and  to 
get  to  know  many  of  them  well.  In  every  major 
city  I visited,  I was  warmly  greeted  and  gra- 
ciously escorted  by  one  or  more  ubiquitous  hosts, 
who  invariably  showed  me  many  aspects  of 
native  life  unknown  to  the  average  tourist.  Al- 
though English  is  spoken  by  almost  every  physi- 
cian in  Europe  and  many  of  the  lay  people, 
my  knowledge  of  some  of  the  native  languages 
gave  me  a more  prompt  and  better  introduction 
in  several  countries.  Travel  by  automobile  was 
the  third  important  factor  which  aided  me  to 
obtain  a better  insight  to  the  sociologic,  political 
and  scientific  life  of  Europeans.  Like  most 
Americans,  I expected  to  find  every  aspect  of 
life  in  Europe,  including  medicine,  below  our 
standards,  and  like  others  I was  surprised  by 
what  I found. 

Medical  education,  medical  practice  and 
medical  services  in  each  European  country  differ 
in  certain  aspects  from  every  other  country  and 
certainly  are  markedly  different  from  those  of 
the  United  States.  Therefore,  it  will  be  neces- 
sary to  deal  with  each  country  separately.  How- 


ever, certain  general  remarks  may  be  made 
which  apply  to  all  of  the  countries. 

In  general,  I found  European  medicine  much 
better  than  I had  anticipated.  For  one  thing, 
the  standards  of  undergraduate  medical  educa- 
tion have  been  raised  since  the  end  of  the  war 
and  at  the  present  time  they  compare  favor- 
ably with  ours.  Moreover,  many  specialists  on 
the  continent  have  received  their  postgraduate 
training  in  the  outstanding  medical  centers  of 
the  United  States,  Canada  or  British  Islands. 
They  keep  themselves  well  informed  of  latest 
developments  in  world  medicine.  The  fact  that 
most  European  physicians  can  read  at  least  two 
languages  besides  their  own  is  conducive  to 
gaining  more  widespread  information  and 
knowledge  and,  thus,  greatly  enhances  their 
learning  capabilities.  To  this  may  be  added  the 
fact  that  most  important  medical  works  are 
published  in  English,  which  in  Europe  is  now 
considered  the  international  medical  language, 
because  publication  in  English  affords  the 
author  a much  bigger  audience.  This  is  particu- 
larly true  in  the  smaller  European  countries  such 
as  Belgium,  Holland,  Sweden,  Denmark,  and 
Norway,  where  only  basic  textbooks  are  pub- 
lished in  the  native  language. 

Most  physicians  in  Western  Europe  regard 
Americans  as  leaders  in  many  aspects  of  medi- 
cine and  consider  our  medical  literature  as  the 
most  authoritative  and  one  of  the  few  reliable 
sources  of  information.  I was  amazed  to  learn 
how  thoroughly  they  read  our  journals  and 
books,  and  how  well  informed  they  are  of  latest 
developments  in  American  medicine.  It  is  un- 
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tortunate,  indeed,  that  we  do  not  reciprocate  to  It  would  make  us  better  recognize  and  appre- 

the  same  extent  and  read  their  literature  for  it  ciate  the  contributions  of  others,  and  in  this 

not  only  would  benefit  us  professionally,  but  way  it  would  help  avoid  the  smug  attitude  that 

would  give  us  a better  insight  to  the  minds  of  many  American  physicians  have  about  their 

Europeans  and  thus  improve  our  relationship.  European  confreres. 


Great  Britain 


Fig.  1.  Great  Ormond  Street  Hospital  for  children,  one  of  the  largest  and  most  modern 
pediatric  hospitals  in  Britain. 


Undergraduate  medical  education  in  Great 
Britain,  like  in  most  European  countries,  begins 
earlier  than  in  the  United  States.  Usual  age  of 
entry  is  17-18  years.  Requirements  for  admission 
to  any  one  of  the  31  medical  schools  ( all  coedu- 
cational ) include  a high  school  diploma  and  suc- 
cessful completion  of  two  examinations,  one  on 
general  education  and  one  on  physics  and  chem- 
istr\',  conducted  or  recognized  by  one  of  the 
licensing  bodies.  Since  demand  for  places  in 
medical  schools  far  exceeds  the  number  avail- 
able, students  are  carefully  selected  and  only 
those  in  the  upper  one-third  of  the  class  are 
usually  considered,  while  significant  number  of 
students  enter  by  winning  scholarships.  Length 
of  the  course  is  six  years.  The  first  year  is  de- 
voted to  such  premedical  subjects  as  physics, 
chemistry  and  biology,  the  second  year  to  pre- 
clinical  subjects  mainly  anatomy  and  physiology, 
and  the  last  four  years  to  clinical  subjects,  in- 
cluding teaching  in  the  wards. 

One  of  the  defects  of  the  British  Medical 
Schools  is  adoption  of  the  compartmental  sys- 
tem of  teaching,  in  which  the  syllabus  and  teach- 


ing of  each  subject  are  arranged  with  little  or 
no  reference  to  the  arrangements  of  other  sub- 
jects. This  lack  of  correlation  and  integration  of 
courses  results  in  a certain  amount  of  overlap- 
ping and  of  divergence  in  methods  of  teaching. 
Another  criticism  is  that  specialization  is  intro- 
duced too  early  in  the  basic  medical  sciences. 
At  completion  of  the  course  the  student  receives 
a degree  from  the  university  or  a diploma  by 
one  of  the  licensing  corporations  such  as  the 
Royal  College  of  Physicians.  Successful  comple- 
tion of  examination  required  by  the  General 
Medical  Council  and  one  year  of  internship  ad- 
mits the  candidate  to  the  Medical  Register. 

Postgraduate  medical  education  in  Britain  has 
attained  a very  high  standard.  I know  this  to  be 
especially  true  of  surgery  and  anesthesiology.  As 
previously  mentioned,  specialization  is  fostered 
by  the  medical  school  system  and  also  by  attrac- 
tiveness of  the  status  a specialist  enjoys  in  prac- 
tice. 

National  Health  Services 

In  1946  an  act  of  Parliament  created  the  Na- 
tional Health  Services  which  is  composed  of 
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TOP:  Fig.  2.  Professor  Robin  S.  Pilcher  of  the  University  College 
Hospital  performing  a mitral  commissurotomy.  BOTTOM:  Fig.  3. 

Bernard  G.  B.  Lucos,  Professor  of  Anesthesiology  ot  the  University 
College  Hospital,  administering  anesthesia  to  a patient  undergoing 
thoracotomy. 

three  major  divisions— Hospital  Service,  General 
Medical  Service,  and  Public  Health  Service,  all 
of  which  are  responsible  to  the  Minister  of 
Health  and,  through  him,  to  Parliament. 

The  hospital  service,  largest  of  the  three,  has 
taken  over  almost  all  of  the  hospitals  in  England 
and  Wales  and  has  placed  them  within  jurisdic- 
tion of  one  of  14  hospital  regions.  The  regional 
board,  which  consists  of  25  members,  is  appointed 
by  the  Minister  of  Health  and  is  responsible  to 
plan  and  supervise  the  hospital  service  of  its  area 
and  to  select  and  appoint  the  medical  staff  for 
the  constituent  hospital.  Each  region  is,  in  turn, 
subdivided  into  a number  of  hospital  manage- 
ment areas,  of  which  there  are  a total  of  377  in 
the  country.  Hospital  management  committees, 
which  are  appointed  by  the  regional  board,  are 
responsible  for  day-to-day  administration  of  a 
hospital,  or  more  frequently,  of  groups  of  hos- 
pitals, usaully  totaling  1,000  to  2,000  beds.  Medi- 
cal staffs  of  the  hospitals  are  carefully  selected 
by  the  medical  committee  of  the  regional  hos- 


pital board,  and  only  qualified  specialists  are 
appointed.  Each  region  includes  at  least  one 
medical  school  and  its  teaching  hospital,  a de- 
vice used  to  aid  in  maintaining  the  quality  and 
skill  of  hospital  staff  as  well  as  providing  highly 
specialized  services  that  are  likely  to  be  avail- 
able only  in  medical  schools. 

Although  there  are  approximately  five  general 
hospital  beds  per  1,000  population  ( a number 
somewhat  greater  than  we  have  in  the  United 
States),  there  is  usually  a waiting  period  of 
weeks  and  months  for  patients  who  are  to  have 
elective  surgical  procedures.  One  of  the  disad- 
vantages of  this  hospital  setup  is  that  many  de- 
cisions as  to  local  financial  practice  cannot  be 
made  by  the  local  management  committee  or 
even  by  the  regional  board,  but  must  be  referred 
to  the  Ministry  of  Health  and  sometimes  to  the 
Treasurer.  This  dissociation  of  authority  and 
responsibility  which  must  be  very  exasperating 
to  the  many  able  people  who  give  much  time 
and  effort  without  pay  to  running  the  hospitals, 
is  not  dissimilar  to  administration  of  our  state 
and  federal  hospitals  in  this  country. 

General  Medical  Services 

General  medical  services  is  the  second  major 
division  and  is  responsible  for  provision  of 
general  medical  practitioners  and  dental,  phar- 
maceutical, and  ophthalmic  services.  The  vast 
majority  of  general  practitioners  belong  to  the 
National  Health  Service,  and  most  of  the  people 
have  chosen  to  obtain  their  medical  care  through 
it.  Each  physician  is  paid  about  $3  annually  for 
each  person  registered  with  him.  In  addition  to 
this  capitation  payment,  physicians  in  rural  areas 
are  given  mileage  payments.  Each  practitioner 
may  have  a panel  of  a maximum  of  4,000  pa- 
tients, though  he  usually  has  fewer,  but  may  add 
2,000  more  for  each  full  time  assistant.  The 
Medical  Practice  Gommittee,  which  is  composed 
largely  of  general  practitioners,  theoretically  con- 
trols entry  into  general  practice,  although  its 
powers  are  limited  to  closing  over-doctored  areas 
to  new  practitioners.  A new  practitioner  can  lo- 
cate anywhere  that  is  not  over  crowded,  and  he 
can  always  change  location  provided  the  physi- 
cians there  agree.  The  patient  may  change  phy- 
sician at  any  time  and  the  physician  may  request 
a patient  to  change  to  some  other  physician 
whenever  he  wishes.  Although  theoretically  he 
may  do  private  practice,  this  phase  is  insignifi- 
cant since  97  per  cent  of  all  people  belong  to  the 
national  health  plan. 

Disadvantages 

One  of  the  most  significant  disadvantages  of 
the  setup  is  that  the  practitioner  loses  entirely 
control  of  the  patient  as  soon  as  the  latter  is 


322  NORTHWEST  MEDICINE,  AUGUST,  1955 


IIIIIH 1 

IB  HI 

Fig.  4.  Sir  R.  R.  Macintosh  (center).  Professor  of  Anesthesiology 
ot  Oxford  University  and  Rector,  Pembroke  College,  with  Dr.  Bryce- 
Smith  (right)  and  myself.  Professor  Macintosh  was  recently  knighted 
by  Queen  Elizabeth  for  his  great  contributions  to  world  anesthesia. 

hospitalized.  The  practitioner  can  treat  any 
disease  outside  of  the  hospital  and  has  the  privi- 
lege of  obtaining  services  of  a specialist  as  a 
consultant.  However,  if  the  patient  requires 
hospitalization,  the  practitioner  no  longer  has 
any  jurisdiction  over  the  patient  since  special- 
ists in  the  hospital  have  complete  control  of 
management  of  the  patient.  This  has  resulted  in 
a loss  of  continuity  of  medical  care.  Although 
figures  have  never  been  published,  there  is  some 
indication  that  not  more  than  2 per  cent  of  hos- 
pital beds  in  Great  Britain  are  under  control  of 
general  practitioners  and  that  not  more  than 
15  per  cent  of  general  practitioners  have  hos- 
pital connections. 

Moreover,  not  only  are  practitioners  deprived 
of  rights  to  render  services  in  the  hospitals,  but 
laboratory  services  have  not  been  made  available 
to  practitioners  by  the  hospitals.  Thus,  general 
practitioners  work  in  isolation  and  with  very 
limited  facilities.  Also,  since  the  association  which 


the  physician  forms  in  the  hospital  with  his  col- 
leagues, and  the  facilities  which  are  available 
there  are  certainly  of  considerable  importance  to 
the  individual  physician  in  maintaining  his  skills 
and  important  to  society  in  maintaining  the 
quality  of  medical  care,  it  is  obvious  that  one  of 
the  great  misfortunes  of  the  program  is  that  it 
has  done  nothing  to  improve  the  quality  of  the 
physician  responsible  for  providing  most  of  the 
medical  care  for  the  majority  of  the  people.  Al- 
though their  pay  and  the  amount  of  work  they 
do  is  related  directly  to  the  number  of  patients, 
many  general  practitioners  in  England  feel  that 
they  have  no  control  over  their  practice,  for  they 
have  lost  the  conventional  assurance  of  a fee  that 
the  patient  takes  his  visit  seriously. 

Many  of  the  specialists  to  whom  I spoke  in- 
dicated that  they  are  satisfied  with  their  posi- 
tions and  their  income.  However,  it  must  be 
realized  that  most  of  these  men  are  holding  uni- 
versity hospital  positions,  and  some  of  them 
have  the  privilege  of  doing  private  practice  and 
consultation  work  outside  of  the  hospital.  Unfor- 
tunately, there  are  many  more  specialists  than 
there  are  positions  available,  and,  consequently, 
there  are  many  well  trained  individuals  who 
are  unable  to  find  positions  to  suit  their  capabili- 
ties. This  has  created  a keen  competitive  spirit 
which  has  been  partly  responsible  for  the  high 
standard  of  medical  practice  in  English  hospit- 
als. The  type  of  internal  medicine,  surgery  and 
anesthesiology  that  I saw  practiced  in  London, 
Oxford  and  several  other  English  cities  com- 
pares favorably  with  that  practiced  in  our  lead- 
ing medical  centers. 


France 


Undergraduate  medical  education  in  France 
can  be  considered  of  a good  standard.  There 
are  10  universities  which  offer  full  medical 
courses.  On  the  whole,  selection  of  students  is 
not  as  careful  as  might  be  expected,  and  is 
usually  on  the  basis  of  high  school  record.  The 
course  is  six  years  plus  one  year  of  basic  science. 
There  are  some  deficiencies  in  the  clinical  sub- 
jects because  there  are  many  more  students  than 
clinical  material  available.  The  medical  school 
in  Paris,  recently  rebuilt,  is  a marble  palace  com- 
pletely equipped  with  the  latest  and  most  mod- 
em laboratory  equipment. 

Postgraduate  education  suffers  from  the  same 
deficiency  mentioned  above.  I met  a number  of 
second  or  third  year  residents  in  surgery  and 

RIGHT:  Fig.  5.  Operating  room  scene  at  the  Morechol  Foch  Hospital, 
Paris.  Dr.  Gerard  is  performing  a pneumonectomy  and  Dr.  Vourch 
is  administering  the  anesthesia  with  an  American-made  machine. 
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anesthesia  who  had  spent  most  of  their  time  in 
observing  rather  than  taking  active  part  in  clini- 
cal work.  The  French  surgeons  I observed, 
worked  with  great  dispatch  and  did  excellent 
work,  although  they  paid  less  attention  to 
aseptic  technic.  Prof.  F.  D’Allaines,  one  of  the 
outstanding  cardiac  surgeons  in  Europe,  de- 
serves particular  mention.  Hibernation  anes- 
thesia is  being  used  more  in  France  than  any 
other  country.  I was  disappointed  to  learn  of  the 
indifference  and  superficiality  of  the  French 
investigators  whose  work  I had  formerly  re- 
spected. I might  add  that  the  same  criticism 


may  be  directed  toward  many  of  the  other  Con- 
tinental European  physicians. 

Standard  of  medical  practice  varies  consider- 
ably. Although  there  are  a number  of  outstand- 
ing clinicians,  the  majority  of  physicians  are 
not  well  prepared  to  give  optimal  medical  care. 

In  France,  as  in  most  European  countries, 
there  is  a national  medical  insurance  program. 
In  general,  each  worker  must  pay  a portion  of 
his  income  into  a medical  fund  administered  by 
the  Commune,  which  is  a political  subdivision 
similar  to  our  country.  The  worker  pays  his  phy- 
sician the  full  charge  and  is  reimbursed  for  it  in 
part,  usually  60-70  per  cent. 


Switzerland 


The  standard  of  medicine  in  Switzerland  may 
be  said  to  reflect  the  higher  standard  of  living 
which  the  people  of  this  little  country  enjoy.  Its 
five  medical  schools  are  run  by  the  same  type  of 
efficiency  which  is  characteristic  of  these  peo- 
ple. Students  are  selected  on  the  basis  of  high 
school  record  and  must  be  19  years  of  age.  The 
course  is  six  and  one-half  years,  and  the  curricu- 
lum is  similar  to  ours.  Many  of  the  students 
are  foreigners,  particularly  from  the  Middle  East 
countries. 


Many  of  the  Swiss  physicians  receive  their 
postgraduate  training  in  England  and  the  Scan- 
dinavian countries,  although  a number  of  them 
remain  in  Switzerland  where  there  are  out- 
standing clinics,  particularly  in  internal  medi- 
cine, tuberculosis  and  psychiatry. 

Medical  services  are  on  a similar  basis  as  other 
European  countries.  Most  of  the  people  receive 
services  through  a National  Health  Program,  but 
there  is  a significant  number  of  individuals,  par- 
ticularly foreigners,  who  support  the  private 
practice  of  medicine. 


Italy 


Fig.  6.  Professor  Rene  Leriche  speaking  at  the  International  Congress.  Professor  A.  M. 

Dogliotti,  organizer  of  the  Congress,  is  ot  his  right. 

I spent  more  time,  attended  more  meetings,  any  other  country,  and,  consequently,  became 
and  visited  more  university  clinics  in  Italy  than  acquainted  best  with  Italian  medical  education 
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and  practice.  Soon  after  I entered  the  country, 
I realized  that  it  is  as  beautiful  as  I had  antici- 
pated, and  the  people  are  carefree,  happy,  and 
indifferent  to  danger  of  war  and  to  many  things 
which  we  consider  important,  such  as  details  of 
organization.  These  and  many  other  facts  be- 
came apparent  immediately  at  the  International 
Congress  of  Medicine  and  Surgery  held  in  Turin, 


Fig.  7.  Ultra  modern  operating  room  at  the  University  of  Turin 
Surgical  Clinic.  The  surgeon  is  Professor  A.  M.  Dogliotti  and  the 
anesthesiologist  is  Professor  E.  Ciocatto  who  is  using  an  American- 
made  anesthesia  machine. 

the  first  Italian  medical  meeting  I attended.  This 
was  a most  interesting  experience  and  one  which 
afforded  me  an  unusual  opportunity  of  becoming 
acquainted  with  many  physicians  from  all  parts 
of  Italy,  representing  every  aspect  of  medicine. 

International  Congress 

One  of  the  first  and  most  important  facts 
which  became  apparent  was  that  I had  markedly 
underestimated  Italian  and  European  medicine. 


Fig.  8.  Casa  Igea,  Rome.  A typical  private  hospital  in  Italy. 
Note  the  balconies  for  each  individuol  unit. 


for  the  magnitude  and  significance  of  the  meet- 
ing as  a truly  international  gathering  has  per- 


haps no  rival.  The  Congress,  which  is  held  every 
three  years,  attracted  over  15,000  people  from 
all  over  the  world.  Every  Western  European 
country,  Russia,  United  States,  Australia  and  sev- 
eral South  American  and  African  countries  were 
represented.  The  speakers’  roster  was  very  im- 
pressive, and  included  such  names  of  interna- 
tional repute  as  Crafoord,  Ejrup,  Skoog  and 
Lunggren  of  Sweden;  Leriche,  Chauvin, 
D’Allaines,  Laubry,  Wertheimer,  Laborit,  Mal- 
let-Guy and  Lacassagne  of  France;  G.  Jefferson, 
Haxton,  Gillies,  Colesbrook  and  Thompson  of 
Britain;  Papanicolaou,  Thorek,  Beecher,  Strumia 
and  Belt  from  the  United  States;  Von  Bergmann, 
Hinschman,  Lettre,  Ratschow  and  Lindemann 
from  Germany;  Heymans,  Lederer  and  Albert 
from  Belgium;  Fanconi,  Rachot,  Dimtza,  Nissen 
and  Schopfer  from  Switzerland;  Mandl  and  An- 
toine from  Austria;  Weve  and  Passler  from  the 
Netherlands;  dos  Santos  of  Spain;  Mystokidis  of 
Greece;  Granza  of  Peru;  Sarroy  of  Algiers;  and 
Castro-Freire  from  Portugal,  in  addition  to  Dog- 
liotti, Valdoni,  Fadsiani,  Frugone,  Paolucci  and 


Fig.  9.  LEFT:  Professor  A.  M.  Dogliotti,  Head  of  the  Depart- 
ment of  Surgery  at  the  University  of  Turin  Medical  School.  RIGHT: 
Professor  F.  Torocco,  Head  of  Surgery  at  the  University  of  Naples 
Medical  School. 

many  others  from  Italy.  Thirty-four  different 
national  and  international  organizations  met 
representing  every  specialty  and  over  2,000 
papers  were  presented  in  Italian,  French  or 
English  with  simultaneous  translations  into  sev- 
eral languages.  I was  very  impressed  by  the  high 
caliber  of  papers  which  were  presented.  The 
Russian  delegation  created  a great  deal  of  in- 
terest by  presenting  concepts  of  medicine  which 
are  quite  different  than  those  accepted  by  the 
western  scientists. 

The  only  criticism  and  very  annoying  factor 
about  the  meeting  was  the  utter  disregard  for 
the  schedule  of  presentations,  and  lack  of  atten- 
tion on  the  part  of  the  audience  to  some  of  the 
speakers.  In  spite  of  this,  the  Gongress  \\’as  a 
huge  success,  especially  from  the  standpoint  of 
promoting  better  international  relations. 
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Fig.  10.  TOP:  Professor  A.  M.  Dogliotfi  operating  on  a patient 
with  intestinal  obstruction.  Professor  E.  Ciocotto  is  in  the  left 
foreground  administering  anesthesio.  MIDDLE;  Professor  M.  Fidele, 
Chairman  of  the  Department  of  Surgery  at  the  University  of  Florence, 
operating  at  the  Careggio  Hospital.  Professor  Aldo  Boletti  (fore- 
ground! administering  anesthesia.  BOTTOM:  Professor  P.  Valdoni 

(center!  operating  at  the  University  of  Rome  Clinic.  Professor  P. 
Mazzoni  (right  foreground!  administering  the  anesthesia. 

During  my  stay  in  Turin,  I had  the  privilege 
to  see  Prof.  A.  M.  Dogliotti,  organizer  of  the 
Congress  and  world  renowned  surgeon,  operate 
at  the  University  Clinic  and  in  some  private 
hospitals.  I was  extremely  impressed  by  the 
quality  of  his  work  and  by  his  unbelievable 
speed  in  operating.  On  one  occasion,  I saw  him 


perform  two  operations— a mitral  commissuroto- 
my and  a gastric  resection— both  within  a period 
of  two  hours.  He  initiated  both  operations  and 
closed  the  chest  in  the  first,  but  let  his  assistant 
close  the  abdomen  of  the  second  patient. 

Meijical  Education 

Undergraduate  medical  education  in  Italy  is 
different  than  in  the  United  States  in  some  re- 
spects. The  19  medical  schools  accept  almost 
anyone  who  applies  to  them,  provided  they  have 
graduated  from  high  school.  There  is  no  restric- 
tion in  the  number  of  students  admitted.  The 
subjects  which  are  included  in  the  six-year 
curriculum  are  similar  to  those  of  Britain  and 
other  European  countries.  The  major  portion  of 
the  first  two  years  is  devoted  to  anatomy.  Stand- 
ards of  the  subjects  taught  are  high  and  exam- 
inations are  rigid.  However,  a student  may  re- 
peat a course  as  often  as  necessary.  Although 
many  drop  out  due  to  inefficiency,  a significant 
per  cent  of  the  students  who  should  drop  out 
persist  and  eventually  graduate,  even  though 
it  may  take  8 to  10  years  to  complete  the  curricu- 
lum. Consequently,  the  number  of  physicians 
that  graduate  every  year  is  much  larger  than  it 
should  be,  so  that  there  is  an  over-population  of 
doctors  in  Italy.  Many  of  these  are  excellent 
physicians,  but  a significant  per  cent  are  below 
average  by  our  standards. 

Postgraduate  medical  education  has  some- 
what the  same  deficiencies.  Anyone  who  wants 
to  specialize  needs  only  apply  to  the  postgraduate 
school  of  a University,  and  after  two  or  three 
years  ( depending  on  the  course ) he  takes  the  ex- 
amination and  if  he  passes  he  is  given  a certifi- 
cate as  a specialist,  regardless  of  the  amount  of 
time  he  has  spent  in  the  hospital  or  how  little 
work  he  has  performed  in  the  specialty.  A friend 
of  mine  from  Central  Italy  was  taking  the 
equivalent  of  a surgical  residency  at  the  Uni- 
versity of  Turin.  While  I visited  his  family,  he 
was  assisting  his  father  in  general  practice  in 
his  home  town  and  he  planned  on  being  home 
for  several  months.  He  informed  me  that  while 
at  the  hospital  he  would  make  rounds  with  the 
Professor,  watch  him  operate,  and  perform 
menial  duties.  Although  he  had  already  com- 
pleted a year,  he  had  not  as  yet  assisted  in  one 
operation.  He  further  informed  me  that  there 
were  about  7.5  taking  the  same  course  and  some- 
what in  the  same  situation.  Each  university 
clinic  and  hospital  center  has  a similar  teaching 
program.  One  should  not  get  the  impression  that 
the  surgeons  in  Italy  are  not  competent— such 
men  as  Dogliotti,  Valdoni,  Paolucci,  Fasiani, 
Ciceri  and  Toracca  stand  out  among  the  best 
in  the  world.  They  are,  however,  in  the  minority 
for  only  a small  per  cent  of  the  surgeons  who  are 
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qualified  are  really  competent.  These  are  usually 
individuals  from  well-to-do  families  who  can 
afford  to  stay  on  as  assistants  to  the  professor, 
for  their  stipend  is  less  than  that  of  the  average 
internship  in  this  country.  One  usually  remains 
as  an  assistant  for  10  to  20  years  before  he  has 
an  opportunity  to  advance. 

Professorship 

The  Professorship  of  a University  medical 
school  is  the  acme  of  the  medical  hierarchy  and 
is  sought  after  by  everyone  because  of  the  pres- 
tige and  power  it  affords.  The  professor,  who  is 
Chief  of  the  Department  of  Surgery  of  a uni- 
versity, has  virtually  dictatorial  powers  and  a 
social  status  which  is  on  a much  higher  plane 
than  in  this  country.  When  the  professor  arrives 
at  the  scene,  eveiymne  from  the  orderly  up  to 
the  first  assistant  (who  is  usually  middle  aged 
and  has  been  around  for  some  dozen  years),  as- 
sumes an  attitude  which  is  the  product  of  se- 
riousness, reverence  and  almost  militaristic 
discipline  to  such  a degree  that  it  borders  on  the 
ridiculous.  Moreover,  because  of  his  position, 
he  is  the  only  one  of  the  group  who  practices 
surgery  on  a fee  for  service  basis  to  the  few 
people  who  do  not  want  their  medical  services 
through  the  National  Health  Plan.  Those  in  this 
group  are  usually  the  wealthy  class  who  are  will- 
ing to  pay  fees  which  are  similar  or  better  than 
the  average  medical  and  surgical  fees  in  the 
United  States.  This  is  very  significant  when 
one  considers  that  with  the  equivalent  of  an 
American  dollar  one  can  buy  twice  as  much  in 
Italy  as  can  be  bought  in  this  country.  Thus,  we 
see  even  among  physicians  the  two  distinct 
classes  with  a wide  gap.  For  while  average 
physicians  (specialists  included)  find  it  diffi- 
cult to  make  sufficient  income  to  live  comfort- 
ably, there  is  a small  per  cent  of  physicians 
whose  income  is  extremely  high. 

In  general,  the  quality  of  medicine  that  I saw 
in  university  hospitals  in  Italy  was  very  high,  but 
I was  informed  that  there  is  a similarly  wide 
gap  between  members  of  this  group  and  the 
majority  of  physicians,  because  the  latter  are 
not  as  well  prepared  as  they  should  be.  Like 
surgery,  which  has  been  briefly  mentioned, 
anesthesiology  suffers  from  the  same  deficien- 
cies. There  is  a small  group  of  well  trained  in- 
dividuals, which  is  composed  mainly  of  Ciocatto, 
Mazzoni,  Brena,  Rizzi,  Bolletti,  Vitale,  Manni, 


Ottolinghi  and  Cura,  but  the  majority  are  self- 
trained  anesthesiologists.  Ciocatto,  who  is  Pro- 
fessor of  Anesthesiology  of  the  University  of 
Turin  and  who  last  year  visited  the  Northwest  as 
guest  speaker  of  American  Society  of  Anes- 
thesiologists at  its  annual  meeting,  has  an  ex- 
tensive residency  program  and  is  doing  an  ex- 
cellent job  of  educating  the  medical  profession 
about  anesthesiology.  He  is,  without  doubt,  one 
of  the  leaders  of  anesthesiology  in  Europe. 

Many  other  points  could  be  made  about  Ital- 
ian medicine,  but  space  will  not  pennit.  How- 
ever, I want  to  mention  that  in  Italy,  like  many 
other  Southern  European  countries,  obstetrical 
anesthesia  is  very  poor.  I saw  numerous  women 
in  the  first  and  second  stage  of  labor  without  any 
medication,  analgesia  or  anesthesia.  Even  at  the 
University  hospitals  most  women  are  delivered 
without  anesthesia,  by  midwives  because  ob- 
stetricians and  pain  relief  are  not  considered 
necessary  except  in  very  eomplicated  cases. 

Hospital  Facilities 

The  aforementioned  wide  gap  between  the 
two  extreme  classes  is  even  greater  in  regard 
to  hospital  services.  In  every  city  I visited  in 
Italy,  I was  impressed  by  the  sharp  contrast  be- 
tween the  public  institution,  where  most  of  the 
indigent  patients  and  those  with  National  In- 
surance receive  medical  care,  and  the  private 
hospital.  The  latter  represents  the  extreme  in 
luxurious  hospital  facilities.  A unit  usually  con- 
sisted of  a bedroom  for  the  patient  and  ante- 
room with  a bed  for  relatives,  a kitchenette,  a 
room  with  bath  or  shower  and  toilet  facilities, 
and  a balcony. 

Medical  Insurance 

Medical  service  in  Italy  consists  of  National 
Health  Insurance,  to  which  over  90  per  cent  of 
the  people  belong.  Remuneration  for  services 
rendered  by  physicians  is  unbelievably  low. 
For  example,  average  fee  of  an  appendectomy 
to  the  surgeon  is  $10  to  $15.  Consequently,  most 
physicians  have  difficulty  in  making  an  income 
which  is  commensurate  for  their  social  status 
and  which  would  permit  them  to  live  comfort- 
ably. Since  only  less  than  10  per  cent  of  the 
people  seek  private  medical  care,  only  a few 
outstanding  men  with  a national  reputation  in 
each  field  are  able  to  supplement  their  income 
with  private  fees. 


Austria 

Of  the  many  deficiencies  that  Austrian  medi-  rected.  I was  impressed  by  great  activitv  in 
eine  had  developed  as  a result  of  the  Nazi  occu-  such  medical  centers  as  Innsbruck  and  Vienna, 
pation  and  the  war,  most  of  them  have  been  cor-  In  the  process  of  examining  a candidate  for  the 
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American  Board  of  Anesthesiology,  I had  occas- 
ion to  inspect  the  university  and  clinic  in  Inns- 
bruck rather  closely  and  to  talk  to  many  of  the 
staff  members.  I was  very  impressed  not  only 
by  the  physical  plant,  but  also  by  their  organiza- 
tion, their  work,  their  excellent  training  program, 
and  the  quality  of  medicine  and  surgery  being 
practiced  under  the  leadership  of  Prof.  Breitner. 
I saw  a similar  situation  at  the  University  Hos- 
pital in  Vienna. 

The  curriculum  offered  by  the  three  medical 
schools  in  Austria  (which  are  government  con- 
trolled ) is  similar  to  ours  and  requires  five  years 
of  study.  Most  of  the  people  receive  services 
through  compulsory  government  controlled  in- 
surance. 


Fig.  11.  Professor  F.  Mondl  (left)  and  myself  in  front  of  the  new, 
ultra  modern  Kaiser  Franz  Josef-Spitals  in  Vienna. 


Germany 


Fig.  12.  Professor  S.  Hoffmon  performing  on  exploratory  thoracotomy-  at  the  Urnversity 
of  Frankfurt  Medical  School.  Dr.  Schmidt,  Professor  of  Anesthesiology,  is  administering 
the  anesthetic.  The  spectators  are  senior  medicol  students. 


In  Germany  my  official  duties  at  the  United 
States  Army  Hospitals  left  very  little  time  for 
me  to  visit  German  medical  centers.  What  I saw 
in  Munich,  Frankfurt  and  Heidelberg  left  me 
with  the  impression  that  the  German  medical 
profession  is  trying  very  hard  to  retain  the 
standards  that  once  made  it  the  leader  in  world 
medicine,  but  they  are  far  from  their  goal. 

Medical  Education 

Undergraduate  and  postgraduate  medical  edu- 
cation is  similar  to  other  continental  European 


countries.  Medical  schools  are  not  very  selective. 
Graduation  from  high  school  is  the  only  require- 
ment for  admission.  The  first  two  years  of  the 
five  and  one-half  year  curriculum  are  devoted 
to  preclinical  subjects.  Before  students  are  ad- 
mitted to  the  clinical  subjects  they  must  pass  the 
physicum,  a rigorous  examination  on  preclinical 
subjects.  Students  obtain  much  less  actual  clini- 
cal training  with  patients  than  in  this  country, 
the  class  in  the  clinical  courses  being  purely 
didactic.  If  a student  fails  a subject,  he  may 
repeat  the  course.  Gonsequently,  the  great  ma- 
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jority  of  those  who  are  admitted  to  medical 
school  graduate,  even  if  it  takes  longer  than 
five  and  one-half  years.  Training  for  a specialty 
involves  a similar  amount  of  time  as  in  the 
United  States. 

Medical  Insurance 

Medical  services  are  government  controlled. 
As  is  well  known,  Germany  was  one  of  the  first 
countries  to  adopt  compulsory  health  insurance. 
At  present,  all  people  who  earn  less  than  800 
marks  ( $200 ) per  month  belong  to  the  plan.  The 
insurance  is  carried  by  semi-private  companies 
that  are  under  government  control.  People  pay 
about  7 per  cent  of  their  salary  for  health  serv- 
ices. Physicians  can  only  qualify  to  give  services 
after  three  years  of  hospital  training.  Since  num- 
ber of  positions  available  are  limited,  there  is 
great  competition.  Only  about  two-thirds  of  the 


physicians  in  Germany  belong  to  the  plan.  The 
rest  work  for  hospitals  or  are  in  private  practice, 
and  since  only  a small  minority  of  the  population 
does  not  belong  to  national  health  insurance,  pri- 
vate practice  is  difficult.  Income  of  physicians 
in  private  practice  is  much  less  than  that  of 
skilled  laborers.  I heard  of  German  physicians 
working  at  night  as  technicians  in  United  States 
Army  Hospitals  in  order  to  supplement  their  in- 
come. 

University  Staff 

Here,  as  in  Austria  and  Italy,  status  of  the 
university  staff  is  considered  very  high  and 
they  are  relatively  well  paid.  They  have  the 
privilege  of  doing  consultation  services  for  which 
they  are  very  well  compensated.  Moreover,  the 
chief  of  a service  has  the  same  dictatorial  powers 
as  previously  mentioned. 


Scandinavian  Countries 


Fig.  13.  The  Sodersjukhuset,  most  modern  and  newest  hospital  in  Sweden. 


During  my  visit  to  Denmark  and  Sweden,  I 
got  the  impression  that  medicine  in  these  two 
countries  is  the  best  on  the  European  Continent. 
Most  of  the  physicians  and  surgeons  holding 
university  positions  are  American  and/or  English 
trained.  Standards  of  undergraduate  and  post- 
graduate medical  education  are  very  high  and 
courses  are  long  and  rigorous.  It  is  not  unusual 
for  a resident  in  surgery  to  spend  eight  years  in 
training.  Both  countries  are  looked  upon  as  lead- 
ers in  surgery,  roentgenology  and  medicine  by 
the  rest  of  continental  Europe.  Prof.  Olivecrona 


of  Stockholm  is,  without  doubt,  one  of  the 
world’s  outstanding  neurosurgeons,  and  his  clinic 
at  the  Serafimerlasarett  is  the  neurosurgical 
center  where  many  Europeans  have  been  and 
are  being  trained.  Such  men  as  Hellstrom,  Cra- 
foord,  Husfelt  and  Sondergaard  are  well  known 
throughout  the  world  as  outstanding  surgeons. 
One  need  only  to  read  the  Acta  ScamUnavica 
series  of  medical  journals  to  realize  how  well 
trained,  industrious  and  thorough  Scandinavian 
physicians  are. 

I attended  the  Scandinavian  Congress  of 
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Anesthesiology  which  was  held  in  Copenhagen 
and  was  very  impressed  by  the  caliber  of  ma- 
terial presented.  The  medical  school  in  Copen- 
hagen is  in  a new  luxurious  postwar  building. 
The  hospitals  I saw  in  this  city  were  also  very 
modern. 

Medical  Service  Plan 

Medical  care  in  Denmark  is  given  through  an 
efficient  medical  service  plan  which  is  satisfac- 
tory to  doctors  and  low  in  cost.  This  plan  is 
under  jurisdiction  of  cooperatives  which  cover 
every  section  of  the  country  and  dominate  all 
industry  and  production.  The  government  re- 
quires establishment  of  sufficient  cooperatives, 


Fig.  14.  Professor  H.  Olivecrono  (right)  and  Professor  J.  Adoms- 
Roy.  Professor  H.  Olivecrono  is  o world-famous  neurosurgeon  and 
Head  of  the  Neurosurgical  Clinic  of  the  Serafimerlosorett  Clinic  and 
Professor  Adoms-Roy  is  one  of  the  outstanding  general  surgeons  in 
Sweden. 

but  supervises  them  only  to  insure  solvency,  and 
turns  the  entire  medical  management  over  to  the 
Danish  State  Medical  Society.  Membership  in 
a cooperative  is  required  of  every  person  from 
18  to  60,  but  an  individual  may  belong  to  either 
one  of  two  groups— the  active  or  passive.  The 
passive  group  embraces  those  who  so  elect  and 
those  with  an  income  of  $5,000  or  more.  They 
pay  their  own  medical  bills  and  are  not  eligible 
for  old  age  pension  after  the  age  of  60.  The 
passive  group  pays  a nominal  annual  fee  and 
may  change  to  the  active  category  up  to  the  age 
of  40.  Active  members  of  the  cooperative  get 
free  medical  care  and  hospitalization  paid  to 
them  by  the  cooperative  and  also  get  a retire- 
ment pension. 

Every  person  with  an  income  of  over  $300 
per  year  pays  a small  fee  annually  into  a special 
medical  pool  fund.  This  fund  is  administered 
by  the  government,  though  details  are  in  the 
hands  of  a medical  society  and  from  it  the 
charges  of  physicians  for  each  individual  serv- 
ice are  paid.  Also,  hospital  charges  are  paid 
from  this  fund.  Anyone  earning  less  than  $300 
per  year  is  considered  an  indigent. 

Like  in  England,  the  staff  of  a hospital  is  com- 
posed of  specialists  whose  salaries  are  paid  by 


the  government.  These  specialists  are  permitted 
only  a very  limited  outside  practice,  and  by  a 
like  token,  the  general  practitioner  virtually  gives 
up  his  patient  when  he  sends  him  to  the  hospital, 
if  the  latter  is  an  active  member  of  the  coopera- 
tive. Fees  paid  to  the  physician  depend  on  the 
plan  of  a particular  cooperative,  which  is  usually 
set  up  by  the  majority  of  physicians  in  the  group. 
In  some  instances,  there  is  a fee-for-service 
charge,  whereas  in  others  there  is  a capitation 
fee,  as  in  England.  In  order  to  insure  24-hour 
service,  a practitioner  that  is  considered  junior 
cannot  decline  a call. 

Hospitals 

In  Stockholm,  I visited  three  hospitals  which 
impressed  me  tremendously.  The  Serafimer- 
laserett  is  the  smallest  and  oldest  of  the  three, 
but  is  staffed  by  many  outstanding  doctors,  most 
illustrious  of  whom  is  Olivecrona.  The  1,200  bed 
Karolinska  Sjukhuset  (Carolinian  Hospital)  is 
said  to  be  the  largest  building  project  in  Scan- 
dinavia in  modern  times.  It  is  really  a whole 
complex  including  surgical  and  medical  depart- 
ments and  polyclinics  in  the  main  structure  and 
a cancer  hospital,  psychiatric  clinic  and  ortho- 
pedic hospital  in  separate  buildings.  The  hos- 
pital is  an  integral  part  of  the  Karolinska  Insti- 
tute, the  chief  medical  training  and  research 
institution  in  Sweden.  The  Sodersjukhuset  is 
perhaps  the  most  modem  hospital  building  in 
the  world.  It  is  capable  of  accommodating  some 
1,100  inpatients,  and  has  developed  a system  of 
polyclinics  for  treating  1,000  cases  daily.  I was 
informed  that  it  has  facilities  for  underground 
operation. 

Public  Health  System 

The  public  health  system  aims  at  keeping  the 
nation  well  rather  than  restoring  people  to 
health  after  they  have  become  sick.  As  a rule, 
a patient  at  one  of  the  provincial  hospitals  pays 
the  equivalent  of  60c  to  75c  per  day  in  a general 
ward.  This  fee  is  halfed  after  30  days.  The 
highest  rate  in  Stockholm  is  about  $1.50.  These 
fees  do  not,  of  course,  begin  to  cover  actual  cost 
of  hospital  care.  Currently  this  amounts  to  $3.75 
per  patient  a day  in  Stockholm.  The  difference  is 
made  up  from  public  funds  and  always  amounts 
to  at  least  two-thirds  of  the  total  cost.  In  recent 
years  the  Swedish  state  has  participated  more 
and  more  in  providing  hospital  and  health  serv- 
ices. According  to  physicians  to  whom  I spoke 
there,  this  not  only  enhances  general  improve- 
ment, but  makes  it  possible  to  level  out  inequali- 
ties of  standards  between  different  parts  of  the 
country.  Private  hospitals  account  for  only  about 
2 per  cent  of  hospital  accommodations. 
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Food  Allergy 

Observations  Regarding  Its  Diagnosis, 
Treatment,  and  Occurrence  on  North  Pacific  Coast 

Robert  L.  Rood,  M.D, 

Bellingham,  Washington 


T 

X his  paper  will  discuss  my 
experience  in  the  diagnosis  and  treatment  of 
food  allergies;  describe  a modus  operandi  for 
their  identification  and  management,  stressing 
the  data  obtained  from  the  history  which  indi- 
cate their  presence;  and  emphasize  their  preval- 
ence in  the  Pacific  slope.  Pertinent  excerpts 
from  illustrative  cases  will  be  cited. 

The  major  and  generally  recognized  manifesta- 
tions of  allergy  are  bronchial  asthma,  allergic 
rhinitis,  hay  fever,  urticaria,  and  atopic  eczema 
in  various  forms.  Diseases  in  other  groups  whose 
causes  are  either  generally  unknown  or  contro- 
versial have  been  well  controlled  by  anti-allergic 
measures.  Rowe’s*  large  series  of  ulcerative  co- 
litis is  a case  in  point.  Similarly  allied  are  many 
other  gastro-intestinal  distrubances  such  as  re- 
gional enteritis*  diarrheal  states,  proctitis,  stoma- 
titis^ and  colic*  in  infants,  and  some  occurrences 
of  peptic  ulcer."*  Certain  purpuras'  and  anemias, 
Loffler’s  pneumonia,^-^  chronic  or  recurrent  colds 
or  bronchitis  of  no  apparent  organic  cause,  and 
various  abacterial  urinary  complaints'*  may  be 
placed  in  a similar  category.  Headaches*  and 
other  central  nervous  system  disturbances  have 
been  observed  to  be  of  allergic  cause.  While  not 
exact,  a relationship  of  the  rheumatic  fever- 
nephritis  group  to  allergy  ( to  streptococci ) seems 
well-established  by  both  statistical  and  experi- 
mental means.’  Similarly,  evidence  accumulates 
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indicating  that  the  collagen  diseases  are  related 
to  corrupted  antigen-antibody  responses. ***’** 

In  over  half  of  the  cases  of  asthma  recently 
encountered  in  practice,  food  allergy  has  been 
the  sole  cause  or  associated  with  inhalant  allergy 
as  evidenced  by  results  of  treatment. 

CASE  1 

H.  D.,  36  year  old  married  waitress,  in  December  1953 
experienced  her  first  episode  of  dyspnea  and  wheezing. 
Her  history  and  physical  findings  were  typical  of 
bronchial  asthma,  responding  to  adrenalin  by  injection. 
Exertional  dyspnea  had  persisted  for  eight  and  one-half 
months  with  episodes  of  more  severe  wheezing  and 
dyspnea,  particularly  during  cold  damp  weather  and  on 
exposure  to  various  irritants  such  as  pulp  mill  fumes. 
She  complained  also  of  mild  eczema  of  the  eyelids  and 
flexoral  areas  during  the  winter  for  10  years.  With  diet 
trial,  relief  from  both  occurred  in  three  weeks,  persist- 
ing for  the  past  several  months.  Several  foods  have  been 
added  without  sofar  provoking  symyptoms.  She  is  re- 
luctant to  add  others  for  fear  of  inducing  further  attacks. 

CASE  2 

C.J.,  a five  year  old  girl,  was  referred  in  October 
1954  because  of  recurring  episodes  of  nasal  discharge 
and  obstruction.  During  the  past  15  months  these 
had  been  followed  by  cough  and  wheezing.  During 
these  episodes,  she  became  pale  and  anorexic,  usually 
vomiting  once  or  twice  about  12  hours  after  onset. 
Attacks  had  occurred  every  four  weeks  for  over  three 
years.  The  cause  of  slight  flexoral  eczema  and  recur- 
rent urinary  frequency  and  burning  accompanied  by 
vaginitis  had  not  been  determined.  Nasal  symptoms  had 
been  increased  by  dusty  environments  and  strong  odors. 
Both  parents  had  similar  nasal  complaints.  Because  of 
the  cyclic  attacks  and  summer  relief,  food  allergy  was 
assumed,  to  which  had  been  added  in  the  past  two  years 
acquired  pollen  or  dust  sensitivities  or  both.  With 
dietary  management  she  improved  until  the  next  expected 
attack,  which  appeared  on  schedule,  but  in  much  milder 
form  than  previously.  No  further  attacks  have  been  ex- 
perienced except  for  brief  periods  of  symptoms  resulting 
from  addition  of  new  foods  or  antigens.  The  latter  were 
started  one  month  after  the  original  visit  because  of 
pollen  and  house  dust  sensitivities  demonstrated  by 
testing,  and  implied  by  continuation  of  symptoms  into 
summer  months  during  the  past  two  years. 

CASE  3 

B.N.,  a 20  year  old  college  student,  was  seen  in  Novem- 
ber 1954,  complaining  of  episodes  of  severe  “running 
nose,”  nasal  obstruction,  sneezing,  and  “blood  shot”  eyes 
with  excessive  tearing  and  “baggy”  swelling  of  the  lids. 
These  complaints  had  been  present  in  increasing  severity 
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and  frequency  for  five  years,  during  the  past  two  having 
been  sufficiently  bothersome  to  interfere  with  his  study- 
ing, and  to  provoke  ribald  comments  from  his  contempo- 
raries regarding  the  dissipation  implied  by  the  appearance 
of  his  “blood  shot,  baggy  eyes.”  He  had  regularly  ex- 
perienced partial  relief  during  tlie  summer  months. 
Scratch  testing  for  representative  inhalents  and  foods 
was  negative.  Nasal  smears  contained  few  eosinophiles, 
there  being  3 per  cent  in  blood  smears.  Despite  nega- 
tive laboratory  findings,  management  by  test  diet  was 
instituted  because  of  the  typical  history.  The  result  was 
complete  relief  from  all  complaints  except  for  some 
residual  obstruction  due  to  a septal  deviation.  Recur- 
rences of  symptoms  have  followed  ingestion  of  salmon 
and  cabbage. 

Urticaria  is  most  often  a manifestation  of  food 
allergy.  An  unusually  resistant  case  seen  re- 
cently progressed  as  follows: 

CASE  4 

A.N.,  a 29  year  old  spinster  dental  assistant,  was  re- 
ferred because  of  the  daily  occurrence  of  large  intensely 
itching  welts  for  two  months  duration.  Previously  in 
good  health,  she  awoke  one  morning  in  September  1954 
with  marked  swelling  of  the  lips  and  mild  subjective 
symptoms  of  pharyngeal  and  laryngeal  edema.  The  fol- 
lowing day  her  family  doctor  prescribed  an  antihista- 
mine. Relief  resulted  in  24  hours.  No  antibiotics  had 
been  taken  previously.  Three  days  later,  urticaria  ap- 
peared. It  persisted  thereafter  almost  constantly,  al- 
though itching  was  partially  relieved  by  the  anti-hista- 
minic.  When  I saw  her,  there  were  large  (6x8  cm. ) 
elevated  intensely  itching  areas  on  one  thigh,  typical  of 
angioneurotic  edema.  Testing  for  suspected  inhalents  re- 
vealed negative  results.  She  was  placed  on  Rowe’s* 
fruit  free,  cereal  free  elimination  diet  1,  2,  3,  and  one 
month  later  was  unrelieved  and  discouraged  to  the  extent 
of  going  into  a crying  jag  during  the  office  visit.  Pos- 
sibility of  allergy  to  legumes  in  the  diet  prescribed  was 
entertained,  and  she  was  shifted  to  Rowe’s*  fruit  free 
diet  1 and  2.  One  w'eek  later  she  reported  complete  re- 
lief of  one  week  duration,  and  is  currently  adding  foods 
from  the  previous  diet  in  search  of  the  offenders. 

The  following  three  case  outlines,  exempli- 
fying atopic  eczema  due  to  food  allergy,  demon- 
strate that  this  may  be  the  dominant  or  only 
factor  requiring  consideration  in  obtaining  relief. 

The  psychiatric  premise  that  strong  suggestion 
by  an  authorative  figure  may  explain  improve- 
ment is  successfully  contradicted  in  the  follow- 
ing case  by  the  fact  that  I had  treated  her  previ- 
ously while  in  general  practice  with  equal 
( though  more  youthful ) enthusiasm  by  injec- 
tions of  Hapamine  (histamine  azo-protein),  ob- 
taining little  or  no  improvement. 

CASE  5 

L.C.  is  an  11  year  old  daughter  of  a dairy  farmer  who 
inherited  her  allergic  tendencies  from  both  parents,  and 
had  had  eczema  constantly  since  infancy.  The  entire 
skin  was  involved  until  the  age  of  3,  and  subsequently 
the  hands,  face,  neck  and  scalp  have  invariably  been 
effected  during  winter  months  with  partial  relief  in  sum- 
mer. Unusual  has  been  the  absence  of  involvement  of 
flexoral  areas.  There  were  also  pollen  and  dust  induced 
nasal  stuffiness  and  discharge.  Typically,  she  had  been 
treated  by  several  doctors  with  a host  of  parenteral  and 
oral  medicaments,  topical  solutions  and  ointments,  plus 
whatever  neighbors,  friends  or  relatives  suggested.  The 
only  untried  therapeutic  weapons  were  steroids,  x-ray 
and  dietary  means,  previous  attempts  at  desensitization 
having  been  abandoned.  Testing  by  scratch  and  later 


intradermally  revealed  a few  mild  positive  food  reac- 
tions, and  moderate  reactions  to  house  dust,  grain  mill 
dust,  and  a few  pollens. 

Initial  management  consisted  solely  of  a fruit  and 
cereal  free  elimination  diet  which  resulted  in  dramatic 
improvement  in  three  weeks,  and  gradual  disappear- 
ance of  eczema  in  the  ensuing  months  with  the  excep- 
tion of  flare-ups  from  added  foods  or  antigens  started 
later  because  of  the  sensitivities  demonstrated  by  test- 
ing. 

A negative  skin  test  to  eggs  was  accompanied  by  a 
history  of  nausea  and  occasional  vomiting  on  eating 
them,  as  well  as  similar  effects  attributed  to  several 
other  foods.  Eczema  has  since  been  produced  repeatedly 
by  adding  apple,  orange,  egg,  rye,  peanuts  and  milk  to 
the  diet.  To  none  of  these,  with  the  exception  of  pea- 
nuts, was  a positive  scratch  test  obtained.  After  one 
month,  virtually  free  of  eczema,  she  was  titrated  intra- 
dermally  with  indicated  inhalants.  A flare-up  of  the 
eczema  was  produced  by  relatively  high  antigen  dilu- 
tions, subsequently  raised  to  1 : 100  million  and  tolerated 
without  reactions. 

CASE  6 

Similarly,  J.R.,  a girl  of  14,  had  suffered  all  her  life 
from  eczema  of  the  flexoral  areas,  and  for  three  years, 
of  the  hands.  Treatment  by  a competent  dermatologist 
had  been  of  little  benefit.  The  rash  has  been  consistently 
worse  in  the  winter  with  weeping,  but  improves  in  the 
summer,  at  which  time  it  almost  clears.  Scratch  testing 
for  representative  inhalents  and  foods  revealed  positive 
reactions  only  to  cat  hair  and  tuna  fish.  She  denied  pres- 
ent or  recent  past  contact  with  cats.  She  was  improved 
on  an  elimination  diet  in  December,  stating  that  already 
she  had  less  eczema  than  she  usually  had  in  the  summer. 
A brief  recurrence  of  the  eczema  has  resulted  from  in- 
advertent use  of  milk  and  tomato  juice,  scratch  tests 
for  which  were  negative. 

CASE  7 

In  contrast,  A.M.,  a 49  year  old  dairy  farmer,  was 
seen,  who  complained  of  a rash  of  the  hands  and  face. 
This  had  been  present  since  he  moved  from  Chicago  to 
western  Washington  12  years  ago  because  of  his  wife’s 
intractable  ragweed  asthma.  His  rash  began  in  Septem- 
ber, one  month  after  his  arrival  and  entrance  into  dairy 
farming.  He  had  been  a civil  engineer  with  a lifelong 
penchant  for  farming,  seizing  this  as  an  opportunity  to 
do  what  he  had  always  wanted  to.  He  could  recall  no 
seasonal  variation  in  the  eczema  and  felt  that  he  was  no 
worse  during  haying  activities,  nor  on  exposure  to  other 
occupational  or  house  dust,  but  felt  that  he  must  be 
allergic  to  cattle,  an  attitude  seemingly  prevalent  among 
eczematous  dairy  farmers.  Previous  testing  elsewhere 
for  animal  danders  had  been  reported  as  negative.  Mildly 
positive  reactions  to  scratch  were  obtained  here,  and  in 
addition,  moderate  reactions  to  a few  grass  and  weed 
pollens  and  several  foods.  Because  of  the  distribution  on 
exposed  areas  and  lack  of  previous  or  family  history  of 
allergic  disorders,  the  disturbance  was  assumed  to  be  due 
to  contact,  and  treated  as  such  for  two  weeks,  following 
which  he  returned,  worse  than  before.  Patch  testing 
with  numerous  contactants  being  negative,  he  was  ad- 
vised that  trial  diet  might  afford  the  answer.  Entertain- 
ing this  idea  with  great  skepticism,  he  reluctantly  agreed. 
After  a week,  unimproved,  he  again  required  encourage- 
ment to  continue  the  diet,  but  three  weeks  later  returned 
volunteering  that  he  was  about  90  per  cent  well,  apolo- 
gizing for  his  former  resistiveness.  In  the  next  two 
months,  a number  of  foods  were  added,  among  these 
salmon,  which  had  produced  a large  reaction  on  testing, 
but  no  flare  in  the  eczema.  In  contrast,  rye,  negative  to 
skin  testing,  twice  produced  a recurrence  when  eaten. 

Relief 

These  brief  outlines  were  chosen  to  illustrate 
points  useful  in  diagnosis  and  management. 
First,  it  will  be  noted  that  in  three  of  the  four 
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whose  complaints  had  persisted  for  more  than 
one  year,  there  had  been  relief  in  summer 
months.  This  is  regarded  by  some  allergists  as 
indicative  of  dust  etiology,  but  I have  found  it  a 
fairly  reliable  indication  of  food  allergy.’^  It  is 
a more  common  historical  finding  in  children 
with  food  allergies,  but  occasionally  is  elicited 
from  adults  as  well.  When  present,  relief  in 
summer  is  thought  to  require  consideration  of 
food  in  etiology.  This  mechanism  is  not  under- 
stood, but  is  apparently  related  to  some  com- 
ponent of  solar  radiation,  since  moving  to  tropi- 
cal latitudes  in  winter  may  produce  the  same 
result.  Also  unexplained,  but  widely  recognized, 
is  relief  obtained  by  moving  to  dry,  high  altitude 
areas,  probably  by  a similar  mechanism. 

Diagnostic  Pointers 

Case  2 has  been  included  to  illustrate  a defi- 
nite cyclic  distribution  of  attacks  characteristi- 
cally occurring  three  to  five  weeks  apart.  Asth- 
matic attacks  are  often  preceded  by  a short 
period  of  nasal  manifestations  of  allergy  con- 
sisting of  rhinorrhea,  obstruction  resulting  in  con- 
stant snuffling,  and  not  infrequent  by  cervical 
adenopathy.  Thus,  the  mother  almost  invariably 
says,  “He  has  one  cold  after  another,  and  every 
time  he  gets  a cold,  it  goes  into  asthma.”  The 
family  doctor  as  well  is  frequently  convinced  of 
the  infectious  nature  of  the  preceding  upper 
respiratory  symptoms,  concluding  that  he  is  con- 
fronted by  a bacterial  allergy.  This  situation  can 
frequently  be  resolved  by  cytologic  examination 
of  the  nasal  exudate  and  demonstration  of  ab- 
normal numbers  of  eosinophiles,  although  later 
in  the  attack  secondary  infection  may  result  in 
sufficient  pus  cells  to  obscure  the  picture. 

A more  obvious  diagnostic  pointer  is  grasped 
from  a history  of  marked  dislike  for,  or  intoler- 
ance to  certain  foods.  The  snuffling  infant  who 
steadfastly  refuses  milk  is  not  infrequently  re- 
lieved of  his  nasal  allergy  by  removal  of  all  traces 
of  it  from  the  diet.  Similarly,  a story  of  other 
allergic  manifestations  (such  as  urticaria)  hav- 
ing been  precipitated  by  foods  suggests  that  the 
immediate  problem  arises  by  a similar  mechan- 
ism. Inhalants  being  an  unusual  cause  of  diffi- 
culty in  infancy,  a story  of  marked  diaper  rash, 
chronic  nasal  discharge,  colic,  or  regurgitation 
of  feedings  in  infancy  implies  past  food  allergy, 
suggesting  its  consideration  at  present.  The  fam- 
ily history  is  of  particular  value  where  com- 
plaints have  been  found  to  be  related  to  specific 
foods  in  a parent  or  sibling,  since  not  only  the 
allergic  habitus  is  inherited,  but  sensitivity  to 
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foods,  sometime  even  the  same  foods,  tends  to 
occur  in  the  next  generation.  Thus,  when  in  case 
5 there  was  noted  recurrence  of  eczema  on  eat- 
ing apples,  her  mother  found  her  own  rash  re- 
sponded similarly,  and  has  verified  the  impres- 
sion by  retrial. 

The  undependable  nature  of  information  ob- 
tained by  testing  with  food  extracts  seems  not 
to  be  common  knowledge  to  the  profession,  and 
in  fact,  not  even  to  all  allergists. Recall 
Case  7 whose  clinical  reactions  to  foods  were 
certainly  in  disagreement  with  the  results  of 
testing  since  his  large  scratch  reaction  to  salmon 
was  not  followed  by  flaring  of  the  eczema  on 
consuming  this  food.  Conversely,  the  signifi- 
cance of  the  negative  test  to  rye  was  negated  by 
a definite  reaction  to  its  ingestion.  Patients  test- 
ed and  placed  on  diets  consisting  of  foods  to 
which  they  do  not  react  are  usually  not  relieved. 
Yet,  when  placed  on  a proper  elimination  diet, 
many  are  manifestly  improved.  Thus,  because 
of  the  fallability  of  these  tests,  they  can  rarely 
be  used  specifically  in  the  diet  prescription  un- 
less correlated  with  the  history.  The  so-called 
test  negative  diet  is,  therefore,  discussed  only 
to  emphasize  that  it  is  more  often  than  not  of  no 
benefit,  and  may  be  misleading. 

Diet 

Another  routine  which,  while  popular,  fre- 
quently fails  to  produce  results  is  the  prescrip- 
tion of  lists  of  groups  of  2-3  foods,  each  group 
to  be  eaten  exclusively  for  three  days.  Experi- 
ence has  taught  that  the  offenders  must  be  com- 
pletely eliminated  for  from  one  to  two  weeks 
before  any  relief  is  obtained,  and  longer  for 
maximum  effect.  While  an  infant  recently  seen 
with  severe  nasal  allergy  was  relieved  in  four 
days  by  diet,  this  is  certainly  the  exception  to 
the  rule  exemplified  by  the  eases  cited.  Relief 
is  usually  not  obtained  until  the  end  of  the  sec- 
ond to  third  week,  if  the  diet  is  to  be  effective. 
Failure  cannot  be  assumed,  however,  in  less  than 
six  weeks.  How  then,  can  avoidance  of  a food 
for  a few  days  be  expected  to  produce  improve- 
ment? 

Skeptical  and  uncooperative  patients  will  in- 
deed tax  the  physician  who  persuades  them  to 
remain  sufficiently  long  on  a recommended  diet 
to  produce  results.  For  this  reason,  all  are  rou- 
tinely warned  at  the  start  that  they  will  feel 
discouraged  after  two  weeks  of  dietary  restric- 
tion with  no  resulting  relief,  and  are  requested 
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not  to  start  unless  they  feel  confident  of  being 
able  to  persist  at  least  for  four  weeks.  They  must 
then  be  seen  weekly  and  cross  examined  in  an 
attempt  to  uncover  mistakes  such  as  using  milk 
in  their  mashed  potatoes,  and  either  browbeaten, 
cajoled  or  persuaded  to  remain  faithful  to  the 
diet.  While  such  efforts  hardly  offer  the  drama 
of  surgery  or  of  acute  emergencies,  considerable 
satisfaction  is  derived  from  providing  relief  to  a 
patient  harassed  for  months  or  years  by  the 
chronic  miser\"  incident  to  eczema,  perennial 
nasal  allergy,  chronic  gastrointestinal  allergy, 
asthma,  or  headaches.  Most  are  surprisingly 
patient  with  our  efforts  when  inhalants,  con- 
tactants,  ingestants,  and  secondary  psychologic 
disturbances  complicate  the  diagnostic  equation. 

The  problem  of  traces  of  foods  is  a constant 
challenge,  requiring  repetitious  explanation  to 
the  careless  to  obtain  the  desired  results.  Much 
of  the  difficult)'  arises  from  the  use  of  milk 
solids,  malt  flavors  and  egg  protein  in  otherwise 
innocuous  food  combinations.  In  addition,  even 
inhalation  of  strong  odors  of  the  more  volatile 
foods  has  been  observed  to  produce  recurrence 
of  svmptoms.  Likewise,  one  must  not  admit 
defeat  on  failure  to  achieve  results  on  one  diet, 
but  persuade  himself  and  his  patient  it  is  worth- 
while to  tix’  another.  This  is  demonstrated  by 
the  results  finally  obtained  with  chronic  urti- 
caria, the  presenting  complaint  in  Case  4 as 
cited  previously. 

Drugs 

As  the  results  of  desensitization  or  elimina- 
tion diets  or  both  are  usually  relatively  too  slow 
in  appearing  to  satisfy  the  patient  who  is  pri- 
marily concerned  with  his  immediate  discom- 
fort, achievement  of  relief  of  symptoms  by 
symptomatic  treatment  is  an  essential  compo- 
nent of  successful  management.  Antihistamin- 
ics  are  frequently  of  great  value  in  control  of 
urticaria,  less  often  useful  in  nasal  allergies  and 
asthma,  and  rarely  so  in  atopic  eczema.  Their 
topical  use  in  the  latter  is  of  questionable  wis- 
dom in  view  of  the  considerable  risk  of  second- 
ar\-  sensitization.  In  urticaria,  consideration  of 
drug  allergy  is  always  pertinent.  A past  histor)^ 
of  its  occurrence  from  one  or  more  medications 
casts  suspicion  on  all,  including  antihistaminics. 
Adrenalin,  ephedrene,  and  related  sympathetico- 
mimetic  amines  are  useful  both  topically  and 
systemically  in  nasal  and  pulmonary  complaints. 
Theophylline  and  its  derivatives  are  also  effec- 
tive in  many  asthmatics. 

For  symptomatic  relief  of  reasonably  small 
areas  of  eczema,  hydrocortisone  in  ointment  or 
lotion  form  has  been  found  to  be  the  best  treat- 
ment. For  larger  areas,  particularly  with  weep- 


ing, colloidal  baths  and  Burow’s  solution  are  still 
useful  agents.  The  elimination  of  soaps  by  sub- 
stitution of  anionic  detergents  is  of  benefit,  par- 
ticularly in  hand  eczema. 

Adrenal  steroids  are  used  internally  only  when 
certain  criteria  can  be  met:  First,  when  more 
conservative  measures  have  failed;  second,  when 
one  can  be  assured  of  no  history  or  findings 
indicative  of  diabetes,  cardiac  insufficiency, 
severe  psychoneurosis  or  psychosis,  nor  of  peptic 
ulcer;  third,  when  the  patient  can  be  seen  at 
least  weekly  and  can  be  controlled  adequately; 
and  lastly,  only  in  self-limited  conditions,  such 
as  contact  dermatitis  where  the  responsible  con- 
tactant  probably  has  been  eliminated,  or  in  situ- 
ations where  definitive  control  is  soon  antici- 
pated. Thus,  in  severe  chronic  urticaria  with  a 
history  strongly  suggestive  of  food  allergy,  ste- 
roids in  adequate  dosage  provide  control  until 
dietary  measures  become  effective.  Rarely  the 
severity  of  discomfort  and  incapacitation  re- 
quires resorting  to  these  medicaments,  even 
where  the  ultimate  solution  is  not  in  sight.  This 
is  a situation  analogous  to  that  found  in  rheu- 
matoid arthritis.  Failure  of  relief  implies  insuf- 
ficient dosage,  amounts  two  to  four  times  the 
maintenance  level  being  required  initially. 

Emotions 

While  emotional  factors  do  not  appear  to  be 
the  primary'  cause  of  any  of  the  conditions  dis- 
cussed, they  operate  in  varying  degrees  of  im- 
portance as  secondary'  factors.  Nor  is  this  con- 
sideration peculiar  to  allergy  but  is  true  of  virtu- 
ally all  medical  and  surgical  problems.  The  phy- 
sician who  dismisses  his  patient’s  urticaria,  ec- 
zema, or  asthma  with  the  etiologic  diagnosis  of 
nerves  is  obscuring  his  confession  of  ignorance 
in  cryptic  terms  which  serve  only  to  further 
confuse  and  worry  the  patient,  usually  com- 
pounding any  existing  neurotic  tendencies! 

Treatment 

A suggested  routine  for  identification  and 
successful  treatment  of  food  allergy  necessarily 
includes  a high  index  of  suspicion.  The  most 
fertile  diagnostic  field  is  the  history,  which  must 
be  detailed,  searching  particularly  for  the  char- 
acteristics discussed.  Relief  in  summer,  relief 
in  high  dry  areas,  periodicity  of  attacks  at  three 
to  five  week  intervals,  and  past  family  history  of 
food  allergy  are  strongly  suggestive.  Results  of 
skin  testing  for  foods  are  so  notoriously  unde- 
pendable that  they  must  be  ignored  unless  large 
reactions  are  observed.  Intradermal  testing  for 
foods  is  rarely,  if  ever,  indicated  and  is  potenti- 
ally dangerous  when  not  preceded  by  scratch.* 
Dietary  control,  for  which  the  use  of  Rowe’s 
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elimination  diets*  is  highly  recommended,  should 
be  used  freely  as  a therapeutic  test.  At  the  start 
of  the  diet  period,  the  physician  must  convince 
both  the  patient  and  himself  that  the  prescribed 
regime  must  be  adhered  to  for  not  less  than  one 
month  before  its  value  can  be  appraised.  Excep- 
tions are  the  earlier  appearance  of  relief,  or  ex- 
cessive weight  loss  in  children. 

Frequent  objections  will  be  encountered  to 
placing  children  on  these  diets,  because  of  the 
exclusion  of  all  forms  of  milk.  The  parent  must 
be  infonned  firmly  that  milk  contains  no  unique 
health-giving  ingredients  aside  from  its  calcium, 
vitamin  D,  and  protein,  and  that  these  are  easily 
supplied  by  supplemental  calcium,  extra  meat 
protein  and  a suitable  vitamin  preparation.  For 
the  latter  in  the  allergic,  fish  oil  derived  A and 
D are  avoided,  substituting  synthetics. 

Should  inhalants,  in  addition  to  foods,  be  sus- 
pected, evaluation  is  simplified  by  not  starting 
antigens  until  the  initial  trial  period  has  elapsed. 
The  observation  that  dosage  schedules  recom- 
mended with  commercial  antigens  commonly 
call  for  beginning  dilutions  which  are  frequently 
too  strong,  suggests  the  routine  use  of  intrader- 
mal  titrations  before  any  therapeutic  doses  are 
given.  This  is  especially  true  in  atopic  eczema 
where  very  high  degrees  of  sensitivity  exist. 

Physical  examination  is  useful  as  confirmatory 
evidence,  and  to  identify  co-existing  or  compli- 
cating disorders.  Aside  from  skin  testing,  labora- 
tory examination  of  secretions  and  of  peripheral 
blood  provides  confirmatory  evidence  where  an 
eosinophilic  response  is  identified.  Cytologic 
examination  of  nasal  secretions  is  particularly 
useful  in  differentiating  allergic  from  infectious 


inflammations.  X-ray  examination  of  the  chest 
is  indicated  in  asthmatics.  Occurrence  of  emphy- 
sema, segmental  atelectasis  and  inflammatory 
opacities  are  relatively  frequent,  often  calling 
for  the  use  of  antibiotics.  Where  the  use  of 
adrenal  steroids  or  corticotropin  is  contemplated, 
psychologic  screening,  urinalysis,  cardiac  ex- 
amination, and  in  the  presence  of  positive  his- 
tory, barium  studies  of  the  intestinal  tract  are 
indicated. 

Once  dietary  control  is  decided  upon,  the  pa- 
tient must  have  explained  to  him  the  fact  that 
it  is  a therapeutic  trial,  and  must  have  impressed 
upon  him  the  importance  of  strict  observation 
for  the  necessary  period.  On  subsequent  visits, 
these  explanations  are  reiterated,  and  various 
types  of  psychologic  stimulation  applied  to  en- 
courage continuing  the  prescribed  measures. 

Geographic  Factors 

Thus,  my  experience  indicates  that  food  aller- 
gy is  a factor  common  to  a very  large  fraction 
of  patients  from  the  Pacific  slope  seen  with 
allergic  complaints.  This  characteristic  noted 
in  patients  in  our  littoral  area  correlates  well 
with  the  frequent  history  of  relief  of  allergic 
complaints  in  Arizona  or  areas  of  similar  altitude 
and  climate.  Our  lack  of  ragweed  pollens  ac- 
counts for  the  apparently  anachronistic  relief 
experienced  here  by  victims  of  pollenosis  who 
come  from  inland  areas.  Our  most  important 
sensitizing  pollens  are  those  of  grasses,  although 
a pollen  from  the  false  ragweed,  Franseria  bipin- 
natifida,  is  rarely  identified  in  the  Puget  Sound 
area.” 


15.  Frayser,  Lois,  Aeroallereins  in  Seattle,  J.  Allergy  26:88, 
(Jan.)  1955. 
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Early  Removal 
Of  Single  Thyroid  Adenoma 

Ralph  L.  Gregg,  M.D. 

SEATTLE,  WASHINGTON 


uring  the  past  few  months 
I have  seen  three  patients  with  enlarged  aden- 
omas of  the  thyroid,  each  stating  that  on  previ- 
ous examinations  the  physician  had  not  advised 
surgical  removal  of  an  obviously  visible  and 
palpable  thyroid  nodule.  Surgical  removal  and 
pathologic  examination  revealed  advanced  car- 
cinoma in  the  two  youngest,  and  Hurthle  cell 
tumor  in  the  other. 

If  the  age  group  represented  by  these  three 
patients  were  such  that  life  expectancy  was 
short,  we  probably  would  not  concern  ourselves 
too  greatly  with  the  possible  advice  offered,  “to 
wait  and  see  what  happens.”  However,  two  of 
these  patients  are  in  the  younger  age  group,  one 
a student  at  Seattle  Pacific  College,  and  one  a 
young  housewife  with  three  small  children. 
These  two  patients  have  their  whole  life  ahead 
of  them,  and  the  probability  of  enjoying  a full 
life  expectancy  is  tremendously  imperiled  by  loss 
of  time  prior  to  surgical  removal  of  a suspicious 
lesion. 

According  to  the  young  housewife,  her  advisor 
supposedly  stated,  “You  just  have  an  adenoma 
in  one  lobe  of  your  thyroid.  We  will  watch  it 
for  a while  and  see  how  it  develops.”  A year  or 
so  later  she  went  to  another  clinician  who  ad- 
vised her  to  “have  it  out  some  time  soon,  there  is 
probably  no  rush.”  The  patient  admitted  that 
she  could  hear  the  latter  part  of  the  sentence 
much  better  than  the  first,  as  she  feared  an  oper- 
ation anyway. 

We  know  that  patients  often  seek  advice, 
hoping  that  an  operation  can  be  avoided.  We 
know  also  that  they  are  becoming  more  and 
more  conscious  of  cancer. 

Occurrence  of  Carcinoma 

There  has  been  a great  deal  written  on  the 
percentage  occurrence  of  carcinoma  of  the  thy- 
roid. It  has  been  rather  well  established  that 
incidence  is  exceedingly  low  in  toxic  diffuse 
goiter.  It  has  likewise  been  fairly  well  estab- 
lished that  carcinoma  is  very  apt  to  occur  in 
single  non-toxic  adenomas.  Figures  reported  by 
The  Illinois  Research  Hospital,  Crile,  Lahey, 
Cattell  and  Calcock,  Cole  and  Slaughter,  Ash- 


worth, and  others,  range  from  9 per  cent  to  24 
per  cent.  Conditions  of  the  thyroid  between  the 
entities  of  diffuse  toxic  hypertrophy  and  solitary 
adenoma,  may  all  be  associated  with  some  inci- 
dence of  carcinoma,  however. 

Whatever  the  percentage  of  occurrence  of 
cancer  in  abnormal  growths  of  the  thyroid,  the 
responsibility  remains  with  the  physician  to  ad- 
vise removal  of  any  gland  giving  rise  to  suspicion 
of  cancer.  It  should  not  be  forced  upon  him  to 
advise  such  removal  after  sufficient  time  lapse 
to  allow  for  spread  to  adjacent  structures.  Cure 
of  cancer  of  the  thyroid,  as  in  most  other  carci- 
nomata, is  accomplished  by  early  and  complete 
removal.  Fortunately,  many  cancers  in  adeno- 
mata of  the  thyroid  remain  within  confines  of  the 
tumor.  They  may  be  completely  removed  with  no 
return  during  the  normal  life  of  the  patient. 
Many  slow  growing  cancerous  adenomas  may  be 
confined  to  the  local  area  for  months  or  years, 
but  it  is  impossible  to  predict  that  it  will  not 
spread  to  other  structures,  or  that  it  will  start  to 
spread  at  any  particular  stage. 

Reports 

Crile'  says  that  all  solitary  nodules  in  young 
patients  should  be  removed,  and  that  all  discrete, 
firm,  solitary  tumors  in  middle-aged  patients 
should  be  removed.  In  patients  over  60,  it  seems 
wiser  to  reserve  operation  for  nodules  whose 
firm  consistence  or  history  of  growth  arouses 
suspicion  of  existing  carcinoma. 

Cattell  and  Colcock^  and  Lahey  and  Hare’ 
report  76  cases  of  cancer  of  the  thyroid  in  748 
cases  of  non-toxic  nodular  goiter  seen  at  the 
Lahey  Clinic  in  1951  and  1952.  They  state  there 
are  no  diagnostic  signs  or  symptoms  of  carcinoma 
of  the  thyroid  in  the  early  stage  of  its  develop- 
ment, and  that  diagnosis  depends  upon  the  diag- 
nosis of  nodular  goiter,  particularly  and  especi- 
ally the  non-toxic  discrete  nodule.  The  Lahey 


1.  Crile,  G.,  Jr.,  Adenoma  and  carcinoma  of  the  thyroid  gland. 
New  England  J.  M*ed.  249:585-590,  (Oct.  8)  1953. 

2.  Cattell,  R.  B.,  and  Colcock,  B.  P.,  Carcinoma  of  the  thyroid, 
Lahey  Clin.  Bull.  8:194-198,  (Jan.)  1954. 

3.  Lahey,  F.,  and  Hare,  H.  F.,  Malignancy  in  adenomas  of 
thyroid,  J.A.M.A.  145:889-695,  (Mar.  10)  1951. 
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Clinic  in  1951  reported  198  cases  of  malignancy 
out  of  1971  patients  with  single  nodular  goiter, 
or  10.4  per  cent,  in  contrast  to  4 cases  of  malig- 
nancy out  of  735  cases  of  toxic  multiple  nodular 
goiter. 

Cole,  Slaughter,  and  M a jar  aids'*  report  54 
patients  with  carcinoma  of  the  thyroid  out  of 
663  patients  having  thyroidectomy  for  nodule 
goiter.  They  state  that  the  incidence  of  carci- 
noma in  toxic  nodular  goiter  was  only  1 per  cent 
contrasted  to  17.5  per  cent  in  non-toxic  nodular 
goiter.  Of  the  solitary  nodules  which  composed 
half  of  the  group  of  non-toxic  nodular  goiters, 
24  per  cent  were  carcinomatous,  in  contrast  to 
only  9.8  per  cent  for  the  multi-nodular  type  of 
non-toxic  nodular  goiter. 

Ashworth’  reports  the  frequency  of  thyroid 
carcinoma  in  different  types  of  goiter  ranging 
from  17.7  per  cent  in  solitary  nodules  to  0.5  per 
cent  in  diffuse  goiter  with  hyperplasia. 

Comparative  picture  of  the  number  of  cases  of 
carcinoma  found  in  nodular  goiter  in  operations 
performed  at  the  Mayo  Clinic  from  1938  to  1947 
shows  very  little  variation.^  There  were  26  pa- 
tients with  carcinoma  in  1938  out  of  511  cases 
of  nodular  goiter,  as  compared  to  34  out  of  546 
in  1947.  Each  year  from  1938  to  1947  there  was 
approximately  the  same  percentage. 

It  is  thus  well  established  that  a certain  per- 
centage of  adenomas  of  the  thyroid  gland  will 
be  malignant.  Whether  it  is  5 per  cent  or  25  per 
cent  is  not  too  significant,  except  as  individual 
locality  is  concerned.  If  we  are  dealing  with  a 
diffuse  toxic  gland  we  can,  to  a great  extent, 
dismiss  the  chances  of  its  showing  carcinoma. 
If  it  is  a single  nodule  that  is  discrete  and  firm, 
we  might  be  quite  concerned  less  this  be  a car- 
cinoma. The  sooner  we  can  get  it  out  the  better. 
Quoting  Mayo  Clinic  report  of  1951,  “In  this 
series  of  276  eases  of  careinoma  approximately 
half  of  the  papillary  lesions,  two  thirds  of  the 
malignant  adenomas  and  a fifth  of  the  diffuse 
adeno  carcinoma  were  not  suspected  on  clinieal 
examination.”^ 

So,  if  we  cannot  make  a diagnosis  before  we 
operate  and  we  are  unable  to  tell  if  a lesion  is 
benign  or  malignant  when  we  feel  it,  the  only 
conclusion,  especially  in  the  younger  age  groups, 
is  to  advise  complete  surgical  removal. 
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5.  Ashworth,  C.  T.,  Carcinoma  of  thyroid  gland;  pathologic 
survey  of  47  cases,  Texas  J.  Med.  48:201-205,  (April)  1952. 

6.  Beahrs,  O.  H.,  Pemberton,  J.  de  J.,  and  Black,  B.  M.,  Nodu- 
lar goiter  and  malignant  lesions  of  thyroid  gland,  J.  Clin.  Endo- 
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Harper,  Durham,  and  Holm,  collaborated  on 
an  article  on  carcinoma  in  nodular  goiter.’'  It 
was  gratifying  to  see  the  introduction  to  this 
article:  “High  incidence  of  carcinoma  in  solitary 
thyroid  nodules  indicates  immediate  exploration 
and  careful,  wide  excision  when  a solitary  thy- 
roid nodule  is  discovered.” 

CASE  1 

A 28-year-old  white  female,  first  seen  February  4, 
1955,  complained  of  a lump  in  the  left  side  of  her  neck, 
considerable  nervousness,  frequent  nose  bleeds,  and 
nausea  from  pregnancy  of  approximately  three  months 
duration.  The  lump  had  been  present  about  three  years 
and  had  grown  in  size  steadily.  There  was  no  compiamt 
of  pain.  She  had  gained  weight  and  stated  that  previous 
metabolism  tests  were  quite  high.  The  last  one  was 
reported  as  +35.  Examination  revealed  a mass  in  the 
left  neck  presumably  thyroid  tumor  approximately  5 
or  6 cm.  in  diameter.  It  was  quite  hard,  not  readily 
movable,  and  seemed  to  be  accompanied  by  indura- 
tion of  the  surrounding  structures.  The  skin  was  quite 
warm.  There  was  no  exophthalmos.  There  was  an  esti- 
mated 3+  tremor  of  the  fingers  and  increase  in  the  pulse 
rate  to  about  100.  Blood  reports,  including  sedimenta- 
tion rate,  were  within  normal  limits.  She  was  advised 
of  the  necessity  of  surgery,  which  was  scheduled  for 
March  15th.  She  was  placed  on  300  mg.  of  propyl- 
thiourocil  and  adequate  Lugol’s  solution  daily.  Blood 
counts  were  done  weekly.  She  was  sent  to  another  phy- 
sician for  care  of  her  pregnancy.  He  felt  that  she  was 
about  three  months  pregnant  but  that  adequate  treat- 
ment for  her  thyroid  condition,  including  surgery  if 
indicated,  should  receive  first  consideration.  Possibility 
of  cancer  of  the  thyroid  was  considered  very  likely. 

At  operation  on  March  15,  1955,  a hard  mass  meas- 
uring 3.5  X 2.5  cm.  occupied  the  major  portion  of  the 
left  lobe.  It  appeared  to  be  well  encapsulated.  Total 
hemithyroidectomy  was  done.  A small  group  of  lymph 
nodes  leading  into  the  chest,  from  the  inferior  pole  were 
removed.  They  contained  metastases.  It  was  felt  that 
the  right  lobe  was  free  from  cancer  and  a subtotal  lobec- 
tomy was  done  on  that  side.  Subsequently  the  pathologist 
reported  cancer  well  developed  within  that  lobe,  also. 

Microscopically  the  tumor  in  the  thyroid  originated 
in  Hurthle  cell  tumor  which  now  developed  into  un- 
differentiated spindle  cell  carcinoma.  The  tumor  had 
metastasized  into  the  lobe  of  the  thyroid  as  well  as  the 
lymph  node  submitted. 

Roentgen  examination  of  the  chest  revealed  no  disease. 
The  case  has  a poor  prognosis. 

CASE  2 

When  first  seen  on  February  6,  1953,  this  27-year-old 
white  male  student  complained  of  goiter  that  had  been 
getting  gradually  larger  since  he  was  about  6 years  old. 
He  stated  that  he  had  been  treated  for  nervous  break- 
down at  one  time,  and  for  goiter  on  other  occasions.  He 
was  not  positively  -advised  to  have  the  gland  out  at 
anytime,  as  far  as  he  could  remember,  and  on  one  or 
more  occasions  he  had  been  advised  against  any  surgical 
interference.  There  had  been  no  loss  of  weight,  the 
appetite  was  good,  and  the  weather  did  not  affect  him. 

There  was  outstanding  visible  nodular  enlargement 
of  both  lobes  of  the  thyroid.  Palpation  revealed  pro- 
nounced enlargement  of  both  lobes  with  suggestion  of 
multiple  adenomas.  The  tissue  was  not  hard,  but  firm. 
Eyes  were  not  especially  prominent  but  gave  an  impres- 
sion of  mild  exophthalmos.  Skin  was  warm  and  velvety. 
Pulse  was  rapid  but  regular.  Laboratory  reports  were 
as  follows:  BMR  +14,  sedimentation  rate  2 mm.,  RBC 
5.45,  Hb  90  per  cent,  WBC  4,750  Urine  1+  reduction, 
no  albumin.  Chest  film  was  normal.  Diagnosis  of  toxic 
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nodular  goiter  was  made.  Prophythiourocil  and  Liigol’s 
solution  were  started. 

At  surgery  on  March  19,  1953  a multinodular  goiter 
was  removed  in  four  sections,  the  largest  measuring 
6 X 4 25  cm.  Cut  section  showed  several  adenomas 

with  soft  marrowy  appearance.  Other  areas  had  a more 
cystic  hemorrhagic  appearance.  Microscopically  the 
thyroid  showed  papillary  and  follicular  adenocarcinoma 
with  \ein  invasion.  Subsequently,  x-ray  therapy  was  given 
to  the  neck,  using  rather  heavy  doses.  Two  years  later 
there  is  no  evidence  of  recurrence.  The  patient  is  healthy 
and  works  hard. 


CASE  3 

A 49-year-old  white  housewife,  complained  of  hot 
flashes,  too  much  weight  gain,  and  tumor  in  the  neck 
that  she  had  had  for  several  years.  She  had  been  exam- 
ined several  times  over  the  years,  but  was  fearful  of 
operation  and  was  seeking  further  medical  treatment. 
There  was  an  adenoma  of  the  thyroid  which  was  re- 
moved in  two  sections,  measuring  6x6x4  cm.  and 
7 X 4 X 2.5  cm.  Total  weight  was  44  grams.  The  patho- 
logic diagnosis  was  multiple  Hurthle  cell  adenomata  of 
the  thyroid  and  considered  to  be  benign. 


How  They  Voted 

Doctor  Draft  legislation  was  decided  in  the  Congress  on  the  question  of  recommittal  of 
a conference  report.  The  Senate  passed  the  report  without  roll  call.  In  the  House  of  Repre- 
sentatives a vote  for  recommittal  was  recorded  as  a yes-vote.  Vote  against  the  recommittal 
was  actually  a vote  for  continuance  of  the  doctor  draft.  Members  of  the  House  of  Repre- 
senatives  from  the  Northwest  voted  as  follows; 

Oregon:  Norblad  (R)  No,  Coon  (R)  No,  Green  (D)  No,  Ellsworth  (R)  Paired. 

M'ashington:  Magnuson  (D)  No,  Pelly  (R)  Yes,  Westland  (R)  Yes,  Mack  (R)  Yes, 
Plolmes  (R)  No,  Horon  (R)  Paired,  Tollefson  (R)  Yes. 

Idaho:  Pfost  (D)  No,  Budge  (R)  Yes. 
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Megacolon 

Caused  by  Chronic  Parenteral  Infection  (Sinusitis) 


Edward  E.  Brown,  M.D. 

ASHLAND,  OREGON 


N 

J_  ^ ine  children  are  presented 
in  whom  chronie  sinusitis  furnished  the  parent- 
eral infection  leading  to  varying  degrees  of 
megacolon  and  its  associated  symptoms. 

I am  unable  to  find  in  the  literature  any  series 
of  cases  of  acquired  megacolon  due  to  parenteral 
infection.  Only  brief  mention  is  made  of  diar- 
rhea,'"' colitis,^  otitis  media  and  pneumonia’  pre- 
ceding the  onset  of  megacolon. 

History  and  Course 

Variable  symptoms  preeeded  the  megacolon 
in  all  9 cases.  History  usually  revealed  frequent 
colds,  sometimes  associated  with  diarrhea.  In 
several  children,  mothers  noted  mucus  in  the 
stools.  Other  complaints  included  gas,  borbory- 
gmus,  abdominal  pain  and  an  enlarging  ab- 
domen. Eventually,  in  all  cases,  large  stools  and 
eonstipation  were  noted.  In  6 children  the  pres- 
ence of  megacolon  was  confirmed  by  roentgeno- 
gram after  a barium  enema. 

As  respiratory  infections  or  active  sinusitis 
continued  a number  of  roentgenographic  changes 
developed  in  the  colon.  These  were  irritability, 
gaseous  distention,  atony,  elongation,  redund- 
ancy and  hypertrophy.  Irritable  colon  is  an  early 
sign.  Atony,  a later  stage,  results  from  frequent 
dilatation  of  the  colon  by  gaseous  products  of 
fermentation.  Such  gaseous  distention  is  reveal- 
ed in  roentgenograms’  (eases  1,  5).  Continued 
distention  eventuates  in  elongation  and  redund- 
ancy of  the  colon  ( cases  1,  4,  5,  9 ) . In  summary, 
gaseous  fermentation  produced  by  swallowed 
virulent  bacteria  tended  to  produce  distention 


].  Herrmann.  L.  G.,  Symposium  on  gastrointestinal  surgery; 
management  of  megacolon  (Hirschsprung’s  disease),  S.  Clin. 
North  America  26  : 1 i 70 -1 1 96,  (Oct.)  1946. 

2.  Crimson,  K.  S.,  Vandegrift,  H.  N.,  and  Dratz,  H.  M.,  M'an- 
agement  and  prognosis  of  megacolon  (Hirschsprung's  disease); 
review  of  24  cases,  Am.  J.  Uis.  Child.  68:102-115,  (Aug.)  1944. 

3.  Muehsam,  E.,  Modern  concept  of  congenital  megacolon 
(Hirschsprung's  disease).  Am.  J.  Digest.  Dis.  13:3-9,  (Jan.) 
1946. 

4.  Bosworth,  B.  M.,  Stein,  H.  D.,  and  Lisa,  J.  R.,  Modern 
management  of  megacolon.  Am.  J.  Surg.  75:808-816,  (June) 
1948, 

5.  Crimson,  K.  S.,  Vandegrift,  H.  N.,  and  Dratz,  H,  M.,  Sur- 
gery in  obstinate  inegacolon;  radical  onestage  resection  and  ileo- 
sigmoidostomy,  Surg.,  Gynec.  &.Obst,  80:164-173,  (Feb.)  1945. 


Fig.  1.  Acquired  megacolon.  Note  mouth-breathing  of  chronic 
sinusitis.  Fig.  2.  Roentgenogram  of  colon  taken  after  barium 
enema.  Fig.  3.  Roentgenagram  of  colon  token  after  evacuation. 
Fig.  4.  Patient  two  and  one-half  years  later. 

of  the  colon,  atony,  increases  in  the  length  of 
the  intestine  and  hypertrophy  of  the  various 
layers  of  its  walls,  particularly  the  muscularis.^ 
The  source  of  bacteria  in  all  children  was  chron- 
ic sinusitis  which  developed  after  repeated  up- 
per respiratory  infections. 

For  brevity’s  sake,  the  histories  of  the  9 chil- 
dren and  roentgen  findings  in  6 are  summarized 
in  Table  I. 


6.  blolt,  L.  K.,  Jr.,  and  MV'Intosh,  R.,  Holt’s  Diseases  of  In- 
fancy and  Chililliood,  ed.  11.  New  York,  Appleton-Century- 
Crofts,  11140,  p.  246. 
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Table  I 


Sex 

Age 

Height 

Weight 

History  preceding  onset 
ot  megocolon 

Stool 

Parenteral  infections 
and  symptoms 

Roentgenogram 
of  colon 

Results  and 
comments 

(1)  F. 
4 yrs. 
40" 

30  lbs. 

Frequent  colds;  constipated 
6 mo.,  wt.  loss  4 lbs.  6 
mo. 

Large  stool  every 
other  day. 

Chronic  sinusitis.  Puru- 
lent nasal  discharge. 
Anorexia,  pallor,  ir- 
ritability, recurrent 

fever,  urinary  fre- 
quency. 

Atonic  colon  with  a high 
pelvic  loop  of  redun- 
dant sigmoid.  Multiple 
gas  pockets.  Colon 
empties  fairly  well. 

Gained  8 lbs.  in  next  9 
mo.  with  normal  bowel 
movements;  abdomen 
less  prominent  2’/2  yrs. 
later  (fig.  4). 

(2)  M. 
2 yrs. 
33" 

21  lbs. 

Frequent  colds.  Recurrent 
tonsillitis,  otitis  media 
bronchitis;  mucus  in 

stools  since  age  1.  Diar- 
rhea alternating  with 
constipation. 

Occasional  large, 
foul  stool,  cov- 
ered with  mu- 
copus. 

Chronic  p,ansinusitis. 
Snoring.  Constant 
mouth  - breathing. 
Circles  under  eyes. 
Puffs  beside  nose. 

One  month  later  daily 
normal-sized  stools 
without  mucopus.  Ab- 
domen less  prominent 
2 yrs.  later  (fig.  7). 

(3)  F. 
5 yrs. 
44 'A" 
42  lbs. 

Frequent  colds.  Attacks  of 
abdominal  pain,  vomiting 
and  diarrhea  until  age  2. 

Large  stool  ir- 
regularly. 

Pansinusitis.  Snuffling. 
Circles  under  eyes. 
Eetor  oris. 

Constipation  improved 

in  one  week.  Size  of 
stool  normal  1 yr.  later. 

(4)  M. 
5 yrs. 
40" 

34  lbs. 

Frequent  colds.  Cough.  Ton- 
sillitis and  otitis.  Mucus 
in  stools  as  baby.  Consti- 
pation since  infancy,  worse 
in  past  year,  when  there 
has  been  no  natural 
bowel  movement. 

One  year  ago, 
large  stools  (2" 
x6"-10").  Foul 
odor.  Enema  re- 
quired weekly 
one  year. 

Bilateral  ethmoiditis  and 
maxillary  sinusitis,  (fig. 
10). 

Redundant  atonic  colon 
which  empties  incom- 
pletely. Mucosal  pat- 
tern normal. 

Abdomen  less  prominent 
(fig.  13).  Daily  stools. 
Smaller-spont. 

(5)  M. 
6 yrs. 
48" 

49  lbs. 

Frequent  colds.  Pneumonia 
at  14  mo.  Gastroenteritis 
one  year  ago.  Lost  7 lbs. 
in  past  year  during  which 
time  abdomen  enlarged 
noticeably.  Abdominal  and 
joint  pains. 

Large.  Daily  or 
every  second 
day. 

Marked  left  ethmoiditis. 
Chronic  snuffling.  Sub- 
choreic  twitching. 

Marked  dilatation  of  co- 
lon associated  with  re- 
dundancy and  overlap- 
ping flexures  due  to 
unusual  length.  Colon 
greatly  distended  with 
gas.  Empties  well. 

No  improvement  in  size 
of  abdomen  following 
treatment.  Stools  con- 
tinue large. 

(6)  M. 
6 yrs. 
49" 

55  lbs. 

Frequent  colds.  Large  stools 
in  past  3 yrs.  Severe  con- 
stipation in  past  2 mos. 

Large  (l’A-2"x6 
-12").  Move- 
ment every  sec- 
ond or  third 
day. 

Pansinusitis.  Erequent 

mouth-breathing.  Ee- 
tor oris. 

Large  caliber  colon  with 
high  pelvic  loop  and 
high  splenic  flexure. 
Eair  emptying.  Mu- 
cosal pattern  appears 
to  be  normal. 

Constipation  improved 

and  stools  smaller 
two  weeks  later. 

(7)  F. 
7 yrs. 
41  '/z" 
35  lbs. 

Frequent  colds.  Tonsillitis. 
Rectal  prolapse  following 
constipation  at  age  4. 
Abdominal  pain  past  4 mo 

Often  large, 
sometimes 
creamy  and 
mushy,  (cel- 

iac?). 

Severe  right  ethmoiditis. 
Eetor  oris.  Photopho- 
bia. Orbital  pain. 

Atonic  colon  with  high 
splenic  flexure  and 
high  inverted  cecum. 
Normal  emptying,  (fig. 
19) 

Stools  normal  two  weeks 
later. 

(8)  F. 
13  yrs. 
118  lbs. 

Constipation  since  age  1 . 
Abdomen  enlarging  since 
age  4.  Occasional  mucus 
in  stools.  Rectal  bleed- 
ing. Still's  disease  past 
year. 

Large  (2’/z"x6") 
hard  stools. 
Movement  ev- 
ery other  day. 

Chronic  pansinusitis. 
Cervical  adenitis.  Con- 
stant hacking. 

Gained  18  lbs.  in  2 mo. 
Constipation  improved. 

(9)  F. 
2 yrs. 
35" 

24  lbs. 

Frequent  colds.  Mucus  and 
blood  in  stools  2 mo.  Con- 
stipation 4 mo.  Enema 
given  every  2 to  3 days, 
or  stool  removed  manu- 
ally. 

Large  stool  ( 1 !/z" 
x6"). 

Pansinusitis.  B i I a t e ral 
cervical  adenitis. 

Redundant,  atonic,  gas- 
filled  colon  with  high 
pelvic  loop.  Poor 
emptying  of  colon. 

Improved  in  one  week. 
In  next  3 yrs.  norm- 
m a 1 spontaneously 

evacuated  stools,  ex- 
cept 5 days  following 
attack  of  sinusitis  and 
tonsillitis. 

Diagnosis  of  Megacolon 

Diagnosis  was  based  on  progressive  enlarge- 
ment of  the  abdomen,  associated  with  an  ac- 
quired atonic  constipation,  and  the  passage  of 
large  stools.  In  6 of  the  children  the  diagnosis 
was  confirmed  by  roentgenogram. 

Diagnosis  of  Chronic  Sinusitis 

This  was  made  on  the  basis  of  numerous  symp- 


toms^ and  signs.*  A few  of  the  more  common 
symptoms  of  chronic  sinusitis  were  frequent 
colds,  chronic  snuffling,  chronic  hacking,  fetor 
oris,  anorexia  upon  arising,  photophobia,  pain 


7.  Brown,  E.  E.,  Fifty  symptoms  of  chronic  sinusitis  in  chil- 
dren with  differential  diagnosis  of  each  symptom.  Arch.  Pediat. 
67:503-51  8,  (Nov.);  553-568,  (Dec.)  1950. 

8.  Brown,  E.  E.,  and  Wasson,  V.  P.,  Clinical  diagnosis  of 
chronic  sinusitis,  Arch.  Pediat.  59:723-734,  (Nov.)  1942. 
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Fig.  5-  Megacolon,  front  view.  Note  mouth-breathing  and  putts 
beside  nose.  Fig.  6.  Side  view  showing  abdominal  distentian.  Fig.  7. 
Patient  two  years  later. 


in  the  orbit,  morning  headache,  snoring  and 
mouth-breathing  (see  figure  1)  due  to  nasal 
obstruction. 

Among  the  more  constant  signs  were  tender- 
ness to  palpation  ( see  figure  10 ) and  percussion, 
cervical  adenitis  in  the  absence  of  tonsils,  sub- 
maxillary adenitis,®’’  circles  (see  figure  8)  and 
puffs  under  the  eyes,  puffs  beside  nose  ( see 
figure  5),  and  constant  pharyngeal  injection. 

Children  who  developed  severe  chronic  sinus- 
itis tended  to  progressive  enlargement  of  the 
abdomen.  This  was  usually  accompanied  by  an 
increase  in  size  of  stool  and  degree  of  constipa- 
tion. In  2 children  (cases  4,  6)  stools  were  2 
inches  in  diameter  and  6 to  12  inches  long. 

Complications  of  sinusitis  frequently  present 
were  otitis  media,  recurring  bronchitis,'®  and  re- 
curring tonsillitis. 

Nutrition  was  variable,  being  unimpaired  in 
the  mild  or  early  cases  of  megacolon.  In  con- 
trast, impaired  nutrition  and  underweight  were 
noted  in  4 children  with  severe  chronic  sinus- 
itis (cases  1,  4,  5,  7). 

The  children  were  observed  for  periods  vary- 
ing from  6 months  to  4 years. 

Treatment 

All  children  were  placed  on  a suitable  diet 
and  an  emulsion  of  mineral  oil,  in  some  cases 
augmented  with  cascara.  No  spasmolytic  agents 


9.  Reisman,  H.  A.,  Sinusitis  in  children;  submaxillary  ade- 
nitis as  aid  in  early  diagnosis,  Arch.  Pediat.  50:795-801,  (Nov.) 
1933. 

10.  Brown,  E.  E.,  Recurring  and  chronic  cough  in  children; 
role  of  sinusitis.  Northwest  Med.  47:435-438,  (June)  1948. 


were  used.  Sinuses  were  treated,  usually  by  the 
parents,  as  noted  below. 

Diet  consisted  of  non-constipating,  easily  di- 
gested foods.  Care  was  taken  to  see  that  the 
children  received  sufficient  proteins,  vitamins 
and  minerals.  Fried  foods  were  not  permitted. 
Eggs,  lean  beef  or  chicken  were  given  at  least 
once  daily.  Breads  recommended  were  of  whole 
wheat,  corn  or  rye.  Cereals  such  as  Ralston  and 
Wheatena,  made  from  whole  grains,  were  ad- 
vised. Stewed  fruit  was  given  twice  daily.  Milk, 
cottage  cheese,  green  vegetables  and  vegetable 
soups  were  recommended.  In  only  one  patient 
was  wheat  withheld  because  of  allergic  tympa- 
nites. 

The  mineral  oil  emulsion  used  was  either 
Plain  Petrogalar  or  Cascara  Petrogalar,  depend- 
ing on  the  severity  of  constipation.  To  prevent 


Fig.  8.  Megacolon.  Note  circles  under  eyes  caused  by  sinusitis. 


loss  of  vitamins  A and  D in  the  oil,  Petrogalar 
usually  was  given  in  one  daily  dose  at  bedtime. 
In  the  more  severe  episodes  a tablespoonful  of 
Cascara  Petrogalar  was  given  both  at  bedtime 
and  upon  arising. 

Treatment  of  chronic  sinusitis  consisted  of  the 
following:  (1)  nose  drops  (ephedrine  I per  cent 
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in  normal  saline)  were  instilled  twice  daily,  fol- 
lowed by  (2)  the  “barber  treatment,”  applica- 
tion of  hot  wet  towels  after  applying  cold  cream 
to  the  face;  (3)  elevation  of  the  head  during 
recumbency";  (4)  avoidance  of  chilling,  fatigue 
and  emotional  upsets;  (5)  avoidance  of  aller- 
genic foods,  and  (6)  an  autogenous  vaccine  (in 
2 patients)  prepared  from  the  mucopus  of  the 
sinuses. 


Fig.  9.  Megacolon.  Fig.  10.  Some  boy  showing  severe  ontrol 
tenderness.  Fig.  11.  Roentgenogram  of  colon  token  after  barium 
enemo.  Fig.  12.  Roentgenogram  of  colon  taken  after  evacuation. 
Fig.  13.  Patient  shows  improvement  four  months  later. 

Results 

Gratifying  improvement  was  noted  in  8 of  the 
9 patients,  the  condition  of  1 patient  (case  5) 
remaining  stationary.  In  the  8 patients  who 
improved,  constipation  was  corrected  or  dimin- 
ished, the  size  of  the  stools  decreased,  straining 
at  stool  lessened  and  prominence  of  the  ab- 
domen lessened.  In  the  milder  cases,  relief  of 
constipation  was  immediate  and  persistent. 
Patients  first  seen  in  the  spring  of  the  year  show- 
ed quicker  and  greater  response  to  treatment 
than  those  first  seen  in  the  fall.  Hot  weather 
lessens  parenteral  infection,  aids  sinusitis  and 
thus  results  are  more  dramatic. 

One  obstipated  boy  (case  4),  who  for  a year 
required  enemas  once  weekly,  began  to  have 
natural  evacuations  after  four  months  treatment. 

Discussion 

Megacolon  may  be  congenital  or  acquired. 
In  Hirschsprung’s  disease  constipation  usually 

11.  Brown,  E.  E.,  Ill  effects  of  prolonged  recumbency  in  para- 
nasal sinusitis;  report  of  5 cases,  Arch.  Pediat.  59:546-553. 
(Aug.)  1942. 


dates  from  birth."-"  This  congenital  condition 
reveals  absence  of  intramural  ganglion  cells  in 
Auerbach’s  plexus,  with  a normal  segment  of 
undilated  or  narrow  bowel  distal  to  the  mega- 
colon."" Acquired  or  idiopathic  megacolon  is 
much  more  common." 

In  another  disease  showing  megacolon  in  the 
late  stages,  namely  celiac  syndrome,"  parenteral 
infection  such  as  sinusitis  has  been  reported  as  a 
cause. Acquired  megacolon  and  celiac  dis- 
ease may  be  compared,  especially  in  their  rela- 
tion to  chronic  parenteral  infection.  In  both  con- 
ditions there  are  all  degrees  of  severity,  and  in 
both  diseases  sinusitis  may  precede.  Morse" 
notes  an  absence  of  enlarged  abdomen  in  early 
cases  of  celiac  disease.  Farber"  states  that  in- 
fection in  the  sinuses  and  bronchi  may  produce 
a clinical  picture  indistinguishable  from  true 
celiac  disease.  The  stools  of  celiacs  are  bulky, 
pale,  mushy  and  foul.  Diarrhea  often  super- 
venes. 

From  the  constancy  with  which  active  chronic 
sinusitis  preceded  megacolon  in  the  group  here 
presented,  the  relationship  may  be  said  to  be 
one  of  cause  and  effect.  Not  reported  here  were 
many  other  children  who  developed  megacolon, 
constipation  and  large  stools.  Most  were  rheu- 
matic. One  rheumatic  child,  observed  for  12 
years,  had  periodic  bouts  of  tympanites,  consti- 
pation and  extremely  large  stools  following  ex- 
acerbations of  chronic  sinusitis  during  the  win- 
ter months.  Chronic  sinusitis,  found  in  100  per 


Fig.  14.  Roentgenogram  of  colon  token  after  barium  enema.  Fig. 
15.  Roentgenogrom  of  colon  taken  after  evacuation.  Fig.  16.  Patient 
three  years  later. 


12.  Swenson,  O.,  Congenital  megacolon  (Hirschsprung’s  dis- 
ease); follow-up  on  82  patients  treated  surgically,  Pediatrics 
8:542-546.  (Oct.)  1951. 

13.  Bodian,  M.,  Carter,  C.  O.,  and  Ward,  B.  C.  H.,  Hirsch- 
sprung’s disease,  with  radiological  observations,  Lancet  1:302- 
309,  (Feb.  10)  1951. 

14.  Swenson,  O.,  Modern  treatment  of  Hirschsprung’s  disease, 
J.A.M.A.  154:651-653,  (Feb.  20)  1954. 

15.  Haas,  S.  V.,  (Teliac  disease:  its  specific  treatment  and 
cure  without  nutritional  relapse,  J.A.M.A.  99:448-452,  (Aug. 
6)  1932. 

16.  Potter,  P.  S.,  Coeliac  disease.  Arch.  Pediat.  43:84-93, 
(Feb.)  192G. 

17.  Farber,  S.,  Some  chronic  diarrheal  disorders  in  early  life, 
Clin.  Conf.  Chicago  M.  Soc.  49:78-82.  (1946)  1947. 

18.  Spohn,  A.  H.,  End-results  in  celiac  disase,  Tr.  Am.  Acad. 
Ped.,  J.  Pediat.  7:723-724,  (Nov.)  1935. 

19.  McCreary,  J.  F.,  Abbott,  Pocock,  R.,  and  Brown,  A., 
Coeliac  syndrome,  Canad.  M.  A.  J.  64:424-426,  (May)  1951. 
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cent  of  rheumatic  children,^”  and  which  I 
consider  the  probable  cause  of  rheumatic  fever,^' 
was  believed  to  be  the  cause  also  of  occasional 
megacolon  in  these  children. 

Megacolon  secondary  to  parenteral  infection 
may  be  mild  or  severe.  Cases  of  mild  dilatation 
of  the  colon  and  mild  constipation  are  common 
in  pediatric  practice  but  are  often  undiagnosed. 
Severe  dilatation  and  severe  constipation  is  rep- 
resented by  case  5. 

An  acute  parenteral  infection  rarely  may  pro- 
duce severe  tympanites  and  constipation.  The 
future  course  of  such  patients  depends  on  per- 
sistence and  severity  of  infection,  chronic  sinus- 
itis being  an  example  of  a persisting  focus. 

Summary 

Nine  children  are  presented  with  varying 
degrees  of  megacolon  associated  with  and  caus- 
ed by  parenteral  infection.  All  had  active  chron- 
ic sinusitis.  Some  children  had  had,  in  addition, 
recurrent  attacks  of  tonsillitis,  otitis  media  and 
bronchitis  secondary  to  sinusitis.  Recurrent 
attacks  of  diarrhea  were  sometimes  present  prior 
to  recognition  of  megacolon.  The  diarrhea,  in 
turn,  was  of  parenteral  origin  and  followed  colds 
or  exacerbations  of  chronic  sinusitis. 

Borborygmus  and  increased  distention  of  the 
colon  occurred  particularly  in  the  colder  months 
when  there  was  increased  bacterial  activity  in 
the  nasal  sinuses.  Large  amounts  of  ingested 
pus  produced  gaseous  fermentation  and  progres- 
sive irritability,  distention,  atony,  elongation  and 
redundancy  of  the  colon. 

Following  nasal  treatment  and  use  of  a diet, 
as  outlined,  8 of  the  9 children  improved  symp- 

20.  Brown,  E.  E,.  and  Wasson,  V.  P.,  Incidence  of  sinusitis 
in  rheumatic  children.  Arch.  Pediat.  59:735-739,  (Nov.)  1942. 

21.  Brown,  E.  E.,  Cause  of  rheumatic  fever-chronic  sinusitis. 
Arch.  Pediat.  68:565-576,  (Dec.)  1951. 


Fig.  17.  Megacolon.  Fig.  18.  Roentgenogram  of  colon  taken 
offer  barium  enema.  Fig.  19.  Roentgenogram  taken  after  evacua- 
tion. 


tomatically.  In  these  8 there  was  less  gas  and 
distention,  constipation  improved  or  disappear- 
ed, and  the  abdomen  became  less  prominent. 
Early  and  mild  cases  of  megacolon  responded 
quickly,  usually  in  less  than  one  week.  One 
severe  case,  a boy  who  had  no  natural  bowel 
movement  for  one  year,  had  spontaneous  move- 
ments almost  daily,  after  four  months  treatment 
and  his  abdomen  became  less  prominent. 
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This  report  may  well  he  considered  one  of  the  most  important  presented  to 
the  American  Medical  Association  since  the  Flexner  Report  of  1909.  Like  that 
famous  document  it  makes  bold  attack  on  a situation  known  to  exist  but  about 
which  no  one  heretofore  has  had  courage  to  speak.  Unlike  the  Flexner  Report 
it  was  not  utilized  immediately  by  the  AM  A Board  of  Trustees  as  an  aid  in 
improving  medical  care  of  the  American  Public.  There  is  considerable  evidence 
to  indicate  that  the  Board  actually  tried  to  suppress  it. 

The  complete  report  is  submitted  here  for  information  of  the  medical  pro- 
fession. Delegates  to  AMA  will  act  upon  it  at  the  Boston  meeting  in  December, 
1955.  It  is  suggested  that  all  physicians  who  read  the  report  communicate  their 
desires  to  delegates  so  that  opinion  may  be  reflected  accurately  at  the  Boston 
meeting.— Ed. 

To;  Members  of  the  Board  of  Trustees 

We  have  completed  our  study  of  unetliical  practices 
and  the  related  public  relations  problems.  The  report 
of  our  work  is  attached. 

We  feel  that  our  analysis  of  these  problems  is  suf- 
ficiently complete  to  suggest  a basis  for  corrective 
action.  Oiu  report  is  not  a statistical  analysis.  Inter- 
views were  conducted  with  doctors  and  patients  selected 
at  random  in  New  York,  Massachusetts,  Ohio,  Iowa,  and 
Cahfomia.  Our  method  of  research  was  qualitative,  not 
quantitative,  and  the  interviewers  frequently  spent  horns 
with  each  doctor  interviewed  in  order  to  get  his  real 
thoughts  and  feehngs. 

Mr.  Waterson,  our  staff  eonsultant,  does  not  recom- 
mend spending  more  money  on  research.  We  accept  his 
opinion  that  fiutlaer  interviewing  would  produce  only 
repetitions  of  the  results  which  we  have  indicated  in 
our  report. 

We  originally  requested  $31,000.00  for  one  year’s 
work.  The  major  part  was  to  have  been  devoted  to  the 
time-consiuning  and  expensive  work  of  researeh.  The 
seeond  six  months  would  have  been  given  to  working 
out  in  detail  the  possibilities  of  implementation,  with 
a thorough  exposition  of  the  various  teehniques  which 
could  be  used  to  translate  the  findings  into  actions.  In 
compressing  our  work  into  a half  year  with  a budget  of 
$15,000.00  we  were  obliged  to  saerifiee  something. 

Therefore,  we  aeknowledge  that  tlie  researeh  has  been 
somewhat  curtailed  and  the  planning  for  implementa- 
tion has  been  left,  for  the  most  part,  to  existing  commit- 
tees and  eouncils  and  others  who  will  be  called  upon 
to  make  use  of  our  findings. 

One  observation  from  our  staff’s  letter  to  the  Commit- 
tee seems  signifieant  enough  to  call  to  your  attention. 

The  staff  said,  “With  a promise  of  anonymity  from  sym- 
pathetic interviewers,  doctors  have  revealed  their  hopes 
and  frustrations,  their  confusions  and  their  convictions. 

{This  material  comes  under  the  copyright  of  northwest  medicine 
and  may  not  be  reproduced  in  whole  or  in  part  without  permission.) 
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Many  are  deeply  affected  by  economic  insecurity,  by 
public  hostility,  by  conflicts  within  the  profession,  and 
b>'  the  feeling  that  they  are  not  accurately  represented 
by  their  leadership.” 

We  should  like  to  have  the  Board  of  Trustees  of  the 
American  Medical  Association  express  to  the  California 
Medical  Association  appreciation  for  the  services  of 
Mr.  Waterson,  who  is  under  full  time  contract  to  that 
Association.  The  California  Medical  Association  re- 
ceived virtually  no  reimbursement  for  the  loan  of  Mr. 
Waterson’s  services.  We  want  the  Board  to  know  that 
we  also  appreciate  the  fact  that  Mr.  Waterson  received 
no  remuneration  for  the  considerable  amounts  of  his 
own  personal  time  which  he  contributed  to  this  work. 
We  would  also  express  oxh  appreciation  to  Lois  Chevalier 
for  her  contributions  of  intelligence  and  research  ability 
to  our  work. 

Ernest  Dichter,  Ph.D.,  President  of  the  Institute  for 
Research  in  Mass  Motivations,  was  associated  with  Rol- 
len  Waterson  Associates  in  the  staff  work  for  the  Com- 
mittee. 

The  AMA  Headquarters  Staff  has  been  splendid  in 
their  interest  and  complete  cooperation. 

All  of  the  Committee  felt  the  great  seriousness  of  our 
project  and  gave  freely  of  their  time  and  talents. 

Respectfully  submitted. 

Committee  on  Medical  Practices 
American  Medical  Association 

Fehx  L.  Butte,  M.D. 

John  S.  DeTar,  M.D. 

James  Q.  Graves,  M.D. 

Ernest  E.  Irons,  M.D. 

Leland  S.  McKittrick,  M.D. 

Walter  L.  Palmer,  M.D. 

Stanley  R.  Truman,  M.D. 

Chairman 
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SECTION  I 

Inequity  of  Fees  and  the  “Planned  Economy”  in  Medical  Practice 


A.  There  is  general  agreement  among  doctors  that 
there  are  greater  financial  rewards  for  surgery  than  for 
medicine. 

The  survey  of  physicians’  incomes  prepared  by  the 
United  States  Department  of  Commerce,  in  collaboration 
with  the  Bureau  of  Medical  Economics  of  the  AMA 
(1950  figures),  gives  income  figures  for  medical  special- 
ties and  surgical  specialties.  Internists,  by  far  the 
largest  group  of  strictly  medical  specialists,  have  a 
median  income  of  $10,944  a year.  General  surgeons,  the 
largest  group  in  the  surgical  specialties,  have  a median 
income  of  $15,389  a year.  And  when  a pediatrician 
($10,695)  compares  himself  to  a neurosurgeon  ($24,- 
500)  there  is  certain  to  be  feeling. 

The  attitudes  of  general  practitioners  cast  an  inter- 
esting hght  on  this  discrepancy  in  compensation.  In  the 
East,  where  surgical  privileges  in  the  hospital  are  diffi- 
cult for  a general  man  to  obtain,  tlie  general  practitioner 
and  the  internist  talk  ahke. 

A general  practitioner  says: 

Take  a child  with  an  appendix.  You  make  the 
diagnosis,  call  the  hospital,  arrange  for  the  ad- 
mission, maybe  for  an  ambulance,  and  you  get 
five  dollars.  You  refer  the  case  to  a surgeon 
who  takes  the  appendix  out  in  fifteen  or  twenty 
minutes,  sees  the  child  four  or  five  times  after- 
wards, and  gets  $150.  I think  the  differential  is 
too  great. 

An  internist  says: 

I think  it  would  be  much  easier  to  do  four 
tonsillectomies  and  make  $400  instead  of  doing 
one  complete  difficult  diagnostic  work-up  for 
$25. 

Whereas  the  West  Coast  general  practitioner  who, 
more  often  than  not,  has  siurgical  privileges,  says,  for 
example: 

...  it  is  a funny  thing,  but  the  surgical  lec- 
tures were  much  better  attended  than  the  medi- 
cal lectures  were.  Yeah,  more  GPS  seem  to  be 
interested  in  surgery  because  probably  they 
think  there  are  bigger  fees  in  surgery — and 
maybe  there  are.  It’s  very,  very  difficult  to  take 
some  strictly  medical  problem  and  conquer  it 
and  then  get  $250  or  $350  for  a fee. 

Both  surgeons  and  non-surgeons  agree  that  the  sm- 
geon’s  earning  period  may  be  shorter.  Both  agree  that 
with  some  kinds  of  cases  his  day’s  work  may  be  more 
exhausting,  both  physically  and  emotionally.  Yet  the 
sturgeons  themselves  are  often  uncomfortable  about  the 
discrepancy  in  fees. 

A general  surgeon  says: 

You  know,  you  feel  terribly  sorry,  terribly 
sorry,  when  you  always  get  the  big  fees  and 
the  attending  man  may  only  get  an  assistant’s 
fee — you  sort  of  feel  that’s  inadequate  for  him. 
He  may  have  made  the  diagnosis;  he  may  have 
done  all  the  difficult  work  in  getting  the  thing 
worked  up.  The  surgeon  comes  in  and  lowers  the 
blade  and  removes  the  appendix  and  gets  a $200 
fee  ...  I don’t  think  it’s  entirely  fair  ...  I 
really  don’t. 

To  simimarize,  there  is  general  agreement  among  doc- 
tors that  there  are  greater  financial  rewards  for  surgeiy 
than  for  medicine.  Interestingly  enough,  there  is  consid- 
erable agreement  about  the  reason  for  tlie  discrepancy. 
The  doctors  interviewed  suggested  the  psychological 
factors  involved  with  such  clarity  that  very  little  in- 
terpretation need  to  be  added  to  their  own  words. 


B.  Most  doctors  believe  that  patients  a e more  im- 
pressed with  surgical  therapy  than  with  diagnosis  and 
medical  therapy. 

A general  practitioner  said: 

. . . such  therapy  doesn’t  have  the  dramatic 
appeal  of  surgery,  which,  of  course,  still  carries 
emotional  connotations  of  magic,  hodoo,  and  so 
forth  and  which  probably  explains  why  surgery 
can  command  and  get  such  high  fees. 

And  the  surgeon  is  conscious  of  the  dramatic  over- 
tones of  his  work: 

. . . there  is  a certain  element  of  the  dramatic 
and  the  eminently  satisfying,  seeing  the  illness 
begin  and  suddenly  be  concluded  by  a simple 
maneuver.  It’s  very  satisfying.  It’s  the  science 
of  therapeutics  in  its  highest  form,  surgery. 
Y’ou  do  something  that  has  a beginning  and  has 
an  end  and  oftentimes  the  cure  is  readily  demon- 
strated. And  the  patient,  unfortunately,  I think 
— it’s  because  of  our  popular  education  which 
has  failed  in  that  respect — thinks  of  the  doctor 
as  a man  in  white,  the  fellow  who  has  a mask 
on  his  face  . . . and  drips  from  the  elbows. 
And  there  is  something  about  that  which  is  very 
attractive  to  the  doctor,  too. 

This  is  not  to  say  that  internists  do  not  take  great 
pride  in  what  they  feel  to  be  the  intellectual  distinction 
of  their  work: 

. . . due  to  the  way  medicine  has  been  in  the 
past,  with  the  history  of  the  barbers  and  the 
blood-letters  . . . the  populance  is  conditioned  to 
either  being  tortured,  in  quotes,  having  blood 
let,  or  having  something  to  show  for  what  they 
pay  for.  After  all,  we  sell  them  advice,  diag- 
nosis, and  pills,  and  how  to  live.  And  it  takes  a 
particular  type  of  intellect  to  be  able  to  appre- 
ciate this  as  a superior  service. 

Likewise  the  general  practitioner  has  his  particular 
psychological  satisfactions: 

I think  the  GP  is  the  core  of  medicine,  the 
whole  of  medicine  is  dependent  on  him  and  we 
as  a class  do  not  have  “numbers”  for  patients. 
We  have  patients.  We  are  friends  of  our  patients 
and  they  come  to  us  with  all  their  problems. 

Yfct  both  the  internist  and  the  general  practitioner 
feel  that  the  surgeon  has  an  advantage  over  them  in  tlie 
matter  of  status  with  patients  and  financial  reward. 

C.  Because  of  the  greater  financial  reward  and  the 
higher  status  with  the  public,  there  is  intense  competi- 
tion for  surgical  work. 

The  intensity  of  the  competition  for  surgical  work  is 
reflected  in  many  ways.  No  one  advises  the  young  sur- 
geon just  to  open  his  office  and  wait.  Some  doctors  say 
the  young  surgical  specialist  should  head  for  the  smaller 
cities.  Others  say  he  should  try  for  some  kind  of  associa- 
tion or  partnership  with  an  established  man.  Others 
say  he  should  perfect  himself  in  one  small  part  of  his 
specialty  and  be  a specialist  within  his  specialty— to 
give  himself  a competitive  advantage.  Some  suggest  that 
he  find  a part-time  job  in  research  or  in  a clinic.  Every- 
one acknowledges  that  in  most  cities  tlie  young  surgical 
specialist  must  use  finesse,  diplomacy,  and  careful  self- 
promotion to  wangle  a hospital  staff  apointment.  Many 
doctors  bhnk  at  the  fact  that  he  may  have  to  do  a little 
general  practice  in  spite  of  the  restrictions  of  his  board. 

A general  surgeon  says: 

General  surgeons  are  pretty  easy  to  come  by 
and  in  a community  of  this  sort  . . . the  province 


NORTHWEST  MEDICINE,  AUGUST,  1955  g45 


of  general  surgery  is  pretty  well  covered.  And 
for  anybody  to  come  in  and  say:  Stop  sending 
your  surgical  referrals  to  the  other  surgeons 
with  whom  you  are  working  and  send  them  to 
me — -would  be — presumptious. 

A urologist  says: 

My  field  is  generally  overcrowded.  I think 
it  is  also  true  of  other  surgical  specialties.  With 
more  competition  the  income  is  much  lower.  It 
causes  some  of  us  to  lie  awake  nights  wonder- 
ing how — maybe  to  get  some  union  work,  or 
some  lodge  work,  and  maybe  some  clinic  work 
for  contacts,  teaching  institutions . 

And  the  general  practitioner  who  fights  to  keep  his 
own  surgical  privileges  observes  the  difficulties  of  the 
surgical  specialist: 

Many  fields  are  becoming  overcrowded.  There 
are  too  many  surgeons  with  not  enough  to  do 
and  the  GP  is  bona  fide  competition. 

Another  general  practitioner  says: 

It’s  a lot  easier,  I presume,  to  be  a surgeon 
and  pick  up  a $300  fee  for  an  hour’s  work,  but 
you  don’t  just  walk  into  two  or  three  surgical 
cases  a day.  After  you’ve  been  in  practice 
twenty  years  you  might,  but  you  spend  long 
lean  years  waiting  for  one  a week.  It  isn’t  all 
peaches  and  cream  by  any  means. 

Tliese  assumptions— w'hich  are  more  or  less  taken  for 
granted— speak  for  themselves.  We  have  found  that 
little  statistical  work  has  been  done  to  measure  the  in- 
tensity of  the  competition  or  to  prove  the  hardships  that 
this  competition  entails  for  doctors  doing  surgery.  But 
it  seems  to  be  accepted  as  common  knowledge. 

One  young  surgeon  made  a survey  ( the  results  of 
which  were  published  under  the  name  of  J.  Ray  Thomas, 
M.D.,  in  GP,  May,  1954)  w'hich  bears  out  these  assump- 
tions. He  sent  cpiestionnaires  to  a small  group  of  young 
surgeons  and  from  their  responses  concluded: 

It  seems  to  me  . . . that  most  young  surgeons 
are  well  capable  of  and  would  like  to  do  at  least 
250-300  major  surgeries  annually.  This  amount 
of  surgery  would  justify  the  limiting  of  their 
practice,  their  long  years  of  training,  and  would 
help  to  perfect  their  surgical  judgment  and 
technic.  There  are,  however,  only  four  (11  per 
cent)  of  these  doctors  who  reported  doing  more 
than  250  majors  a year,  and  only  seven  (20  per 
cent)  who  are  doing  more  than  200.  In  fact, 

36  per  cent  of  this  group  of  surgeons  who  are 
in  their  third  to  fifth  full  year  of  practice  are 
doing  less  than  100  major  operations  a year. 
This  must  be  interpreted  as  a poor  batting  aver- 
age for  medical  productivity  and  utilization  of 
available  skilled  medical  services. 

D.  The  economic  aspect  of  this  competition  is  not 
now  free  and  open  but  is  at  least  partially  regulated  by 
( a ) enforced  restrictions  by  specialty  boards  and  by  (b) 
rules  in  some  hospitals  which  discriminate  against  gen- 
eral practitioners  as  a group. 

The  rules  and  regulations,  which  were  established 
by  the  specialty  boards  for  the  purpose  of  fostering  high 
standards,  have  come  to  be  regarded  by  many  doctors 
as  restrictive.  At  least  the  economic  consequences  of  the 
attempt  to  enforce  the  limiting  of  a specialist’s  practice 
are  considered  by  many  doctors  to  be  an  imposition. 
These  doctors  usually  assume  that  the  current  policy 
of  the  Boards  is  to  make  examinations  increasingly  diffi- 
cult in  order  to  decrease  the  number  of  surgical  special- 
ists. 

Thus  the  conflicts  among  doctors  over  who  should 
do  surgery  are  deadlocked  partly  because  rules  and 


customs  enforcing  a limiting  of  a surgeon’s  practice 
are  not  acceptable  to  many  surgeons. 

It  is  evident  that  the  surgical  specialist  is  handicapped 
economically  because  he  is  arbitrarily  cut  off  from  the 
source  of  supply  of  his  work.  Some  surgical  boards 
frown  upon  his  ever  doing  any  work  outside  his  specialty; 
and  most  of  the  surgical  boards  expect  him  to  limit  his 
practice  during  the  difficult  first  years  of  his  practice 
when  he  is  in  debt  and  has  a growing  family. 

A 'general  surgeon  said: 

And  as  they  get  out  of  their  training  and  out 
of  the  army,  they  start  . . . under  the  handicap 
of  nothing  to  do  . . . what  might  be  called  the 
lamtine  stepboards  (stepping  stones)  of  medi- 
cine . . . they  go  either  one  of  two  ways:  either 
they  break  the  rules  of  their  board  qualifications 
and  do  other  things  or  a few  of  them  remain 
Simon-pure  and  struggle  very  hard.  Many  of 
them  are  able  . . . because  of  . . . independent 
incomes. 

Another  surgeon  said: 

(Building  up  a practice  is)  very  much  slower 
if  the  individual  stays  within  his  specialty  . . . 
does  not  do — as  so  many  do — ’non-surgical  work 
in  addition  ...  I would  say  that  very  few  actu- 
ally stick  with  their  specialty  although  they 
claim  to. 

An  urologist  said:  • 

In  specialties  one  usually  relies  on  other 
physicians  to  refer  patients  to  them,  whereas  in 
general  practice  one  relies  on  patients  . . . 
The  general  practitioner  is  more  independent 
professionally  and  financially  than  the  special- 
ist. The  specialist  wouldn’t  dare  speak  his  mind 
too  often  . . . one  must  be  careful  about  his 
choice  of  words.  It’s  an  uncomfortable  situation. 

The  survey  made  by  J.  Ray  Thomas,  M.D.,  gives  rein- 
forcement to  what  our  interviewers  were  told.  Those 
young  surgeons  who  had  been  in  practice  less  than  three 
years  had  an  average  ratio  of  24.2  office  calls  per  surgical 
operation.  Those  who  had  been  in  practice  five  years 
had  only  13  office  calls  per  surgical  operation.  The 
author  concludes:  “Although  most  of  them  would  never 
admit  it,  for  reasons'  of  pride,  prestige,  specialty  ratings, 
it  is  obvious  that  there  is  of  necessity,  not  of  choice,  con- 
siderable general  practice  being  carried  on  in  many 
general  surgeons’  offices.’’ 

The  arbitrary  freezing  out  of  all  general  practitioners 
from  the  hospital,  where  this  has  occurred,  also  appears 
to  have  intensified  the  conflict  over  surgery. 

A non-certified  surgeon  said: 

I can  still  have  full  surgical  privileges  in  any 
hospital  on  an  equal  par  with  a member  of  the 
College  only  because  I have  been  practicing  long 
enough.  If  I were  starting  practice  now  I would 
be  forced  to  join  the  College  or  take  the  Amer- 
ican Board  in  order  to  do  the  type  of  work  that 
I am  now  doing.  I would  have  no  choice.  I feel 
that  the  restrictions  on  the  doctor  are  growing. 

In  general  I don’t  feel  that  it  has  meant  any 
advancement  in  the  practice  of  medicine  from 
the  standpoint  of  either  the  patients  or  the  doc- 
tors. 

A Board-certified  man  said: 

And  I think  there  is  altogether  too  much 
regulation — in  assuming  power  and  in  trying  to 
dictate  to  the  various  hospitals  and  to  the 
various  doctors  what  they  should  and  should 
not  do  ...  I may  be  wrong  on  the  subject  but 
I just  feel  that  a man  that  has  received  train- 
ing and  had  a good  education  and  has  had  good 
experience  should  be  allowed  to  do  what  he 
thinks  he  is  capable  of  unless  he  gets  into 
trouble.  Then  he  should  be  stepped  on  and  not 
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told  because  he  isn’t  a member  of  the  Board  of 
so-and-so  that  he  can’t  do  certain  types  of  cases. 

In  short,  the  surgical  specialist  is,  to  some  degree, 
frozen  out  of  the  general  practice  of  medicine,  and  the 
general  practitioner  is,  to  some  degree,  frozen  out  of 
the  practice  of  surgery.  Each  group  resents  the  freeze- 
out.  And  without  treating  the  question  further  for  the 
moment,  it  is  evident  that  these  two  attempts  at  a 
“planned  economy”  for  medicine  have  accomplished  little 
to  relieve  the  conflicts  and  dissension  which  surrounds 
the  competition  for  surgical  work.  In  fact,  there  are 
those  who  say  that,  whatever  the  non-economic  motives 
behind  these  restrictions,  i.e.,  higher  standards,  more 
intensive  application  to  the  complexities  of  one’s  field, 
the  end  doesn’t  justify  the  means. 

To  sum  up:  There  are  greater  financial  rewards  for 

surgery  than  for  medicine.  There  is  higher  public 
status  for  the  doctor  who  does  surgery.  There  is  more 
intense  competition  among  doctors  for  surgical  work. 
The  economic  aspects  of  this  competition  is  not  now 
really  free  and  open,  but  is  at  least  partially  regulated  by 
arbitrary  restrictions. 

E.  All  these  factors  combine  to  create  a climate 
which  encourages  unethical  practices. 

Interestingly  enough,  the  discrepancy  between  medical 
and  surgical  fees  was  recognized  by  organized  medicine 
as  a basic  cause  of  unethical  practices  over  40  years 
ago.  The  Judicial  Council  of  the  AMA,  directed  by  tbe 
House  of  Delegates  to  investigate  the  secret  division  of 
fees,  reported  in  June,  1913: 

In  the  last  twenty-five  years  surgery  has  de- 
veloped to  such  an  unprecedented  degree  com- 
pared with  its  former  possibilities  that  it  has 
entirely  changed  its  relative  position  to  other 
branches  of  medicine.  Surgery,  per  se,  compared 
with  internal  medicine  today,  as  it  appeals  to 
the  lay  mind,  is  practically  the  difference  be- 
tween the  abstract  and  the  concrete.  Surgery 
is  concrete  service  of  a visible,  definite  kind, 
easily  appreciated  by  the  same  average  intelli- 
gence which  fails  to  appreciate  any  abstract 
service  however  valuable. 

The  lay  mind  sees  and  appreciates  it  (sur- 
gery) and  is  therefore  willing  to  pay  for  its 
performance  as  the  only  practical  return  that 
can  be  made  for  the  blessings  that  it  gives. 

. . . The  fees  therefore  of  the  physician  have 
lagged  behind  those  of  the  surgeon  and  the 
worldly  rewards  in  internal  medicine  are  not  as 
great  as  those  of  surgery.  More  than  that,  the 
rewards  given  to  physicians  are  on  the  average 
given  more  grudgingly  than  to  the  surgeon.  The 
surgical  fees  are  enormously  greater  than  they 
were  twenty-five  years  ago;  medical  fees  still 
remain  practically  the  same  . . . Oftentimes  . . . 
physicians  giving  their  time,  draining  their 
personalities,  giving  of  all  that  is  in  them,  find 
that  the  sense  of  obligation  to  reward  them  for 
their  service  diminishes  in  direct  ratio  as  a feel- 
ing of  friendship  from  their  patient  increases, 
with  the  result  that  they  cannot  collect  a fee  for 
an  honest,  difficult,  scientific  diagnosis  which 
results  in  the  life-saving  operation  for  their 
patient,  while  the  surgeon  who  does  the  mechan- 
ical operation  readily  collects  a relatively  large 
fee. 

...  It  is  easy  to  understand,  therefore,  that 
under  the  strain  of  the  struggle  for  existence, 
the  physician,  seeing  his  more  fortunate  brother 
obtain  relatively  large  fees  for  apparently  easier 
work,  should  be  filled  with  envy  and  his  sense 
of  moral  obligation  and  his  duty  to  his  patients 
should  suffer  in  consequence.  On  the  other  hand, 
taking  into  account  the  competition  among  the 
surgeons  for  opportunities  to  work,  with  a de- 
sire to  increase  their  clientele  and  income,  it  is 


easy  to  understand  how  they  have  stifled  their 
consciences  and  have  yielded  to  the  temptation 
to  bid  for  the  work  of  their  wavering  confreres 
. . . The  younger  surgeon,  desiring  to  start, 
will  make  his  bids  to  split  his  fees  and  will  gain 
a bigger  clientele  and  become  more  quickly 
established.  Physicians  unable  to  collect  their 
fees  will  endeavor  to  throw  the  responsibility  on 
the  surgeon  and  obtain  through  him,  as  a partial 
collector  from  their  clients,  the  moneys  which 
they  should  collect  for  themselves  directly  from 
their  patients.  The  result  is  demoralizing  to 
them  both.  The  patient  is  brought  to  the  sur- 
geon who  will  split  off  to  the  physician  the 
greatest  percentage  of  his  fee  irrespective  of 
whether  or  not  that  surgeon  is  the  best  one  to 
perform  that  operation  on  that  given  patient. 
Furthermore,  the  temptation  soon  arises  fto 
operate  unnecessarily  that  the  surgeon  may 
have  his  fee  and  that  the  physician  may  obtain 
his  share.  From  what  at  first  seems  but  a harm- 
less endeavor  to  collect  part  of  uncollectable 
moneys  due  him  for  his  work,  the  physician  may 
find  himself  in  the  unhappy  position  of  having 
degenerated  into  one  who  dishonestly  is  ex- 
ploiting his  patient  for  an  unnecessary  opera- 
tion . . . 

In  the  intervening  41  years  since  this  report  was  writ- 
ten, anyone  who  has  talked  with  doctors  about  this 
problem  has  heard  the  same  reasoning.  No  doctors  in 
this  present  survey  confided  in  the  interviewers  in  so 
many  words;  I split  fees  with  Dr.  X because  this  is  the 
only  way  we  can  get  along.  In  fact,  doctors  spoke 
heatedly  about  their  conviction  that  fee  splitting  is 
wrong.  But  almost  no  doctor  failed  to  mention  some 
kind  of  justification  for  the  fee  splitter.  And  many  doc- 
tors said  they  thought  that  fee  splitting  should  be 
“legalized.”  To  read  through  some  of  their  comments 
leaves  the  impression  that  they  feel:  Things  being  the 
way  they  are  what  can  you  do  about  it? 

A general  practitioner  said: 

The  young  doctor  becomes  a victim  when  he 
tries  to  establish  himself  in  practice.  The  young 
surgeon  who  tries  to  set  himself  up  in  an  area 
very  soon  finds  himself  without  a referral 
reservoir  unless  he  is  willing  to  split  the  fees 
with  the  referring  practitioner. 

A radiologist  said: 

. . . the  older  doctors  make  no  effort  to  take 
in  younger  doctors  and  so  force  them  into  fee 
splitting  to  make  a living.  . . 

A surgeon  said: 

There  was  a ghost  surgeon  here  in  town  . . . 
he  would  split  the  fee  right  down  the  middle 
and  ...  he  did  ghost  surgery  for  many  men. 
He  was  a darn  good  surgeon,  too!  I don’t  know 
what  happened  to  him.  I suppose  economics  is 
the  reason  for  it — the  difficulty  of  making  a 
living. 

A general  practitioner  said: 

I never  engage  in  fee  splitting  myself,  but 
I know  it  goes  on  and  I can’t  honestly  say  that 
there  isn’t  some  justification  for  it  ...  I can’t 
help  but  feel  that  something  must  be  worked  out 
eventually  to  balance  it  out  in  an  open  and 
aboveboard  manner. 

Another  general  practitioner  said; 

A friend  of  mine,  a young  surgeon  just  out 
of  training,  told  me  not  long  ago  that  that  was 
his  situation  . . . Patients  aren’t  just  standing 
in  line  waiting  and  it  takes  time  to  build  up  a 
following  . . . The  ideals  get  a bit  tarnished  or 
rubbed  off  when  the  economics  of  making  a 
living  for  a wife  and  family  hit  you.  So  far  as 
fee  splitting  is  concerned,  it’s  always  been  with 
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US.  I went  back  to  Canada  last  year  and  it  was 
still  going  on  there.  It’s  also  going  on  here, 
and  not  necessarily  the  young  surgeons,  either. 

I know  some  chiefs  of  staff,  top  men  and  very 
competent  surgeons,  who  have  their  little  coterie 
of  “boys”  as  they  call  them,  with  fee  splitting 
arrangements  between  them. 

An  OBSyn  man  said: 

A man  of  good  training  who  can’t  get  hospi- 
tal privileges  ...  he  may  not  desire  to  do  it 
(ghost  surgery)  or  be  proud  of  it,  but  it  may  be 
the  only  way  he  can  use  his  skills. 

A general  surgeon  said: 

...  it  is  simply  a question  that  when  a prac- 
tice is  so  widespread,  as  it  is  at  the  present 
time,  and  there  are  so  many  young  surgeons 
who  have  a tough  time  getting  surgical  cases, 
the  economic  factor  overcomes  the  ethical  fac- 
tors . . . 

An  orthopedic  surgeon  said: 

Of  course  you  can,  if  you  want  to,  on  the  first 
day  you  open  up  your  office  have  it  full  of 
patients.  Or  you  can  wait,  day  in,  day  out,  for 
the  patients  to  come  in.  In  the  long  run,  being 
honest  pays  off.  But  it’s  tough  in  the  initial 
stages. 

Another  general  surgeon  said: 

I do  feel  this,  that  the  economic  factors  are 
the  strongest  point.  Where  the  young  physicians 
are  able  to  earn  a living,  that  they  are  not 
strongly  tempted  to  develop  this  type  of  prac- 
tice (unethical).  They  probably  would  not  even 
think  of  it  if  they  were  able  to  earn  a living. 
Another  surgeon  said: 

I feel  that  a CP  who  has  had  ample  training 
to  do  hernias  or  appendices  has  just  as  much 
right  to  do  them  as  has  a member  of  the  Amer- 
ican College.  I think  tendency  toward  forced 
restrictions  is  as  much  responsible  for  so-called 
fee  splitting  and  poor  medical  ethics  and  poor 
medical  relations  than  anything  else.  Or,  if 
you  want  to  put  it  a little  differently,  I think 
your  American  College  of  Surgeons  probably, 
in  an  honest  effort  to  raise  standards,  has  done 
more  to  lower  them  than  anything  else  by  the 
creation  of  improper  restrictions,  by  setting  up 
standards  that  are  too  rigid  as  to  who  is  quali- 
fied to  do  what. 

F.  The  relief  of  these  pressures  should  make  it  easier 
for  more  doctors  to  maintain  higher  ethics  in  their 
practices. 

Actually,  none  of  the  conditions  which  create  a climate 
favorable  to  unetliical  practices  are  immutable.  The 
Committee  believes  that  all  are  susceptible  of  change, 
if  medicine  wants  to  make  the  effort.  This  is  not  to  say 
that  these  conditions  can  be  altered  overnight  or  that 
changing  them  would  automatically  result  in  the  elim- 
ination of  all  unethical  practices.  However,  it  is  evident 
that  the  existence  of  these  conditions  creates  pressures 
toward  unethical  practices,  and  the  relief  of  these  pres- 
sures should  make  it  easier  for  more  doctors  to  maintain 
higher  ethics  in  their  practices. 

The  greater  financial  rewards  for  surgery. 

The  interviews  with  doctors  show  clearly  that  all  fees 
are  a matter  of  tradition  and  public  acceptability.  When 
asked  how  he  set  his  fees,  every  doctor,  no  matter  what 
his  field  of  practice,  said:  “I  asked  around  the  com- 
munity and  found  out  what  other  doctors  were  charg- 
ing.” If  the  interviewer  pressed  the  question  further, 
they  all  admitted  that  they  had  no  idea  where  the  fees 
originally  came  from— and  some  of  them  were  a httle 
annoyed  at  being  asked  what  seemed  to  them  to  be  a 
foolish  question!  A tonsillectomy  is  worth  $75  because 
that’s  just  what  it’s  worth!  (The  interviewers  concluded 
that  doctors  display  little  scientific  curiosity  on  the 
origin  and  basis  for  their  fee  structure. ) The  exception 


to  tliis  lack  of  interest  and  curiosity  comes  to  light  where 
doctors  doing  one  type  of  practice  feel  that  their  financial 
rewards  are  below  those  of  some  other  group— the  in- 
ternists have  given  considerable  drought  to  why  the 
surgeons  are  better  paid. 

Some  indications  of  an  approach  to  the  problem  have 
come  to  light.  There  is  evidence,  first  of  all,  that  the 
surgeon,  who  puts  his  price  tag  on  only  one  part  of  his 
work,  is  underpaid  for  the  rest  of  his  time.  His  position 
is  something  like  Uiat  of  a housing  contractor  who  charg- 
es for  the  building  and  throws  in  the  services  of  the 
architect  free. 

As  one  surgeon  said: 

. . . the  actual  time  taken  in  operating  by  a 
surgeon  is  a small  proportion  of  all  the  time 
that  he  spends  with  his  patient  . . . surgeons 
spend  50  per  cent  or  60  per  cent  of  their  time 
rendering  some  kind  of  psychiatric  treatment, 
so  that  even  as  highly  specialized  an  individual 
as  an  orthopod,  dealing  with  low  back  pains  and 
sciatica,  spends  a good  deal  of  time  allaying  his 
patients  undue  fears  and  helping  them  in  an 
emotional  way  . . . Then  as  far  as  diagnosis  is 
concerned,  there  is  an  old  adage  that  a surgeon 
is  just  a good  clinician  who  operates,  and  cer- 
tainly another  .30  per  cent  of  his  time  is  spent 
with  the  problems  of  clinical  judgment  and  diag- 
nosis and  only  a small  proportion  of  his  time 
is  actually  spent  in  the  operating  room  per- 
forming the  surgical  feat  that  he  is  expected 
to  do. 

As  one  internist  put  it: 

There  are  many  general  surgeons  practicing 
$5  internal  medicine  in  their  offices,  anticipating 
recouping  their  losses  on  the  group  of  patients 
who  can  eventually  be  operated  for  a fee  of 
several  hundred  dollars.  This  device  is  known 
in  the  chain  grocery  store  as  the  “loss-leader” — 
the  item  advertised  and  sold  below  cost  to  bring 
the  traffic  in.  General  practitioners  who  do 
surgery  recognize  that  their  medical  practice  is 
used  to  feed  their  surgical  practice  and  fre- 
quently their  surgical  practice  subsidizes  their 
other  work. 

A further  indication  of  the  one-sided  way  in  which 
the  surgeon  measures  his  own  worth  is  seen  in  the  rela- 
tive value  scale  produced  by  the  American  Association 
for  Thoracic  Surgery.  In  this  scale  the  thoracic  surgeons 
have  set  up  six  basic  factors  which  should  be  evaluated 
in  determining  a fee  and  assigned  to  each  factor  a maxi- 
mum number  of  points.  Each  procedure  is  rated  and 
points  for  each  factor  are  assigned.  Under  this  system, 
each  point  can  be  given  a monetary  value,  and  while  fees 
may  differ  from  community  to  community,  the  relative 
values  of  different  procedures  are  standardized.  The  max- 
imum possible  points  for  any  one  procedure  is  77.  Out  of 
a possible  77  points,  the  maximum  which  can  be  allowed 
for  pre-operative  work  is  5.  Pre-operative  work  is  de- 
fined as: 

. . . proper  or  sufficient  history  and  physical 
examinations  and  other  studies  indicated  by  the 
specific  case;  study  and  evaluation  of  medical 
reports,  x-rays,  electrocardiograms,  laboratory 
studies,  etc.  It  also  includes  the  time  spent  in 
consultations  with  other  physicians;  discussion 
with  patients  and  relatives  regarding  the  pro- 
posed surgery;  time  spent  in  preparing  reports 
and  in  making  any  necessary  arrangements 
which  may  be  required  for  the  case. 

In  allowing  5 points  for  this  enormous  block  of  work, 
out  of  a possible  77,  it  would  seem  that  the  thoracic 
surgeons  are  selling  themselves  short— and  by  implication 
selling  short  all  their  colleagues  whose  practice  of  medi- 
cine is  largely  concentrated  within  this  range  of  activity. 

Practically  all  tlie  surgical  specialists  who  were  inter- 
viewed gave  lip  service  only  to  the  custom  of  enforced 
restriction  of  practice.  A sample  of  their  remarks  shows 
that  many  of  them  resent— or  ignore— the  rules,  written 
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and  unwritten,  which  keep  them  from  being  doctors  first 
and  specialists  second. 

One  said: 

I did  some  general  practice  to  get  started.  I 
happened  to  be  certified  in  general  surgery,  but 
you’ve  got  to  build  up  a certain  amount  ...  I 
don’t  know  about  other  specialists,  but  I feel  a 
specialist  must  have  that  leeway  until  he  takes 
care  of  his  overhead. 

Another  Board-certified  specialist  said: 

I can’t  see  if  they’re  limiting  their  general 
practice  and  still  doing  a majority  of  specializa- 
tion — I still  don’t  think  that  is  something 
against  them  if  they  do  take  a general  case  here 
and  there  . . . 

A general  surgeon  said: 

They  start  out  with  high  ethical  ideas  of  the 
type  of  practice  they’re  going  to  do,  and  you 
soon  find  them  taking  care  of  all  types  of  cases 
...  it  is  difficult  for  them  to  meet  the  high 
ideals  that  the  Boards  set  up  for  them.  Some 
of  them  get  very  depressed  about  it — very  bitter 
toward  everything. 

Another  point  of  view: 

...  as  doctors  grow  up  in  the  world  they 
should  be  given  adequate  opportunity  to  do 
surgery  and  the  ones  who  emerge  as  specialists 
in  surgery  should  be  the  ones  who  are  qualified. 


rather  than  trying  to  take  individuals  immedi- 
ately from  the  school  and  make  them  immedi- 
ately highly  qualified  specialists  . . . When  their 
performance  is  adequate,  then  their  certificates 
should  be  granted,  and  not  the  other  way  around. 
Then  we  would  have  mature  men  — mature 
enough  in  their  fields  and  mature  enough  in 
medicine  so  they  would  not  even  dream  of  re- 
sorting to  fee  splitting,  because  they  wouldn’t 
need  it  badly  enough  to  accede  to  it.  This  would 
lead  to  no  necessity  for  harsh  rules  . . . for 
committees  ...  a “Hatchet  committee”  and  no 
need  for  gestapo  tactics  in  medicine  ...  I think 
that  under  those  circumstances,  why,  the  tend- 
ency toward  fee  splitting  which  has  grown  so 
acute  lately  would  be  remarkably  easy  to  man- 
age. 

As  for  the  argument  that  a man  should  devote  his 
entire  time  to  his  specialty  in  order  to  master  its  com- 
plexities and  keep  abreast  of  new  developments,  this  has 
been  rather  convincingly  answered  by  those  who  point 
out  that  the  idle  young  surgeon  is  not  necessarily  spend- 
ing his  non-productive  time  in  studying.  He  is  more 
likely  to  be  doing  bis  own  bookkeeping  or  building  his 
wife  a kitchen  cupboard  because  he  can’t  afford  to  hire 
these  chores  done.  As  one  young  surgical  specialist  said 
frankly: 

The  first  year  in  practice  I lost  $1,800,  and 
the  next  year  I broke  even  ...  I spent  those  two 
years  with  photography  as  a hobby,  to  kill  time 
between  patients. 


JFE  THEREFORE  RECOMMEND: 

1.  That  a subcommittee  of  the  Medical  Practices  Committee  be  created  to  begin  work  on 
a relative  value  scale  for  the  whole  of  the  practice  of  medicine  and  surgery.  Such  a subcom- 
mittee could  begin  with  the  relative  value  scale  produced  by  the  Thoracic  surgeons  (the  only 
group  which,  as  far  as  we  can  determine,  has  produced  such  a scale)  and  develop  and  broaden 
this  approach,  calling  in  as  consultants  representatives  of  general  practice  and  all  the  specialties, 
as  well  as  using  the  services  of  such  non-medical  advisors  as  were  needed. 

The  scale  which  they  would  produce  would  be  in  points,  not  in  dollars.  It  would  be  an 
indication  for  both  doctors  and  the  public  of  the  proper  relation  between  fees  for  various  medi- 
cal and  surgical  services.  Its  existence  would  be  of  interest  to  underwriters  of  health  insurance 
and  to  all  organizations,  both  medical  and  non-medical,  which  are  concerned  with  fee  schedules. 
As  it  proved  its  usefulness  and  as  more  and  more  people  became  aware  of  it,  the  economic  inequi- 
ties which  foster  fee  splitting  would  probably  decrease. 

We  are  aware  in  making  this  recommendation  that  we  may  be  suggesting  either  a rise  in  the 
overall  cost  of  medical  care  or  a net  reduction  in  that  portion  of  the  surgeon’s  fee  which  covers 
his  actual  operating  time.  But  the  scale  will  not  be  a fee-schedule,  and  the  dollar-value  assigned 
to  the  points  will  determine  whether  the  scale  raises  the  total  cost  of  medical  care  or  changes  the 
fees  to  provide  more  appropriate  recompense  for  medical  work. 


WE  FURTHER  RECOMMEND: 

2.  That  a program  of  public  education  on  the  value  of  diagnostic  and  medical  work  be 
fostered  by  the  AMA  Public  Relations  Department  to  increase  public  appreciation  of  non-surgical 
work. 

We  also  recommend: 

3.  That  the  AMA  communicate  to  the  specialty  boards  the  findings  of  this  survey,  encour- 
aging the  boards  to  reappraise  the  value  of  their  regulations  restrictive  on  the  practice  of  those 
seeking  or  holding  board  certificates  (with  consideration  of  the  removal  of  the  restrictions  in 
keeping  with  good  medical  practice); 

4.  And  that  the  AMA  continue  to  use  its  full  influence  to  discourage  the  arbitrary  restric- 
tions by  hospitals  against  general  practitioners  as  a group,  regardless  of  their  qualifications  as 
individuals. 
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Closing  Remarks-. 

We  can  see  little  hope  of  curing  fee  splitting  by  superimposing  more  oaths,  rules,  restrictions, 
regulations,  and  inspections.  The  Columbus  Plan  has  the  advantage  of  providing  the  doctor 
who  wants  to  stop  fee  splitting  with  the  psychological  support  of  a like-minded  group  and  the 
negative  incentive  of  avoiding  exposure.  A system  by  which  the  name  of  the  operating  surgeon 
was  made  part  of  the  data  on  the  patient’s  hospital  bill  would  probably  eliminate  ghost  surgery 
in  cooperating  hospitals.  But  there  is  a long  human  history  of  broken  oaths  and  regulations, 
where  law  does  not  conform  to  the  realities  of  a situation. 

The  existence  of  a relative  value  scale,  the  encouragement  of  higher  fees  for  diagnostic  and 
medical  work,  and  the  removal  of  enforced  limitations  on  practice  would  undoubtedly  result  in 
changes  of  the  patterns  of  practice.  Many  doctors  who  are  pleased  with  their  practices  as  they 
are  may  prefer  not  to  see  changes.  However,  we  have  ascertained  to  our  complete  satisfaction 
that  the  financial  inequities  and  the  attempts  to  departmentalize  medicine  within  rigid,  artifi- 
cial boundaries  are  basic  causes  of  unethical  practice.  It  seems  clear  that  there  is  a choice  be- 
tween the  kind  of  underhanded  subsidy  of  diagnostic  and  medical  work  through  fee  splitting, 
and  an  open  re-evaluation  of  fees.  There  is  a choice  between  a divided  profession  with  arbitrary 
unrealistic  rules  which  many  doctors  surreptitiously  evade,  and  a profession  in  which  each  man 
is  free  to  find  his  own  place  without  resorting  to  subterfuge. 


SECTION  II 

Unethical  Practices  and  Public  Hostility  Toward  the  Profession 


As  the  Committee  worked  on  its  assignment  it  became 
evident  that  the  unethical  practices  we  were  told  to 
investigate  and  the  unfavorable  publicity  about  these 
practices  do  not  exist  in  a vacuum.  Public  attitude  to- 
ward the  profession  is  the  measure  which  editors  use  in 
deciding  to  buy  and  use  these  derogatory  articles.  Be- 
yond that,  doctors  in  their  daily  practice  are  influenced 
by  the  public’s  emotional  reaction  to  the  profession  and 
by  the  public’s  demands  and  disappointments.  There- 
fore, public  attitudes  are  both  cause  and  result,  too 
thoroughly  intermingled  with  the  entire  problem  to  be 
disentangled  from  it.  Thus  we  found  ourselves  in  the 
midst  of  a study  of  the  total  public  relations  problem 
of  medicine. 

Some  of  the  causes  for  the  public’s  disaffection  with 
medicine  are  so  well  known  that  we  will  not  report  them 
in  detail.  For  one  thing,  the  leadership  of  the  American 
Medical  Association  is  well  aware  that  patients  regret 
deeply  the  loss  of  the  personal  element  in  the  doctor- 
patient  relation.  The  AMA  headquarters  staff  has  work- 
ed diligently  on  another  cause— trying  to  get  doctors  in 
the  county  societies  to  take  collective  responsibility  for 
the  availability  of  medical  care— through  emergency  call 
services  and  guarantees  to  the  public.  Certainly  every- 
one is  aware  of  the  public’s  feeling  that  health  insurance 
today  is  not  adequate  to  meet  their  needs  and  their 
feeling  that  medicine  should  take  the  lead  in  making 
possible  greater  certainty  of  coverage.  Organized  medi- 
cine on  various  levels,  with  various  approaches,  is  trying 
to  find  solutions  for  these  problems.  This  committee  can 
only  emphasize  the  urgency  which  attaches  to  the  solu- 
tions. For  there  is  no  question  that  public  hostility 
toward  the  medical  profession  is  mounting  rather  than 
diminishing. 

Beyond  these  well  known  aspects,  there  seem  to  be 
some  other  fundamental  public  relations  problems  which 
our  work  has  revealed— problems  which  tie  in  closely  to 
unethical  practices  and  adverse  publicity.  The  two 
which  seem  clearest  to  us  are  treated  below. 

A.  The  public  needs  to  know  to  what  degree  medi- 
cine is  an  exact  science  and  whether  doctors  are  sup- 
posed to  be  infallible. 

The  genesis  of  the  notion  that  doctors  are  infallible  is 
a complex  one  which  we  can  not  do  more  than  hint  at. 


Obviously,  medicine  as  magic  in  the  primitive  society 
, was  not  permitted  to  be  less  than  a sure  thing.  If  it 
failed  to  accomplish  its  objective,  then  someone  had 
neglected  to  perform  the  ritual  correctly.  And  if  the 
medicine  was  actually  a function  of  the  religion,  then 
to  doubt  it  would  have  been  to  doubt  the  gods. 

Today  the  word  “science”  has  some  of  the  connota- 
tions of  magic  in  the  non-scientific  man’s  vocabulary. 
“Science  reveals”  a new  substance  to  make  his  teeth 
whiter,  a way  to  estimate  his  fitness  for  a job,  a chance 
to  cruise  around  the  solar  system.  It  is  not  easy  for  him 
to  understand  where  science  leaves  off  and  science 
fiction  begins.  His  science  fiction  expectations  may 
become  attached  to  his  doctor  who  is  the  only  real  live 
scientist  he  knows,— a dispenser  of  “wonder  drugs”  and 
a performer  of  “life-saving  operations.” 

Thus  the  doctor  is  a priest— in  the  old  belief  and  in 
the  new.  He  works  with  forbidden  things,  things  beyond 
most  people’s  knowledge.  As  one  patient  put  it; 

I respect  doctors.  I think  they  are  like  min- 
isters. And  it’s  hard  work  and  a lot  of  grief. 

I wouldn’t  listen  to  troubles  and  work  in  blood 
the  way  they  do. 

And  another  patient  said: 

I think  the  only  time  a doctor  should  charge 
a very  big  fee  is  when  they  cut  or  when  they 
work  on  your  head.  If  your  mind,  your  brains 
are  mixed  up  in  the  operation  that’s  when  you 
can’t  play  around.  The  doctor  is  a real  doctor 
then.  He  doesn’t  have  to  bow  down  to  anything. 
Only  he  can  do  what  he  is  doing.  Who  else  can 
put  their  fingers  in  your  head  and  not  kill  you? 

The  doctor  himself  has  a difficult  time  adjusting  to 
his  “differentness.”  It  creates  conflicts  in  his  attitude 
toward  his  practice  and  in  his  relationships  with  his 
patients.  He  thinks  that  in  order  to  keep  his  patients’ 
confidence  he  must  live  up  to  a superman  role,  and 
build  the  illusion  that  medicine  is  an  exact  science  and 
doctors  infallible.  Yet  if  the  medical  profession  offi- 
cially, or  the  individual  doctor,  promotes  illusion,  they 
are  immediately  involved  in  a complex  of  ethical  prob- 
lems. 
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As  one  doctor  said: 

If  the  patient  were  to  look  upon  the  doctor 
as  a man  who  is  well-trained  in  his  field  and  to 
whom  he  can  come  for  help,  but  who  is  certainly 
not  omniscient  or  unfailing,  we  would  probably 
have  better  results  from  medicine.  It  would 
also  probably  have  less  unethical  conduct  on 
the  part  of  the  doctors  who  may  be  unscrupu- 
lous. This  is  a very  delicate  situation  to  dis- 
cuss because  it  is  certainly  good  to  have  un- 
questioning faith  in  the  ability  of  the  doctor, 
because  without  faith  a lot  of  healing  could  not 
be  done.  The  situation  still  lends  itself  to  a 
condition  where  many  doctors  might  take  ad- 
vantage of  the  situation.  I have  very  often 
thought,  in  connection  with  this,  that  while  the 
patient  is  somewhat  to  blame  for  this  attitude, 
the  medical  profession  is  more  to  blame  for  it. 
They  have  set  themselves  up  as  being  super- 
human but  they  have  not  taken  the  trouble  to 
screen  their  people  well  enough  to  admit  to 
practice  only  those  capable  of  handling  such 
situations. 

Another  one  spoke  of  the  difficulty  of  competing  with 
the  “doctor  next  door”  who  is  willing  to  use  the  present- 
day  equivalent  of  magic: 

. . . patients  have  the  idea  that  penicillin  is 
a great  medicine  and  they  should  have  that  for 
everything,  including  colds.  And  a patient  will 
have  a bad  cold  and  come  into  the  office  and 
want  a shot  of  penicillin.  It’s  kind  of  hard 
sometimes  to  get  around  that.  It’s  a matter  of 
deciding  sometimes  of  having  that  patient  go 
next  door  to  some  other  doctor  or  to  go  ahead 
and  give  that  shot  of  penicillin.  To  satisfy  them. 
And  you  may  use  far  better  medication  for  that 
cold,  but  because  of  psychological  elements 
which  are  always  so  prominent,  the  medicines 
don’t  work  out.  So  they  either  come  back  and 
want  that  shot  of  penicillin  still,  or  they  go  off 
to  some  place  else. 

Another  says: 

Now  take  the  doctor  that  double-talks  a 
patient.  He  isn’t  faking  when  he  does  that 
instead  of  telling  the  truth.  If  you  tell  a 
patient  that  you  don’t  know,  he  loses  faith  in 
you.  I’ve  seen  a patient  change  from  doctor  to 
to  doctor  until  he  found  one  that  lied. 

Anotlier  doctor  says: 

Of  course  a lot  of  people  aren’t  happy  unless 
they  have  an  operation,  particularly  those  wom- 
en in  the  menopause.  They  think  they  suffer 
everything  under  the  sun  and  that  everything  is 
wrong  with  them.  I would  like  to  see  rigorous 
inspection  of  these  hospitals  and  patients  by  the 
government.  It  would  stop  a lot  of  this  un- 
necessary surgery  that  ruins  people. 


nosis”  as  a starting  point  for  many  malpractice  actions. 
In  his  conclusions  on  the  general  approach  to  the  prob- 
lem of  malpractice  suits,  he  says: 

The  public  should  be  informed  as  to  (1)  what 
constitutes  malpractice,  and  (2)  how  really  few 
cases  of  actual  malpractice  occur.  There  should 
be  better  understanding,  too,  of  the  physician’s 
duties,  his  capacities  and  limitations,  of  what  may 
reasonably  be  expected  of  him.  (Italics  ours) 

There  is  evidence  in  some  of  the  interviews  that  doc- 
tors may  be  coming  to  believe  that  the  aura  of  infalli- 
bility and  tile  mytb  of  the  exact  science  are  indispensable 
to  the  practice  of  medicine  and  therefore  to  the  public 
welfare.  They  may  be  depending  on  each  other  collect- 
ively for  protection  in  a false  position.  One  doctor  said, 
probably  without  realizing  the  full  implication  of  this 
statement: 

If  there  is  anything  about  the  practice  of 
medicine  that  was — oh — mechanically  accurate 
— what  I’m  trying  to  say — if  there  was  one 
definite  way  of  doing  a procedure,  that  anybody 
could  be  trained  in  a short  time  to  do  those 
procedures  in  a correct  and  exact  way.  But  that 
condition  does  not  exist.  If  we  were  dealing  with 
a machine,  as  a mechanic,  such  things  might  be 
possible.  But  we’re  not  dealing  with  machines 
we’re  dealing  with  human  beings.  I think  the 
matter  of  doctors  banding  together  to  protect 
each  other — I think  that  is  probably  as  much  a 
part  of  the  art  of  the  practice  of  medicine  as 
any  individual  doctor  talking  to  his  patient. 

And  another  doctor  analyzed  it: 

One  of  the  things  I noted  which  I think  is  of 
extreme  importance  in  terms  of  how  physicians 
behave  and  what  motivates  them  to  behave  as 
they  do — I think  it  is  fairly  termed  a god-com- 
plex, I think  I started  medical  school,  and  even 
into  my  internship,  in  just  acting  in  more  or  less 
the  average  way — and  by  virtue  of  a couple  of 
experiences  in  my  internship — I had  a bit  of  this 
knocked  out  of  me.  In  terms  of  promising 
patients  something.  Behaving  as  if  I knew  what 
the  outcome  was  going  to  be.  And  finding  out 
that  it  isn’t  always  so.  And  finally  coming  to 
the  conclusion  that  really  all  I could  do  was  the 
best  I could  do  and  couldn’t  guarantee  anything 
— except  my  own  personal  interest  and  effort 
to  do  all  I could  do.  . . . and  yet  it’s  what  people 
want.  Very  much.  And  that’s  fair  enough. 
That’s  their  own  needs.  And  somehow  that  need 
needs  to  be  treated.  Really,  it  only  runs  afoul 
in  terms  of  any  harm  to  the  patient.  When  the 
doctor  really  feels  he  is  God’s  right  hand  man 
...  It  may  have  something  to  do  with  the  gen- 
eral . . . antagonism  toward  doctors  ...  So  many 
of  them  behave  as  though  they  knew  the  an- 
swers, and  people  somehow  know  they  don’t. 
People  generally  know. 


The  question  is  difficult  to  deal  with  because  the 
issues  are  not  clear  cut.  Faith  in  the  doctor  and  in  the 
treatment  is  a factor  in  healing.  Patients  do  create  pres- 
sures by  being  really  personally  dependent  on  their  doc- 
tor or  by  demanding  the  exorcism  of  surgery.  Less 
thoughtful  doctors  who  exploit  these  attitudes  in  patients 
offer  unfair  competition  to  other  doctors.  If  the  pro- 
fession permits  itself  to  slip  into  a belief  that  all  patients 
have  to  have  their  doctors  appear  infallible— and  their 
drugs  “wonder”  and  their  cures  “miraculous”  and  their 
operations  “life-saving”— they  are  placing  themselves  in 
a vulnerable  position,  because  they  cannot  deliver  the 
goods. 

Louis  Regan,  M.D.,  in  his  book.  Medical  Malpractice, 
gives  considerable  attention  to  the  “overoptimistic  prog- 


The doctor  who  says  “If  you  tell  them  you  don’t 
know,  tliey  lose  faith  in  you”  is  not  looking  far  enough 
ahead.  He  forgets  that  if  you  don’t  tell  them  and 
they  find  out,  they  not  only  lose  faith;  they  are  dis- 
illusioned and  even  vindictive.  Magazine  editors  whose 
business  it  is  to  gauge  public  response  and  thereby  build 
circulation  will  not  hesitate  to  exploit  this  bitterness, 
until  the  practicing  physician  may  never  know,  when 
he  approaches  a treatment  room  door,  whether  the  pa- 
tient on  tlie  other  side  thinks  he  is  a god  or  a crook. 

The  good  doctor  doesn’t  want  to  be  cither. 

One  patient  we  interviewed  said: 

My  doctor  works  with  the  great  forces,  with 

God.  And  when  you  think  of  the  miracles  they 
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do!  When  he  can  do  such  things  as  hold  your 
heart  in  their  hand  ...  I sort  of  compare  a doc- 
tor to  my  religion. 

The  good  doctor  does  not  take  this  only  as  a personal 
tribute  to  himself.  He  hears  such  reverence  with  hu- 
mility. 

Some  disillusioned  patients  said: 

You  know  a lawyer  will  defend  you  in  court 
for  no  dough,  but  afterwards  he  doesn’t  strut 
like  a god  because  he  did  it.  Doctors  are  needed 
to  keep  you  well — but  they  think  top  much  of 
themselves. 

4c  ^ 

They  pass  themselves  off  as  being  a part  of  a 
loftier  profession  . . . Other  endeavors — where 
there  is  just  as  much  service  given — give  it  with 
more  understanding  and  plain  honesty. 

4:  4;  4:  4:  4:  j[c 

They  ought  to  stop  selling  doctors  like  they 
sell  Rice  Crispies.  I’ll  take  the  Rice  Crispies. 

At  least  I know  what’s  inside  matches  the  la- 
bel. 

One  who  was  perhaps  more  balanced  and  realistic 
said: 

When  I put  my  case  in  a doctor’s  hands,  I 
want  the  responsibility  to  be  his,  not  mine.  At 
the  same  time,  I do  object  to  that  kind  of  a 
doctor  who  will  not  tell  you  anything  and  who 
wants  you  to  trust  him  for  everything.  I think 
most  of  us  are  not  morons,  and  while  we  trust 
the  doctor,  nevertheless,  we  also  like  him  to 
trust  us  and  to  believe  that  we  can  understand 
something  about  it  and  that  we  will  cooperate 
better  if  we  understand  why.  I trust  the  doctor 
more  who  trusts  me  more  and  tells  me  all  about 
it — what  his  limitations  are,  as  well  as  what  are 
the  limitations  of  medical  science — instead  of 
‘never  mind,  I’ll  take  care  of  it’! 

The  confusion  and  ambiguity  make  it  difficult  for 
doctors  to  practice  according  to  their  own  highest  ethical 
standards.  Furthermore,  they  lay  the  groundwork  for 
intense  public  reactions  against  the  medical  profession. 

So  much  has  been  published  in  the  press  about  scien- 
tific advances  in  medicine  that  it  has  led  many  to  expect 
all  sorts  of  spectacular  results  which  are  not  borne  out 
by  experience.  Perhaps  organized  medicine  should  begin 
to  emphasize  this  fact.  Perhaps  the  official  attitude  of 
organized  medicine  should  be  patterned  on  something 
more  nearly  like  the  classic  humility  of  the  old  country 
doctor,  who  often  said,  “I  have  done  all  I can,  we  must 
leave  the  rest  to  God.” 

B.  The  public  and  the  profession  needs  to  understand 
at  exactly  what  point  the  doctor  can  be  expected  to  sub- 
ordinate his  normal  self-interest  in  order  to  safeguard 
the  patient’s  vital  interests. 

The  concept  of  tlie  dedicated  profession  probably  de- 
rives from  the  ideal  of  tlie  priesthood.  It  is  a group  of 
individuals,  set  apart  from  the  rest  of  society,  guaranteed 
b\  society  a “living,”  expected  to  perform,  in  return, 
a function  of  completely  selfless  service.  The  clergyman, 
tlie  social  worker,  the  research  scientist,  and  tlie  teacher 
seem  to  the  public  to  come  nearest  to  meeting  this 
rigorous  standard  today.  The  public  supports  an  insti- 
tution, either  private  or  governmental,  the  institution 
gives  minimal  economic  security  to  these  professionals, 
and  the  public  receives  the  professionals’  service  without 
ever  entering  into  a direct  financial  transaction  with 
them. 

There  are  strong  indications  that  the  public  expects 
the  doctor  to  show  a similar  dedication,  in  all  his  rela- 
tionships with  patients,  to  forego  any  thought  of  self- 
interest.  The  demands  that  many  people  make  upon 


the  doctor  indicate  this— tliat  he  should  come  in  the 
middle  of  the  night  witliout  a murmur  of  complaint,  that 
he  shouldn’t  charge  for  any  of  a number  of  reasons  (be- 
cause he  didn’t  find  anything  wrong,  because  he  referred 
me  to  a specialist  anyway,  because  he  didn’t  cure  the 
ache)  that  he  shouldn’t  expect  to  be  paid  as  rapidly  as 
any  other  creditor.  The  complaints  that  this  group 
voices  about  his  nice  house  in  the  best  section  of  town 
and  his  new  car  indicate  that  tliey  feel  he  has  betrayed 
his  dedication. 

Some  of  their  disappointment  in  doctors  is  reflected 
in  the  following  negative  expressions  from  patients: 

Once  I had  a doctor  and  he  told  me  when  I 
called  him  up:  ‘It  will  cost  you  $12  to  get  me 
out  of  bed.  Are  you  that  sick?’  And  I said  to 
him,  ‘After  you  ask  me  that.  I’ll  tell  you — if  it 
cost  me  just  twenty  cents,  I don’t  want  you  to 
come  out!’ 

4«  4(  4(  4;  4c  4; 

Doctors  think  they’re  little  tin  gods,  too.  Well, 
maybe  so.  I don’t  sneer  at  that  part  of  it.  They 
are  above  and  they  should  be  above,  but  they’re 
out  for  the  dollars.  In  some  ways  they  show  it. 

4:  4:  4:  4:  4:  4: 

Most  people  think  doctors  are  money-hungry, 
that  they’re  not  dedicated  enough — and  so  do  I. 
They’re  losing  ground  fast  with  the  public — 
don’t  forget  that  Hippocratic  oath.  That  oath  is 
supposed  to  mean  that  they  will  treat  you 
wherever  you  fall,  and  people  don’t  believe  that 
any  more. 

4;  4c  4c  4c  4c  4: 

Doctors  should  be  like  public  schools — they 
are  open  to  everybody  who  pays  taxes.  Now  my 
doctor  would  just  yell  if  he  heard  me  say  his 
bills  are  too  high.  If  I did  tell  him,  he’d  just  tell 
me  that  my  chickens  and  eggs  are  too  high. 
Then  he’d  go  into  his  spiel  about  how  long  he 
had  to  go  to  college.  But  I don’t  tell  him  what 
our  farm  cost  us  or  how  long  it  took  us  to  get 
where  we  are  today. 

4:  4c  4c  4c  4c 

The  doctors  get  whatever  they  think  they  can 
get,  and  it’s  a terrible,  terrible  price  for  house 
calls.  But  I’ll  tell  you,  city  doctors  are  worse, 
and  they  have  those  big,  high  offices  to  pay  for, 
so  they  dig  you. 

* 4:  4c  4c  4;  4c  4: 

I paid  and  paid — God  knows  how  long!  I 
think  the  doctor  should  have  given  me  some  kind 
of  a break  on  it,  but  he  didn’t  care.  All  he  cares 
about  is  that  fur  coat  on  his  wife’s  back. 

4c  4c  4c  4c  4:  4c 

Some  doctors  get  a bad  name  because  they  lie 
to  you.  They  say,  ‘Oh,  don’t  worry’.  And  then 
when  the  bill  comes  in  ...  it  makes  you  blink. 

4c  4c  4c  4c  4:  4c 

They’re  breaking  their  necks  to  get  into  the 
society  column.  My  wife  reads  it  and  it  says 
Dr.  This  and  Dr.  That  and  their  wives  wore  this 
and  wore  that.  All  of  it  comes  out  of  their  pa- 
tients— patients  who  have  to  pinch  to  go  to  a 
movie  on  Saturday  night. 

Not  all  of  them  are  bitter.  Those  who  like  their  doc- 
tors seem  to  be  influenced  partly  by  a feeling  that  he  is 
more  dedicated  than  otlier  doctors. 

4:  4c  4c  4c  4c  4: 

As  far  as  fees  go,  my  doctor  stands  out  above 
the  rest,  I believe.  I know  of  many  cases  where, 
in  my  own  family,  there  has  been  a feeling  that 
doctors  in  general  charge  too  much.  When  you 
consider  the  mass  production  of  drugs,  the  great 
strides  in  medicine,  you  would  think  doctors 
could  allow  their  services  to  meet  the  needs  of 
everybody  at  a fair  price.  Of  course,  I have 
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nothing  to  yak  about  personally.  My  doctor  is 
always  very,  very  much  on  my  side. 

)ii  it:  li:  :tp 

I found  a good  doctor  here,  and  was  I happy! 
He  got  me  off  the  hook.  I had  been  seeing  one 
specialist  after  another  and  he  said,  ‘Your  sinus 
(condition)  is  the  result  of  your  troubles.  It 
won’t  vanish  ’til  they  do,  so  save  your  money’. 

I cut  out  the  drops  . . . and  all  that  and  later 
when  my  troubles  straightened  out,  I got  better. 
There’s  an  honest  doctor  for  you.  He  could  have 
kept  me  going  in  and  going  in. 

:|c  4:  He  * 

It  is  a fact  that  doctors’  bills  today  are  as 
high  as  a cat’s  back.  Now  they  have  been  fair 
to  us.  But  I know  lots  of  times  when  other 
people  got  high  bills  . . . Now  I never  had  a 
doctor  crowd  me  for  a dollar,  but  maybe  it’s 
only  when  the  doctor  knows  you  they  will  give 
you  good  care  and  not  go  after  your  money. 

He  ^ 

I told  him  what  our  finances  were  and  that 
I worked  and  what  I earn.  I have  to  take  care 
of  Mother.  So  he  said  not  to  worry,  he  wasn’t 
going  to  try  to  make  much  from  me.  He  likes 
being  a doctor,  he  said.  His  office  is  nice,  but 
I saw  him  in  his  car  one  night  and  it’s  only  a 
Chewy.  We’re  lucky. 

The  doctor  liimself  is  of  two  minds  about  the  question 
of  dedication  and  economics.  The  most  typical  reaction 
is;  I didn’t  go  into  medicine  to  make  money,  but  I have 
to  make  a hving.  Most  doctors  in  private  practice  seem 
to  be  acutely  aware  that  they  are  on  their  own,  that 
they  do  not  have  the  kind  of  minimal  security  of  the 
professional  employed  by  an  institution.  Nor  do  they 
have  the  opportunity  to  build  up  a capital  investment  as 
the  businessman  may  have.  They  have  only  time  and 
skill  to  sell.  One  surgical  specialist  expressed  it: 

Today  there  is  a struggle  for  survival,  as  far 
as  economics  is  concerned.  And  there’s  no  such 
thing  as  a man — no  matter  how  much  he  does — 
whether  he  does  $20,000,  $25,000,  or  $30,000  a 
year — he  may  live  better  than  the  man  who 
makes  $10,000 — but  in  the  long  run  he  winds  up 
with  little  more  than  the  man  who  just  barely 
ekes  out  a living  . . . the  old  days  where  a man 
used  to  have  a pretty  fair  income  and  could  save 
a few  hundred  dollars  a month  . . . could  be- 
come fairly  independent — those  days  are  past, 
with  rare  exceptions, 

H;  H:  4:  H: 

...  if  we  should  lose  our  practice  for  some 
reason  such  as  illness  or  death,  our  business  is 
not  worth  anything  ...  It  isn’t  like  a man  who 
builds  a retail  store  from  the  ground  up  and 
then  . . . into  a big  business,  and  if  he  gets  ill 
or  goes  away  . . . his  business  goes  on.  A doc- 
tor’s practice  is  absolutely  personal,  and  with- 
out him  being  there  to  operate,  his  business 
isnt  worth  anything  ...  You  can’t  build  up  a 
capital  investment. 

Most  of  the  doctors  interviewed  display  a consistent 
preoccupation  with  their  economic  insecurity.  They  think 
about  money  a lot— about  how  to  increase  their  income, 
about  tlie  cost  of  running  their  offices,  about  what  their 
colleagues  in  other  specialties  make,  about  what  plumb- 
ers make  for  house  calls  and  what  a liquor  dealer’s  net 
is  compared  to  their  own.  Yet  over  and  over  again,  they 
express  their  distaste  for  discussing  money  with  their 
patients,  for  revealing  any  interest  in  the  finances  of  a 
relationship  which  they  feel  is  expected  to  be  purely 
altruistic.  One  doctor  expressed  the  conflict  vividly: 

Anyone  is  worthy  of  his  hire  ...  If  he  does  a 
job  he  is  supposed  to  get  paid  for  it,  but  of 
course  years  and  years  ago  when  we  first  start- 


ed out  there  was  an  altruistic  . . . spirit  . . . and, 
ah,  you  just  hate  to  talk  about  money,  especi- 
ally when  you  save  somebody’s  life  but  you  have 
got  to  be  paid,  and  if  we  had  a course  in  busi- 
ness (sighs)  in  medical  schools  I think  we  would 
be  a whole  lot  better  off  . . , Some  doctors  have 
gotten  around  that  by  having  an  efficient  secre- 
tary and  they  tell  her  to  charge.  She  sends  out 
all  the  bills  and  she  knows  ...  A doctor  is  a 
doctor  and  he’s  not  supposed  to  be  . . . you  know 
he’s  next  to  a priest  or  a minister  ...  so  a priest 
never — ah — personally  says  anything  to  you 
about  money.  But  of  course  he  has  got  to  make 
enough  money  to  carry  on  his  church  and  he  will 
say,  ‘Well,  there  is  going  to  be  a special  collec- 
tion, or  something  like  that.  Most  doctors  are 
very,  very  diffident  about  saying  anything  about 
fees.  And  they’ve  got  to  live.  They’ve  got  to 
pay  the  rent.  If  they  don’t,  they’re  no  good  to 
anybody.  To  their  family  or  anybody.  They’ve 
got  to  live. 

They  also  express  pride  in  their  individualism  and  are 
critical  of  other  segments  of  the  population  for  seeking 
too  much  security.  Yet,  at  the  same  time,  tliey  often 
wish  they  were  free  of  their  own  economic  insecurities. 
One  successful  doctor  in  his  late  middle  age  said  at  the 
beginning  of  an  interview: 

I think  the  average  man  that  has  gone  into 
medicine  has  gone  in  because  he  feels  that  he 
has  some  interest  in  medicine,  which  is  of  para- 
mount importance.  He  has  an  interest  in  the 
public  and  he  wants  a certain  amount  of  inde- 
pendence that  you  can’t  get  in  any  other  form  of 
work.  In  other  words,  you  are  your  own  boss 
and  ...  I think  that’s  what  we’re  fighting  for. 
We’re  fighting  to  maintain  this  independence 
because  we  are  trying  to  keep  away  from  being 
put  on  panels  and  social  groups  and  various 
organizations  in  which  we  become  employees 
and  not  independent  thinkers  and  workers. 

Later  in  tlie  interview,  the  same  man  said: 

You  feel  you  are  doing  something  — that 
you’re  doing  something  good  for  the  patient  . . . 
And  there’s  a great  satisfaction  to  that.  Some- 
times I think  that’s  the  biggest  satisfaction  to 
medicine.  It  would  be  wonderful  if  we  could  all 
practice  and  not  worry  about  economics,  in  fact 
I think  it  would  be  a great  deal  better  if  we 
were  guaranteed  a living  and  didn’t  have  to 
worry  about  our  rents  and  raising  our  children 
and  sending  them — worrying  about  their  college 
expenses — if  we  had  a situation  where  we  could 
have  a certain  amount  of  security  and  practice 
— I think — I personally  feel  that  I would  be  very 
much  happier  instead  of  worrying  from  month 
to  month  about  all  the  bills  that  accumulate. 

And  a few  of  the  doctors  asked  the  interviewer  to 
tmrn  off  the  wire  recorder  and  then  said  that  they  thought 
socialized  medicine  was  “inevitable”  and  that  tliey 
weren’t  sure,  it  might  be  better  for  the  doctors  and  the 
patients  too,  in  some  ways. 

It  seems  evident  that  there  is  confusion  in  everybody’s 
mind  about  altruism  and  self-interest.  There  is  a feel- 
ing that  tlie  two  conflict.  This  feeling  is  a source  of 
unhappiness  to  doctors  and  a deep-rooted  cause  of  public 
misunderstanding  and  resentment. 

The  doctor,  in  a culture  where  money  is  the  measure 
of  success,  is  not  likely  to  resolve  the  conflict  by  be- 
coming a pure  altruist.  Neither  will  anyone— doctor  or 
patient— welcome  the  idea  of  a completely  commercial- 
ized healing  arts  industry.  So  the  conflict  has  to  be 
resolved  in  some  sort  of  a compromise. 

Chauncey  Leake,  in  his  valuable  essay,  “Ethics  and 
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Medical  Ethics,”  discusses  the  conflict  and  recognizes 
the  need  for  a working  compromise: 

It  is  interesting  that  writers  on  medical  ethics 
have  seldom  availed  themselves  of  the  philo- 
sophical analyses  of  the  principles  of  ethical 
theory  made  by  recognized  ethical  scholars.  The 
two  chief  ethical  positions  are  idealism  which 
stresses  the  interests  of  humanity  as  a whole, 
and  hedonism  which  emphasizes  the  interests  of 
individual  selves.  Hedonism  is  usually  con- 
cerned with  personal  pleasure;  idealism,  with 
the  furtherance  of  the  welfare  of  society. 

. . . From  the  Hippocratic  oath  to  the  latest 
revision  of  the  Principles  of  Ethics  of  the  Amer- 
ican Medical  Association,  it  is  implied  by  all  the 
medical-ethical  writers  that  the  ideal  ends  in 
the  interests  of  humanity  are  the  real  bases  for 
their  remarks,  and  that  these  must  be  compro- 
mised only  as  little  as  possible  in  the  interests 
of  self  . . . 

One  can  appreciate  why  the  idealism  of  the 
medical  profession  has  not  been  consistently  and 
formally  developed  as  the  basis  of  codified  med- 
ical ethics.  Idealism  seems  clearly  felt  by  most 
physicians  to  be  on  a higher  moral  plane  than 
hedonism,  but  as  is  sadly  recognized,  true  ideal- 
ism is  quite  impossible  in  medical  practice  under 
existing  conditions  of  human  nature.  The  phy- 
sician must  live.  He  owes  a debt  to  himself  and 
and  his  family,  as  well  as  to  society. 

Chauncey  Leake  reaches  no  definite  conclusions  about 
a way  to  avoid  the  necessity  for  this  compromise  which 
could  be  imposed  upon  the  structure  of  medicine  as  it 
is  today. 

One  clue  to  a more  satisfactory  compromise  lies  in 
the  wording  of  the  first  principle  of  medical  ethics, 
which  has  perhaps  not  been  taken  literally  enough: 

The  prime  object  of  the  medical  profession  is 
to  render  service  to  humanity;  reward  or  finan- 
cial gain  is  a subordinate  consideration. 


The  formulators  of  this  statement  did  not  say  that 
reward  or  financial  gain  was  no  consideration.  They 
said  it  was  subordinate.  And  that  which  is  subordinate 
does  still  exist. 

Our  staff  has  interviewed  patients  who  are  not  bitter 
toward  their  doctors,  who  see  their  virtues  and  their 
faults. 

As  one  patient  succinctly  expressed  it: 

No  doctor  is  going  to  take  care  of  you  for 
nothing — no  reason  why  he  should.  He  ain’t  no 
angel  and  he’s  entitled  to  a decent  fee.  Trouble 
is  not  everybody  can  afford  to  pay  it. 

Closing  Remarks: 

If  the  medical  profession  claims  to  be  a purely  dedi- 
cated profession,  then  the  pubhc  will  resent  any  evidence 
of  self-interest.  If  doctors  could  freely  and  openly 
admit  the  existence  of  medical  economics,  they  at  least 
wouldn’t  be  open  to  charges  of  hypocrisy.  If  they  could 
make  a clearer  delineation  between  “prime”  and  “sub- 
ordinate,” they  could  begin  to  resolve  their  own  con- 
flicts and  say  to  the  public:  our  self-interest  operates  like 
anyone  else’s— up  to  a certain  point,  the  point  beyond 
wliich  its  operation  would  be  detrimental  to  the  patient’s 
vital  welfare. 

To  sum  up: 

From  our  pilot  study  there  are  indications  of  con- 
fusion about  the  degree  of  the  doctor’s  dedication  and 
about  whether  or  not  he  is  an  infallible  practitioner  of 
an  exact  science.  We  must  find  ways  for  the  individual 
doctor  and  the  organized  profession  to  reflect  a more 
realistic  picture  to  the  public.  If  tlie  public  can  be  edu- 
cated to  expect  and  to  appreciate  what  the  doctor  really 
can  deliver,  then  doctors  will  be  free  to  carry  on  their 
work  in  an  atmosphere  which  is  not  so  colored  with 
tensions  and  hostility. 

It  may  be  said  with  certainty  that  if  this  confusion, 
with  its  concomitant  unrealistic  expectations  and  disil- 
lusionments,  is  as  widespread  as  our  pilot  study  suggests, 
it  will  continue  to  contribute  to  the  rising  tide  of  mal- 
practice suits  and  adverse  pubhcity  until  corrective 
measures  are  taken. 


WE  THEREFORE  RECOMMEND: 

That  the  following  conclusions  be  incorporated  in  the  public  relations  policy  of  the  Amer- 
ican Medical  Association: 

A.  That  the  public  be  informed  to  what  degree  medicine  is  an 
exact  science  and  be  informed  that  doctors  are  not  infallible. 

B.  That  the  public  be  informed  at  exactly  what  point  the 
doctor  can  be  expected  to  subordinate  his  normal  self-interest  in 
order  to  safeguard  the  patient’s  vital  interests. 

If  the  Board  of  Trustees  does  not  wish  to  adopt  these  conclusions  as  policy  without  further 
study, 

WE  THEN  RECOMMEND  AS  AN  ALTERNATIVE: 

that  the  validity  of  these  conclusions  be  further  tested,  by  developing  an  experimental  program 
in  a carefully  selected  community. 

A close-knit  community  should  be  selected,  where  the  local  medical  society  would  be  willing 
to  take  part  in  the  experiment  and  to  put  into  effect  an  intensive  program  of  professional  and 
public  education,  coupled  with  a proper  public  service  program.  Such  an  experiment  could  be 
set  up  with  some  degree  of  exactitude,  including  attitude  testing  before,  during,  and  after  the 
program.  Control  testing  could  be  done  in  a comparable  community.  Technical  assistance 
should  be  sought  for  setting  up  the  experimental  situations  and  measuring  the  results. 
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In  the  control  community,  no  unusual  activity  would  be  undertaken.  In  the  experimental 
community,  the  professional  group  should  begin  by  revealing  that  it  is  really  interested  in  the 
public  to  which  it  looks  for  economic  support.  All  of  the  minimal  public  service  programs  al- 
ready fostered  by  the  AMA  and  the  more  progressive  county  societies  would  be  put  into  effect 
and  announced  to  the  public.  Beyond  these,  the  professional  group  would  demonstrate  its  will- 
ingness to  accept  some  small  personal  sacrifice  in  the  public’s  interest  by  offering  the  cooperation 
necessary  to  meet  the  people’s  urgent  demand  for  broader  benefits  and  a greater  degree  of  cer- 
tainty of  coverage  under  voluntary  health  insurance.  Hospital  staff  organizations  would  be  im- 
proved to  insure  proper  control  of  surgery  and  of  standards  in  general. 

Seminars  for  doctors  would  be  held  in  which  qualified  persons  who  have  given  consultation 
to  industry  would  help  the  physicians  to  improve  their  techniques  of  dealing  with  people,  their 
office  procedures,  and  their  business  methods.  Time  would  also  be  given  to  ways  of  preventing 
unjustified  malpractice  claims.  The  doctors  would  also  be  encouraged  to  participate  in  com- 
munity affairs  and  assisted  to  regain  their  traditional  position  as  community  leaders. 

All  the  appropriate  local  publicity  media  would  be  used  to  improve  public  understanding  of 
doctors  and  to  develop  realistic  expectations  of  the  profession.  Officers  of  the  society  would 
orient  their  public  pronouncements  to  the  concept  of  medicine  as  a developing  but  not  wholly 
exact  science,  and  ,of  doctors  as  skilled  but  not  infallible  practitioners,  with  appropriate  self- 
interest  up  to  the  point  of  conflict  with  the  vital  interests  of  the  patient.  The  public  would  be 
told  at  exactly  what  point  their  doctors’  normal  self-interest  is  subordinated  in  order  to  safeguard 
their  welfare. 

Prominent  and  respected  lay  persons,  such  as  judges  and  clergymen,  could  eventually  be  in- 
vited to  sit  in  and  to  learn  about  matters  of  professional  organization  and  about  the  profession’s 
work  to  protect  the  patient,  so  that  they  could  represent  the  profession  to  the  public  and  provide 
disinterested  testimony  when  the  profession  is  unjustifiably  attacked. 

Such  an  experiment  would  be  an  opportunity  to  field-test  the  validity  of  the  hypotheses  and 
to  measure  the  effectiveness  of  various  correctives,  without  committing  all  of  medicine  to  untried 
ideas.  Such  a trial  run  would  provide  a reliable  model  from  which  to  construct  a national  pro- 
gram. 


SECTION  III 


The  Disciplinary  System  of  Medicine 


At  our  request,  tlie  headquarters  staff  of  the  Ameri- 
can Medical  Association  conducted  a survey  to  determine 
to  what  extent  the  county  societies  are  assuming  respon- 
sibility for  the  maintenance  of  ethical  standards.  Ques- 
tionnaires were  sent  to  all  county  medical  societies  in 
the  United  States  and  territorial  possessions,  requesting 
information  on  all  disciplinary  actions  taken  over  the 
past  twenty-four  months.  Approximately  one-third  of 
them  (1100)  returned  the  forms.  While  not  all  counties 
responded,  many  of  the  larger  societies  are  represented. 

21  doctors  were  expelled  by  these  societies 
10  for  unspecified  reasons 
6 for  illegal  acts 
4 for  offenses  against  patients 
1 for  an  offense  against  colleagues 

21  doctors  were  suspended  by  these  societies 
9 for  unspecified  reasons 


7 for  illegal  acts 
5 for  offenses  against  patients 
79  doctors  were  censored 

35  for  unspecified  reasons 
28  for  offenses  against  colleagues 
13  for  offenses  against  patients 
2 for  illegal  acts 

This  total  of  21  doctors  expelled  in  2 years  seems  to 
us  to  indicate  a lack  of  vigorous  activity  on  the  part  of 
county  societies  in  the  supervision  of  their  membership. 
We  feel  that  because  of  their  close  professional  and  per- 
sonal ties,  members  of  county  societies  are  unable  to 
exercise  the  judicial  and  disciplinary  functions. 

We  also  requested  an  analysis  by  legal  eounsel  of  the 
disciplinary  and  judicial  system  of  organized  medieine 
as  a whole.  Mr.  C.  Joseph  Stetler,  head  of  the  Legal 
Department  of  the  AMA  has  given  us  a memorandum 
on  this  analysis,  which  follows: 


(Interim  Report  of  AMA  Legal  Department) 


The  Disciplinary  System 

This  is  an  interim  report.  It  is  only  intended  to  reflect 
the  present  status  of  our  efforts  in  analyzing  the  dis- 
ciplinary system  of  organized  medicine. 

According  to  a statement  dated  August  30,  1954,  pre- 
pared by  Rollen  Waterson  Associates,  the  Committee  on 


of  Organized  Medicine 

Medical  Practices  has  adopted  as  one  of  its  working 
hypotheses: 

that  the  AMA  and  its  constituent  associations 
and  component  societies  are  in  some  respect, 
not  discharging  the  responsibility  the  AMA  as- 


NORTHWESTMEDICINE,  AUGUST,  1955  g55 


sumed  to  maintain  medicine  as  a profession, 
(page  12)  (Emphasis  added.) 

It  seems  necessary  at  the  outset  to  define  the  relation- 
ship of  the  American  Medical  Association  to  constituent 
associations  and  component  societies.  The  statement  in 
the  hypothesis  that  the  “AMA  is  not  discharging  tlie 
responsibility  tlie  AMA  assumed”  might  be  interpreted 
by  some  to  indicate  that  organized  medicine  consists  of 
one  basic  association— tliat  the  constituent  associations 
and  component  societies  are  no  more  than  divisions  and 
subdivisions. 

Technically  and  constitutionally,  that  is  not  the  case. 
Article  I of  the  Constitution  defines  the  American  Medi- 
cal Association  as  “a  federacy  of  its  constituent  associa- 
tions.” A “federacy  of  associations”  may  be  defined  as 
a compact  or  league  of  separate  sovereign  associations 
having  a common  interest.  The  State  medical  associa- 
tions had  no  more  intention  of  divesting  themselves  of 
independence  when  they  organized  the  American  Medi- 
cal Association  at  Philadelphia  in  1847  than  the  Colonies 
when  they  met  for  a similar  purpose  to  hold  the  First 
Continental  Congress.  The  independent  character  of 
tlie  State  associations  is  mentioned  here  because  it  could 
become  an  issue  in  any  effort  to  adopt  and  administer 
an  active  nation-wide  program  of  discipline. 

Although  the  constituent  ( State ) associations  may 
have  a valid  constitutional  claim  to  substantial  independ- 
ence, the  same  does  not  hold  true  for  county  or  district 
medical  societies.  Article  IV'  of  tlie  Constitution  reads: 

Component  societies  are  those  county  or  dis- 
trict medical  societies  contained  within  the  terri- 
tory of  and  chartered  by  the  respective  constitu- 
ent associations.  (Emphasis  added.) 

Unlike  State  associations  which  are  not  chartered  by 
the  American  Medical  Association,  the  county  med- 
ical societies  are  chartered  by  and  derive  their  ex- 
istence from  tlie  State  associations  and  are  not  di- 
rectly linked  with  the  AMA.  Fundamentally,  the  State 
association  is  the  fountain  of  authority  through  which 
medical  practitioners  (who  are  members)  may  be  po- 
liced. The  chartered  county  society,  as  a general  prin- 
ciple, may  exercise  only  such  powers  of  discipline  as  the 
State  association  may  see  fit  to  delegate.  But  the  State 
association  in  turn  does  not  receive  its  disciplinary  pow- 
ers from  the  AMA. 

It  appears,  generally,  that  the  constituent  associations 
have  delegated  (eitlier  directly  or  indirectly)  most  dis- 
ciplinary functions  to  the  county  societies.  Any  planning 
to  initiate  a more  effective  system  of  discipline  must 
recognize  tlie  fact  that  disciplinary  functions  are  highly 
localized  and  any  attempt  to  assume  aggressive  leader- 
ship in  effecting  changes  in  the  present  system  is  likely 
to  meet  with  constitutional  and  other  obstacles. 

Chapter  IV,  Section  I of  the  Bylaws,  which  deals  with 
disciplinary  action,  states: 

ACTIVE  AND  ASSOCIATE  MEMBERS.— 

In  all  controversies  between  a Member  and 
his  component  society  or  constituent  association, 
an  appeal  may  be  made  to  the  Judicial  Council 
on  questions  of  law  and  procedure  only,  but  not 
of  fact.  The  appeal  shall  be  perfected  within 
six  months  following  the  date  of  decision  by  the 
constituted  authority  of  the  constituent  associa- 
tion in  question.  In  addition  to  such  disciplinary 
action  as  may  be  taken  under  the  constitution 
and  bylaws  of  the  component  society  and  con- 
stituent association  to  which  the  Member  be- 
longs, the  Judicial  Council,  after  due  notice  and 
hearing,  may  censure,  suspend  or  expel  any 
member  of  the  American  Medical  Association 
for  an  infraction  of  the  Constitution  or  these 
Bylaws  or  for  a violation  of  the  Principles  of 
Medical  Ethics.  (Emphasis  added.) 

The  portion  of  Chapter  IV,  Section  1,  beginning  with 
the  words  “In  addition  to  ...”  is  quoted  at  page  14 


of  the  Waterson  statement  of  August  30,  1954.  Read 
alone,  it  may  be  interpreted  as  conferring  original  dis- 
ciplinary jurisdiction  upon  the  Judicial  Council.  But 
read  in  context  with  tire  preceding  portion  of  the  section, 
we  believe  it  only  empowers  the  Judicial  Council,  in 
appellate  cases,  to  censure,  suspend  or  expel  any  member 
of  the  AMA  for  an  infraction  of  its  Constitution,  Bylaws, 
or  Principles  of  Medical  Etliics  “in  addition  to  such 
disciplinary  action  as  may  be  taken  under  the  constitu- 
tion and  bylaws  of  the  component  society  and  constitu- 
ent association  to  which  the  Member  belongs.” 

At  the  June,  1953  meeting  of  the  House  of  Delegates, 
the  matter  of  disciplining  service,  affiliate  and  honorary 
members  was  considered.  The  report  of  the  Council  on 
Constitution  and  Bylaws  submitted  at  this  session  point- 
ed out  the  need  “for  the  Judicial  Council  to  have  orig- 
inal jurisdiction  over  members  of  the  American  Medical 
Association  who  are  not  members  of  their  component 
county  and  constituent  state  medical  societies.”  Since 
service,  affiliate  and  honorary  members  are  not  neces- 
sarily members  of  a constituent  or  component  society, 
the  Constitution  and  Bylaws  apparently  provided  no 
avenue  to  discipline  these  members.  Section  2 which 
was  added  to  Chapter  IV  of  the  Bylaws  at  the  June, 
1953  meeting  provides: 

SERVICE,  AFFILIATE  AND  HONORARY 
MEMBERS.— 

The  Judicial  Council,  after  due  notice  and 
hearing,  may  censure,  suspend  or  expel  any 
Service,  Affiliate  or  Honorary  Member  of  the 
Association  for  an  infraction  of  the  Constitution 
or  these  Bylaws,  or  for  a violation  of  the  Prin- 
ciples of  Medical  Ethics. 

Chapter  XI,  Section  10,  Sub-section  (A)  (2)  lists  the 
circumstances  in  which  the  Judicial  Council  shall  have 
original  jurisdiction: 

The  Council  shall  have  original  jurisdiction 
in  (a)  all  questions  involving  Membership  as 
provided  in  Division  One,  Chapter  I,  Section  1 
of  the  Bylaws;  (b)  all  controversies  arising 
under  this  Constitution  and  Bylaws  and  under 
the  Principles  of  Medical  Ethics  to  which  the 
American  Medical  Association  is  a party,  and 
(c)  controversies  between  two  or  more  con- 
stituent associations  or  their  members;  between 
a constituent  association  and  a component  so- 
ciety or  societies  of  another  constituent  associa- 
tion or  associations  or  their  members. 

No  reference  is  made  in  this  sub-section  to  the  initi- 
ation of  original  disciplinary  action  against  an  active  or 
associate  member.  On  the  other  hand,  it  cannot  be 
stated  imequivocably  that  this  subsection  lists  all  situa- 
tions in  which  the  Judicial  Council  shall  have  original 
jmisdiction.  Chapter  IV,  Section  2,  of  the  Bylaws,  in 
clear  language,  confers  original  jurisdiction  upon  the 
Judicial  Council  to  discipline  Service,  Affiliate  or  Hono- 
rary members. 

The  Judicial  Council  has  interpreted  its  original  juris- 
diction as  follows: 

. . . the  Judicial  Council  has  no  disposition  to 
refuse  to  accept  fully  any  responsibility  that 
may  rightfully  be  imposed  on  it  under  the  law 
of  the  Association,  nor  does  the  Council  wish  to 
usurp  or  to  appear  to  interfere  even  remotely, 
with  the  privileges  and  duties  that  are  legally 
and  rightfully  imposed  on  the  censors  and  coun- 
cilors of  component  and  constituent  societies. 
These  agencies  are  charged  with  specific  duties, 
and  it  is  altogether  in  keeping  with  the  demo- 
cratic spirit  and  purpose  of  our  scheme  of  or- 
ganization that  they  should  consider  first  and 
adjust  all  questions  of  conduct,  organization  and 
discipline  that  primarily  concern  their  individ- 
ual members  of  their  own  units  or  organiza- 
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tion.  (Report,  1924:  21-22,  Index  and  Digest  of 
Official  Actions  of  the  American  Medical  As- 
sociation, page  151.) 

The  Judicial  Council  is  constantly  being  ask- 
ed to  deal  with  matters  over  which  it  has  no 
jurisdiction  until  they  have  come  before  the 
Council  of  appeal  from  decisions  of  the  proper 
official  bodies  of  state  medical  associations. 
Original  jurisdiction  over  the  acts  and  profes- 
sional relations  of  members  lies  with  the  com- 
ponent medical  societies  and  it  is  the  duty  of 
these  societies  to  institute  and  to  carry  out  any 
corrective  measures  that  may  be  indicated.  The 
constituent  state  association  from  which  the 
component  county  society  receives  its  charter 
has  original  jurisdiction  over  the  affairs  of 
medical  organization  in  its  own  state,  and  its 
powers  and  duties  are  clearly  fixed  in  its  con- 
stitution and  bylaws,  to  which  its  own  compo- 
nent county  societies  must  subscribe.  The  Ju- 
dicial Council  cannot  institute  any  action  in  a 
county  or  state  having  to  do  with  the  relations 
of  one  member  with  another,  or  of  a member 
or  groups  of  members  with  a state  association. 

If  untoward  conditions  arise  in  a county  it  is  the 
duty  of  the  component  society  of  that  county  to 
deal  with  them  and  this  duty  cannot  be  dele- 
gated to  nor  assumed  by  the  Judicial  Council. 
(Report,  1930:  23-24,  37,  Index  and  Digest  of 
Official  Actions  of  the  American  Medical  As- 
sociation, page  168.) 

Sub-section  (A)  (3),  which  deals  with  appellate 

jurisdiction,  raises  no  problems  of  interpretation  in  con- 
nection with  the  question  under  consideration. 

Sub-section  (A)  (4)  provides: 

The  Council  shall  have  jurisdiction  on  all 
questions  of  medical  ethics  and  the  interpreta- 
tion of  the  Constitution,  Bylaws  and  rules  of  the 
Association. 

As  used  in  this  sub-section  “jiu-isdiction  on  all  questions 
of  medical  ethics”  undoubtedly  refers  to  the  unlimited, 
interpretive  authority  of  the  Judicial  Council  in  reference 
to  medical  etliics. 

Sub-section  (A)  (5)  confers  upon  the  Judicial  Coun- 
cil the  right  to  investigate  or  conduct  fact-finding  sur- 
veys relating  to  “professional  conditions.” 

Sub-section  (A)  (6)  provides  a procedure  whereby 
the  Judicial  Council  may  obtain  authority  to  invoke 
original  jurisdiction  under  extraordinary  circumstances: 

The  Council  shall  have  authority  to  request 
the  President  to  appoint  investigating  juries  to 
which  it  may  refer  complaints  or  evidences  of 
unethical  conduct  which  in  its  judgment  are  of 
greater  than  local  concern.  Such  investigating 
juries,  if  probable  cause  for  action  be  shown, 
shall  submit  formal  charges  to  the  President, 
who  shall  appoint  a prosecutor  to  prosecute  such 
charges  against  the  accused  before  the  Judicial 
Council  in  the  name  and  on  behalf  of  the  Ameri- 
can Medical  Association.  The  Council  may  ac- 
quit, admonish,  suspend  or  expel  the  accused. 

It  appears  that  under  the  AMA  Constitution  and  By- 
laws discipline  is  largely  a local  matter  reserved  to  the 
State  and  county  societies.  In  practice,  the  State  associa- 
tions have  delegated  responsibility  for  initiating  prose- 
cutions of  improper  conduct  to  the  county  societies.  It 
has  been  suggested  that  the  county  society  is  inadequate 
to  provide  effective  self-government— that  it  is  as  much 
a close-knit  fraternal  group  as  it  is  a professional  organ- 
ization; that  the  members  of  the  average  local  medical 
community  are  too  interdependent  to  be  able  to  take 
drastic  action. 

In  some  measirre,  at  least,  this  suggestion  appears  to 
be  factual.  The  results  of  a survey  of  county  societies, 
thus  far,  indicates  that  instances  of  official  discipline 


have  been  few.  Assuming  that  the  county  societies  have 
not  discharged  with  diligence  their  responsibility  to 
discipline  members,  does  it  necessarily  follow  that  more 
effective  discipline  could  be  achieved  by  transferring 
disciplinary  functions  from  the  county  society  to  the 
State  association  or  the  AMA? 

There  are  many  facets  to  this  perplexing  problem 
which  must  be  recognized  before  considering  remedial 
action.  The  local  community  is  ordinarily  best  able  to 
cope  with  individuals  whose  conduct  is  offensive  to  the 
local  community.  Members  of  the  local  community  are 
the  first  to  feel  the  impact  of  the  improper  conduct  of 
their  neighbors.  Consequently,  the  motivation  to  punish 
offenders  should  be  strongest  in  tire  local  community. 

As  lawyers,  professionally  trained  in  conducting  litiga- 
tion and  prosecution,  we  are  able  to  appreciate  the 
vexations  and  frustrations  inherent  in  maintaining  pro- 
fessional discipline.  Punitive  action  cannot  be  instigated 
solely  on  the  basis  of  a physician’s  unsavory  reputation 
among  his  associates  in  the  community.  Democratic 
standards  require  adequate  proof  of  charges.  Except  in 
isolated  cases  of  extreme  notoriety,  the  gathering  of  evi- 
dence is  fraught  with  obstacles.  The  circumstances 
under  which  medical  misconduct  occurs  are  such  that 
even  professional  investigators,  such  as  government 
agents,  have  found  it  difficult  to  obtain  evidence  against 
physicians.  So  far  as  we  are  informed,  none  of  the 
county  societies  employ  full  time  professional  investiga- 
tors as  part  of  their  disciplinary  activity.  Whether  con- 
ducted by  the  county  society,  State  association,  or  even 
the  AMA,  the  judicial  phases  of  discipline  could  be  no 
more  effective  than  the  investigative  techniques  em- 
ployed. 

We  have  considered  business  as  well  as  other  profes- 
sional organizations  in  our  search  for  remedial  sugges- 
tions. Our  success  in  this  direction  has  been  very  limited. 
There  appears  to  be  substantial  evidence,  as  pointed  out 
in  the  Waterson  statement  (page  12),  that  “the  medical 
profession  is  itself  the  yardstick.” 

The  American  Bar  Association  is  the  AMA  counter- 
part for  the  legal  profession,  but  with  considerably  less 
influence  over  the  practice  of  the  individual  lawyer.  Only 
a small  proportion  of  lawyers  belong  to  the  American 
Bar  Association.  Even  lawyers  who  are  members  of  their 
local  bar  group  do  not  find  it  essential  to  their  practice 
to  belong  to  the  ABA.  In  Illinois  (voluntary  bar)  the 
Chicago  Bar  Association  is  empowered  by  the  Illinois 
Supreme  Court  to  conduct  disciplinary  proceedings  in 
the  Chicago  area  and  the  Illinois  Bar  Association  for  the 
remainder  of  the  State.  Recommendations  for  disbar- 
ment or  suspensions  are  made  to  the  Illinois  Supreme 
Court.  The  recommendations  are  usually  followed.  The 
Illinois  and  Chicago  Bar  Associations  are  independent 
groups. 

Significantly,  it  appears  that  the  discipline  of  attorneys 
usually  involves  conduct  that  is  not  only  unethical  but 
illegal.  Numerically  the  Chicago  Bar  Association  has 
been  more  active  in  conducting  disciplinary  proceedings 
than  the  Illinois  Bar  Association.  This  could  be  taken  as 
evidence  that  a local  organization  is  better  able  to  disci- 
pline. The  conclusion  might  be  reached  that  lawyers  in 
small  communities  are  more  ethical.  Lawyers  in  small 
communities  are  generally  engaged  in  general  practice 
as  compared  to  a high  degree  of  specialization  in  large 
cities.  It  could  be  argued  that  specialization  in  the  legal 
profession,  as  in  medicine,  might  affect  ethical  conduct. 
Greater  competition  for  business  in  large  cities  may  be 
the  prime  factor.  Or  possibly  life  in  a smaller  community 
fosters  a closer,  more  personal  relationship  between  law- 
yer and  client.  Or  it  might  be  argued  that  the  statistics 
have  little  meaning— that  the  figures  merely  indicate 
greater  diligence  on  the  part  of  the  Chicago  Bar  Asso- 
ciation. We  have  pointed  out  these  possible  conclusions 
for  the  purpose  of  demonstrating  the  need  for  utter  ob- 
jectivity in  making  comparisons  and  utilizing  the  expe- 
rience of  others. 

The  Canons  of  Legal  Ethics  of  the  American  Bar  Asso- 
ciation are  accepted  as  standards  of  conduct  for  the  en- 
tire legal  profession.  In  comparing  the  Canons  of  Legal 
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Etliics  with  the  Principles  of  Medical  Ethics,  the  anti- 
quated form  of  tlie  latter  is  evident.  The  Principles  of 
Medical  Ethics  might  be  restated  in  more  precise  and 
e.xacting  terms.  Decisions  of  the  Judicial  Council  could 
be  used  as  a basis  for  e.xpanding  the  Principles  in  their 
application  to  particular  situations. 

Our  examination  of  the  rules  of  the  various  stock  and 
grain  exchanges,  and  trade  associations  offers  little 
wortliy  of  comment. 

An  interesting  article  dealing  with  the  “Regulation  of 
Physicians  by  Law,”  written  by  a Chicago  lawyer,  Mr. 
Harry  Eugene  Kelly,  was  published  in  June,  1924  in  the 
American  Medical  Association  Bulletin.  Several  of  Mr. 
Kelly’s  statements  are  still  very  much  in  point. 

The  occupation  of  healing,  on  account  of  the 
intimacy  and  importance  of  its  contact  with  the 
people,  and  its  effect  on  the  public  health,  has 
long  been  the  object  of  regulation  by  law  very 
broadly  as  to  the  intellectual  attainments  and 
moral  character  of  its  adherents  . . . The  legisla- 
tive regulation  of  the  physician’s  occupation 
would  probably  be  unnecessary  if  every  person 
could  accurately  determine  for  himself  the 
physician’s  ability  and  character,  because,  no 
person  being  willing  to  submit  the  care  of  his 
body  to  ignorant  or  immoral  healers,  they  could 
not  thrive.  But  the  layman’s  unaided  estimate 
of  a physician  is  more  likely  to  be  wrong  than 
right  . . . Determination  of  a physician’s  moral 
character  is  a task  in  which  persons  of  the 
widest  experience  with  men  are  not  so  sure  of 
their  judgment  as  to  refuse  the  assistance  of 
those  who  have  made  an  actual  investigation 
and  ascertain  the  facts  about  the  particular  man. 
(page  183) 

. . . the  patient’s  health  is  not  exclusively  his 
own  improvidently  to  dispose  of,  but  is  in  part 
the  state’s  and  his  disease  is  not  only  a menace 
to  himself  but  to  his  neighbors;  so  that  the  kind 
of  treatment  which  he  takes  is  the  business  of 
all  of  us  . . . The  good  of  the  whole  people  is 
the  avowed  object  of  government  . . . (page  185) 

In  all  legislative  acts  passed  for  regulating 
the  occupation  of  healing  the  sick,  ample  pro- 
visions should  be  made  for  rendering  it  im- 
possible to  use  the  profession  for  committing 
frauds  on  the  people.  There  is  no  part  of  a 
legislative  act  relating  to  this  subject  which 
provides  a greater  service  for  the  people  than 
that  prescribing  grounds  for  the  revocation  of 
the  licenses  of  unworthy  doctors  and  for  the 
refusal  to  grant  licenses  to  unworthy  applicants 
for  them  . . . The  most  effective  means  ought 
to  be  put  into  the  hands  of  public  officers  for 
carrying  on  a vigorous  and  constant  warfare 
against  men  who  attempt  to  make  villainy  a 
profitable  business  through  the  agency  of  that 
profession  to  which  all  men  have  learned  to  look 
with  the  hope  of  receiving  fair  and  efficient 
treatment  for  relief  from  disease,  suffering  and 
death.  This  much  the  medical  profession  ought 
to  continue  to  try  to  accomplish,  because  it  is  a 
necessary  public  service,  and  because  all  per- 
sons sincerely  desire  to  support  every  movement 
for  preventing  fraud,  (page  187) 

Statutes  prescribing  the  requisite  regulation 
of  the  doctor’s  occupation  will  not  enforce  them- 
selves. Neither  are  they  enforcible  by  the  ordi- 
nary public  officers  charged  with  general  admin- 
istration of  the  laws.  Special  officers  must  be 
provided  capable  of  performing  the  peculiar 
services  required  in  the  administration  of  such 
statutes,  (page  209) 

Those  who  have  the  public  health  in  view  and 
want  to  succeed  in  this  contest  will  have  to 
make  a more  vigorous  fight.  They  must  organ- 
ize to  educate  the  people  and  to  inform  legisla- 
tors. They  must  spend  their  time  and  money 


more  freely  in  presenting  the  public’s  cause  to 
the  legislatures  of  the  country,  and,  indeed,  to 
the  courts,  too,  which  also  require  ample  argu- 
ments on  the  cases  before  them.  The  persistent, 
the  vigilant,  the  crusading  men  win.  (page  223) 

The  above  quotations  are  well  stated  and  require 
little  comment.  However,  they  do  suggest  certain  ques- 
tions. Unethical  conduct  is  a problem  of  organized 
medicine,  but  illegal  conduct  is  the  responsibihty  of 
government.  Have  the  State  licensure  boards  received 
the  maximum  of  cooperation  and  assisiance  from  organ- 
ized medicine?  Have  the  best  men  been  selected  to 
those  boards?  Is  organized  medicine  vigilant  in  secur- 
ing statutory  enactment  of  medical  standards  of  ethics? 
Are  e.xisting  facilities  fully  utilized  in  obtaining  compli- 
ance and  discipline? 

Organized  medicine  has  long  recognized  that  govern- 
ment has  a proper  role  in  licensure.  Effective  licensure 
benefits  the  public  and  the  profession.  Licensure  laws  of 
tlie  various  states  establish  standards  not  only  for  ad- 
mittance but  for  practice.  Organized  medicine  assumed 
the  leadership  in  tire  enactment  of  licensure  statutes, 
but  has  organized  medicine  pursued  with  tire  same  zeal 
tire  enforcement  of  these  statutes  in  respect  to  practicing 
physicians? 

As  we  have  pointed  out  elsewhere  the  investigation 
and  prosecution  of  misconduct  requires  the  assistance 
of  adequately  trained  personnel.  It  may  be  possible  that 
a program  could  be  developed  whereby  the  State  asso- 
ciations directly  assist  the  county  societies  and  licensure 
boards  in  disciplinary  actions.  A uniform  national  policy 
and  program  might  produce  tire  desired  results. 

Public  officials  charged  with  law  enforcement  gen- 
erally attach  far  greater  significance  to  prevention  than 
to  punishment.  It  may  be  that  a thorough  overhauling 
of  the  economics  of  medicine  is  necessary.  As  the  Wat- 
erson  statement  points  out  (page  4)  “perhaps  disparity 
between  medical  and  surgical  fees”  is  a reason  for  un- 
ethical practices.  Or  it  may  be  that  erroneous  attitudes 
held  by  the  pubhc  as  to  the  comparative  value  of  the 
various  services  perfonned  by  medicine  and  surgery  tend 
to  act  as  a corrupting  influence  upon  physicians  and 
surgeons. 

An  intensive  educational  program  may  be  necessary 
to  maintain  (or  possibly  restore)  the  full  confidence  of 
the  public  in  the  medical  profession.  The  public  may 
need  to  be  educated  as  to  what  it  is  entitled  to  expect 
from  the  medical  profession;  in  respect  to  both  services 
and  charges.  Modem  medicine  may  be  too  much  of  a 
mystery  to  the  layman.  An  informed  public,  able  to 
recognize  tlie  corrupt  and  irresponsible  physician,  would 
reward  the  ethical  physician  with  its  confidence. 

It  may  be  that  the  medical  schools  are  merely  intro- 
ducing students  to  the  Principles  of  Medical  Etliics  and 
are  not  devoting  sufficient  time  to  molding  professional 
character.  Students  of  medicine  anticipate  financial 
benefits  among  the  other  rewards  for  learning,  but  there 
are  obviously  easier  roads  to  ill-gotten  gain  than  years 
of  study  in  medical  school  and  internship.  If  young  doc- 
tors are  being  corrupted  in  practice,  it  may  be  because 
the  schools  have  failed  to  provide  adequate  ethical  edu- 
cation or  because  organized  medicine  has  failed  to  stress 
ethics  and  provide  an  economic  climate  which  rewards 
ethical  practice. 

In  an  address  delivered  in  1934  at  the  University  of 
Michigan,  Justice  Harlan  F.  Stone  made  certain  remarks 
about  the  role  of  tlie  law  school  which  might  apply  with 
equal  force  to  the  medical  school: 

From  the  beginning  the  law  schools  have 
steadily  raised  their  intellectual  standards.  It 
is  not  too  much  to  say  that  they  have  worshipped 
the  proficiency  which  they  have  sought  and 
attained  to  a remarkable  degree.  But  there  is 
a grave  danger  to  the  public  if  this  proficiency 
be  directed  wholly  to  private  ends  without 
thought  of  social  consequences,  and  we  may  well 
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pause  to  consider  whether  the  professional 
school  has  done  well  to  neglect  so  completely 
the  inculcation  of  some  knowledge  of  the  social 
responsibility  which  rests  upon  a public  profes- 
sion ...  I have  no  thought  that  men  are  made 
moral  by  the  mere  formulation  of  rules  of  con- 
duct, no  matter  how  solemnly  bar  associations 
may  pronounce  them,  or  that  they  may  be  made 
good  by  mere  exhortation.  But  men  serve 
causes  because  of  their  devotion  to  them.  The 
zeal  of  the  student  for  proficiency  in  the  law, 
like  that  of  his  elder  brother  at  the  Bar,  comes 
from  a higher  source  than  selfishness.  It  is  de- 
votion to  his  conception  of  a useful  and  worthy 
institution  ...  It  is  not  beyond  the  power  of 
institutions  which  have  so  successfully  mastered 
the  art  of  penetrating  all  the  intricacies  of  legal 
doctrine  to  impart  a truer  understanding  of  the 
functions  of  those  who  are  to  be  its  servants. 
(Albert  J.  Harno,  Legal  Education  in  the  United 
States,  page  159;  also  48  Harvard  Law  Review 
1). 

Do  all  medical  schools  require  courses  in  medical  ethics? 
Are  the  courses  now  offered  adequate?  Is  organized 
medicine  stressing  ethical  conduct  by  conducting  “clin- 
ics” in  medical  ethics  for  practicing  physicians? 

In  conclusion,  we  would  like  to  make  this  observation. 
Anglo-Saxon  law,  considered  the  world’s  best,  has  de- 
veloped through  evolution.  All  efforts  should  be  first 
directed  toward  making  the  existing  system  more  effec- 
tive before  controversial  changes  are  attempted.  In  line 
with  a program  of  assistance  to  the  state  and  county 
societies  we  recognize  the  need  for  clarification  of  the 
sections  of  the  Constitution  and  Bylaws  which  pertain 
to  discipline,  and  revision  and  amplification  of  the 
Principles  of  Medical  Ethics  in  more  precise  language. 

— AMA  Legal  Department 

4:  ^ ^ 4: 


By  discussions  with  practicing  physicians,  hospital  ad- 
ministrators, and  professional  hospital  inspectors,  we 
have  found  it  is  taken  for  granted  that  the  hospital  is 
the  only  realistic  approach  to  supervision  of  doctors. 
When  questioned,  these  people  point  out  ( 1 ) that  it  is 
only  in  the  hospital  that  there  are  systematic  records, 
including  pathologists’  reports;  (2)  that  the  threat  of 
losing  hospital  privileges  makes  tbe  doctor  wilhng  to 
submit  to  professional  discipline;  (3)  that  the  public’s 
support  of  the  accreditation  program  enhances  the  hos- 
pital’s strength  as  a disciplinary  unit. 

It  seems  to  us  that  something  of  professional  unity 
and  dignity  is  lost  with  the  uncritical  acceptance  of  this 
reasoning  as  the  total  answer  to  the  problem.  Further- 
more, from  the  point  of  view  of  the  public  interest,  it 
would  seem  that  reliance  on  hospitals,  one  by  one,  for 
the  maintenarice  of  standards  could  well  accomplish 
merely  a division  of  the  community’s  hospitals  into  two 
classes:  hospitals  staffed  by  conscientious  men  and 

hospitals  for  mavericks. 

It  might  be  that  the  profession  would  find  the  matter 
of  self-discipline  less  vexing  if  some  differentiation  could 
be  established  between  judgments  of  competence  and 
judgments  of  ethics.  It  is  logical  that  the  hospital  be 
the  setting  for  evaluating  a man’s  competence  in  his 
work.  Ideally,  the  hospital  should  provide  the  teaching 
environment  in  which  a doctor  could  grow  and  learn 
from  other  doctors.  Once  the  question  of  competence  is 
evaluated,  however,  there  still  remains  the  possibility 
that  a man  is  not  honest.  If  he  is  a crook,  in  the  consid- 
ered judgment  of  his  peers,  he  should  be  dealt  with  in 
some  more  conclusive  fashion  than  the  mere  rescinding 
of  his  privileges  in  one  hospital.  He  should  be  removed 
from  the  company  of  ethical  physicians  and  deprived  of 
their  tacit  endorsement. 

We  conclude  from  these  studies  that  the  present  super- 
vision of  organized  medicine  over  the  ethical  standards 
of  doctors  is  not  adequate  to  protect  the  public  or  the 
good  name  of  the  profession.  We  wish  to  call  this  force- 
fully to  the  attention  of  the  Board  of  Trustees  and 
therefore. 


WE  RECOMMEND: 

That  the  Board  direct  the  appropriate  councils  or  committees  to  make  a thorough  study  of  the 
procedures  which  might  be  used  to  protect  the  public  from  unethical  practices,  including: 

1.  a definition  of  where  the  responsibility  for  the  maintenance  of  ethical 
standards  does  lie; 

2.  more  precise  differentiation  between  ethics  and  professional  etiquette; 

3.  and  an  investigation  of  the  possibility  for  further  cooperation  between 
the  state  associations  and  the  state  licensing  boards  on  the  supervision  of  medi- 
cal practice,  and  any  other  procedures  which  might  be  used  by  state  associa- 
tions for  the  protection  of  the  public. 


WE  FURTHER  RECOMMEND: 

That  when  this  study  is  accomplished  and  its  conclusions  implemented  the  public  be  informed 
exactly  where  the  responsibility  does  lie  and  what  procedures  are  established  for  their  protection; 
and  that  this  clearer  delineation  be  used  to  offset  adverse  reactions  against  the  AMA  and  the  pro- 
fession in  general. 

In  making  these  recommendations,  we  are  aware  that  the  Judicial  Council  and  the  Council 
on  Constitution  and  Bylaws  are  concerned  about  these  questions.  We  wish  only  to  suggest  that 
our  investigations  emphasize  the  urgency  of  re-establishing  medicine’s  position  as  a self-disci- 
plining group. 
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FLORAQUIN®  VAGINITIS  REGIMEN 


New  Intravaginal  Applicator  for 
Improved  Treatment  of  Vaginitis 

The  restorative  treatment  of  vaginitis  with  Floraquin  is  now  further  improved  by 
a new  aid  to  tablet  insertion.  Faulty  insertion  is  no  longer  a failure  factor  in  therapy. 


The  new  Floraquin  applicator  is  designed  for 
simplified  insertion  of  Floraquin  tablets  by  the 
patient.  This  plunger  device,  made  of  smooth 
unbreakable  plastic,  places  the  Floraquin  tab- 
lets in  the  fornices  and  thus  assures  coating  of 
the  entire  vaginal  mucosa  as  the  tablets  disin- 
tegrate. The  patient  inserts  two  Floraquin  tab- 
lets with  the  applicator  in  the  morning  and 
also  two  tablets  at  night,  with  treatment  be- 
ing continued  through  at  least  two  menstrual 
periods.  During  menstruation  it  is  desirable  to 
increase  medication  to  eight  tablets  daily  to 
combat  the  alkalinity  of  the  menstrual  flow. 

Treatment  with  Floraquin  tablets  may  be 
supplemented  with  insufflation  of  Floraquin 
powder  by  the  physician.  Frequency  of  in- 
sufflation is  determined  by  the  physician,  but 
is  of  particular  importance  immediately  fol- 


lowing the  patient’s  first  menstrual  period. 

Warm  acid  douches  (2  ounces  of  5 per  cent 
acetic  acid  or  white  vinegar  to  2 quarts  of 
warm  water)  may  be  taken  as  often  as  de- 
sired for  hygienic  purposes. 

Floraquin  contains  Diodoquin®  (diiodo- 
hydroxyquinoline,U.S.P.),the  safe  and  effec- 
tive protozoacide  and  fungicide.  Lactose,  an- 
hydrous dextrose  and  boric  acid  are  included 
to  help  restore  the  normal  acid  pH  of  the 
vaginal  secretions.  Such  an  acid  vaginal 
medium  then  encourages  the  growth  of  nor- 
mal flora  and  makes  the  environment  unfa- 
vorable for  pathogens. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  (a  new  package  size)  Flora- 
quin tablets.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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HEART  DISEASE  IN  PREGNANCY 

Robert  A.  Bruce,  M.D.,  Seattle,  Washington 


About  2 per  cent  of  pregnant  women  exhibit 
manifestations  of  heart  disease.  Maternal  mor- 
tality varies  from  2 to  5 per  cent  in  these  patients 
and  virtually  all  such  deaths  are  preventable  by 
adequate  prenatal  medical  care.  Importance  of 
heart  disease  is  increasing  as  other  major  causes 
of  maternal  mortality  are  better  controlled  by 
medical  care  and  more  young  women  with  oper- 
able lesions  are  being  treated  by  cardiac  surgery 
rather  than  by  sterilization. 

Physiologic  responses  to  pregnancy  may  be  in 
part  responsible  for  confusion  in  clinical  evalua- 
tion of  these  patients.  Normally,  ventilation  in- 
creases progressively  even  more  than  BMR.  Thus 
dyspnea  at  either  rest 
or  with  effort  is  not  un- 
common. Neither  vital 
capacity  nor  maximum 
breathing  capacity  are 
significantly  reduced. 

Both  blood  volume  and 
cardiac  output  increase 
until  about  36th  week, 
then  diminish  appreci- 
ably. Because  intermit- 
tent demands  of  labor 
are  not  likely  to  exceed 
physiologic  requirements 
of  .36th  week  of  preg- 
nancy, cardiac  patients 
who  withstand  this  pe- 
riod are  likely  to  with- 
stand labor  and  delivery. 

Many  exhibit  symptoms 
and  signs  of  high  output  state  of  circulation,  such 
as  fatigue,  palpitation,  tachycardia,  warm  hands 
and  mild  heat  intolerance.  Examination  may 
reveal  minimal  cardiac  enlargement  due  to  ex- 
panded blood  volume  and  altered  position  of 
diaphragm,  forceful  apical  impulse,  functional 
systolic  murmur,  (usually  less  than  grade  III 
intensity),  and  widened  pulse  pressure.  Chest 
x-ray  and  electrocardiogram  may  show  a hori- 
zontal type  heart.  Circulation  time  may  be 
shorter  than  usual. 

About  90  per  cent  of  heart  disease  in  pregnant 
women  is  rheumatic,  6 per  cent  congenital,  2 per 


cent  hypertensive  and  2 per  cent  due  to  miscel- 
laneous causes,  such  as  syphilis,  coronary  athero- 
sclerosis, subacute  bacterial  endocarditis,  Mar- 
fan’s syndrome,  kyphoscoliosis,  constrictive  peri- 
carditis or  myocardial  fibrosis.  The  most  fre- 
quent valvular  lesion  is  mitral  stenosis,  (70  per 
cent).  Rarely  patients  may  exhibit  disturbances 
in  mechanism  of  heart  beat,  as  auricular  fibrilla- 
tion, paroxysmal  auricular  tachycardia  or  com- 
plete heart  block  without  any  structural  lesion. 
Clinical  manifestations  of  any  of  these  types  of 
heart  disease  may  be  augmented  by  coincidental 
anemia  or  hyperthyroidism. 

Heart  failure  is  more  frequent  before  than 
during  third  trimester. 
It  is  usually  precipitated 
by  onset  of  auricular 
fibrillation,  respiratory 
infection,  subacute  bac- 
terial endocarditis  or 
rheumatic  carditis. 

Both  bed  rest  and 
digitoxin  are  necessary 
for  treatment  of  heart 
failure.  Phenobarbital  or 
chlorpromazine  may  be 
necessary  to  control  rest- 
lessness or  mental  dis- 
turbances. Reserpine 
may  further  slow  heart 
rate  and  quinidine  may 
convert  auricular  fibril- 
lation to  sinus  rhythm. 
Sodium  restriction  ( 400 
mg.  per  diem)  may  be  sufficient  for  relief  of 
edema.  If  not,  daily  Diamox  supplemented  by 
mercurial  diuretics  every  few  days  may  be  neces- 
sary. Infection  may  be  controlled  with  antibiotics 
and  anemia  relieved  by  iron  therapy.  Impressive 
results  of  medical  treatment  of  100  consecutive 
cases  of  rheumatic  heart  disease  have  been  re- 
ported by  MacLeod'  (Aberdeen,  Scotland).  Pa- 
tients with  mild,  moderate  and  severe  failure 
were  confined  to  bed  for  an  average  of  1.0,  3.7 
and  10.0  weeks,  respectively.  Although  there 
were  12  therapeutic  abortions  early  in  pregnancy, 

1.  MacLeod,  Malcolm,  Rheumatic  heart-disease  in  pregnancy, 
Lancet  2;G68-()71.  (Oct.  2)  11) 5*1. 


CRITERIA  FOR  DIAGNOSIS 

1.  Heart  failure,  either  by 

a.  definite  history  during  previous  preg- 
nancy or  during  rheumatic  carditis  in 
adolescence,  or 

b.  evidence  of 

1.  pulmonary  congestion,  with  orthopnea, 
dyspnea,  fatigue,  rales  and  diminished 
vital  capacity,  and 

2.  cardiac  edema,  with  venous  engorge- 
ment, weight  gain,  hepatomegaly, 
edema  and  hydrothorax 

2.  Arrhythmia  or  conduction  defect  due  to 

a.  auricular  fibrillation 

b.  complete  AV  heart  block 

3.  Abnormal  sounds 

a.  opening  snap  of  mitral  valve 

b.  diastolic  (ventricular)  gallop 

4.  Abnormal  murmurs 

a.  diastolic  murmur  over  grade  I intensity 

b.  systolic  murmur  over  grade  III  intensity 
(especially  if  accompanied  by  a thrill) 


I 
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2 spontaneous  abortions  and  4 stillbirths  or 
neonatal  deaths,  the  maternal  mortality  was  zero. 

Surgical  treatment  for  mitral  stenosis  during 
pregnancy  is  controversial.  Although  some  have 
reported  unfortunate  experiences,  our  results  in 
carefully  selected  and  properly  prepared  patients 
have  been  gratifying  so  far.  It  is  indicated  in 
second  trimester  when  patient  has  refused  inter- 
ruption of  pregnancy  and  intensive  medical  treat- 
ment has  failed  to  restore  adequate  functional 
capacity.  It  probably  should  be  postponed,  if 
patient  is  first  evaluated  during  third  trimester. 
In  view  of  excellent  results  from  medical  treat- 
ment, the  chief  goal  of  surgery  is  possibility  of 
lowered  fetal  mortality,  without  necessarily  en- 
forced bed  rest  of  the  mother  during  third  tri- 
mester. It  may  diminish  hazard  of  pulmonary 
edema  and  peripheral  emboli  as  well  as  favor 
future  pregnancies. 

Interruption  of  pregnancy  during  first  trimes- 
ter is  indicated  for: 


1.  intractable  heart  failure  due  to  active 
rheumatic  carditis, 

2.  cyanotic  congenital  heart  disease, 

3.  marked  kyphoscoliosis, 

4.  definite  myocardial  infarction  with 
subsequent  angina  pectoris  or  heart 
failure, 

5.  malignant  hypertension  with  papil- 
ledema. 

Sterilization  is  indicated  for  any  of  above,  except 
active  rheumatic  carditis  which  will  probably 
subside  in  time. 

Hypotension  must  be  avoided  during  anes- 
thesia for  delivery.  Fluids  should  not  be  given 
intravenously  during  early  postpartum  course, 
and  total  intake  should  be  limited  to  1.5  liters 
per  diem  for  the  first  few  days  in  order  to  avoid 
hyponatremia. 


ROENTGENOLOGY  IN  OREGON,  The  First  Fifty  Years.*  By  Ivan  M.  Woolley,  M.D.,  F.A.C.R., 
Clinical  Associate  of  Radiology,  University  of  Oregon  Medical  School.  106  pages,  15  illustrations.  Price 
$10.00.  Daily  Journal  of  Commerce,  Portland,  1955. 

The  first  small  privately  printed  edition  of  Ivan  Woolley’s  memoranda  concerning 
Roentgenology  in  Oregon  is  now  available.  It  takes  only  the  first  five  minutes  with  this 
tidy  little  volume  to  understand  that  the  legitimate  interest  in  the  book  is  utterly  out  of 
proportion  to  the  limitations  of  its  title.  Whether  one  lived  in  Portland  or  New  York  City 
or  Timbuktu;  whether  one  were  an  x-ray  specialist  or  other  physician  or  simply  a person 
sensitive  to  literary  excellence  in  the  broader  field— one  could  not  fall  short  of  an  imme- 
diate and  compelling  interest.  The  chief  difficulty  with  the  book  is  in  putting  it  down. 
There  is  about  it  a disarming,  lovable  whimsy,  associated  with  a delightful  candor  and  a 
clear  scientific  perception.  It  is  an  amazing  combination  of  the  virtues  which  this  reviewer 
has  long  sought  and  defended  in  medical  writing.  Although  the  author’s  modesty  and  his 
delightful  sense  of  humor  have  much  to  do  with  the  compelling  qualities  of  this  book,  there 
is  much  to  recommend  it  to  the  physician  from  a scientific  point  of  view,  whether  he  be 
radiologist  or  not.  The  fact  that  radiology  is  intrinsic  in  every  branch  of  medicine  accounts 
for  a certain  portion  of  the  appeal  of  Dr.  Woolley’s  book  but  there  is  a great  deal  more  to  it 
than  that. 

An  unlimited  edition  will  undoubtedly  be  available  before  too  long.  At  the  moment 
there  are  a few  copies  of  the  privately  printed  edition  which  will  unquestionably  soon  be- 
eome  famous  “first  editions.”  These  volumes  are  available  and  should  be  of  special  interest 
to  those  physicians  and  technicians  who  may  be  ineluded  in  the  actual  text  of  the  book, 
and  to  all  of  those  who  have  been  intimately  interested  in  the  specialty  of  roentgenology. 

Goodrich  C.  Schauffler,  M.D. 

*Available  on  order  to  the  Multnomah  County  Medical  Society  Bulletin. 
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ANNUAL  MEETING 
September  27-30, 
October  1,  1955 
Portland 


Secretary,  Richard  R.  Corter,  M.D.,  Portlond  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 
Section  Editor,  Gordon  B.  Leitch,  M.D.,  Portland 


FOR  THE  RECORD 


w ith  this  number  Pete  the 

Pest  as  a feature  of  northwest  medicine  passes 
from  the  scene. 

Pursuant  to  a resolution  submitted  by  dele- 
gates from  Lane  County  component  society  the 
Council  of  the  Oregon  State  Medical  Society  has 
directed  its  publication  committee  that  the  fea- 
ture not  appear  in  the  Oregon  section,  a location 
in  keeping  with  locale  of  most  events  reported. 

The  fact  of  the  passing  may  be  unimportant. 
But  I would  be  less  than  diligent  if  I could  view 
with  total  equanimity  the  manner  in  which  it  was 
accomplished,  if  for  no  other  reason  than  the 
discouraging  effect  likely  to  be  exerted  on  salu- 
tary efforts  of  some  who  might  otherwise  enlist 
in  the  struggle  to  keep  American  Medicine  free 
and  unoppressed. 

As  conceived,  the  function  of  Pete  the  Pest 
was  to  puncture  the  stuffed  shirts  of  people 
harming  medicine,  the  pompous  Filthy  Few 
whose  professional  and  private  conduct  was 
impeccable  except  when  they  thought  no  one 
was  watching.  Some  were  well  intentioned 
bumblers,  no  doubt;  others  more  congenitally 
predatory.  Names  were  not  used  because  ano- 
nymity provided  an  opportunity  for  quiet  elim- 
ination or  correction  of  what  was  offending. 
It  is  nice  to  know  that  some  now  consider  man- 
kind has  reformed. 

Historically,  once  items  concerning  the  Ore- 
gon Medical  School-Board  of  Higher  Education 
—Medical  Society  controversy  appeared  in  the 


column,  suppressive  measures  against  both  the 
column  and  its  mentor  probably  became  inevit- 
able. Those  whose  structure  is  erected  upon 
unsound  foundation  do  not  enjoy  having  public 
opinion  directed  to  weaknesses.  As  such  things 
work,  it  probably  is  no  coincidence  the  resolu- 
tion for  suppression  came  from  Lane  county 
wherein  is  located  headquarters  of  the  Board  of 
Higher  Education. 

It  is  disturbing  to  me  that  a number  of  items 
submitted  and  in  course  of  preparation  for  this 
feature  will  not  grace  its  columns.  This  is  not 
from  any  misplaced  editorial  pride,  but  simply 
because  it  does  violence  to  my  long  held  belief 
that  those  who  must  make  decisions  are  entitled 
to  have  all  the  facts  available,  both  favorable 
and  unfavorable,  upon  which  to  base  such  de- 
cisions. 

And  so,  to  Pete’s  many  contributors,  my  sin- 
cere thanks  for  your  earnest  efforts  to  improve 
American  Medicine  by  calling  attention  to  our 
profession’s  sins  of  omission  and  commission. 
It  has  been  delightful  working  with  you. 

In  conclusion,  to  those  physicians  with  a low 
degree  of  skepticism  and  a degree  of  naivete 
sufficiently  high  they  think  what  happens  to 
Medicine  cannot  possibly  ever  concern  or  affect 
them,  may  I strongly  recommend  a passage  found 
in  Matthew  7:15:  “Beware  of  false  prophets, 
which  come  to  you  in  sheep’s  clothing,  but  in- 
wardly they  are  ravening  wolves.” 

G.B.L. 


Governor  Names  Weinzirl 

Adolph  Weinzirl  was  named  by  Governor  Paul  Patter- 
son to  serve  on  a nine-man  interim  committee  to  study 
sex  crime  prevention. 

Under  provisions  of  the  bill  (HJR  17)  members  of 
the  committee  are  to  report  on  the  present  handling  of 


to  Sex  Crime  Study  Group 

sex  offenders  by  Oregon  and  by  other  states.  They  also 
will  consider  the  cause  and  prevention  of  sex  deviation 
and  abnormalities.  Their  recommendation  of  action  or 
legislation  is  to  be  sent  to  the  governor  and  the  legisla- 
ture before  the  body  convenes  for  the  49th  legislative 
assembly  in  1957. 
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Oregon  State  Medical  Society 

PROCEEDINGS  OF  THE  COUNCIL 

May  7,  1955 


The  regular  monthly  meeting  of  the  Council  of 
Oregon  State  Medical  Society  was  held  Saturday, 
May  7,  1955  at  6:00  p.m.,  in  the  Rose  Room  of  the 
Hotel  Benson  in  Portland. 

Following  members  of  the  Council  were  present: 
A.  0.  Pitman,  J.  Milton  Murphy,  E.  G.  Chuinard,  T. 
L.  Hyde,  R.  W.  Christiansen,  Richard  R.  Carter,  Max 
H.  Parrott,  John  G.  P.  Cleland,  W.  T.  Pollard,  Joe  B. 
Davis,  Matthew  McKirdie,  W.  H.  Thayer,  Blair  J. 
Henningsgaard,  Vern  W.  Miller,  John  R.  Seeley,  Ed- 
ward C.  Wall,  William  G.  Holford,  Jr.,  Stanley  E. 
Wells,  Louis  J.  Feves,  Alice  R.  Kulasavage  and 
Charles  N.  Holman. 

Other  members  of  the  Society  present  were:  Wer- 
ner E.  Zeller,  Richard  J.  Kulasavage,  John  W.  Mur- 
phy, Homer  P.  Rush  and  Samuel  B.  Osgood. 

Mrs.  Leonard  D.  Jacobson,  President  of  the  Wo- 
man’s Auxiliary,  was  also  present. 

R.  H.  Wilcox,  Oregon  State  Board  of  Health,  was 
also  present. 

Mr.  John  J.  Coughlin,  Legal  Counsel,  was  also 
present. 

Mr.  Don  J.  Sterling,  Jr.,  Reporter,  Oregon  Journal, 
and  I\Ir.  Eugene  Briggs,  Reporter,  the  Oregonian, 
were  also  present. 

Mr.  Clyde  C.  Foley,  Executive  Secretary;  Mr. 
Roscoe  K.  Miller,  Associate  Executive  Secretary; 
Mr.  Richard  G.  Layton,  Administrative  Assistant; 
and  Miss  Evelyn  Coburn,  Office  Secretary,  were  also 
present. 

The  meeting  was  called  to  order  by  the  President, 
A.  O.  Pitman. 

Matthew  McKirdie,  Chairman,  Committee  on  Pub- 
lic Health,  reported  that  tlie  Committee,  at  its  meet- 
ing on  Friday,  May  6,  had  voted  to  recommend  that 
the  poliomyelitis  vaccination  program  in  the  schools 
proceed  as  scheduled  on  May  9.  In  his  report,  he 
pointed  out  that  certain  events  had  transpired  since 
the  Committee’s  meeting  which  should  be  considered 
by  the  Council  in  its  deliberations  regarding  this 
recommendation.  The  most  significant,  he  stated, 
was  the  action  of  the  Oregon  State  Board  of  Health 
at  its  emergency  meeting  on  Saturday  (May  7, 
1955)  afternoon  when  it  recommended  that  polio- 
myelitis vaccination  program  be  “postponed  until 
such  time  as  specific  and  definite  advise  is  received 
from  the  United  States  Public  Health  Service.” 

Following  an  extended  period  of  discussion,  upon 
motion  duly  made  and  seconded,  it  was  voted  to  rec- 
ommend that  physicians  in  Oregon  proceed  to  par- 
ticipate in  the  poliomyelitis  vaccine  program  in  the 
schools  when  the  vaccine  is  approved  and  recom- 
mended by  the  Oregon  State  Board  of  Health. 

A digest  of  the  principal  actions  of  the  Council  at 
its  meeting  on  April  2,  1955  was  presented  by  Roscoe 
K.  Miller,  Associate  Executive  Secretary. 

LTpon  motion  duly  made  and  seconded,  it  was  voted 
that  proceedings  of  the  meeting  of  April  2,  1955  be  ap- 
proved as  previously  supplied  to  the  members  in  mimeo- 
graphed fonn. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  copies  of  the  proceedings  of  the  Council  be  sent  to 
the  secretary  of  each  component  .society  as  soon  as 
possible  following  tbe  meeting. 

Financial  statement  for  the  month  of  April  was  read 
and  approved. 

Upon  motion  duly  made  and  seconded,  tbe  following 
resolution  in  memory  of  Charles  E.  Hunt  was  adopted: 

WHEREAS,  Charles  E.  Hunt,  dear  friend  and  re- 
spected colleague,  has  left  us;  and 

WHEREAS,  he  exemplified  the  true  physician, 
applying  a wide  knowledge  of  medi- 


cal science  with  great  humility  and 
tenderness  in  the  care  of  his  patients; 
and 

WHEREAS,  Dr.  Hunt  contributed  substantially  to 
the  advancement  of  medicine  in  Ore- 
gon by  outstanding  service  on  many 
important  committees  and  as  Presi- 
dent of  the  Lane  County  Medical  So- 
ciety and  on  many  major  committees 
and  as  Councilor  and  President  of  the 
Oregon  State  Medical  Society;  and 
WHEREAS,  he  was  also  an  inspiring  leader  in  re- 
ligious, fraternal  and  civic  affairs  in 
his  community  and  as  a member  and 
President  of  the  Oregon  State  Board 
of  Health;  and 

WHEREAS,  Dr.  Hunt  was  a devoted  husband  and 
father  and  enjoyed  a rich  family  life; 
THEREFORE  BE  IT  RESOLVED,  that  the  Council 
of  the  Oregon  State  Medical  Society 
express  its  profound  regret  at  Dr. 
Hunt’s  passing  and  extend  its  heart- 
felt sympathy  to  his  family,  with  the 
assurance  that  his  distinguished  quali- 
ties as  a man  and  a physician,  his 
outstanding  contributions  to  the  pub- 
lic welfare,  and  the  wide  esteem  in 
which  he  was  held  by  his  professional 
colleagues,  his  patients,  and  his  com- 
munity, will  compensate  to  some  de- 
gree for  their  great  loss;  and 
BE  IT  FURTHER  RESOLVED,  that  copies  of  this 
resolution  be  sent  to  Lane  County 
Medical  Society,  American  Medical 
Association,  American  College  of  Sur- 
geons, and  Oregon  State  Board  of 
Health. 

Homer  P.  Rush,  Chairman,  Committee  on  Heart 
Disease,  presented  a report  on  the  current  activities  of 
the  Oregon  Heart  Association.  He  also  requested  the 
guidance  of  the  Council  on: 

1.  Advisability  of  establishing  an  “Artery  Bank” 
under  the  sponsorship  of  the  Oregon  Heart 
Association;  and 

2.  Advisability  of  the  Committee  undertaking  to 
inform  the  component  medical  societies  of  the 
purposes  and  programs  of  the  Oregon  Heart 
Association. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  Committee  on  Heart  Disease  be  authorized  to 
study  tbe  need  for  an  “Artery  Bank”  in  Oregon  and  sub- 
mit recommendations  to  the  Council. 

Upon  motion  duly  made  and  seconded,  it  was  also 
voted  to  authorize  the  Committee  on  Heart  Disease  to 
inform  the  component  medical  societies  of  the  purposes 
and  programs  of  the  Oregon  Heart  Association. 

The  Executive  Committee  of  the  Council  presented 
the  following  report; 

The  Executive  Committee  submits  the  following  rec- 
ommendations with  respect  to  the  two  matters  referred 
by  the  House  of  Delegates  at  its  midyear  meeting  on 
April  16-17,  1955: 

I.  a.  That  the  column,  “Pete  the  Pest”  and 
the  comment  therein  by  the  fictitious  character, 
“The  Sage  of  Stinkingwater  Mountain,”  and  any 
other  comment  similar  in  style  or  content  be 
deleted  from  the  Oregon  Section  of  northwest 

MEDICINE. 

b.  That  all  matter,  including  news  reports 
and  editorial  comment,  be  reviewed  and  ap- 

( Continued  on  page  867) 
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Tra.sentine'^-  Phenobarbital 


■ Inhibits  Parasympathetic  Activity 

■ Relaxes  Smooth  Muscle  Directly 

■ Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

■ Sedates  the  Patient 

Without  Atropine  Side  Effects 

Each  tablet  contains  50  mg. 

Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 

Trasentine®  hydrochloride 

(adiphenine  hydrochloride  CIBA) 


2/  2061N 


CIBA  Summit,  N.  J. 
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Eighth  in  a series  of  salutes  to 
the  pharmaceutical  representative 


For  Medical-Dental 
Tenants 

We  Prescribe  the  Best  for 
tenants  and  patients  of  the 
Medical  & Dental  Building. 
Modern  facilities  . . . meet  indi- 
vidual requirements.  Parking 
. . . space  for  3,500  cars  within 
a 3 block  radius.  Location  . . . 
in  the  center  of  downtown 
Seattle,  close  to  shops  and  busi- 
ness offices. 

Accept  nothing  but  the  best! 

Medical  & 
Dental  Bldg. 

Metropolitan  Building  Corporation,  Mgrs. 
Seattle  • Room  762  • MAin  4984 


HARTMAN'S 

for  Medical  Books 

★ A brand  new,  complete  department 

★ Any  book  on  10  days  approval 

★ Free,  quick  delivery  for  Northwest 
and  Alaska 

★ Efficient  attention  to  your  special 
orders. 

Hartman's  Books,  Inc. 

Book  Headquarters  for  the  Northwest 
1313  Fifth  Avenue  Between  Union  and  University 

Seattle,  Washington 

MA  2213  Mail  and  phone  orders  filled  promptly 


MAYNARD  CARL  EISSMAN,  V.  I.  P. 


When  we  tell  you  that  Maynard  Eissman  is  a V.I.P., 
and  you  meet  him  for  the  first  time,  you  will  immediately 
think  . . . mmmh  . . . All  American.  However,  a few 
minutes  conversation  will  show  you  that  he’s  a Very 
Important  Person,  to  you  and  to  Boyle  & Company,  not 
because  he  could  have  been  a Big  Ten  Guard,  but  be- 
cause he  has  the  knack  of  giving  you  all  the  latest  infor- 
mation on  Boyle  Pharmaceuticals  at  the  least  possible  cost 
of  yom-  time. 

Maynard  tries  to  keep  his  calls  on  a strictly  business 
basis,  out  of  consideration  for  your  schedule.  However, 
he’s  a very  friendly  fellow,  and  if  you  have  time  to  talk, 
you’ll  find  him  aware  of  and  keenly  interested  in  your 
problems. 

Buying  his  own  home  in  the  quiet,  wooded  Fairmount 
Hill  section  of  Salem,  Oregon,  Maynard  plays  golf,  and 
is  an  alumnus  of  Iowa  State  and  U.C.L.A.  In  addition 
to  looking  after  their  very  active  three  year  old,  Eric 
Karl,  his  lovely  wife,  Betty  Jeane  somehow  finds  time  to 
do  fashion  modeling,  and,  ’tis  said,  both  Maynard  and 
Betty  play  a cool  hand  of  bridge. 

Maynard  has  represented  Boyle  in  southern  and 
coastwise  Oregon  for  the  past  three  years  and  like  our 
other  Boyle  & Company  V. I. P.’s,  he  typifies  the  well- 
educated,  up  and  coming  young  business  men  chosen  by 
Boyle  to  give  you  quick,  accurate  and  valuable  informa- 
tion on  Boyle  products. 

Don’t  hesitate  to  ask  your  Boyle  representative  ques- 
tions or  make  suggestions  about  any  of  the  products 
shown  on  the  opposite  page,  or  about  any  of  the  other 
pharmaceuticals  in  the  Boyle  line  that  may  be  of  interest 
to  you. 
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(Continued  from  page  864) 
proved  by  the  Executive  Committee  or  its  repre- 
sentative for  appropriateness  and  conformity 
to  Society  policy  prior  to  submission  for  publi- 
cation in  the  Oregon  Section. 

c.  That  the  disclaimer,  “The  views,  opinions, 
and  comments  appearing  in  this  section  are 
those  of  the  individual  writers  and  are  not  neces- 
sarily those  of  the  Oregon  State  Medical  So- 
ciety,” which  appears  immediately  below  the 
masthead  of  the  Oregon  Section,  be  deleted. 

d.  That  the  name  of  the  editor  of  the  Oregon 
Section,  Gordon  B.  Leitch,  M.  D.,  be  added  to  the 
list  of  names  of  Society  officials  now  appearing 
in  the  masthead  of  the  Oregon  Section. 

2.  That  a contribution  of  $5,000  be  made  to 
American  Medical  Education  Foundation  for 
calendar  year  1955. 

Following  an  extended  period  of  discussion,  that  por- 
tion of  the  report  relating  to  the  Oregon  Section  of 
NORTHWEST  MEDICINE  was  amended  to  read  as  follows: 

1.  a.  That  the  column,  “Pete  the  Pest”  and 
the  comment  therein  by  the  fictitious  character, 
“The  Sage  of  Stinkingwater  Mountain,”  and 
any  other  comment  similar  in  style  or  content  be 
deleted  from  the  Oregon  Section  of  northwest 

MEDICINE. 

b.  That  all  editorial  comment  be  reviewed  and 
approved  by  the  Executive  Committee  or  its 
representative  for  appropriateness  and  con- 
formity to  Society  policy  prior  to  submission 
for  publication  in  the  Oregon  Section. 

c.  That  the  disclaimer,  “The  views,  opinions, 
and  comments  appearing  in  this  section  are 
those  of  the  individual  writers  and  are  not  neces- 
sarily those  of  the  Oregon  State  Medical  Society,” 
which  appears  immediately  below  the  masthead 
of  the  Oregon  Section,  be  deleted. 

d.  That  the  name  of  the  editor  of  the  Oregon 
Section  be  added  to  the  list  of  names  of  Society 
officials  now  appearing  in  the  masthead  of  the 
Oregon  Section. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  recommendations  of  the  Executive  Committee 
regarding  the  Oregon  Section  of  northwest  medicine 
as  amended  be  adopted  and  that  the  Board  of  Trustees 
of  NORTHWEST  MEDICINE  be  informed  of  this  action. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  recommendation  of  the  Executive  Committee 
regarding  the  Society  contribution  to  the  American 
Medical  Education  Foundation  be  adopted. 

Mrs.  Leonard  D.  Jacobson,  President,  Woman’s  Auxil- 
iary, requested  the  advise  of  the  Council  regarding  an 
invitation  to  enter  an  exhibit  in  a “Health  Fair”  to  be 
sponsored  by  the  Health  Division  of  the  Portland  Com- 
munity Council  in  the  Fall  of  1955. 

Upon  motion  duly  made  and  seeonded,  it  was  voted 
that  participation  of  the  Woman’s  Auxiliary  in  the 
“Health  Fair”  to  be  sponsored  by  the  Health  Division  of 
the  Portland  Community  Council  be  approved. 

Richard  J.  Kulasavage,  Chairman,  Liaison  Committee 
to  the  Oregon  State  Nurses  Association,  submitted  the 
following  report  of  its  recent  activities: 

The  Council,  at  its  meeting  on  March  5,  1955,  con- 
sidered a recommendation  of  the  Oregon  State  Nurses 
Association  that  an  Oregon  Conference  for  the  Improve- 
ment of  the  Care  of  die  Patient  be  created  to  be  com- 
posed of  three  representatives  of  the  Soeiety,  three  rep- 
resentatives of  the  Oregon  State  Nurses  Association  and 
a like  number  from  the  Oregon  Association  of  Hospitals. 

The  Council  approved  this  recommendation  and 
authorized  the  President  to  appoint  three  members  of 
the  Society  to  serve  as  the  Society’s  representatives.  The 
Oregon  Association  of  Hospitals  has  also  voted  to  par- 
ticipate and  has  appointed  its  representatives. 

Your  Committee,  at  the  request  of  President  A.  O. 
Pitman,  conferred  with  Miss  Marjorie  Elmore,  Executive 
Secretary  of  the  Oregon  State  Nurses  Association.  It  was 


determined  that  the  major  purpose  of  the  Conference  is: 
To  stimulate,  assist  in,  and  sponsor  activities 
which  will  contribute  to  the  improvement  of  the 
care  of  the  patient  as  may  be  mutually  satis- 
factory to  the  appointing  organizations.  The 
representatives  of  each  organization  will  have 
no  authority  to  commit  their  organization  to 
any  policy  but  only  to  bring  the  recommenda- 
tions of  the  Conference  to  the  governing  body 
of  their  organization  for  consideration. 

President  Pitman  has  appointed  the  Chairman  of  this 
Committee;  T.  C.  McDougall,  Portland,  Chairman, 
Committee  on  Medical  Education  and  Hospitals;  and 
William  R.  Endicott,  Jr.,  Albany,  as  the  Society’s 
representatives  to  the  Conference.  Dr.  Endicott  has 
been  appointed  as  an  additional  member  of  this  Com- 
mittee. The  Chairman  of  this  Committee  has  been  des- 
ignated to  act  as  chairman  of  the  Society’s  representa- 
tives. 

In  the  absence  of  Ivan  M.  Woolley,  Dr.  Chuinard 
presented  the  following  report  of  the  Liaison  Committee 
to  the  Oregon  State  Bar: 

The  Committee  at  its  recent  meeting  with  the  Joint 
Committee  of  the  Oregon  State  Bar  to  the  Oregon  State 
Medical  Society: 

1.  Considered  four  cases  involving  physician-attorney 
relations. 

2.  Amended  Article  4 of  tlie  “Statement  of  Principles 
Governing  Certain  Physician-Lawyer  Relations,”  adopted 
by  the  Oregon  State  Bar  and  the  House  of  Delegates  of 
the  Society  at  their  respective  1954  annual  meetings,  so 
as  to  read  as  follows: 

4.  If  a medical  examination  is  requested  or 
arranged  by  a party  adverse  to  the  individual 
being  so  examined,  or  by  a prospective  employer 
as  a pre-employment  medical  examination,  the 
report  of  such  examination  shall  be  made  only 
to  the  person  arranging  for  such  examination. 
Such  report  shall  be  and  become  the  property  of 
the  person  arranging  for  and  paying  for  such 
special  examination. 

3.  Appointed  Mr.  James  Landye,  Chairman,  Joint 
Committee  to  the  Oregon  State  Medical  Society  of  the 
Oregon  State  Bar,  and  Dr.  Chuinard  to  confer  with 
representatives  of  the  State  Industrial  Accident  Commis- 
sion regarding  Article  5 of  the  “Statement  of  Principles 
Governing  Certain  Physician-Lawyer  Relations”  which 
reads  as  follows: 

5.  The  patient  or  his  attorney,  as  his  duly 
authorized  agent,  shall  be  entitled,  upon  written 
request,  to  a prompt  report  from  the  attending 
or  treating  physician  or  surgeon  concerning  the 
history,  findings,  treatment  rendered,  diagnosis 
and  prognosis,  irrespective  of  whether  or  not 
a governmental  agency  is  made  responsible  for 
medical  care  and  compensation  to  the  patient  or 
whether  or  not  an  insurance  carrier  or  third 
party  has  contracted  to  assume  financial  re- 
sponsibility for  the  patient’s  care  or  portion 
thereof,  in  the  absence  of  contractual  provisions 
to  the  contrary.  The  physician  shall  be  entitled 
to  charge  a reasonable  fee  for  the  preparation 
of  detailed  reports  requiring  an  analysis  or 
study  of  his  records,  or  for  a consultation  with 
the  patient’s  attorney,  but,  in  the  absence  of 
unusual  circumstances,  simple  status  reports  or 
simple  reports  in  the  nature  of  a proof  of  loss 
shall  be  made  available  without  charge.  It  is 
suggested  that  a better  report  will  be  secured 
by  the  attorney  if  he  includes  in  his  request  any 
specific  medical  or  disability  questions  or  a spe- 
cific request  for  an  examination  covering  certain 
conditions. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

Respectfully  submitted, 

RICHARD  R.  CARTER,  M.D. 

Secretary 
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G.  I distress 
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patients  more  effective  relief  of  constipation  and  related  G.I.  complaints: 
flatulence,  bloating,  belching,  nausea  and  indigestion. 
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Oregon  State  Medical  Society 

PROCEEDINGS  OF  THE  COUNCIL 

June  4,  1955 


The  regular  monthly  meeting  of  the  Council  of  Oregon 
State  Medical  Society  was  held  Saturday,  June  4,  1955 
at  6:00  P.M.,  in  the  Rose  Room  of  the  Hotel  Benson  in 
Portland. 

In  the  absence  of  President  A.  O.  Pitman  and  First 
Vice-President  John  R.  Higgins,  T.  L.  Hyde,  Second 
Vice-President,  presided. 

Following  members  of  the  Council  were  present:  T. 
L.  Hyde,  R.  W.  Christiansen,  Richard  R.  Carter,  John 
G.  P.  Cleland,  W.  T.  Pollard,  Matthew  McKirdie,  W.  H. 
Thayer,  Vern  W.  Miller,  Stanley  E.  Wells,  Louis  J. 
Feves,  Alice  R.  Kulasavage  and  Charles  N.  Holman. 

Otlier  members  of  the  Society  present  were:  S.  F. 

Crynes,  Gordon  C.  Edwards  and  Richard  J.  Kulasavage. 

Also  present  were  Mr.  John  J.  Coughlin,  Legal  Coun- 
sel, and  Mr.  John  P.  Misko,  Legislative  Counsel. 

Mr.  Clyde  C.  Foley,  Executive  Secretary;  Mr.  Roscoe 
K.  Miller,  Associate  E.xecutive  Secretary;  and  Mr.  Rich- 
ard G.  Layton,  Administrative  Assistant,  were  also 
present. 

(Quorum  not  present) 

Dr.  Hyde  announced  that  a quorum  was  not  present 
and  that  therefore  no  action  could  be  taken  on  matters 
to  be  considered. 

A digest  of  the  principal  actions  of  the  Council  at  its 
meeting  on  May  7,  1955  was  presented  by  Mr.  Roscoe 
K.  Miller. 

It  was  generally  agreed  that  the  PROCEEDINGS  of 
tlie  meeting  of  May  7,  1955,  as  previously  supplied  to 
tile  members  of  the  Council  in  mimeographed  form, 
should  be  amended  to  record  the  following  motion  made 
by  John  R.  Seeley,  Eugene,  but  which  did  not  re- 
ceive a second: 

That  the  services  of  Dr.  Gordon  B.  Leitch,  as 
Editor  of  the  Oregon  Section  of  northxvest 
MEDICINE,  be  discontinued. 

A letter  from  the  American  Medical  Education  Foun- 
dation signed  by  Mr.  Hiram  W.  Jones,  Executive  Secre- 
tary, was  read.  In  the  letter,  Mr.  Jones  conveyed  the 
appreciation  of  the  Foundation  for  the  Society’s  contri- 
bution of  $5,000. 

The  following  revised  recommendations  of  the  Com- 
mittee on  Medical  Education  and  Hospitals  concerning 
the  Rules  and  Regulations  of  the  State  Board  of  Health 
Relating  to  the  Inspection,  Licensure  and  Control  of 
Nursing  Homes,  was  read: 

1.  That  all  admissions  to  nursing  homes,  ex- 
cept homes  conducted  for  those  who  rely  upon 
treatment  by  prayer  or  spiritual  means  in  ac- 
cordance with  the  creed  or  tenets  of  any  well- 
recognized  church  or  religious  denomination, 
be  made  only  on  the  authorization  of  physicians 
licensed  by  the  State  Board  of  Medical  Examin- 
ers and  who  may  be  selected  by  the  patients  or 
their  immediate  relatives.  Patients  shall  remain 
under  the  supervision  of  a physician  while  in  a 
nursing  home. 

2.  That  the  State  Board  of  Health  develop  a 
standard  “Admission  Form”  to  be  provided  and 
used  by  nursing  home  operators  and  that  such 
form  include  initial  instructions  for  the  care  of 
the  patient  and  be  signed  by  the  admitting 
physician. 

3.  That  all  orders  for  the  admission  of  and 
instructions  for  the  care  of  patients  shall  be 
received  by  a registered  nurse  employed  by  the 
nursing  home. 

4.  That  the  nursing  home  operator  shall 
notify  the  admitting  physician  when  a patient 
leaves. 


5.  That,  where  need  exists,  the  component 
medical  society  develop  a panel  of  available 
physicians  to  make  emergency  and  periodic  calls 
on  welfare  recipients  in  nursing  homes  when  the 
attending  physician  is  not  available. 

6.  That  each  component  medical  society  be 
urged  to  establish  a Committee  on  Hospitals  and 
Related  Facilities  to  serve  as  an  advisory  council 
to  the  Oregon  State  Board  of  Health  on  the 
licensing,  survey  and  planning  of  hospitals  and 
related  facilities  in  its  area. 

7.  That  each  nursing  home  operator  shall  re- 
quire the  registered  nurse  to  supply  a monthly 
report  to  each  attending  physician  regarding  the 
status  of  his  patients. 

In  the  discussion,  objections  were  expressed  to  the 
• regulation  requiring  that  patients  shall  be  admitted  to 
nursing  homes  only  upon  the  authorization  of  a physi- 
cian. It  was  stressed  that  this  regulation  would  create 
a hardship  for  facilities  which  are  licensed  to  operate 
both  as  a Nursing  Home  and  a Home  for  the  Aged. 

It  was  generally  agreed  that  the  Committee  be  re- 
quested to  present  a detailed  explanation  of  the  need 
and  purpose  of  this  regulation  at  tlie  July  meeting  of 
the  Council. 

Mr.  John  P.  Misko,  Legislative  Counsel,  at  the  request 
of  tlie  Chainnan  of  the  Committee  on  Public  Policy, 
presented  a review  of  the  action  of  the  1955  Oregon 
Legislature  on  proposed  legislation  relating  to  medicine 
and  the  public  health. 

Richard  J.  Kulasavage,  Chairman,  Committee  on  Pub- 
lic Policy,  read  a resolution  adopted  by  the  Tarrant 
County  Medical  Society,  Fort  Worth,  Texas,  expressing 
opposition  to  S.1323,  providing  for  one-time  grants- 
in-aid  for  medical  school  construction  now  being  con- 
sidered by  the  84th  Congress.  The  resolution  also  ex- 
pressed disapproval  of  the  American  Medical  Associa- 
tion’s support  of  S.1323. 

A motion  was  made  and  seconded,  that  the  members 
of  the  Council  present  declare  their  opposition  to  S.1323, 
and  tliat  tlie  Society’s  Delegates  to  the  American  Medical 
Association  attending  the  Association’s  1955  Annual  Ses- 
sion in  Atlantic  City  be  advised  of  this  action  by  tele- 
gram and,  furtlier,  that  tlie  Delgates  be  infonned  that 
a quorum  was  not  present  when  this  action  was  taken. 
A standing  vote  was  requested. 

Eleven  members  voted  “Yes.”  One  member  abstained 
from  voting. 

Matthew  McKirdie,  Chairman,  Committee  on  Public 
Health,  presented  a report  on  the  status  of  the  polio- 
myelitis vaccine  inoculation  program  in  Oregon. 

Gordon  C.  Edwards,  Assistant  State  Health  Officer, 
conveyed  the  appreciation  of  Harold  M.  Erickson,  State 
Health  Officer,  and  the  Oregon  State  Board  of  Health  for 
cooperation  of  the  physicians  of  the  State  in  the  con- 
duct of  the  poliomyelitis  vaccine  inoculation  program 
in  the  elementary  schools. 

In  the  absence  of  Roswell  S.  Waltz,  Chairman,  Com- 
mittee on  Postgraduate  Education,  the  Committee’s  re- 
port on  the  Extramural  Postgraduate  Education  Lecture 
Series  on  TRAUMA  presented  in  Astoria,  Corvallis  and 
Coos  Bay  in  May  and  the  series  on  THERAPEUTICS  to 
be  offered  at  four  centers  in  Eastern  Oregon  during 
August,  was  read. 

. In  the  absence  of  Russell  H.  Kaufman,  Chairman, 
Committee  on  Emergency  Medical  Service,  the  Commit- 
tee’s report  on  the  Third  Institute  on  the  Medical  As- 
pects of  Civil  Defense  held  in  Portland,  May  22,  1955, 
was  read. 

Dr.  Kulasavage,  Chairman  of  the  Society’s  representa- 
( Continued  on  page  870) 
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fives  to  the  Oregon  Conference  for  the  Improvement  of 
the  Care  of  the  Patient,  read  the  Code  of  Operation  de- 
veloped by  the  conference  at  its  first  meeting  held  in 
Portland,  May  10,  1955. 

It  Avas  generally  agreed  that  the  Code  of  Operation 
should  be  submitted  to  the  Council  at  its  July  meeting. 

Dr.  Hyde  suggested  that  Saturday,  July  9,  would  be 
a more  convenient  date  for  the  July  meeting  than  the 
regular  date  of  Satirrday,  July  2. 

It  was  generally  agreed  that  Saturday,  July  9,  should 
be  established  as  the  date  for  the  July  meeting. 

Richard  R.  Carter  reported  that  President  A.  O.  Pit- 
man’s absence  was  due  to  the  serious  iUness  of  his 
daughter  and  suggested  that  a letter  be  written  to  Dr. 
Pitman  conveying  the  Council’s  deep  regret  on  his 
daughter’s  illness  and  their  great  relief  tliat  she  has  ma- 
terially improved  and,  also,  expressing  a hope  for  her 
early  recovery. 

Dr.  Hyde  called  attention  to  a pamphlet  pubhshed  by 
the  University  of  Oregon  Medical  School  which  was 
mailed  to  all  members  of  the  Society.  In  the  pamphlet, 
the  services  available  at  the  University  of  Oregon  Gen- 
eral Hospital  were  dehneated  and  the  intention  to  col- 
lect fees  for  medical  services  rendered  to  patients  ad- 
mitted to  tire  Hospital  who  are  able  to  pay  all  or  part 
of  tlie  cost  for  such  services  was  indicated. 

Vern  W.  Miller  presented  the  name  of  Grover  C. 
Belhnger,  Salem,  Superintendent  Emeritus,  State  Tuber- 
culosis Hospital,  for  Honorary  membership. 

It  was  generally  agreed  that  Dr.  Bellinger  be  recom- 
mended for  Honorary  membership  and  that  his  name 
be  submitted  to  the  Council  at  its  July  meeting. 

There  being  no  additional  matters  for  consideration, 
the  meeting  was  adjourned. 

Respectfully  submitted, 

RICHARD  R.  CARTER,  M.D. 

Secretary 


UOMS  Receives  Gifts  and  Grants 

Gifts  and  grants  totaling  more  tlian  $30,000  have  been 
received  by  the  University  of  Oregon  Medical  school 
since  June  1,  according  to  Mr.  W.  A.  Zimmerman,  busi- 
ness manager. 


UOMS  Faculty  Appointments  Announced 

Thirteen  names  were  added  to  the  teaching  staff  of 
the  University  of  Oregon  Medical  school  during  spring, 
according  to  the  dean’s  office. 

New  faculty  appointees  include:  Remy  W.  Fulsher, 
and  Richard  W.  Franklin,  both  chnical  instructors  in  ob- 
stetrics and  gynecology;  William  R.  Hass,  assistant  clini- 
cal professor  in  medicine;  Sheldon  A.  Walker,  associate 
chnical  professor  in  dermatology  and  syphilology;  Donald 
E.  Tatum,  clinical  instructor  in  medicine;  Floyd  G.  Matt- 
son, D.M.D.,  and  W.  Blair  Stevens,  D.M.D.,  both  clinical 
instructors  in  dental  and  oral  medicine;  Peter  DeWitt, 
and  WiUiam  M.  Garnjobst,  both  clinical  instructors  in 
surgery;  Edward  L.  Hendricks,  and  Bruce  I.  Knapp,  both 
chnical  instructors  in  pediatrics,  and  Jack  Fellman,  Ph.D., 
associate  in  neurology. 

Additional  persons  who  came  this  summer  include: 
Eggert  T.  Feldstad,  assistant  professor  in  radiology; 
James  H.  Austin,  associate  in  neurology;  Donald  M.  Pit- 
cairn, instructor  in  medicine;  Alfred  J.  Rampone,  Ph.D., 
instructor  in  physiology,  and  Robert  L.  Bacon,  Ph.D., 
associate  professor,  and  David  L.  Gumberg,  Ph.D., 
assistant  professor,  botli  in  the  department  of  anatomy. 
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Folbesyn  Parenteral  may  be  administered  Vitamin  Bu 15  micro^ams 

. , , , ..  u j Fohe  Acid 3 mg. 

intramuscularly,  or  it  may  be  added  to 

various  hospital  intravenous  solutions.  It  Folbesyn  is  also  available  in  tablet 
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Areas  of  Clinical  Study  / One  of  a series 


ANEMIA 

OF 

INFANCY 


Recently  completed — 1954 — studies*’  ^ again  confirm  the 
unique  value  of  Roncovite  (cobalt-iron)  in  the  preven- 
tion and  treatment  of  infant  anemia.  Clinical  results 
show  that  routine  administration  of  Roncovite  can  com- 
pletely prevent  the  iron  deficiency  which  so  frequently 
develops  in  the  first  six  months  of  life. 

RONCOVITE  {Cobalt-Iron)  has  introduced  a wholly  new 
concept  in  anti-anemia  therapy.  It  is  based  upon  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt.  The 
application  of  this  new  concept  has  led  to  marked,  often 
dramatic,  advances  in  the  successful  treatment  of  many 
of  the  anemias. 

EFFECTIVE 

“It  is  a significant  fact  that  none  of  the... cases  receiving 
iron  as  well  as  cobalt  required  additional  iron  therapy  and 
that  the  haemoglobin  levels  of  this  group  remained  con- 
sistently and  significantly  higher  than  those  in  any  other 
group  after  the  age  of  4 months.”* 

“...there  can  be  no  doubt  that  the  average  hemoglobin 
values . . . are  greater  in  the  cobalt-iron  [Roncovite]  treated 
group.”** 

PATIENT  SATISFACTION 

“...the  mothers  of  these  anaemic  infants  frequently  stated 
spontaneously  that  the  children  were  much  improved,  with 
increased  appetite  and  vigour.  It  seems  possible,  therefore, 
that  even  if  anaemia  in  premature  infants  does  not  usually 
produce  marked  symptoms,  there  is  a subclinical  debility 
which  becomes  more  evident  in  retrospect.”* 

SAFETY 

“There  was  no  evidence  of  toxicity  in  any  case  under  treat- 
ment:...  There  is  nothing  to  suggest  that  cobalt  in  any  way 
impairs  the  general  progress  or  rate  of  weight  gain  in  pre- 
mature infants  in  the  dosage  employed.”* 

“The  babies  were  closely  observed  daily  for  ill  effects  of  the 
medication  while  at  the  premature  unit  and  when  they  re- 
turned for  check  ups.  None  of  them  showed  harmful  effects 
despite  the  large  doses — A few  of  the  babies  have  been 
followed  for  more  than  100  days  with  no  ill  effects  noted.”** 


SUPPLIEDi 

RONCOVITE  DROPS 
Each  0.6  cc.  (10  drops)  provides: 


Cobalt  chloride 40  mg. 

(Cobalt  9.9  mg.) 

Ferrous  sulfate 75  mg. 


RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains: 


Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Gm. 


RONCOVITE-OB 

Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 

DOSAGE: 


One  tablet  after  each  meal  and  at  bedtime. 
In  children  one  year  or  older  0.6  cc.  (10 
drops);  infants  less  than  one  year  0.3  cc. 
(5  drops):  once  daily  diluted  with  water, 
milk,  fruit  or  vegetable  juice. 
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OBITUARIES 


Dr.  William  F.  Beck  died  at  Portland  Sanitarium,  Port- 
land in  early  February,  after  a short  illness.  Born  in  1898 
at  Klamath  Falls,  he  attended  local  schools  and  graduated 
from  the  University  of  Oregon  Medical  School.  He  prac- 
ticed in  Portland  and  vicinity  for  22  years  witlr  interrup- 
tion for  service  in  World  War  II,  and  maintained  an 
office  at  Lake  Grove  at  the  time  of  his  death.  He  was 
a member  of  the  Clackamas  County  Medical  Society, 
Oregon  State  Medical  Society  and  the  American  Medical 
Association. 

Dr.  Clyde  Van  Vlerah,  who  practiced  medicine  in 
Portland  for  about  40  years,  died  in  late  February  at  his 
home  tliere.  Born  in  Ohio,  he  attended  Willamette  Uni- 
versity and  graduated  from  University  of  Oregon  Medical 
School.  He  was  a member  of  Holladay  Park  hospital 
staff,  Multnomah  County  and  Oregon  State  Medical 
Societies  and  the  American  Medical  Association. 

Dr.  Otis  B.  Wight,  prominent  Portland  specialist  in 
the  use  of  radium,  died  in  Good  Samaritan  Hospital  on 
February  24,  1955,  where  he  had  been  a patient  follow- 
ing a cerebral  accident  suffered  seven  years  previously. 
Born  in  Cleveland,  Ohio,  Dr.  Wight  graduated  from 
Stanford  University,  and  took  his  medical  work  at  Johns 
Hopkins  University  School  of  Medicine.  He  established 
practice  in  Portland  in  1903  and  remained  active  until 
his  retirement  in  1947.  He  served  as  a captain  in  the  first 
World  War,  was  a member  of  a number  of  Portland  fra- 
ternal organizations  and  clubs,  and  a hfetime  member  of 
the  Multnomah  County  Medical  Society  and  Oregon 
State  Medical  Society,  as  well  as  enjoying  membership 
in  a number  of  scientific  societies  connected  with  his 
specialty. 

Dr.  ^Villiam  Campbell,  87,  of  Neotsu,  passed  away  in 
tlie  Veterans  Hospital,  Portland,  March  23,  195.5. 

Dr.  Fred  A.  Lieuallen,  73,  longtime  Bend  and  Eastern 
Oregon  practitioner,  died  at  Newport  Beach,  California, 
in  early  April,  1955,  where  he  had  retired  for  health 
reasons  last  December.  Born  in  Adams,  he  attended 
public  schools  of  tlie  vicinity,  later  obtained  his  medical 
degree  from  University  of  Oregon  and  established 
practice  in  Umatilla  county,  subsequently  moving  to 
Bend  to  engage  in  the  specialty  practice  of  eye,  ear,  nose 
and  throat,  following  an  outstanding  career  in  the  medi- 
cal corps  in  World  War  I,  during  which  he  received  the 
distinguished  service  cross  for  conducting  a first  aid 
station  under  fire.  He  was  a member  of  the  Deschutes 
county  and  Oregon  State  Medical  Societies,  the  American 
Medical  Association  and  a number  of  specialty  organ- 
izations. 

Dr.  Horace  L.  Rosenberg  died  in  Portland  on  May  11, 
1955.  He  was  born  at  Denver,  Colorado,  in  August,  1891 
and  attended  the  schools  of  the  area,  taking  his  bache- 
lor’s degree  at  Denver  University  and  his  medical  work 
at  Georgetown.  He  established  medical  practice  in  Port- 
land in  1919  following  service  in  World  War  I as  a cap- 
tain and  in  1945  was  among  tliose  physicians  who  pur- 
chased Physicians  & Surgeons  hospital  from  the  Coffey 
estate  to  be  run  privately  as  a non-profit  institution.  He 
was  a member  of  the  Multnomah  county  and  Oregon 
State  Medical  Societies,  and  the  American  Medical  Asso- 
ciation. 

Dr.  Harvey  Slater,  who  graduated  from  University  of 
Oregon  Medical  School  and  resided  in  Portland  about 
40  years  ago,  died  in  Menlo  Park,  California,  on  June  30, 
19.55. 


Dr.  William  J.  Miller,  75,  prominent  Condon  physi- 
cian, died  in  Estacada  on  April  29,  following  a long  ill- 
ness. He  was  born  in  Camden,  Michigan,  but  came  to 
Oregon  in  1900,  later  graduated  from  University  of 
Oregon  Medical  School  and  interned  at  Good  Samaritan 
Hospital,  Portland.  He  estabhshed  practice  in  Condon 
and  remained  there  until  1920  when  he  moved  to 
Hoquiam,  Washington,  for  a short  period.  He  then  re- 
turned to  Portland,  where  he  practiced  until  1928,  at 
which  time  he  returned  to  Condon  where  he  practiced 
until  he  retired  to  Estacada  in  1941. 


Dr.  Samuel  H.  Wise,  61,  Portland  physician  for  more 
dian  45  years,  died  June  17,  1955.  Dr.  Wise  was  born  in 
Astoria.  His  medical  work  was  taken  at  Columbia  and 
Temple  Universities.  He  came  to  Portland  in  1919  and 
opened  offices  in  the  Medical  Dental  Building  in  asso- 
ciation with  the  late  Dr.  Charles  G.  Sabin.  He  was  a 
member  of  the  Multnomah  County  and  Oregon  State 
Medical  Societies  and  the  American  Medical  Associa- 
tion. His  will  provided  for  estabUshment  of  a fellowship 
fund  to  assist  physicians  specializing  in  internal  medi- 
cine. 


Dr.  Walter  H.  MacDougall,  61,  Oswego  physician,  died 
in  Good  Samaritan  hospital,  Portland  on  June  29,  1955 
after  an  illness  of  several  months.  Born  in  India,  Dr. 
MacDougall  was  educated  there,  and  obtained  his  medi- 
cal degrees  from  the  University  of  Bombay  in  1919.  Com- 
ing to  Oregon,  he  established  his  practice  in  Oswego  in 
1922.  He  was  a member  of  tlie  Clackamas  County  and 
Oregon  State  Medical  Societies,  the  American  Medical 
Association  and  was  especially  interested  in  pediatrics. 
He  was  medical  director  of  the  Oregon  State  Alcohohc 
Rehabilitation  Clinic  in  Portland  from  1950  to  1954. 


Dr.  F.  Floyd  South  Dies 

Dr.  F.  Floyd  South,  coroner  of  Mutlnomah  County 
(Portland)  and  prominent  in  both  Multnomah  County 
and  Oregon  State  Medical  Society  activities,  died  sud- 
denly while  working  in  his  garden  on  June  4,  1955.  He 
had  lunched  with  a number  of  colleagues  earlier  in  the 
day,  and  appeared  in  good  health. 

A native  of  Oregon,  born  in  Lacomb  on  March  17, 
1892,  he  graduated  from  University  of  Oregon  in  1917, 
following  service  in  World  War  I,  he  attended  the  U. 
of  O.  Medical  School  and  obtained  his  medical  degree 
in  1924.  He  began  practice  in  Portland  in  1925  witlr 
special  emphasis  on  proctology  and  later  for  some  time 
serried  as  clinical  professor  of  proctology  at  U.  of  O. 
Medical  School. 

He  was  named  to  the  state  boards  of  health  and  eugen- 
ics in  1935  and  served  until  1939.  He  was  active  in 
Democratic  party  politics,  managed  a number  of  cam- 
paigns for  various  candidates  and  himself  ran  successfully 
for  the  office  of  coroner  in  Multnomah  county  in  1940, 
1948  and  1952. 

At  the  time  of  his  deatli,  he  was  vice-president  of  the 
Multnomah  County  Medical  Society  and  a member  of  its 
public  policy  committee.  He  was  also  a senior  member 
of  the  Public  Policy  Committee  of  the  Oregon  State  Medi- 
cal Society,  and  in  1954  was  elected  to  the  six  year  term 
of  that  Society’s  long  range  committee  studying  rela- 
tions between  the  Oregon  State  Medical  Society  and  the 
University  of  Oregon  Medical  School  and  affiliated  insti- 
tutions. 
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round-the-clock  antihistamine  protection 


Green  writes:  "Last  year  I obtained  for  investigational  use,  the  antihistamine 
chlorprophenpyridamine  maleate,  so  prepared  . . . that  its  resultant  thera- 
peutic effect  was  designed  to  last  approximately  twelve  hours  following  the 
administration  of  a single  oral  dose.” 

After  giving  this  preparation  (Teldrin’  Spansule  capsules)  to  357  allergic 
patients,  Green  reported: 

"The  results  . . . confirm  the  postulated  long-acting  property  and  low  side 
effect  liability  of  ['Teldrin’  Spansule  capsules].” 

Green,  M.A.:  Ann.  Allergy  i2:273 

Teldrin* 


chlorprophenpyridamine  maleate 

Spansule* 

brand  of  sustained  release  capsules 


In  2 dosage  strengths: 

8 mg.  (l  dot  on  capsule)  & 
12  mg.  (2  dots  on  capsule) 


Antihistamine 


One  'Teldrin’  Spansule  capsule  ql2h  provides  24-hour  uninterrupted,  sustained 
antihistamine  protection  from  a wide  range  of  allergic  manifestations, 
made  only  by 

Smith,  Kline  & French  Laboratories,  Philadelphia 
the  originators  of  sustained  release  oral  medication 

*T.M.  Reg.  U.S.  Pat.  Off.  Patent  Applied  For. 
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Place 

Y our  Savings 
where 

THRIFT 

is  rewarded,,. 


FINANCIAL  STATEMENT 


June  30,  1955 


CURRENT  DIVIDEND  RATE 

Union  Federal  Savings  and  Loan  Assoeia- 
tion  encourages  thrift  by  paying  the 
highest  dividends  consistent  with  sound 
financial  management.  Savings  insured 
up  to  $10,000  by  the  Federal  Savings  & 


ASSETS 

Cash  on  Hand,  in  Banks  and 

United  States  Government  Bonds  ..$  1,784,006.54 


Stock  in  Federal  Home  Loan  Bank  ..  272,000.00 

Investments  Secured  by  Real  Estate  ..  16,906,105.70 
Loans  Secured  by  Savings  Accounts  ..  43,515.39 

Future  Home  Office  Property 651,053.20 

Furniture  and  Fixtures 

and  Other  Assets  36,853.17 


$19,693,534.00 


Loan  Insurance  Corporation.  Savings  re- 
ceived on  or  before  the  10th  of  each 
month  will  earn  dividends  from  the  1st. 
And  we  welcome  hospital  building,  invest- 
ment and  trust  funds  up  to  $10,000. 


LIABILITIES 

Savings  $17,516,346.94 

(Dividends  credited  semi-annually.  Current 
tegular  rate  3%  a year.) 

Reserves  and  Undivided  Profits  1,296,643.55 

Advance  Payments  by  Borrowers  for 

Taxes  and  Insurance  74,745.21 

Borrowed  Money 500,000.00 

Other  Liabilities 55,492.04 

Loans  in  Process  250,306.26 


$19,693,534.00 


GEORGE  H.  BAIRD 
HARRY  L.  CARR 
GEORGE  D.  EARLY 


DIRECTORS 

EUGENE  R.  HOFFMAN 
W.  BYRON  LANE 
WILLIAM  G.  McLaren 


G.  WALTER  ROBERGE 
JOHN  A.  VANDERPOEL 
DONALD  H.  YATES 


on  Federhi  Snuincs 


Third  Floor,  1411  - 4th  Ave.  Bldg.,  Seattle 
MA.  2816 


A MUTUAL  SAVINGS  INSTITUTION 


• 

Member 

• 

Federal  Home  Loan  Bank 

• 

• 

• 

• 

Member  Federal 

• 

Savings  & Loan  Insurance 

• 

Corporation 
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annual  session 


WASHI]\GTO]V  STATE 
medical  society 


EATTLE 


eptember  11  - 14, 1955 


* * ashington  State  Medical  Association  will  stage 

its  66th  annual  convention  in  the  Olympic  Hotel,  Seattle,  with 
Elmer  Hess  of  Erie,  Pennsylvania,  President  of  the  American 
Medical  Association,  and  Gov.  Arthur  B.  Langlie  as  featmred 
speakers. 

Dates  of  the  convention  are  September  11-14,  inclusive. 
Dr.  Hess  became  AMA  President  in  Atlantic  City  last 
June.  Topic  for  his  address  before  the  Washington  State 
Medical  Association  is.  How  to  Live  Your  Ethics.  Don’t  miss 
it.  Dr.  Hess  doesn’t  mince  words. 

Washington  State  Medical  Association  President  M. 
Shelby  Jared  of  Seattle  will  deliver  his  address  at  the  General 
kAssembly  on  Tuesday,  September  13. 

^■\Dr.  Jared’s  address  will  be  filled  with  remarks  based  on 
years  as  a physician  and  his  varied  experiences  in 

ad  executive  positions  within  the  medical  pro- 
iSpeaker  of  the  House  of  Delegates  for  eight 
B^dbaapably  many  elective  offices  oi  his 
p^eoBjW  Societies. 

k j^ogram  of  the  State  Convention  contains 
to  almost  everyone  in  the  medical  profession, 
r widely-known  guest  and  Washington  State 
ion  speakers.  A glance  at  the  program,  car- 
page  in  this  section,  will  convince  even  the 
skeptic  that  attendance  at  this  convention  will  be  more  than 
worth-while. 

Guest  scientific  speakers  include  Walter  C.  MacKenzie  of 
the  Department  of  Surgery,  Medical  School,  University  of 
Alberta,  Canada,  and  William  B.  Bean,  Department  of  Medi- 
cine, University  of  Iowa  Medical  School. 

“Washington  physicians  will  fill  an  important  place  in  the 
twotod  one-half  day  scientific  program  with  carefully  selected 
Pip|UL><iiaid  Dr.  Jared,  who  is  also  Chairman  of  the  Scien- 
'Medical  movies  will  play  an  import- 
itific  program. 

■nation  is  the  elite  of  medical  meetings 
It  is  a must  meeting  for  every 


M.  Shelby  Jare< 

Seattle,  Washington 
President 

Washington  State  Medical 


imittee. 


physicii 


M.1|.  F.  A.  V 

Seattle,  ff 
\(\  'S^retary- 


H.  W.  HuiMstoi 

Tacoma,  W' ashn^ton 
Speaker,  WSMA 
House  of  Delegates 


I.  C.  Munger,  Jr.,  M.  D. 

Vancouver,  Washington 
President-Elect,  fVSMA 


A.  G.  Young,  M.  D. 

Wenatchee,  W' ashington 
Past-President,  WSMA 
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SCIE1%TIFIC  EXHIBITS 


Joel  W.  Baker,  iff 


SCIENTIFIC  PROGRAM 


GOLF  COMMITTEE 


Dan  0.  Houston, 


m-- 


DERBY 


0.  Smith,  M,D., 


nest  speakers 


ler  Hess,  M.D. 

k.  Erie,  Pennsylvania 


ledical  Association 


Walter  C.  MacI&lHM,  H 

Edmonton,  Alb^n^Cf^ada 


Deportment  of  Surgerk  ’ 

University  of  Alberta  Met 


William  B.  Bean,  M.D. 

Iowa  City,  Iowa 


Professor  of  Medicine 
and  Head  of  the  Department 
MsMedicine,  State  University  of  Iowa 
of  Medicine 


C.  Joseph  Stetler. 

Chicago,  Illi 


irge  IV.  Aagaard,  M.D. 

Seattle,  Washington 


lean  of  University  of  Washington 
d^ol  of  Medicine 

?C\nj^address  the  House  of  Delegates 
^Meoi^alSchool  problems 
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Program 

Summary  of  Meetings  and  Social  Events 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Olympic  Hotel  Seattle,  Washington  September  10-14,  1955 

(All  meeting  places  are  Olympic  Hotel  unless  otherwise  indicated) 

SATURDAY,  September  10: 

10:00  AM.  Meeting  of  Medical  Defense  Fund  Committee,  Central  Office 
1 1 :00  AM.  Meeting  of  Finance  Committee,  Central  Office 
1 :30  P.M.  Meeting  of  Board  of  Trustees 

6:00  P.M.  President’s  Baiujuet  for  Board  of  Trustees,  Junior  Ballroom 


SUNDAY,  September  11: 

10:00  A.M.  Registration  — Spanish  Ballroom,  Booth  No.  28 
10:00  A M.  Washington  Physicians  Service  (Stockholders’  Meeting) 
2:00  P.M.  House  of  Delegates  (First  Session),  Junior  Ballroom 

6:30  P.M.  No-Host  Family  Dinner  — Olympic  Bowl 

(Honoring  50-year  practitioners.  Everybody  Welcome.) 

MONDAY,  September  12: 


9:00  A.M. 
to  5:00  P.M. 
4:30  A M. 
8:30  AM. 
2:00  P.M. 
to  4:00  P.M. 
4:00  P.M. 
to  6:00  P.M. 
6:30  P.M. 


Registration  — Spanish  Ballroom,  Booth  No.  28 

Salmon  Fishing  Derby  — Ray’s  Boat  House 
Annual  Golf  Tournament  — Seattlre  Golf  Club 
Scientific  Movies 

Reception  for  Exhibitors  — Olympic  Bowl 

Sportsmen’s  Banquet  — Seattle  Golf  Club 
(Prize  awards  to  Golfers  and  Fishermen) 


TUESDAY,  September  13: 

9:00  A M.  Registration — Spanish  Ballroom,  Booth  No.  28 

to  5:00  P.M. 

1 1 :00  A.M.  General  Assembly — Presidential  Address,  M.  Shelby  Jared,  MJ). 
to  12  Noon  Medicine,  Legislation  and  The  Law,  C.  Joseph  Stetler,  LL.M. 

12  Noon  Luncheon  Meeting,  Washington  Chapter,  Academy  of^  General  Practice — 

Georgian  Room 

12  Noon  Luncheon  Meeting,  University  of  Washington  School  of  Medicine  Alumni 

6:30  P.M.  Banquet  and  Dance  (Dress  Optional) 
to  12:00  A.M.  6:30  P.M.-  7:15  P.M.  Refreshments,  Olympic  Bowl 
7:15  P.M.-  9:00  P.M.  Banquet,  Georgian  Room 
9:00  P.M.-12:00  A.M.  Dance,  Georgian  Room  and  Olympic  Bowl 
(Everybody  Welcome.) 

WEDNESDAY,  September  14: 

9:00  A.M.  Registration — Spanish  Ballroom,  Booth  No.  28 

to  4:00  P.M. 

12  Noon  Public  Relations  Luncheon,  Olympic  Bowl 

to  2:00  P.M.  Host:  Washington  State  Medical  Association  (Everybody  Welcome.) 
Speakers:  Address  by  Gov.  Arthur  B.  Langlie 
Elmer  Hess,  M.D.,  President  AMA 
“How  to  Live  Your  Ethics’’ 

2:00  P.M.  House  of  Delegates  (Second  Session),  Olympic  Bowl 
to  5 :00  P.M.  Business  Session — Election  of  Officers — Presidential  Inaugural 
6:30  P.M.  President’s  Reception,  Junior  Ballroom 

to  9:00  P.M.  Honoring  New  Presidents  of  Washington  State  Medical  Association  and  ^ 
Woman’s  Auxiliary 

(Refreshments  and  Entertainment.  Everybody  Welcome.) 

Special  Program — EYE,  EAR,  NOSE  and  THROAT  Section 

TUESDAY  MORNING,  September  13 

OTOLARYNGOLOGICAL  PROGRAM 

1.  Present  Status  of  Nasal  Surgery 


Discussion  by  Milton  J.  Radewan,  M.D. 

2.  Scientific  Movie:  The  Infant  Larynx 

3.  Choice  of  Antibiotics  in  Ear,  Nose  and  Throat  Infection 
Discussion  by  James  W.  Phillips,  M D. 

4.  Scientific  Movie.  (Title  announced  later) 

OPHTHALMOLOGICAL  PROGRAM 

1.  Use  of  Diamox  in  Glaucoma 
Discussion  by  Walter  C Cameron,  M D, 

2.  Scientific  Movie:  Symblepharon  and  Corneal  Symblepharon 

3.  Corticosteroid  Therapy  in  Anterior  Segment  Disease 
Open  discussion. 

4.  Cortieo-steroid  Therapy  in  Posterior  Segment  Disease 
Open  discussion. 


Paul  M.  Osmun,  M.D. 

Paul  Hollinger,  M.D. 
James  J.  Ahern,  M.D. 


ff'ood  Lyda,  M.D. 

Andrew  F.  DeRoetth,  M.D^ 
Gerald  Geissler,  M.D. 

Claude  K.  Miller,  M.D. 


Scientific  Program... 

(Tentative) 


TUESDAY,  September  13 


OLYMPIC  BOWL 

Clinical  Significance  of  Vascular  Changes  in  the  Skin  and 

Mucous  Membranes 

Why  Do  Inguinal  Hernias  Recur? 


3:00  PM. 
3:20  P.M. 
3:40  P.M. 
4:00  P.M. 
4:20  P.M. 
4:40  P.M. 


Sympathectomy  and  Obliterative  Arterial  Disease 
Acquired  Lesions  of  the  Great  Vessels 
Treatment  of  Thrombo-Embolic  Disease 
The  Post-Phlebitic  State 
Visualization  of  Mitral  Valve  Movements 
Surgical  Treatment  of  Aortic  Stenosis 


3:00  P.M. 


JUNIOR  BALLROOM 
The  Cardiac  Compensation  Case 


4:00  P M. 


Exercise  Tolerance  of  Rehabilitated  Cardiac  Patients 


4:20  P M. 
4:40  P.M. 

3:00  PM. 
3:20  P.M. 
3:40  P M. 
4:00  P.M. 
4:20  P.M. 
4:40  P.M. 


The  Practicing  Physician,  The  Patient  and  Cardiac  Surgery 

Role  of  the  Private  Physician  in  Occupational  Disease  and 
Injury 

PARLORS  E.  ond  F. 

Recent  Advances  in  Treatment  of  Corneal  Diseases 
Means  of  Improving  the  Technic  of  Adenoidectomy 
Nasal  Triad,  Nasal  Allergy  and  Deafness 
Facial  and  Dental  Pain  from  Elongated  Styloid  Process 
Importance  of  Ventilation  in  Anesthesia 

Intramuscular  Use  of  Dramamine  to  Control  Postoperative 
Vomiting  (A  report  of  8849  cases,  plus  a double  blind  study 
of  349  cases.) 


William  B.  Bean,  M D. 

Stote  University  of  Iowa 
College  of  Medicine 
Walter  C.  MacKenzie,  M.D. 
University  of  Alberta 
Faculty  of  Medicine 
Chorles  E MacMahon,  M.D. 
Seattle 

William  W.  Mattson,  Jr.,  M D. 
Tacoma 

Gustav  Bansmer,  M D. 
Grondview 

J.  Thomas  Payne,  M D. 

Seottle 

B.  L Finlayson,  M D. 

Seattle 

Rolph  Berg,  Jr.,  M D. 

Spokane 


Donal  R Sparkman,  M D. 
Samuel  F.  Aronson,  M D. 
Mr.  Wilbur  Lawrence 
All  of  Seattle 
Robert  M Levenson,  M D. 
Robert  A Bruce,  M.D. 
Both  of  Seattle 
J.  C Michel,  M D. 
Seattle 

Thrift  G.  Hanks,  M.D. 
Seattle 


Robert  F.  Kaiser,  M D. 
Bellingham 

Eugene  F McElmeel,  M.D. 
Seattle 

A.  R Miller,  M.D. 

Seattle 

Thomas  Douglas,  M.D. 
Seattle 

Lucien  E.  Morris,  M.D. 
Seattle 

Daniel  C.  Moore,  M D. 
Seattle 


WEDNESDAY,  September  14 

OLYMPIC  BOWL 

9.30  to  10:15  A M.  Recent  Setbacks  in  Medicine 

10:20  A M Blood  Transfusions  and  Plasma  Substitutes 

10:40  A M.  Modern  Concepts  of  Splenic  Disease  and  Indications  for 

Splenectomy 

PARLORS  E.  and  F. 

Afternoon  . . . Medical  Films 


William  B.  Bean,  M.D. 
State  University  of  Iowa 
College  of  Medicine 
Clement  A.  Finch,  M.D. 
Seattle 

Arno  G.  Motulsky,  M.D. 
Seattle 


(Conliaued  on  page  884) 


Scientific  Exhibits. •• 


(Tentative) 

SPANISH  BALLROOM  BALCONY 

William  W.  Mattson,  Jr.,  M D.,  Tacoma 

Procedures  for  Early  and  More  Accurate  Diagnosis  of 
Pulmonary  Lesions 

Dean  Parker,  M D.,  Seattle 
Dan  Miller,  M.D.,  Seattle 

Treatment  of  Carcinoma  of  Prostate 

Albert  R.  Allen,  M D.,  Selah 
T uberculosis  T oday 

J.  C.  Michel,  M D.,  Seattle 
Cardiac  Catheterization 

Joseph  H Crompton,  M D.,  Seattle 
Lester  J.  Palmer,  M D.,  Seottle 
Robert  L.  Reeves,  M D , Seottle 
Williom  J.  Steenrod,  M D.,  Seattle 

Treatment  of  Diabetic  Acidosis 

A G.  Motulsky,  M D.,  Seattle 
C A Finch,  M D.,  Seottle 

Iron  Metabolism 

E.  R Sonderson,  M D.,  Seattle 

F.  J.  Jarvis,  M D,  Seottle 

Common  Bile  Duct 


F.  T.  Darvill,  M D.,  Seattle 
J.  L Bakke,  M D , Seottle 

Chemotherapy  of  Hypertension 
D.  K.  Crystal,  M D.,  Seattle 
C L.  Wagner,  M D , Seattle 
Allon  Lobb,  M D.,  Seattle 

Treatment  of  Varicose  Veins 

PARLORS  I AND  2 

Robert  A.  Bruce,  M D.,  Seattle 
Evaluation  of  Cardiac  Function 
John  W Finley,  M D , Seattle 

Hydocortone  Injection  Treatment  of  Ganglia 

Robert  Rankin,  M D , Seattle 
Hunter  J MocKoy,  M D.,  Seattle 

E.E.G.  Metrazol  Activation,  Traumatic  Neck  Syndrome  and 
Choroidal  Artery  Ligation  for  Parkinsonism 
Paul  G.  Peterson,  M D , Seottle 

For  H'ashington  State  Maternal  and  Child  Welfare  Committee 
Victor  P.  Satinsky,  M D.,  Beverly  Hills,  Calif 

Transplantation  of  the  Complete  Arch  of  the  Aorta  for 
Aneurysm  or  Some  Recent  Advances  in  Cardiovascular  Surgery 
V/.  B Bryer,  M D , Bellevue 

Color  Slide  Demonstration  of  Pathology  and  Hematology 


4? 


on 


/Til 


T opped  off  by  two  sessions  of  the 
House  of  Delegates  and  a free  Pub- 
lic Relations  luncheon,  the  Convention 
will  have  its  full  share  of  serious  busi- 
ness. But  the  program  contains  nu- 
merous diversional  events. 

Members  who  have  practiced  50 
years  or  more  will  be  honored  during 
the  Family  Dinner  on  Sunday  evening, 
September  11;  the  Annual  Banquet 
and  Dance  will  be  the  outstanding 
social  event,  on  Tuesday  evening, 
September  13,  and  the  new  presidents 
of  the  State  Association  and  Woman’s 
Auxihary  will  be  feted  at  a brilliant 
reception  Wednesday  evening,  Sep- 
tember 14. 

Dr.  Jared  will  entertain  the  Board 
of  Trustees  at  a strictly  stag  dinner 
Saturday,  September  10 

Always  an  important 
Convention  is  the  d< 
sports  program 
ber  12. 

Dry-lander§4lbiuTU^%ast-si 
provide  keen  for  the 

feet  of  the  ^est-rfdf,  in  the  S, 
Derby.  tial/^QiP'lf  Tou. 

fr  a tall-i 

t^  ,jT^th  hole.  At  the 
St  that  ,^g^t,  prizes  will  be 
awarded.  TW'“ldbt”  will  be  plentiful 
and  everyqife  will  win  a prize.  ( 
almost  everyone. ) 


ashington...the  everi;reeii  plciy^round! 


Mrs.  L.  A.  Campbell,  Olympia 
President,  W'omans  Auxiliary  fFSMA,  1954-55 


Woman’s  AnxUiary 


>frs.  Martin  IVorgore. 

Seattle 

President-Elect 

WSMA  Woman’s  Auxiliary 


Mrs.  Mason  G.  Lawson, 

Little  Rock 

President,  1955-56 

AM  A Woman’s  Auxiliary 


Physicians’  wives  play  an  important  part  in  the  annual  Convention.  The  Woman  s Auxiliary 
has  grown  so  large  it  now  requires  a separate  hotel  for  its  activities.  There  will  be  business 
sessions,  luncheons,  style  shows  and  a golf  tournament.  Auxiliary  members  also  will  attend  the 
Public  Relations  Luncheon  and  all  social  affairs  of  the  State  Association.  Speakers  include  the 
National  Auxiliary  President  and  Dr.  Hess. 


Tentative  General  Program 


SUNDAY,  September  II 

2;00  P M Registration  and  Information 

to  5.00  P-M,  Mezzanine,  Hotel  Benjamin  Franklin 

Mezzanine,  Olympic  Hotel 

2:00  P.M.  Finance  and  Budget  Committee  Meeting 

President’s  Suite,  Hotel  Benjamin  Franklin 

2:30  P M Revisions  Committee  Meeting 

President's  Suite,  Hotel  Benjamin  Franklin 

3:30  P.M.  Nominating  Committee  Meeting 

President’s  Suite,  Hotel  Benjamin  Franklin 

6:00  P.M.  No-Host  Family  Dinner,  Olympic  Hotel 

MONDAY,  September  12 


9:00  P.M. 
to  4:00  P.M. 
8:00  A M. 
to  Noon 
9:30  P M. 

12:30  P M 


6:00  P.M. 


Registration  and  Information 

Mezzanine,  Hotel  Benjamin  Franklin 

Golf  and  Luncheon,  Overlake  Golf  and  Country  Club 

Mrs.  Matthew  Evoy,  Chairman 

Pre-Convention  Executive  Board  Meeting 

Signet  Room,  Hotel  Benjamin  Franklin 

Luncheon  Honoring  Past  State  Presidents  (Membership  Invited) 

Fifth  Avenue  Room,  Hotel  Benjamin  Franklin 

Mrs.  John  M,  Shiach,  Chairman 

Hostess  Counties:  Lewis  And  Grays  Harbor 

Dinner,  Cascade  Plaza  Room 

Hotel  Benjamin  Franklin 
Mrs.  Rollin  Wyrens,  Chairman 
Hostess  Counties;  Chelan,  Clark  and  Grant 
(Continued  on  next  page) 


Women's  Auxiliary  Tentative  General  Program 
Continued  from  page  882; 


to  4;00  P.M. 
9:00  AM. 


TUESDAY,  September  13 

9:00  AM,  Registration  and  Information 

Mezzanine,  Hotel  Benjamin  Franklin 

Opening  of  General  Sessions 

Saratoga  Room,  Hotel  Benjamin  Franklin 

Pledge  of  Loyalty 

Invocation,  The  Reverend  John  B.  Darrah 

Magnolia  Lutheran  Church 

Welcome  and  Response 
Greetings  from  WSMA 

Frederick  A.  Tucker,  M.D.,  Secretary ’Treasurer 

Introduction  of  Mrs.  Mason  G.  Lawson,  National  President 
Presentation  of  President-Elect,  Mrs.  Martin  Norgore 
Roll  Call  and  Reading  of  Minutes 

Mrs.  Everett  P.  Nelson,  Tacoma 

Treasurer’s  Report,  Mrs.  Oscar  S.  Sorensen 
Credentials  and  Registration  Report 

Mrs.  Ernest  M.  Burgess 

Address  of  President.  Mrs.  L.  A.  Campbell 
Report  of  National  Auxiliary  Convention 

Mrs,  Martin  Norgore,  President-Elect 

Reports  of  Officers 

Reports  on  Standing  Committee  Chairmen 
Announcements,  Mrs.  John  O.  Milligan,  Convention  Chairman 
Annual  Auxiliary  Luncheon 

Plaza  Room,  Hotel  Benjamin  Franklin 

Speakers: 

Mrs.  Mason  C.  Latvson,  National  President 
Elmer  Hess,  M.D.,  President,  AMA 

Guests: 

M.  Shelby  Jared,  M.D.,  President,  ff'SMA 
I.  C.  Munger.  Jr.,  M.D.,  President-Elect 
Frederick  A.  Tucker,  M.D.,  Secretary -Treasurer 
A.  G.  Young,  M.D.,  Past-President 
.Mrs.  Alex  Campbell,  Chairman 

Hostess  Counties:  Walla  Walla  Valley  and  Yakima 

Business  Session 

Saratoga  Room,  Hotel  Benjamin  Franklin 


12:30  P M. 


3:00  PM 
to  5:00  P M. 


6:30  P.M. 


Report  of  Nominating  Committee,  Mrs.  Walter  Seelye 
Report  of  Finance  Committee,  Mrs.  Raymond  L.  Zech 
Report  of  Historian,  Mrs.  Robert  Fishback 
Reports  of  County  Presidents 
Memorial  Service 

Annual  Banquet  and  Dance,  Olympic  Hotel  (Dress  Optional) 


WEDNESDAY,  September  14 

Registration  and  Information 

to  12.00  P.AA.  Mezzanine,  Hotel  Benjamin  Franklin 

9:00  A M.  General  Session 


Saratoga  Room,  Hotel  Benjamin  Franklin 

Minutes  of  Tuesday  Sessions 
Credentials  and  Registration  Report 

Mrs.  Ernest  M.  Burgess 

Announcements,  Mrs.  John  O.  Milligan 

Report  of  Resolutions  Committee 

Report  of  Nominating  Committee,  Mrs.  Walter  Seelye 

Election  of  Officers 

Installation  of  Officers 


1 1 :30  A.M. 
2:30  P.M. 
6:00  P.M. 


Public  Relations  Luncheon  for  Physicians,  Wives,  and  Guests 
at  Olympic  Hotel 
Post-Convention  Board  Meeting 

Saratoga  Room,  Hotel  Benjamin  Franklin 

Reception  for  New  Presidents 

l.  C.  Munger,  Jr.,  M.P.,  WSMA 

Mrs.  Martin  Norgore,  W'oman*s  Auxiliary 

Olympic  Hotel 


U of  W Pathology  Head  Resigns 

Stuart  W.  Lippincott,  member  of  the  University  of 
Washington  faculty  and  head  of  the  Department  of 
Pathology  in  the  School  of  Medicine  since  its  organ- 
ization in  1946,  resigned  his  position,  effective  July  31. 
He  will  devote  his  full  time  to  research. 

Dr.  Lippincott  was  graduated  from  McGill  University 
Medical  School,  and  was  a lieutenant  colonel  in  the 
U.S.  Army  for  four  years  during  World  War  II,  serving 
as  a consultant  pathologist. 


Kraabel  Named  Council  President 

Austin  B.  Kraabel,  Seattle  general  practitioner,  was 
named  president  of  Washington  State  Health  Council  at 
the  first  meeting  of  the  Council’s  new  e.xecutive  com- 
mittee June  9. 


Dr.  Kraabel  is  a delegate  from  Washington  State  Medi- 
cal Association  to  the  Council  and  is  sccretary-trcasurer- 
elect  of  King  County  Medical  Society.  He  succeeds  Mr. 
John  Bigelow,  executive  secretary  of  the  Washington 
State  Hospital  Association. 

.A 
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10:20  AM. 
10:40  A.M. 
1 1 :00  A M. 
11 :20  A M. 
11 :40  A M. 

2:00  P.M. 

3:00  P.M. 
3:20  P.M. 

3:40  P M. 

4:00  P.M. 
4:20  P.M. 

4:40  P.M. 


10:20  A.M. 

10:40  A M. 
11:00  A.M. 
11:20  A M. 
1 1 :40  A M. 

3:00  P.M. 

3:20  P.M. 
3:40  P.M. 
4:00  P.M. 
4:20  P.M. 

4:40  P.M. 


JUNIOR  BALLROOM 

Carcinoma  of  the  Lung,  A Comparative  Study 
Treatment  of  Breast  Cancer 
Carcinoma  of  the  Gall  Bladder 

Second  Look  in  Treatment  of  Cancer  of  the  G.  I.  Tract 

Surgical  Consideration  of  Malignant  Lymphomas  of  the  Peri- 
toneum 

Stop — Don't  Operate! 

Urologic  Diseases  Easily  Mistaken  for  Intraperitoneal  Diseases 
Present  Concept  of  Treatment  of  Prostatic  Carcinoma 

Management  of  Chylothorax 

Cardiac  Resuscitation  in  the  Operating  Room 

Intestinal  Intubation:  A Rapid  Method  of  Miller  Abbott  Tube 

Introduction 

Drug  Therapy  Plus  Early  Fusion  in  Bone  Tuberculosis 


L B Kiriluk,  M D. 

Seattle 

H Leslie  Frewing,  M D. 
Vancouver 

Thomas  T.  White,  M D. 
Seattle 

J.  R Gustafson,  M D. 
Yakimo 

Walter  W Ebeling,  M,D. 

Mt.  Vernon 

Walter  C.  MacKenzie,  M.D. 
University  of  Alberta 
Foculty  of  Medicine 
David  K,  Worgan,  M D. 
Seattle 

Dean  Parker,  M D. 

Doniel  S,  Miller,  M D. 

Both  of  Seattle 
Chester  W.  Moen,  M D. 
Seattle 

Joseph  White,  M D. 

Seottle 

Ralph  H.  Loe,  M D. 

Cedric  Tuohy,  M D. 

Both  of  Seattle 
A W.  Stevenson,  M D. 
Yokima 

A R.  Allen,  M.D. 

Selah 


PARLORS  E.  and  F. 

Culposcopy:  W ith  Cytology,  an  Aid  in  Early  Diagnosis  of 
Cancer  of  the  Uterine  Cervix 
Psychosomatics  in  Obstetrical  Management 

Group  Practice  of  Anesthesiology 
Medical  Rehabilitation  of  the  Aged 

Bioclimatology,  Etiological  Agents  and  Prevention  of  Heart 
Disease  and  Cancer 

Cervical  Disk  Herniation,  Scalenus  Anticus  Syndrome,  Spon- 
dylosis of  Cervical  Spine  and  Related  Problems  of  Diagnosis 
and  Treatment 

Role  of  Infection  in  Allergic  Disease 

Why  Drugs  Are  Not  Enough  in  Treatment  of  Tuberculosis 
Sleep — How  Do  You  Get  Yours? 

Comments  on  Etiology  of  Juvenile  Delinquency 

Anatomy  of  Social  Security 


Medical  Films 


PARLOR  A.  or  B. 


John  M.  Havlina,  M.D. 

Tacoma 

Charles  D.  Muller,  M.D. 
Bremerton 

John  J.  Bonica,  M D. 

Tocoma 
Sol  Levy,  M D. 

Spokane 

Joseph  E.  Bittner,  M.D. 

Yakima 

Wolfgong  W.  Klemperer,  M D. 
Seattle 


Robert  A.  Stier,  M D. 
Spokone 

Albert  R.  Allen,  M.D. 
Seloh 

S.  H.  Gorton,  M D. 
Woodlond 

Gert  Heilbrunn,  M D. 

Mr.  Martin  Falsberg 
Both  of  Seattle 
Souren  H.  Tashian,  M.D. 
Seattle 


Washington  State  Obstetrical  Association 
Meeting  Set  for  September  24 

Fall  meeting  of  Washington  State  Obstetrical  Associ- 
ation will  be  held  at  the  Washington  Athletic  Club, 
Seattle,  September  24.  Guest  speakers  will  be  L.  A. 
Calkins,  professor  of  Obstetrics  and  Gynecology  at 
University  of  Kansas,  and  Willis  E.  Brown,  professor 
of  Obstetrics  and  Gynecology  at  University  of  Arkansas. 

Ur.  Calkins  will  present  two  papers,  one  on  Bregma, 
Brow  and  Face,  and  Transverse  Presentation  and  the 
second  on  Fetal  Mortality.  Dr.  Brown’s  subjects  will  be 
Management  of  Prolonged  Labor  and  Clinical  Experience 
with  Eclampsia. 

R.  Phihp  Smith  of  Seattle  will  be  moderator  of  the 
noon  round-table  luncheon. 

Following  the  evening  banquet,  the  program  will 
feature  a presentation  by  Bichard  J.  Blandau  of  the 
University  of  Washington  School  of  Medicine.  Dr. 
Blandau  will  show  a film  of  some  of  the  work  he  has 
been  doing  on  ovulation. 

April  7 is  the  date  set  for  the  Association’s  Spring 
meeting  in  19.56. 


Bowles  Heads  Commission 

A.  J.  Bowles  of  Seattle  was  recently  named  by  Mrs. 
Della  Urquhart,  state  license  director,  to  head  a five- 
member  commission  to  arrange  for  election  of  the  new 
Medical  Disciplinary  Board. 

The  six  Board  members  will  be  elected  by  Washington 
physicians  in  September.  One  member  will  be  selected 
from  each  congressional  district. 

Those  serving  with  Dr.  Bowles  on  the  organizing  group 
are  Emmett  L.  Calhoun,  Aberdeen;  Harry  P.  Lee,  Spo- 
kane; Morton  W.  Tomkins,  Walla  Walla;  and  J.  W. 
Bowen,  Tacoma. 


Sweeney  Leaves  as  Head 
of  Multiple  Sclerosis  Clinic 

Francis  I.  Sweeney,  director  of  the  Multiple  Sclerosis 
Clinic  at  St.  Joseph’s  Hospital  in  Tacoma,  has  left  his 
post  to  resume  private  practice  in  Pennsylvania. 

Dr.  Sweeney  had  been  at  the  Clinic  since  early  1954, 
at  which  time  he  was  hired  by  the  hospital  following  the 
death  of  Hinton  Jonez,  its  founder  and  originator  of  the 
allergy  treatment  for  multiple  sclerosis. 
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intensified  potency^-^ 

3 to  5 times  more  potent  than  cortisone  or 
hydrocortisone 

notabie  absence 
of  major  side  effects'-^'  ® 

virtually  without  edema  caused  by  sodium 
and  water  retention  — avoids  excessive 
potassium  loss  — other  side  reactions  usually 
minor  and  frequently  transient 

rapid  improvement 
in  rheumatoid  arthritis^ 

prompt  relief  of  subjective  and  objective 
symptoms  — Sterane  has  also  shown  excellent; 
clinical  response  in  bronchial  asthma 
and  Inflammatory  skin  conditions 

anti-inflammatory  anti-rheumatic  anti-allergic 

Supplied  as  scored  5 mg.  oral 

tablets,  shaped  like  the  familiar  Pfizer  oval. 

Bottles  of  20  and  100. 


1.  Bunim,  J.  J.,  et  al.: 

J.A.M.A.  157:311,  1955. 

2.  Boland,  E.  W.:  California 
Med.  82:65,  1955.  3.  Norred, 

S.  R.:  Am.  Prof.  Pharm.  21:241, 
1955.  4.  Waine,  H.:  Bull. 
Rheumat.  Dis.  5:81,  1955. 

5.  Herzog,  H.  L,  et  al.:  Science 
121:176,  1955.  6.  Spies,  T.  D.: 
GP,  in  press. 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  S,  New  York 

STERANE 

TA  B L E T S 

•Trademark  for  Pfizer’s  brand  of  prednisolone 

Symposium  Conducted  at  Pullman 

An  Obstetrical-Gynecological-Pediatric  Syinposiiiin  was 
recently  conducted  in  Pullman  at  the  Washington  Hotel. 
The  symposium  was  sponsored  by  the  State  Health  De- 
partment. 

Case  presentations  were  made  and  then  consultants, 
Donald  M.  McIntyre,  Robert  Campbell  and  W.  \\'.  John- 
son, discussed  the  problem  cases.  After  dinner.  Dr. 
Campbell  gave  a paper  on  Hemorrhage  iu  the  Third 
Trimester  with  particular  reference  to  abruptio-placenta 
and  afibroginemia.  Dr.  Johnson  followed  Dr.  Campbell 
with  a lecture  on  Acute  Epiglottitis,  Bronchiolitis  and 
Trachio-Bronchitis.  A question  and  answer  period  with 
Dr.  McIntyre  as  moderator  closed  the  symposium. 

Drs.  McIntyre,  Campbell  and  Johnson  recently  made 
a state-wide  tour  appearing  before  medical  societies. 
Members  in  attendance  commented  that  they  found 
this  type  of  meeting  most  instructive. 


Whitman  County  Medical  Society 

Two  speakers  sponsored  by  the  W'ashington  State 
Heart  Association  are  scheduled  to  appear  before  Whit- 
man County  Medical  Society  in  October.  Their  subject 
will  be  Chronic  Cor  Pulmonale  and/or  Myocarditis. 


Whatcom  County  Medical  Society 

Approximately  70  members  of  Whatcom,  Skagit  and 
Snohomish  County  Medical  Societies  attended  the  an- 
nual Tri-County  Medieal  Meeting  hosted  by  Whatcom 
County  at  Bellingham  Golf  and  Country  Club  early  in 
June.  Daniel  A.  Lagozzino  of  Everett  won  grand  prize 
for  low  gross  in  the  afternoon  golf  game. 

Whatcom  County  Medical  Society  has  held  two 
health  forums  recently  on  Diseases  of  the  Chest  and 
Heart  Conditions.  Approximately  400  persons  attended 
eaeh  forum. 


New  State-Wide  Society  of  Allergy 
Organized  by  Washington  Physicians 

A new  society  comprised  of  physicians  practicing 
allergy  or  appb’ing  allergy  to  their  practices  in  the 
State  of  Washington  was  formally  organized  and  by-laws 
adopted  at  a meeting  in  Seattle  on  May  21,  1955. 
Twenty-six  physieians  attended  this  first  meeting  of 
the  Washington  State  Society  of  Allergy. 

Officers  elected  at  the  organization  meeting  are- 
Lester  W.  Mittelstaedt,  Seattle,  President;  Robert  A. 
Stier,  Spokane,  Vice-President;  and  Lois  Frayser,  Seattle, 
Secretary-Treasurer.  Those  selected  as  Councilors  are: 
Howard  L.  Hull,  Yakima;  J.  E.  Stroh,  Seattle;  Leslie 
E.  Hildebrand,  Wenatchee;  and  A.  R.  Altose,  Seattle. 

Next  meeting  of  the  Society  is  scheduled  to  coincide 
with  the  meeting  of  Washington  State  Medical  Associ- 
ation in  Seattle  in  September. 

Purpose  of  the  Society  is  to  present  scientific  pro- 
grams and  to  further  the  standards  of  the  practice  of 
allergy. 

Physicians  applying  allergy  to  their  practices  are 
eligible  as  an  associate  member  and  may  apply  to  the 
secretary,  Lois  Fray.ser,  M.D.,  1125  Medical  Dental 
Building,  Seattle,  Washington. 
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Mephate  relaxes  muscle  spasm 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  ivill  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 


GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 


Spokane  Resident  Receives  Scholarship 

R.  E.  Sotta,  resident  physician  in  general  practice  at 
Sacred  Heart  Hospital,  Spokane,  was  recently  awarded 
a $1000  certificate  for  completion  of  requirements  for  a 
Mead-Johnson  Company  scholarship. 

The  awards  are  made  annually  to  10  physicians  in  the 
nation  who  take  residencies  in  general  practice  following 
their  internships.  Dr.  Sotta  completed  his  residency  in 
July. 

Presentation  was  made  by  John  K.  Burns,  president  of 
the  staff  at  Sacred  Heart  at  a meeting  attended  by  ap- 
proximately 60  staff  members.  He  was  assisted  by  John 
C.  Ely,  secretary  for  Washington  Association  for  General 
Practice,  and  R.  M.  O’Brien,  chairman  of  the  general 
practice  section  at  the  hospital. 

New  Administrator  Named 
For  Lewis  County  General  Hospital 

Lewis  County  Commissioners  in  a unanimous  action 
taken  late  in  June  dismissed  Mr.  Fred  T.  Hunt  as  admin- 
istrator of  Lewis  County  General  Hospital.  Mr.  Hunt, 
who  had  held  the  position  since  January,  1954,  has  been 
replaced  by  Mr.  Howard  E.  Hodge,  Louisville,  Ken- 
tucky. 

Under  Mr.  Hunt’s  administration  in  1954,  cash  in- 
come amounted  to  nearly  $37,000  more  than  the  pre- 
ceding year.  First  five  months  of  this  year  as  compared 
to  a similar  period  last  year  showed  a cash  increase  of 
over  $4,000  while  expenses  increased  only  about  $2,500. 

The  new  administrator  was  hired  at  a salary  of  $500  a 
month  and  according  to  the  commissioners  comes  highly 
recommended  with  years  of  hospital  administration  ex- 
perience both  in  public  and  private  hospitals. 

Profile  of  Jared  in  Club  Bulletin 

M.  Shelby  Jared,  president  of  Washington  State  Medi- 
cal Association,  was  honored  in  the  June  issue  of  the 
Seattle  Gollege  Club  Bulletin.  Dr.  Jared  was  selected  as 
the  subject  of  a special  feature  column  entitled,  A Profile 
of  a Senior  Member. 

The  story  outlined  Dr.  Jared’s  career  from  birth  to  his 
election  in  1955  to  the  Board  of  Trustees  of  the  National 
Blue  Shield  Medical  Care  Plans.  It  pointed  out  that  he 
has  been  an  active  participant  in  medical,  civic  and  po- 
litical affairs. 

The  personal  sketch  made  special  note  of  the  fact 
that  Dr.  Jared’s  tenure  of  office  as  Speaker  of  the  House 
of  Delegates  of  WSMA  was  the  longest  in  the  history  of 
the  Association.  Dr.  Jared  was  elected  Speaker  in  1946 
and  held  that  position  until  19.53. 

U of  W Names  Department  Head 

William  E.  Reynolds,  assistant  professor  of  preventive 
medicine  at  Harx'ard  Medical  School  since  1949,  has 
been  named  head  of  the  Department  of  Public  Health 
and  Preventive  Medicine  at  the  University  of  Washing- 
ton. He  succeeds  Leland  Powers,  who  resigned  in  1953 
to  join  the  medical  faculty  of  the  American  University 
in  Beirut,  Lebanon.  Dr.  Reynolds’  appointment  became 
effective  August  1. 

A native  of  Washington,  Dr.  Reynolds,  36,  was  born 
in  Raymond.  He  received  his  doctor  of  medicine  degree 
from  the  University  of  Chicago  in  1943,  and  was 
awarded  a master  of  public  health  degree,  with  honors, 
from  the  Harvard  School  of  Public  Health  in  1949. 
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"/  can  still  do  a big  wash  every  week  and  never  mind  it  at  all!’ 


Many  a modern  grandmother  is  a fair  match  for 
the  younger  members  of  her  family.  To  help  such 
persons  sustain  their  activities  as  they  grow 
older,  dietary  supplementation  may  be  desirable. 
Gevral  provides  14  vitamins,  11  minerals  and 
purified  intrinsic  factor  concentrate  in  one  con- 
venient capsule  for  geriatric  use. 


Gevral’ 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


Each  GEVRAL  capsule  contains: 

Vitamin  A 5000  U.S.P.  Unite 

Vitamin  D 500  U.S.P.  Unite 


Vitamin  Bu 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 rag. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyrldoxine  HCI  (B«) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate. . . . 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E 

(as  tocopheryl  acetates) 10  I.  U. 

Rutin 25  mg. 

Purified  Intrinsic  Factor 

Concentrate 0.5  mg. 

Iron  (as  FeSOO 10  mg. 

Iodine  (as  KI) 0.5  mg. 


Calcium  (as  CaHPOi) 145  mg. 

Phosphorus  (as  CaHPOi) 110  mg. 

Boron  (as  Na2B<O7.10H2O) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Manganese  (as  Mn02) 1 rag. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2SO4) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor; 
Gevral*  Protein  Vitamin-Mineral-Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone  Capsule. 


LEDERLE  LABORATORIES  DIVISION  americam  Cfomumd compaji/v  Pearl  River,  New  York 

•REO.  U.S.  PAT.  OFF. 
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Admiring  an  oil  portrait  of  Edward  L.  Turner,  first  dean  of  the 
University  of  Washington  School  of  Medicine  are,  left  to  right, 
Henry  Schmitz,  Ph.D.,  University  president;  James  W.  Haviland, 
assistant  deon  of  the  School  of  Medicine;  and  George  N.  Aagaard, 
present  dean  of  the  School  of  Medicine. 


Oil  Portrait  of  Dean  Turner 
Presented  to  University  of  Washington 

An  oil  portrait  of  Edward  L.  Turner,  first  dean  of 
the  University  of  Washington  School  of  Medicine,  was 
recently  presented  to  the  University  by  friends  and  co- 
workers of  Dr.  Turner.  Henry  Schmitz,  Ph.D.,  Uni- 
versity president,  accepted  the  portrait  for  the  Uni- 
versity. 

At  the  same  ceremonies.  Dr.  Schmitz  accepted  a check 
for  approximately  $2500  to  establish  the  Edward  L. 
Turner  Scholarship  and  Loan  Fund  for  medical  stu- 
dents. The  money  was  donated  by  co-workers  and  pro- 
fessional associates  of  Dr.  Turner. 

Dr.  Turner,  who  helped  establish  the  School  of  Medi- 
cine in  1945,  resigned  in  1953  to  become  secretary  of 
the  AMA’s  Council  on  Medical  Education  and  Hospitals. 

The  painting  has  been  hung  in  the  Health  Sciences 
Building  lobby.  It  is  the  work  of  Mr.  Edmund  L.  Gies- 
bert,  Chicago  artist  and  art  professor,  and  is  approxi- 
mately three  by  four  feet. 

The  committee  was  composed  of  James  W.  Haviland, 
chairman;  H.  Stanley  Bennett,  Herbert  S.  Bipley,  Theo- 
dore C.  Ruch,  Russell  S.  Weiser,  Mrs.  Mary  Adams,  and 
Miss  Jessie  Phillips. 


James  L.  McFadden  (left).  Port  Angeles,  President  of  Clallam 
County  Medical  Society,  ond  M.  Shelby  Jored  (right),  Seattle,  WSMA 
President,  are  shown  at  the  banquet  table. 


Clallam  Counfy  Medical  Society 
Has  Jared  as  Guest  Speaker 

President  M.  Shelby  Jared  of  Washington  State  Medi- 
cal Association  was  guest  speaker  on  June  20  before 
Clallam  County  Medical  Society,  when  he  praised  James 
L.  McFadden,  State  Representative,  for  his  work  in  the 
interest  of  medical  legislation. 

Dr.  McFadden  is  president  of  Clallam  County  Medical 
Society  and  Bureau. 

Dr.  Jared  presented  Dr.  McFadden  a gift  from  Wash- 
ington State  Medical  Association  in  recognition  of  his 
legislative  activities. 


Orme  R.  Nevitt  of  Raymond  is  shown  with  the  Dr.  Orme  R. 
Nevitt  Memorial  Pool  which  wos  dedicoted  on  July  4 and  turned 
over  to  the  city  of  Raymond  for  public  use.  The  pool,  a 50x75  ft. 
oval,  was  started  some  eight  years  ago  by  one  of  Dr.  Nevitt's 
patients.  All  materials  and  labor  were  donated  in  honar  of  Dr. 
Nevitt's  many  years  os  o Raymond  physician.  This  year  marks  his 
fiftieth  anniversary  in  Roymond,  and  his  fifty-fifth  year  in  active 
practice. 


Stacey's  Sets  Memorial  Grants 

An  appropriation  for  postgraduate  study  in  medical 
schools  was  recently  announced  by  Stacey’s  of  San  Fran- 
cisco, western  medical  book  distributing  company. 

Set  up  as  a memorial  to  the  company’s  founder,  Mr. 
John  W.  Stacey,  the  appropriation  provides  for  $500 
in  cash,  plus  $100  for  purchase  of  medical  books,  to  be 
allocated  to  each  of  the  medical  schools  in  the  11  west- 
ern states. 

The  grant,  believed  to  be  the  first  of  its  kind,  is  unique 
in  that  the  dean  of  each  medical  school  will  set  the 
criteria  and  formula  for  the  awarding  of  the  appropria- 
tion. 

University  of  Oregon  Medical  School  and  University 
of  Washington  School  of  Medicine  are  included  in  the 
list  of  colleges  and  universities  to  receive  Stacey  Memor- 
ial Awards. 
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is  as  important  to  the  young  patient  as 
effectiveness  is  to  you.  In  antibacterial 
therapy  Gantrisin  (acetyl)  Pediatric  Suspension 
is  useful  on  both  counts  because  of  its 
delicious  raspberry  flavor  without 
"medicine"  aftertaste,  its  wide 
antibacterial  spectrum  and 
notable  freedom  from  gastro-intestinal 
upsets  and  other  side  effects. 

Hoffmann  - La  Roche  Inc  • Nutley  • N.J., 

Gantrisin®  acetyl  --  brand  of 
acetyl  silLfisoxazole 
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% 


means  antibiotics, 

fortified  ivith  vitamins 


0 support  recovery,  speed  convalescence 


BRAND  Of  TetRACVCLINE  WITH  VITAMINS 


the  leading  hroad-spectrum  antibiotic^  discovered  by 
with  water-soluble  vitamins  in  combinations  originated  by 

When  treating  patients  with  infections,  experience  has 
shown  that  “one  must  aim  at  maintaining  the  normal 
daily  nutritional  requirements,  replacing  previous 
depletions  and  current  losses,  and  supplying  whatever 
increased  requirements  may  be  related  to  the  nature  of 
the  illness.”^  This  modern  concept  provides  the  means 
for  “treating  the  ‘whole’  patient.”^ 

Tetracyn-SF  has  already  demonstrated  full  antibiotic 
effectiveness^  in  comparative  trials  with  Tetracyn® 

( brand  of  tetracycline ) alone  and,  in  the  hands  of 
thousands  of  physicians,  has  shown 

Superior  Blood  Levels 
Superior  Toleration 
Superior  Clinical  Effectiveness 

Two  effective  dosage  forms  for  oral  use: 

Terramycin-SF*  (brand  of  oxytetracycline  with  vitamins)  is  also  available, 

Tetracyn-SF  and  Terramycin-SF  are  formulated  to  provide 
the  minimum  daily  dose  of  each  antibiotic  ( 1 Gm.  of 
Tetracyn  or  Terramycin)  plus  the  stress  vitamin 
formula  recommended  by  the  National  Research  CounciL 


1.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 
Prepared  in  Collaboration  with  the  Committee  on  Therapeutic 
Nutrition,  Food  and  Nutrition  Board,  National  Research  Council, 
Washington,  D.  C.,  1952. 

2.  Marti-Ibahez,  F:  Antibiotic  Med.  1:247  (May)  1955. 

3.  Dumas,  K.  J.;  Carlozzi,  M.,  and  Wright,  W.  A.:  Antibiotic 
Med.  1 :296  (May)  1955. 


‘Trademark  for  the  vitamin-fortified  antibiotics  provided  by  Pfizer. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y 

Divition,  Chat.  Pfiier  & Co.,  Inc. 


Actions  of  Idaho  House  of  Delegates  at  63rd  Annual  Session 


Association’s  Officers  for  the  coming  year  are: 
PRESIDENT-Robert  S.  McKean,  Boise 
PRESIDENT-ELECT— Charles  A.  Terhune,  Burley 
IMMEDIATE  PAST-PRESIDENT-Alexander  Barclay, 
Jr.,  Coeur  d’Alene 

SECRETARY-TREASURER-Quentin  W.  Mack,  Boise 
( re-elected ) 

COUNCILOR-DISTRICT  No.  I-Donald  K.  Worden, 
Lewiston 

COUNCILOR-DISTRICT  No.  II-Frank  L.  Fletcher, 
Boise  (elected  to  succeed  Everett  N.  Jones,  Boise.) 
COUNCILOR  - DISTRICT  No.  Ill  - Harwood  L. 
Stowe,  Twin  Falls  (elected  to  fill  the  one-year 
une.xpired  term  of  Dr.  Terhune. ) 
COUNCILOR-DISTRICT  No.  IV-Asael  Tall,  Rigby 
( re-elected ) 

Melvin  Graves  of  Pocatello,  was  elected  to  a three- 
year  term  as  Trustee  to  northwest  medicine  succeeding 
Malcolm  Sawyer  of  Twin  Falls,  currently  on  active  mili- 
tary duty  with  the  Air  Force.  Holdover  Trustees  are 
Doyle  M.  Loehr  of  Moscow  and  Paul  F.  Miner  of  Boise. 

Hoyt  B.  Woolley  of  Idaho  Falls,  was  re-elected  the 
Idaho  Delegate  to  American  Medical  Association,  and 
Raymond  L.  White  of  Boise,  was  re-elected  Alternate 
Delegate  to  AMA. 

New  Officers  of  the  Auxiliary  to  Idaho  State  Medical 
Association  for  the  coming  year  are: 

Mrs.  Max  W.  Carver,  Filer,  President 
Mrs.  Jerome  K.  Burton,  Boise,  President-Elect 
Mrs.  Hoyt  B.  Woolley,  Idaho  Falls,  First  Vice-Presi- 
dent 

Mrs.  Richard  P.  Howard,  Pocatello,  Second  Vice-Presi- 
dent 

Mrs.  James  S.  Newton,  Lewiston,  Secretary 
Mrs.  E.  R.  W.  Fox,  Coeur  d’Alene,  Treasurer 
Dates  for  the  64th  annual  meeting  of  Idaho  State 
Medical  Association  are:  June  17-20,  19.56  at  Sun  Valley. 

At  the  63rd  Annual  Session  of  Idaho  State  Medical 
Association  the  House  of  Delegates  adopted  thoroughly 
revised  by-laws  which  went  into  effect  June  22,  1955 
and  accepted  a constitution,  also  thoroughly  revised, 
final  adoption  to  be  at  the  1956  meeting. 

After  extensive  debate  the  House  ordered  study  of 
plans  for  prepayment  scehme  along  the  lines  of  some 
of  the  existing  Blue  Shield  plans.  It  was  brought  out 
that  study  of  existing  schemes  and  preparation  of  a 


plan  adapted  to  Idaho  needs  does  not  imply  adoption 
or  approval.  Such  action  would  be  considered  after 
completion  of  the  study.  Certain  principles  were  estab- 
lished which  are  outlined  in  a following  story  on  appoint- 
ments to  the  Prepaid  Medical  Care  Committee. 

The  House  voted  a special  ten  dollar  annual  assess- 
ment as  contribution  to  American  Medical  Educational 
Foundation  with  members  to  retain  privilege  of  nam- 
ing the  recipient  medical  school. 

Free  distribution  of  penicillin  for  rheumatic  fever 
prophylaxis  was  approved.  Fluoridation  of  public  water 
supply  was  approved  in  principle.  A resolution  urging 
payment  lor  administration  of  anesthetic  directly  to 
the  physician  supplying  the  service  was  referred  for 
further  study  and  report  at  the  next  meeting. 

A resolution  containing  a long  list  of  recommenda- 
tions to  the  State  Board  of  Health  relative  to  care  of 
mental  patients  was  adopted.  This  appears  to  have  been 
stimulated  to  a certain  extent  by  the  fact  that  a schedule 
of  charges  for  hospitalization  and  treatment  had  been 
pubh'shed  by  Stat^  Hospital  South.  Suggestions  to  the 
State  Board  of  Health  included  u.se  of  standards  of  care 
as  established  by  the  American  Psychiatric  Association 
as  a guide  to  operation  of  state  hospitals,  a realistic  fiscal 
policy  enabling  operation  at  acceptable  standards,  ex- 
penditure of  tax  funds  used  for  medical  care  to  be  made 
on  a fee  basis,  consideration  of  use  of  existing  private 
facilities  and  limitation  of  mental  health  center  de- 
velopment to  small  nucleus  organizations  on  fee  basis. 

Winners  of  the  Trap  Shoot  and  Golf  Tournament  were 
as  follows  : 

The  Association’s  Edward  W.  Rice  Trap  Trophy- 
Waiter  J.  Blackadar,  Salmon. 

The  Association’s  James  W.  Perry  Golf  Trophy— Mor- 
ton Gutler,  Twin  Falls. 

Donald  K.  Worden  of  Lewiston  was  recipient  of  the 
circulating  cuspidor.  The  trophy  was  presented  to  Dr. 
Worden  at  the  Stag  Party  by  last  year’s  winner— Vic 
Simison  of  Pocatello. 

John  Shiach  of  Seattle,  was  presented  the  Out-of -State 
Traveling  Spittoon.  John  was  so  pleased  he  carried  it 
around  for  the  rest  of  the  evening. 

The  new  Bull-Throwing  Trophy,  for  which  only  the 
Guest  Speakers  could  compete,  was  presented  to  Allan 
C.  Barnes,  Gleveland,  Professor  of  Obstetrics  at  Western 
Reserve.  Dr.  Barnes,  a former  professional  magician, 
displayed  some  of  his  tricks  at  the  Stag  Party. 
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State  Board  of  Health  Appointments 

Appointments  to  the  new  State  Board  of  Health  have 
been  announced  by  Governor  Smylie.  The  list  of  those 
appointed  and  term  of  office  are  as  follows: 

Mr.  Charles  Herndon,  Salmon,  attorney,  one  year. 

Mrs.  Raleigh  Albright,  Julietta,  housewife,  two  years. 

Murland  F.  Rigby,  Rexburg,  physician,  two  years. 

Mr.  Sidney  Smith,  Coeur  d’Alene,  attorney,  three  years. 

Mr.  Harry  Elcock,  Twin  Falls,  businessman,  three 
years. 

Mr.  Leo  J.  Mason,  Caldwell,  automobile  dealer,  four 
years. 

Doyle  M.  Loehr,  Moscow,  physician,  four  years. 

Alfred  M.  Popma,  Boise,  physician,  five  years. 

Mr.  Paul  S.  Boyd,  attorney,  Boise,  five  years. 

Democratic  members  are:  Messrs.  Herndon,  Mason, 

Boyd  and  Dr.  Rigby.  Republican  members  are:  Mrs. 

Albright,  Messrs.  Smith  and  Elcock,  Dr.  Loehr  and  Dr. 
Popma. 

First  meeting  of  the  Board  was  held  in  Boise,  July  18. 


Physicians  Appointed  as  Members 
of  Prepaid  Medical  Care  Committee 

In  compliance  with  Resolution  F and  report  of  the 
Reference  Committee  on  Officers  and  Secretary  adopted 
by  the  House  of  Delegates  concerning  Prepaid  Medical 
Care,  President  Robert  S.  McKean  has  appointed  the 
following  physicians,  representing  each  of  the  10  com- 
ponent societies  as  members  of  the  Prepaid  Medical  Care 
Committee: 

Richard  D.  Simonton,  Boise,  Chairman.  ( Southwest- 
ern Idaho  District  Society) 

Helen  E.  Peterson,  Sandpoint.  (Bonner-Boundary  So- 
ciety ) 

Robert  E.  Staley,  Kellogg.  (Shoshone  Society) 

Alexander  Barclay,  Jr.,  Coeur  d’Alene.  (Kootenai- 
Benewah  Society) 

Oliver  M.  Mackey,  Lewiston.  (North  Idaho  Society) 

Reuben  C.  Matson,  Jerome.  (South  Central  Society) 

Corwin  E.  Groom,  Pocatello.  (Southeastern  Society) 

Hoyt  B.  Woolley,  Idaho  Falls.  (Idaho  Falls  Society) 

0.  D.  Hoffman,  Rexburg.  (Upper  Snake  River  So- 
ciety ) 

Russell  Tigert,  Soda  Springs.  (Bear  River  Society) 

Resolutions  F and  report  of  the  Reference  Committee 
calls  for  this  committee  to  formulate  a plan  for  health 
insurance  to  include  medical,  surgical  and  obstetrical 
coverage  based  on  the  following  principles: 

1.  Coverage  should  be  offered  on  a statewide  basis. 

2.  Control  of  medical  service  benefits  by  members  of 
Idaho  State  Medical  Association  in  good  standing. 

3.  Free  choice  of  physicians  who  are  members  of  the 
Idaho  State  Medical  Association  in  good  standing  who 
are  certified  on  the  roster  of  the  plan  formulated  and/or 
physicians  participating  in  similar  plans. 

4.  Limitations  of  payments  for  benefits  under  the  for- 
mulated plan  to  members  of  the  medical  profession  who 
are  members  of  Idaho  State  Medical  Association  in  good 
standing  and  who  are  certified  on  the  roster  of  the  plan 
formulated  and/or  physicians  participating  in  similar 
plans. 

5.  Mutual  cooperation  to  exclusion  of  organizations  or 
individuals  engaged  in  health  insurance  for  profit. 


State  Board  of  Medicine 

In  recognition  of  his  outstanding  contribution  to  the 
profession  in  Idaho,  and  his  service  as  a member  of  the 
State  Board  of  Medicine,  S.  M.  Poindexter,  Boise,  was 
elected  a member  of  the  National  Board  of  Medical  Ex- 
aminers on  May  I,  and  following  this  was  voted  a mem- 
ber of  the  Executive  Committee  of  this  organization. 

Other  members  of  the  E.xecutive  Committee  include 
Walter  A.  Bloedorn,  Dean,  George  Washington  Uni- 
versity Medical  School,  Washington,  D.  C.;  Nathan  A. 
Womack,  Professor  of  Surgery,  University  of  North  Caro- 
lina School  of  Medicine,  Chapel  Hill;  Creighton  Barker, 
Secretary  of  the  Connecticut  State  Licensing  Board,  New 
Haven;  Adam  P.  Leighton,  Secretary,  Maine  State  Board 
of  Medicine,  Portland;  Robert  A.  Moore,  Vice-Chancel- 
lor, University  of  Pittsburgh  School  of  Medicine;  and 
Herman  G.  Weiskotten,  Professor  of  Pathology,  Syra- 
cuse University  College  of  Medicine. 

o o e 

Regular  meeting  of  the  State  Board  of  Medicine  was 
held  in  Boise  in  Board  offices  beginning  July  11,  1955 
for  the  purpose  of  granting  permanent  licensure  and 
attending  to  Board  business.  Nineteen  candidates  re- 
ceived licensure. 

Board  members  include:  S.  M.  Poindexter,  Chairman, 
Boise;  W.  B.  Ross,  Nampa,  Vice-Chairman;  Paul  M. 
Ellis,  Wallace,  (reappointed  since  the  last  meeting  for 
a second  six  year  term ) ; Clyde  E.  Culp,  Moscow;  Reed 
J.  Rich,  Montpelier,  and  Leland  K.  Krantz,  Idaho  Falls, 
(newly  appointed  for  a six  year  term  succeeding  E.  V. 
Simison  of  Pocatello). 

e « e 

Temporary  Licenses  were  issued  during  the  past  two 
months  to: 

Lester  C.  Crismon,  Lewiston,  received  his  medical  de- 
gree from  the  University  of  Chicago  Medical  School,  on 
March  14,  1939.  Dr.  Crismon  took  his  internship  at 
Charity  Hospital,  Louisiana,  from  June,  1939  to  June, 
1940.  General. 

Lyman  C.  Gabrielsen,  Caldwell,  was  graduated  from 
the  University  of  Chicago  Medical  School  and  received 
his  medical  degree  March  29,  1946.  He  took  his  intern- 
ship at  Salt  Lake  County  General  Hospital  from  April, 
1946  to  July,  1947.  Internal  Medicine. 

Charles  Porter  Blunt,  Rupert,  was  graduated  from 
the  Medical  College  of  Virginia,  Richmond,  Va.,  and 
received  his  medical  degree,  March  20,  1943.  He  took 
his  internship  at  Norfolk  General  Hospital,  Norfolk,  Va. 
Granted  TL-150,  May  18,  1955.  General. 

Charles  Duane  Collins,  Twin  Falls,  received  his  medi- 
cal degree  from  University  of  Illinois,  June  17,  1949.  He 
took  his  internship  at  St.  Luke’s  Hospital,  Denver,  Colo- 
rado. Granted  TL-151,  May  24,  1955.  Anesthesiology. 


Southwestern  District  Medical  Society 

L.  P.  Garrod,  professor  of  Bacteriology  at  St.  Bartholo- 
mew’s Hosj^ital  Medical  School  and  the  University  of 
London  Medical  School,  spoke  at  the  June  dinner  meet- 
ing of  Southwestern  Idaho  District  Medical  Society. 
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l^john 


Sex  hormones— 
only  one  injeetion 
per  month; 


o- Estradiol 


CYCLOPENTY  LPROPION  ATE 


Each  cc.  contains: 

Estradiol,  17-Cyclopentylpropionate 

Chlorobutanol  

Cottonseed  Oil  

1 mg./cc.  strength  in  10  cc.  vials 
5 mg./cc.  strength  in  5 cc.  vials 


1 mg.  or  5 mg. 
5 mg. 

q.s. 


o -Testosterone 


U.  S.  Pat.  Off. 


CYCLOPENTY  LPROPION  ATE 


Each  cc.  contains: 

Testosterone  Cyclopentylpropionate 50  mg.  or  100  mg. 

Chlorobutanol  5 mg. 

Cottonseed  Oil  q.s. 

50  mg./cc.  strength  in  10  cc.  vials 


100  mg./cc.  strength  in  1 cc.  and  10  cc.  vials 


Depo  -Testadiol 

Trademark,  Reg.  U.  S.  Pat.  Off. 


Each  cc.  contains: 

Testosterone  Cyclopentylpropionate 50  mg. 

Estradiol,  17-Cyclopentylpropionate 2 mg. 

Chlorobutanol  - 5 mg. 

Cottonseed  Oil  q.s. 

Available  in  1 cc.  and  10  cc.  vials. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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CONSIDER 


THE  LIVER 

in  DIABETES 

High  blood-sugar  peaks  during  the  day  often  mar  otherwise 
"ideal"  diabetic  control . . . Such  peaks  may  represent  periods 
in  which  injected  insulin  is  not  able  to  render  "cell-permeable" 
sufficient  dextrose  for  immediate  cell  requirements. 

Excessive  deamination  of  amino  acids  may  be  expected  as  a 
consequence,  and  in  turn,  a deficiency  of  amino  acid-lipotropic 
precursors  may  result. 

Thus,  these  two  well  established  facts  may  be  related: 

• Lipotropic  deficiency  results  in  abnormal  deposits 
of  fats  in  the  liver  and  arteries. 

• Diabetics  are  prone  to  develop  fatty  livers  and 
atherosclerosis. 

When  ideal  control  cannot  be  secured,  Gericaps  may  aid  your 
management  by  preventing  the  disturbance  of  lipid  metabolism. 


• High  potency  lipotropics  combine  directly  with 
fats  to  form  phospholipids  which  are  required  to 
transport  fat  to  normal  body  areas. 

And  in  addition : 

• Prophylactic  measures  against  retinopathy  are 
provided  by  rutin  and  vitamin  C. 

• Gericaps  supplements  the  diet  with  vitamin  A and 

For  literature  write:  ^ Complex. 

Professional  Service  Dept. 

Sherman  laboratories  f^he  Complete  Lipotropic  Formula 

Detroit,  Michigan  Usual  Dose  Three  Capsules  Daily 
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The  Idaho  Meetin 


If  a meeting  can  be  said  to  have  personality  there 
is  a single  word  to  describe  the  one  held  at  Sun  Valley, 
June  19-22.  The  word  is  charming.  As  in  personality, 
wherever  it  is  found,  the  charm  of  an  Idaho  meeting 
seems  to  be  the  summation  of  many  recognizable  factors 
plus  certain  intangibles  which  somehow  convey  the 
warm  glow  of  friendliness  not  elsewhere  duplicated. 

Recognizable  factors  included  the  surroundings  at 
Sun  \’alley,  the  cordialit>’  of  the  staff  of  that  world 
famous  institution,  the  well-planned  scientific  program, 
the  lack  of  pressure  due  to  free  afternoons,  the  customary 
evening  social  events,  the  sports  program  and  the  cama- 
raderie of  the  physicians  of  Idaho.  The  intangibles  seem 
to  be  the  special  ingredients  of  the  Idaho  formula  which 
help  produce  the  most  delightful  of  all  medical  meet- 
ings. 

Those  who  have  attended  previous  meetings  at  Sun 
\'alley  rather  know  what  to  expect.  If  you  have  never 
been  there  for  a meeting  of  the  Idaho  Association  you 
are  in  for  an  altogether  new  experience.  It  goes  some- 
thing like  this: 

You  arrive  by  train  at  Shoshone  where  warm  morning 
sunshine  and  fresh  clear  air  seem  to  give  you  an  e.xtra 
awareness  of  being  outdoors.  It  is  Sunday  and  no  one 
seems  to  hurry.  The  porter  leisurely  gathers  luggage 
for  transfer  to  the  yellow  bus  marked  Sun  Valley. 

Gradually  the  bus  fills  and  after  everyone  is  settled 
the  driver  strolls  up,  makes  a cursory  check  of  baggage 
and  finally  gets  the  vehicle  under  way.  Shoshone  is 
quickly  left  behind  and  the  rolling  sage  brush  hills  lie 
ahead.  Far  in  the  distance  you  catch  a glimpse  of  peaks 
in  the  Sawtooth  range,  still  liberally  capped  with  snow. 
The  road  takes  you  over  irrigation  ditches,  past  mounds 
of  lav'a  which  look  like  they  have  been  deposited  last 
week  and  finally  into  the  village  of  Ketchum.  It  is  a 
drowsy  little  town  with  the  usual  complement  of  gaso- 
line stations,  general  stores,  automobile  agencies,  cafes 
and  dogs  leisurely  making  their  way  across  the  street. 
The  bus  makes  a right  turn  where  an  ancient  brick 
building  bears  a big  sign  and  arrow  pointing  to  Sun 
V'alley.  Another  minute  or  two  and  you  are  passing 
piles  of  lumber  where  they  have  torn  down  the  rodeo 
stands.  Then  into  the  snug  little  community  so  care- 
fully placed  at  the  foot  of  some  of  the  best  ski  slopes 
in  the  world.  You  must  imagine  them  in  white  blankets 
for  the  hills  you  see  in  June  are  richly  green  after  a 
spring  with  more  than  normal  rainfall. 

At  the  Sun  Valley  Lodge  or  at  Challenger  Inn  a 


smiling  clerk  with  slightly  foreign  accent  and  continental 
courtesy  takes  your  registration.  A belhnan  who  looks 
like  a college  sophomore,  and  probably  is,  takes  your 
bags  and  shows  you  to  a light  and  cheerfully  decorated 
room. 

Quickly  you  shed  yomr  street  clothes  for  much  more 
comfortable  and  more  appropriate  sports  clothes.  Then 
into  the  sunshine  to  enjoy  the  congenial  atmosphere  of 
Sun  Valley  and  to  greet  old  friends  as  they  arrive.  You 
stroll  past  the  “Opera  House”  where  scientific  sessions 
start  next  morning,  past  the  pond  where  mother  ducks 
lead  their  broods  in  swimming  lessons  and  go  to  the 
desk  of  Challenger  Inn  where  you  register  for  the  meet- 
ing and  receive  your  name  badge  from  Armand’s  smiUng 
assistants. 


Armand's  smiling  assistants. 


Luncheon  at  the  Continental  Buffet  is  cafeteria  style 
with  choice  unrestricted  since  you  are  staying  at  Sun 
Valley  on  the  American  Plan.  Your  tray  is  carried  to 
a table  where  you  have  spotted  friends  and  you  join 
them  w’hile  you  enjoy  the  good  food  and  excellent  coffee 
of  which  the  supply  seems  unlimited. 


House  of  Delegates  hard  at  work. 


House  of  Delegates,  usually  in  the  Slalom  Cafe  for 
its  first  session  has  been  moved  to  the  Duchin  Room 
in  the  Lodge  as  you  discover  after  starting  time.  They 
are  hard  at  work  when  you  enter  with  committee  reports 
and  resolutions  being  presented,  some  accepted  immedi- 
ately and  some  being  assigned  to  reference  committees 
for  study.  Business  of  the  House  is  handled  briskly  by 
the  president  of  the  Association  who  would  make  an 
excellent  speaker  for  any  assembly  and  the  meeting 
adjourns  with  time  left  to  get  out  into  the  sunshine 
again.  Reference  committees  have  gone  diligently  to 
work.  Perhaps  you  should  sit  in  with  one  of  them  but 
your  energy  level  seems  to  be  settling  to  the  loafing 
condition  so  you  loaf  in  the  sunshine,  drinking  in  the 
vistas  of  interesting  buildings,  green  hills  and  billowing 
cumulus  clouds  in  deep  blue  sky.  Somehow  you  realize 
now  that  this  meeting  is  going  to  be  a bit  extra— even 
for  Idaho. 

Dinner  at  the  Lodge  is  a family  affair  with  the  large 
room  filled  with  casually  dressed  couples  and  a sur- 
prising number  of  children.  You  will  not  see  the  young- 
sters assembled  again  as  you  will  be  busy  with  meetings 
and  social  events  for  adults  while  they  will  be  swim- 
ming, bicycling,  riding,  hiking,  fishing,  playing  croquet 
and,  occasionally,  sleeping. 

Out  of  state  guests  at  this  Sunday  evening  dinner 
get  their  first  demonstration  of  the  wann  friendship  so 
characteristic  of  the  medical  family  of  Idaho.  Everyone 
seems  to  know  everyone  else  and  they  not  only  seem  to 
like  each  other,  it  is  perfectly  obvious  that  they  do.  If 
you  have  become  a little  fed  up  with  medical  bickering 
and  have  grown  slightly  sour  on  the  idea  of  fellowship 
in  medicine  you  need  to  attend  one  of  the.se  Idaho 
meetings.  It  will  be  tonic  for  your  spirit  and  revival 
for  your  faith.  The  Idaho  formula  has  many  ingredients, 
all  blended  in  the  vehicle  of  friendliness. 

Monday  morning  you  remember  that  the  scheduled 
meeting  of  the  House  of  Delegates  was  cancelled  so  you 
go  to  the  Opera  House  a few  minutes  before  nine.  The 
bell  sounds  a warning  that  the  meeting  will  soon  begin. 
Reluctantly  you  leave  the  sunshine  to  enter  the  air 
conditioned  auditorium.  Reluctance,  however,  is  short 
lived.  As  the  program  starts— on  time— you  realize  again 
that  you  are  in  for  something  extra.  Speakers  have  taken 
seriously  their  obligation  to  teach  and  have  arranged 
their  material  for  effective  presentation.  The  loud  speak- 
er system  works  without  feedback  howl  and  the  slides 
are  projected  clearly  on  a screen  which  covers  almost 


Coffee,  cakes  and  conversation. 


all  of  the  front  end  of  the  hall.  Before  you  know  it 
you  have  heard  the  first  three  lectures,  it  is  half  past 
ten  and  time  for  coffee.  You  go  out  into  the  sunshine 
again  to  enjoy  coffee,  cakes  and  conversation. 

The  bell  rings  again  and  you  go  back  for  lectures 
until  one  o’clock.  Luncheon  is  at  the  Continental  Buffet 
again  and  the  afternoon  is  yours  to  spend  as  you  will. 
The  golf  tournament  is  on  if  you  wish  to  join  a four- 
some on  the  pleasant  Sun  Valley  course.  It’s  a par  71 
with  some  challenging  holes  nestled  between  the  hills 
almost  all  of  which  bear  a string  of  orange  colored  frames 
supporting  ski  lifts.  You  wonder  what  it  looks  like  when 
the  green  hills  are  smooth  and  white  with  cables  running 
over  the  pulleys  and  the  snow  dotted  with  swiftly  mov- 
ing figures  on  skis. 


Golf  tournament  is  on. 


It  you  do  not  play  golf  you  might  like  to  try  your 
hand  and  eye  at  traps.  Shooting  is  under  direction  of 
Mr.  Rudy  Etchen  whose  name  is  known  wherever  clay 
pigeons  fly.  He  might  even  let  you  use  his  own  Brown- 
ing over-and-under  the  stock  of  which  is  plastered  with 
foreign  language  labels  certifying  his  wins  in  Europe 
and  Egypt  last  year.  If  you  are  better  than  average  at 
ordinary  traps  he  will  show  you  a new  style  of  trap- 
shooting he  introduced  from  Europe  after  his  triumphs 
there  last  year.  It  is  a “wing  shooting”  game  with  birds 
flying  at  various  directions,  various  speeds  and  various 
elevations. 


Clay  pigeons  fly. 


Monday  evening  you  are  startled  to  hear  musical  notes 
strangely  foreign  to  the  Alpine  atmosphere  of  Sun  Valley 
Village.  As  the  wail  of  the  bagpipe  grows  stronger  in 
your  ears  you  see  the  pipers,  in  full  regalia,  coming 
toward  the  bus  which  will  take  you  to  Trail  Creek 
Cabin.  Barclay  it  is,  of  course,  who  chose  this  way  to 
(Continued  on  page  902) 
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invite  you  to  the  party.  Idaho’s  president,  with  tarn  at 
rakish  angle,  leaves  you  no  doubt  as  to  the  source  of 
the  blood  which  fills  his  veins. 


Idaho's  president  with  tom  ot  rakish  angle. 


At  Trail  Creek  Cabin  the  lawn  is  scene  of  a party  quite 
liberally  siqiplied.  The  pipers  vie  with  a small  orchestra 
in  trying  to  pierce  the  mantle  of  conversational  sound 
which  envelopes  the  happy  crowd. 

Soon  it  is  time  for  dinner.  Down  some  steps,  over  a 
rustic  bridge  spanning  vivacious  Trail  Creek,  to  the 
line  past  mountainous  chunks  of  barbecued  beef  and 
huge  iron  kettles  from  which  issue  steaming  ears  of 
corn.  Your  plate  is  piled  high  and  you  find  you  way 
to  a table  at  the  edge  of  a pit  where  there  is  a bonfire 
of  si.x  foot  logs,  stacked  on  end.  A waitress  brings  coffee 
and,  when  you  are  ready,  dessert. 


Musicians  take  their  places.  You  enter  into  group  dances. 


WORKING 

TOGETHER... 
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You  have  hardly  finished  your  dinner  when  the  mu- 
sicians take  their  places  in  the  bandstand  shell  and  the 
fun  begins.  You  dance  on  the  well  waxed  cement  with 
deepening  blue  overhead,  glowing  coals  in  the  firepit 
on  one  side  and  hilltop  still  aglow  from  the  setting  sun 
on  the  other.  You  enter  into  the  group  dances  and  the 
various  games  called  for  by  the  MC  in  the  bandstand. 
You  are  still  in  a gay  mood  when  the  orchestra  stops 
and  they  announce  further  dancing  in  the  Duchin  Room 
at  the  Lodge. 

Ride  back  to  Sun  Valley  Lodge  is  hilarious.  No  one 
wants  to  be  quiet.  The  bus  rings  with  laughter,  friendly 
banter  and  the  songs  everyone  knows.  You  would  be 
thick  shelled  indeed  if  this  atmosphere  of  fun  and 
friendliness  did  not  soak  into  your  every  fiber.  Already 
you  are  glad  you  came  and  you  start  thinking  about  plans 
to  return  again  and  again. 

You  have  to  get  up  early  next  morning  if  you  want 
to  sit  in  with  the  House  of  Delegates.  They  have  break- 
fast at  seven  and  are  hard  at  work  by  eight.  This  is 
the  session  at  which  they  consider  the  remainder  of 
reports  and  resolutions  and  listen  to  recommendations 
of  reference  committees.  You  are  impressed  with  the 
business-like  handling  of  affairs  and  the  thoughtfulness 
of  those  who  rise  to  discuss  matters  before  the  Assoc- 
ation.  You  witness  the  adoption  of  thoroughly  revised 
constitution  and  by-laws,  recognizing  the  tremendous 
amount  of  work  done  by  the  committee  presenting  the 
revision.  You  are  surprised  to  find  that  there  is  insistent 
demand  for  development  of  a scheme  of  prepayment 
to  be  operated  by  Idaho  physicians.  You  had  always 


thought  the  failure  of  most  such  schemes  in  Idaho  could 
be  traced  to  the  individualism  and  independence  of 
Idahoans  and  their  natural  distrust  of  even  such  a mild 
form  of  collectivism  as  prepayment  for  medical  care. 
But  here  it  is  being  argued  by  the  Delegates.  From 
some  of  the  debate  you  observe  that  individual  re- 
sponsibility is  a force  to  reckon  with  in  Idaho.  You 
are  not  surprised  that  the  issue  is  far  from  being  settled 
when  nine  o’clock  and  lecture  time  arrive. 

Tuesday’s  program  of  scientific  lectures  you  find  even 
more  interesting  than  that  of  the  day  before.  You  find 
yourself  enjoying  every  minute  of  a discussion  on  a 
subject  far  afield  from  your  own  practice  and  you 
observe  that  others  are  doing  the  same  thing.  Eloquent 
testimony  to  teaching  ability. 

Last  half  hour  of  the  morning  program  is  devoted  to 
joint  meeting  of  the  Medical  Association  and  the  Aux- 
iliary with  brief,  formal  reports  from  president  and 


Mrs.  Mason  G.  Lawson,  charming  president  of  AMA  Auxiliary 
with  officers  of  Idaho  Auxiliary. 

(Continued  on  page  904) 


Samples  and  literature  on  request 

Henry  K.  Wampole  & Co.,  Inc. 

440  Fairmont  Ave.«  Philadelphia  23,  Pa. 


XEW  VERAPEXE  combines  two 
hypotensive  drugs  with  complementary 
action:  Reserpine  simultaneously  lowers 
the  blood  pressure,  slows  the  heart  rate 
and  provides  sedation  of  an  exceptional 
quality,  unlike  that  of  barbiturates  in 
that  it  does  not  induce  sleep.  Protovera- 
trines  A and  B produce  a more  potent 
hypotensive  action,  with  significant  de- 
crease in  the  systolic  and  diastolic  pres- 
sures of  most  patients.  Together,  these 
carefully  chosen  alkaloids  provide  the 
physician  with  a flexible,  effective  agent 
for  management  of  moderate  and  severe 
hypertension. 


give: 


IMDIC.ATION'S:  Moderate  and 
severe  essential  hypertension. 
Symptoms  resulting  from  hyper- 
tension such  as  headache,  insom- 
nia, dizziness,  blurred  vision  and 
nervousness  may  be  alleviated. 
COMPOSITION:  Each  apple 
green,  scored  tablet  contains: 

Reserpine  . . .0.1  mg. 

Protoveratrines  A and  B.  .0.4  mg. 
SUPPLIED:  Bottles  of  50. 
ADMIMSTR.ATION:  Suggested 
starting  dosage  schedule:  3 tablets 
daily,  1 after  each  meal  at  inter- 
vals of  not  less  than  4 hours.  In 
intractable  hypertension,  increase 
dose  by  one-half  tablet  daily  at 
intervals  of  four  to  seven  days.  If 
nausea,  vomiting  or  other  side 
effects  appear,  dose  should  be 
reduced  by  one-half  tablet  or  as 
necessary  to  obtain  desired  effect 
short  of  overdosage. 


(Continued  from  page  903) 

president-elect  of  each  organization.  In  the  audience 
you  saw  Mrs.  Mason  G.  Lawson  of  Little  Rock,  charm- 
ing president  of  Auxiliary  to  American  Medical  Associ- 
ation, who  was  with  officers  of  the  Idaho  Auxiliary. 
That  afternoon  you  found  time  for  more  activity  in 
sports  or  for  just  plain  loafing. 

Tuesday  ev'ening  finds  you  at  the  Lodge  dining  room 
for  an  event  without  which  no  Idaho  meeting  would  be 
complete.  It  is  the  annual  stag  dinner,  buffet  style,  for 
which  Sun  Valley  chefs  must  have  been  spending  days 
of  preparation.  From  profusion  of  salads,  all  the  way 


are  pleased  to  learn  that  he  has  recently  won  re-election 
to  his  political  position,  fine  tribute  to  the  ability  of  a 
physician  to  serve  his  fellow  men  in  more  than  one 
capacity.  You  applaud  with  those  for  whom  he  has 
worked,  when  the  president  comes  to  the  rostrum  to 
receive  a gift  he  expected  to  be  a gag  but  which  turned 
out  to  be  a handsome  portable  radio. 

The  Sun  Valley  Ice  Carnival  has  already  started  when 
your  party  breaks  up  and  you  find  the  lobby  of  the 
Lodge  filled  with  the  ladies  who  had  had  their  own 
annual  dinner  while  you  were  attending  the  stag  affair. 
You  watch  a fine  ice  show,  including  the  act  you  had 
seen  rehearsed  so  carefully  in  broad  daylight.  You  enjoy 


The  act  you  hod  seen  rehearsed  so  carefully  in  broad  daylight. 

the  costumes,  lighting,  direction  and  skating  skill  all 
at  standards  approaching  the  road  shows  you  have  seen 
elsewhere.  But  this  one  is  under  an  indigo  sky,  aglitter 
with  stars  and  in  the  balmy  atmosphere  you  find  only 
in  a sheltered  valley  at  six  thousand  feet  above  sea  level. 

You  are  up  early  the  next  morning  for  final  meeting 
of  the  House.  You  have  breakfast  with  the  delegates 
again  and  go  with  them  to  the  Duchin  Room  where 
they  take  up  the  debate  once  more  about  a prepayment 
plan.  It  does  not  take  long  to  authorize  a study  without 
commitment  to  adoption  of  any  plan.  Numerous  other 
matters  are  considered  and  finally  the  nominating  com- 
mittee reports.  It  is  clear  that  they  were  able  to  sense 
the  desires  of  the  delegates  for  their  slate  is  adopted 
without  discussion.  The  meeting  adjourns  in  good  time 
to  permit  all  to  attend  the  lectures. 


Panel  members  ore  stimulated  by  the  discussions. 

You  enjoy  the  discussions  and  gather  ideas  which 
you  can  take  back  to  your  practice.  You  enjoy  the  coffee 
break  and  the  opportunity  it  provides  to  talk  to  friends. 
You  go  back  to  the  auditorium  to  hear  the  final  lectures 


Annual  stag  dinner.  Buffet  style. 

round  to  roast  suckling  pig,  the  U-shaped  table  is  laden 
with  delicacies  of  every  variety  arranged  and  decorated 
to  be  a visual  feast  as  well  as  a gastronomic  delight. 

The  dinner  is  followed  by  a fun  session  of  anecdote 
and  sports  prize  awards,  emceed  by  none  other  than 
Hizonner  the  Mayor  of  Lewiston  whose  genial  wit  keeps 
the  party  at  the  just  right  level  of  good  humour.  Y'ou 


President  comes  to  the  rostrum  to  receive  a gift. 


and  the  appreciative  remarks  of  the  guest  speakers  who 
seem  to  have  enjoyed  the  experience  of  an  Idaho  meeting 
almost  as  much  as  you  have. 

Tliat  afternoon  you  return  to  the  Opera  House  for  a 
question  and  answer  panel  with  the  guest  speakers 
answering  questions  which  have  been  gathered  after 
each  lecture  session.  It  is  a fascinating  experience  due 
to  the  variety  and  interest  of  the  questions  posed.  Panel 
members  are  stimulated  by  the  discussions  and  partici- 
pate in  questioning  when  a speaker  answers  a particu- 
larly interesting  subject. 

As  Wednesday  evening  has  been  approaching  you 
have  been  debating  the  problem  of  whether  or  not  to 
start  home.  The  Annual  Banquet  remains.  Should  you 
go  or  stay?  Apparently  the  same  question  has  been 
before  some  of  the  members  of  the  Idaho  Association 
and  many  have  decided  to  leave.  You  have  enjoyed  the 
meeting  so  far.  Perhaps  the  banquet  will  be  enjoyable 
too.  Yes,  you  might  as  well  stay. 

That  evening,  as  you  go  back  to  your  room  and 
gather  your  things  in  preparation  for  packing  the  next 
morning,  you  realize  that  you  made  the  correct  decision. 
It  would  not  have  been  complete  without  the  banquet. 
For  once  your  sport  shirt  was  not  just  the  right  thing 
to  wear.  If  you  had  not  brought  a dinner  jacket  you 
at  least  had  a dark  suit  and  white  shirt.  And  the  ladies 
were  in  formal  attire.  You  realized  that  those  who  had 
gone  had  lost  something  you  had  gained.  The  atmos- 
phere, the  friendliness,  the  sincerity,  the  characteristic 
ability  of  Idaho  people  just  to  like  each  other,  were  all 
in  evidence  that  final  evening.  You  went  away  realizing 
tliat  you  had  had  a refreshing  and  revitalizing  experi- 
ence. You  had  tasted  the  Idaho  formula  and  found  it 
good. 


The  otmosphere,  the  friendliness,  the  sincerity. 


Leland  Resigns  Public  Health  Post 

An  announcement  from  the  State  Department  of  Public 
Health  reports  that  Stanley  J.  Leland,  Director  of  Pre- 
ventive Medicine  for  the  Department  since  September  I, 
1953,  has  resigned  to  become  State  Health  Officer  for 
New  Mexico. 

Judge  Hears  Physicians'  Appeal 

Ada  County  District  Judge  Oliver  Koelsch,  on  June  7, 
heard  appeal  from  Attorneys  representing  Lyman  and 
James  Hollingsworth,  whose  licenses  were  suspended  by 
the  Board  on  September  27.  Attorneys  for  the  physicians 
were  given  20  days  in  which  to  file  their  arguments 
against  the  suspension  proceedings.  The  state  Attorney 
General’s  Office  has  an  additional  20  days  to  file  their 
briefs  of  why  the  suspension  proceedings  were  in  accord- 
ance with  the  Idaho  Medical  Practice  Act. 

The  two  physicians  have  been  practicing  under  a stay 
of  suspension,  ordered  by  the  Supreme  Court,  pending 
outcome  of  their  appeal  to  Judge  Oliver  Koelsch. 


Idaho  Academy  of  General  Pracfice 
to  Hold  Annual  Meeting  in  Boise 

Idaho  Academy  of  General  Practice  will  hold  its  annual 
meeting  at  the  Boise  Hotel  in  Boise  on  September  23  and 
24.  The  meeting  will  be  held  in  conjunction  with  the 
Cancer  Society  meeting  and  will  begin  at  I p.m.,  Septem- 
ber 23  and  will  close  Saturday  noon. 

Guest  speakers  and  their  subjects  are:  E.  G.  Holstrom, 
Differential  Diagnosis  of  Lesions  of  Cervix  and  Vulva; 
Paul  Rasmussen,  The  Premature,  Care  of  the  Newborn 
and  Feeding  Problems  in  Infancy;  and  Russell  Nelson, 
Surgical  Approach  to  the  Problem  of  Advanced  Malig- 
nancy. The  guest  speakers  are  from  the  Medical  School 
of  the  University  of  Utah. 

E.  L.  Soule  of  St.  Anthony  is  program  chairman  of  the 
meeting. 

On  September  24,  the  University  of  Idaho  and  Univer- 
sity of  Utah  will  play  football  at  Boise. 


.v/ 
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and  the  60-10-70  Basic  Diet 


Correct  medication  is  important  in  initiating  control 
that  leads  to  development  of  good  eating  habits, 
essential  in  maintaining  normal  weight.’ 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a corrective  for  any  excitation 
that  might  occur. 

• Vitamins  and  B2  plus  niacin  for  diet  supple- 
mentation. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Obedrin  contains  no  artificial  bulk,  so  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Diet 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula: 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 
0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 


].  Eisfelder,  H.  W.:  Am.  Pract. 
& Dig.  Treat.,  5:778  (Oct.) 
1954. 

2.  Sebrell,  W.  H.,Jr. : J.A.M.A., 
152:42  (May)  1953. 

3.  Sherman,  R.  J.,  M.D.:  Med- 
ical Times,  82:107  (Feb  ) 1954. 
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60-10-70  Diet  pads.  Weight  Charts, 
and  samples  of  Obedrin. 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1121  Fourth  Avenue 
Anchorage,  Alaska 

President,  Milo  H.  Fritz,  M.D.,  Anchorage 


★ 


ANNUAL  MEETING 

February  or  March,  1956 
Anchorage 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Anchorage  Medical  Society  Sets  Up 

Realizing  tlie  problems  inherent  in  the  equitable  dis- 
tribution of  tlie  Salk  Polio  Vaccine,  members  of  An- 
chorage Medical  Society  have  voted  to  dispense  the 
vaccine  on  the  basis  of  a system  of  priorities  suggested 
by  the  American  Academy  of  Pediatrics  and  the  Na- 
tional Foundation  for  Infantile  Paralysis.  The  vaccine 
in  the  first  shipment  will  be  totally  allocated  to  the 
following  priority  groups: 

1.  Pregnant  women 

2.  Children  between  the  ages  of  1 year  and  6. 
So  that  at  least  a small  measure  of  protection  against 
polio  may  be  extended  to  as  many  persons  as  possible 
in  these  high  susceptibihty  groups,  only  one  injection 
per  eligible  child  or  woman  may  be  purchased  from  this 
allotment,  if  it  is  limited. 

When  further  shipments  of  Salk  Vaccine  arrive,  it 
is  hoped  that  the  vaccine  may  be  offered  the  next 
priority  group. 

3.  Children  from  8 years  to  14  years  of  age. 
and  finally,  with  tlie  arrival  of  large  amounts  of  vac- 
cine, 

4.  the  vaccine  will  be  dispensed  to  adolescents 
and  adults  from  14  to  40  years  of  age. 

Anchorage  Medical  Society,  with  the  cooperation  of 
pharmacists  of  the  Greater  Anchorage  Area,  have  agreed 
that  costs  of  the  vaccine  for  one  injection  will  be  $2.00, 
and  cost  of  administering  a single  injection  will  be 
$1.50. 

To  formulate  the  mechanics  of  distribution  of  the  small 
amount  of  vaccine  available.  Anchorage  Medical  Society 
has  instituted  a Committee  on  the  Salk  Vaccine  com- 
posed of  J.  H.  Shelton,  C.  E.  Chenoweth  and  Richard 
E.  Murphy.  The  Committee  has  met  and  discussed  tlie 
problem  of  distribution  with  representatives  of  the 
Greater  Anchorage  drug  stores.  Recommendations  of 
the  Committee  and  Anchorage  Medical  Society  for  the 
distribution  of  vaccine  are  as  follows: 


Priorities  For  Polio  Vaccine  Distribution 

A.  PURCHASE  OF  VACCINE  BY  PRESCRIP- 
TION: 

1.  Vaccine  will  be  sold  by  pharmacists  on 
prescription  to  children  between  1 and  6 
years  of  age  and  to  pregnant  women  only. 

2.  The  pharmacists  will  honor  prescriptions 
to  the  extent  of  one  c.c.  of  vaccine  to  each 
eligible  person,  and  will  sell  the  vaccine 
for  $2.00  per  c.c. 

3.  With  arrival  of  the  vaccine,  pharmacists 
will  supply  physicians  with  a small  allot- 
ment of  vaccine  which  the  physicians  will 
use  to  inoculate  eligible  persons  who  pre- 
sent to  them  a receipt  from  a pharma- 
cist stating  they  have  duly  purchased  the 
vaccine.  As  the  need  arises,  pharmacists 
will  replenish  the  physicians’  supply  of 
vaccine. 

B.  DISTRIBUTION  OF  VACCINE  FROM 

PHYSICIANS’  OFFICES: 

1.  Doctors  wishing  to  distribute  the  vaccine 
to  eligible  people  without  prescriptions 
may  do  so. 

2.  Physicians  will  charge  $3.50  for  each 
inoculation  with  Salk  Vaccine,  of  which 
$1.50  will  represent  cost  of  the  injection. 

3.  Physicians  desiring  to  distribute  their  own 
vaccine  will  agree  to  purchase  small 
amounts  of  vaccine  from  the  Greater  An- 
chorage pharmacists,  and  to  order  more 
vaccine  when  their  stock  of  vaccine  is 
depleted.  Anchorage  Medical  Society  rec- 
ommends that  a physician  accumulate  no 
more  than  ten  3 c.c.  vials  of  the  Salk  Vac- 
cine at  any  time. 

When  sufficient  stocks  of  vaccine  are  available  in  An- 
chorage, physicians  of  Anchorage  Medical  Society  will 
proceed  with  the  second  injection  of  vaccine  which  Dr. 
.Salk  recommends  be  given  two  to  four  weeks  after  the 
initial  injection,  and  the  booster  injection  recommended 
seven  months  after  the  original  injection. 


Milo  Fritz  Attends  AMA  Convention 
As  Alaskan  Delegate 

Milo  Fritz,  president  of  Alaska  Territorial  Medical 
Association,  attended  the  annual  meeting  of  American 
Medical  Association  in  Atlantic  City,  N.  J.,  in  June. 
Dr.  Fritz  served  as  delegate  from  Alaska  Territorial 
Medical  Association. 

Another  Alaskan  physician  who  attended  the  con- 
vention was  Peter  Florey  of  Skagway. 


Health  Board  Appoints 
Physician  Board  Member 

Alaska  Board  of  Health  has  appointed  Robert  Wilkins 
of  Anchorage  to  (he  Board  of  the  Greater  Anchorage 
Health  District.  Dr.  Wilkins  will  represent  the  Anchor- 
age Medical  Society  on  the  Board. 

William  Ivy,  formerly  chairman  of  the  Board  of  the 
Greater  Anchorage  Health  District,  recently  resigned 
fiom  the  Board  as  he  has  started  a period  of  active 
duty  at  Elmendorf  Air  Force  Base. 
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Members  of  the  Womon's  Auxiliory  of  Alaska  Territorial  Medical  Association  were  photographed  at  the  1955  annual  convention 
of  the  Association  in  Juneau.  SEATED:  left  to  right,  Mesdames  William  P.  Blanton,  Juneau,  vice-president-elect;  William  Charteris,  Sitka, 
president;  and  Peter  Koeniger,  Anchorage,  president-elect.  STANDING:  left  to  right,  Mesdames  Henry  Harris,  Juneau;  T.  E Hynson, 
Juneau;  Charles  F.  Chenoweth,  Anchorage;  J.  W.  Gibson,  Juneau;  Martha  Bishop,  Juneau;  C.  C.  Carter,  Juneau;  Williom  M.  Whitehead, 
Juneau;  R.  H.  Leer,  Juneau;  Robert  Rutherford,  guest  from  Seattle;  Robert  H.  Shuler,  Juneau;  Hugh  B.  Fate,  Fairbanks;  Calvin  Johnson, 
Anchorage;  J.  0.  Rude,  Juneau;  and  John  H.  Clements,  Juneau. 


Albrecht  Attends  Son  Francisco 
Polio  Voccine  Confab 

Territorial  Health  Commissioner,  C.  E.  Albrecht,  at- 
tended a meeting  on  polio  vaccine  allotment  in  San 
Francisco  June  29th. 

Dr.  Albrecht  took  part  in  the  conference  of  western 
state  health  directors.  The  special  meeting  was  called 
by  U.  S.  Surgeon  General  Leonard  Scheele  to  work  out 
procedures  for  distributing  the  Salk  polio  vaccine. 

\\'hile  in  San  Francisco,  Dr.  Albrecht  reviewed  archi- 
tects’ plans  for  four  new  hospitals  at  Fairbanks,  Glen- 
allen,  Sitka  and  Cordova. 

Dr.  Albrecht  said  his  office  has  recently  transmitted 
$51,000  in  federal  aid  to  the  Sitka  Community  hospital 
project. 


Alaskan  Hospitals  Surveyed 
For  Accreditation  Purposes 

Harry  Nevel,  surveyor  for  the  Joint  Commission  of 
Accreditation  of  Hospitals,  made  a two  week  trip  through 
the  Territory  in  June  to  perform  the  first  inspection  of 
Alaskan  hospitals  for  purposes  of  accreditation.  Hos- 
pitals requesting  this  inspection  were  St.  Joseph’s 
Hospital,  Fairbanks;  Maynard  - MacDougall  Memorial 
Hospital,  Nome;  Providence  Hospital,  Anchorage;  Se- 
ward General  Hospital,  Seward;  Seward  Sanatorium, 
Bartlett;  Hudson  Stuck  Memorial  Hospital,  Ft.  Yukon; 
Valley  Presbyterian  Hospital,  Palmer;  and  St.  Ann’s 
Hospital,  Juneau.  The  military  hospital  at  Ladd  Air 
Force  Base  was  also  inspected. 
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Any  patient  sick  enough  to 
need  broad  spectrum  anti- 
biotics deserves  the  added 
protection  against  monilial 
superinfection  afforded  by 


(Mi-stek'-lin) 


(SQUIBB 


teelitt 

STECLIN • MYCOSTATIN 

T ET  RACYC  L-l  N E-NYSTATI  N) 


better  tolerated  broad  spectrum 

antibacterial  therapy 

plus 

antifungal  prophylaxis 

in  one  capsule 


Squibb 


Each  Mysteclin  capsule  contains  250  mg.  of  Steclin 
(Squibb  Tetracycline)  Hydrochloride,  the  broad  spec- 
trum antibiotic  which  is  better  tolerated  and  pro- 
duces higher  blood  and  urinary  levels  than  its 
analogues,  and  250,000  units  of  Myc-ostatin  (Squibb 
Nystatin),  the  first  safe  antibiotic  effective  against 
fungi. 

Minimum  adult  dose:  1 capsule  q.i.d. 

Supply:  Bottles  of  12  and  100. 

. . . and  Mysleclin  costs  the  patient  only  a few  pennies 
more  per  capsule  than  other  hroad  spectrum  anti- 
hiotics  which  do  not  provide  antifungal  prophylaxis. 


•MVSTECLIN',  ’steclin'  and  'MYCOSTATIN'®  ARE  SQUIBB  TRADEMARKS 
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OBITUARIES 


Dr.  Philip  V.  von  Phul,  80,  retired  Seattle  physician, 
died  May  7 in  Seattle  of  cor  pulmonale  with  chronic 
asthmatic  bronchitis.  Dr.  von  Phul  received  his  medical 
degree  from  Missouri  Medical  College,  St.  Louis,  in  1896. 
He  was  a specialist  in  cardiovascular  disease. 

Dr.  James  H.  Murphy,  76,  a pioneer  physician  of  the 
Twin  Falls  tract  and  a past  President  of  South  Central 
Medical  Society,  died  May  15  at  Gooding.  Dr.  Murphy 
was  born  in  1878  in  Lexington,  Indiana.  He  came  to 
Buhl  in  1909  and  moved  to  Twin  Falls  in  1935.  In  1954 
he  retired  from  tire  medical  profession  and  moved  to 
Gooding  where  he  was  living  at  the  time  of  his  death. 
Dr.  Murphy  was  a graduate  of  the  Chattanooga  Medical 
College  in  1903.  He  obtained  his  Idaho  Medical  hcense 
in  1909. 

Dr.  Wilham  A.  Hulbush,  70,  died  May  25  in  BelHng- 
ham.  Wash,  of  coronary  occlusion  (recurrent),  arterio- 
sclerosis and  hypertension.  Dr.  Hulbush  was  graduated 
from  Indiana  Medical  College  in  1908  and  after  serving 
a 13  montli  internship  at  Lutheran  Hospital  in  Fort 
Wayne,  Ind.,  he  began  general  practice  in  several  small 
Montana  towns.  He  settled  in  Great  Falls  in  1915  and 
remained  there  until  he  went  to  Bellingham,  in  1926. 

Dr.  Chfford  M.  Kaley,  77,  died  May  25  in  Caldwell, 
Idaho.  Dr.  Kaley  received  his  medical  degree  from 
Nortliwestern  University  Medical  School  in  1904.  After 
graduation,  he  practiced  in  Newton,  111.,  and  then  moved 
to  Caldwell  in  1909  where  he  had  practiced  until  the 
time  of  his  death. 

Dr.  Benjamin  Taylor  Terry,  79,  former  Tacoma  pathol- 
ogist and  researcher,  died  June  14  at  a hospital  in 
Rochester,  New  York,  where  he  had  been  a patient  for 
almost  three  years.  Dr.  Terry  received  his  medical  degree 
from  Johns  Hopkins  University  School  of  Medicine  in 
1904.  After  holding  several  positions  as  researcher  and 
instructor  in  pathology,  he  was  director  of  laboratories 
and  pathologist  at  Tacoma  General  Hospital,  Tacoma, 
Wash.,  from  1933-39.  In  1939  Dr.  Terry  went  into 
private  practice  as  a pathologist  in  Tacoma,  then  from 
1942-45  due  to  the  war  emergency  he  was  recalled  to 
his  fomier  position  at  Tacoma  General  Hospital.  Dr. 
Terry  retired  from  active  practice  of  pathology  in  1945 
and  was  engaged  in  research  problems  in  pathology 
when  he  became  incapacitated  by  a stroke  in  July,  1952, 
in  Tacoma. 


Dr.  Warren  Watson  Bell,  60,  retired  Seattle  obstetrician 
and  gynecologist,  died  June  14  in  a Seatde  hospital  of 
a brain  tumor.  Dr.  Bell  was  graduated  from  Vanderbilt 
University  School  of  Medicine  in  1917.  He  served  in  the 
Army  during  World  War  I and  then  took  postgraduate 
work  at  Bellevue  Hospital,  New  York.  Dr.  Bell  practiced 
in  Seattle  from  1926  until  his  retirement  three  years  ago. 

Dr.  Durward  A.  Huckabay,  53,  died  June  15  in  Seattle 
of  coronary  tlirombosis,  arteriosclerosis  with  ASHD  and 
hypertension  with  HHD.  Dr.  Huckabay,  physician  and 
surgeon,  was  graduated  from  Tulane  University  of  Louisi- 
ana School  of  Medicine  in  1925  and  took  his  internship 
at  Charity  Hospital  in  New  Orleans,  La.  He  had  prac- 
ticed in  Shreveport,  La.,  until  he  went  to  Seattle  in  1944. 

Dr.  Robert  E.  Talbot,  65,  died  June  19  in  a Boise, 
Idaho,  hospital.  Dr.  Talbot  had  practiced  in  Wilder, 
Idaho,  for  tlie  past  30  years.  He  received  his  medical 
degree  from  the  University  of  Colorado  School  of  Medi- 
cine in  1914  and  practiced  in  Utah  before  moving  to 
Wilder  in  1924. 

Dr.  George  H.  Wahle,  Boise,  died  June  20  after  a 
lingering  illness.  Dr.  Wahle  received  his  medical  degree 
from  the  Washington  University  School  of  Medicine,  St. 
Louis,  in  1919.  He  was  born  in  1894  at  West  Bend, 
Wisconsin.  Dr.  Wahle  was  licensed  to  practice  medicine 
and  surgery  in  Idaho  in  1924  and  had  resided  in  Boise 
since  that  time. 

Dr.  Arthur  M.  Skarperud,  60,  of  Aberdeen,  Wash., 
died  June  20  of  chest  and  abdomen  injuries  sustained  in 
a tractor  accident  on  his  farm.  Dr.  Skarperud  received  his 
medical  degree  from  the  University  of  Illinois  College 
of  Medicine  in  1924  and  took  his  internship  at  a Seattle 
hospital.  After  practicing  one  year  in  Cle  Elum,  Wash., 
he  moved  to  Aberdeen  in  1925  where  he  had  practiced 
for  the  past  30  years. 

Dr.  H.  E.  Wheeler,  72,  Spokane  surgeon,  died  June 
23  in  a Spokane  hospital.  Dr.  Wheeler  had  retired  from 
active  practice  five  years  ago.  He  received  his  medical 
degree  from  Rush  Medical  College  in  1908  and  took  his 
internship  at  St.  Luke’s  Hospital  in  Chicago.  Dr.  Wheeler 
was  chief  surgeon  for  the  Great  Northern  Railway  for 
many  years,  taking  over  the  position  after  serving  20 
years  as  assistant  to  John  G.  Cunningham.  During  World 
War  I he  was  a captain  in  the  Army  Medical  Corps. 


NEUROMUSCULAR  DIAGNOSTIC 
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PORTRAIT  OF  A DELINQUENT  APPETITE... 

When  the  clinical  picture  is  composed  of  a child  who  "just  wont  eat”  and  a 
mother  distraught  by  nervous  worry  and  despair,  prescribe 

TROPHITE® 

to  stimulate  appetite  and  promote  growth 
Each  tablet  or  teaspoonful  (5  cc.)  of'Trophite'  supplies:  25  meg.  B\2,  10  mg.  B\ 
Smith,  Kline  & French  Laboratories,  Philadelphia  1 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION'S  CAPITOL 


HEALTH  INSURANCE — For  federal  employees. 
For  more  than  a year  the  administration  has  been 
attempting  to  work  out  a system  of  voluntary,  con- 
tributory health  insurance  for  Uncle  Sam’s  two  mil- 
lion or  so  civilian  employees  and  their  families.  It 
would  seem  a simple  thing  to  arrange,  considering 
that  most  big  employers  have  had  similar  plans  in 
operation  for  years.  At  any  rate,  the  plan  is  ready 
now  for  Congress  to  act  on,  but  putting  it  together 
hasn’t  been  easy. 

First,  there  was  the  question  of  how  to  fit  in  the 
many  already  existing  health  insurance  plans  (some 
conducted  by  U.S.  employees  unions) , and  at  the 
same  time  to  offer  coverage  to  government  people 
working  and  living  where  no  adequate  insurance  is 
being  offered. 

Also,  there  was  wide  disagreement  as  to  how  much 
of  the  premium  the  federal  government  should  pay; 
in  private  industry,  employers’  contributions  range 
from  a small  percentage  to  the  entire  cost.  U.S.  em- 
ployee unions  naturally  thought  the  federal  govern- 
ment should  set  an  example  in  generosity. 

The  program  was  first  outlined  early  in  the  year. 
It  then  was  put  on  the  shelf  for  two  reasons:  a few 
refinements  had  to  be  made,  and  Congress  first  had 
to  decide  how  big  a pay  raise  it  was  going  to  allow 
U.S.  workers  this  year  before  thinking  about  a fringe 
benefit,  such  as  health  insurance.  The  whole  pro- 
gram was  sent  to  House  and  Senate  just  at  the  start 
of  the  adjournment  rush,  with  the  realization  that 
not  much  could  be  hoped  for  this  session. 

The  plan  offers  U.S.  employees  the  option  of  sign- 
ing up  with  a local  non-profit  service  or  indemnity 
plan,  providing  75  per  cent  of  the  workers  in  the 
particular  operation  vote  for  a particular  plan  and 
providing  that  plan  is  approved  by  the  U.S.  Civil 
Service  Commission.  If  the  employees  can’t  get  to- 
gether, or  if  no  adequate  plan  is  available  locally,  they 
can  sign  up  for  a uniform  national  indemnity  plan 
to  be  underwritten  by  one  or  more  large  national  in- 
surance companies  and  negotiated  by  the  Civil  Serv- 
ice Commission.  The  proposed  law  itself  lists  specific- 
ally the  original  benefits  that  must  be  provided  by 
the  uniform  plan,  but  authorizes  the  Commission  to 
readjust  them. 

Regardless  which  type  coverage  the  employee 
selects  for  himself  and  his  family,  the  federal  con- 
tribution would  be  figured  the  same  way.  It  could 
not  exceed  one  third  of  the  total  premium,  or  $19.50 


annually  for  a single  person  or  $52  for  one  with  de- 
pendents, whichever  figure  is  the  lesser.  If  the  uni- 
form plan  is  chosen,  the  single  employee  could  not  be 
charged  more  than  $39  annually,  or  the  one  with  de- 
pendents more  than  $108  annually.  But  under  any 
other  plan,  the  employee  would  pay  the  difference  be- 
tween the  U.S.  contribution  and  the  premium  cost. 

A system  of  major  medical  cost  or  catastrophic  in- 
surance also  would  be  provided.  Under  it  the  em- 
ployee would  have  to  pay  the  first  $100  of  cost,  after 
benefits  of  the  basic  policy  had  been  exhausted,  be- 
fore major  medical  cost  benefits  would  become  avail- 
able. From  that  point  on,  until  $10,000  had  been 
paid  by  the  company,  the  employee  would  have  to 
pay  only  2 5 per  cent. 

DOCTOR  DRAFT  ACT — The  first  major  medi- 
cal bill  enacted  was  the  extension  for  another  two 
years  of  the  doctor  draft  act,  which  for  five  years 
has  been  furnishing  the  Armed  Forces  and  the  Public 
Health  Service  with  most  of  their  doctors.  Before 
passage,  two  changes  were  made  in  the  law.  The 
maximum  age  for  induction  was  dropped  five  years. 
Under  the  old  law  a man  could  not  be  taken  against 
his  wishes  after  he  had  reached  his  fifty-first  birth- 
day; the  new  law  reduced  it  to  his  forty-sixth  birth- 
day. Also,  the  law  no  longer  applies  to  physicians  and 
dentists  who  have  reached  their  thirty-fifth  birth- 
days and  who  have  been  rejected  for  a medical  or 
dental  commission  at  any  time  solely  on  the  grounds 
of  physical  condition. 

Defense  Department  points  out  that  the  man  has 
to  be  able  to  demonstrate  that  he  actually  applied 
for  a medical  or  dental  commission  and  was  rejected; 
a 4-F  draft  board  classification  is  not  sufficient.  The 
department  also  said  that  the  law  will  not  result  in 
the  discharge  of  men  already  in  uniform,  even  though 
they  could  not  be  inducted  under  the  new  law. 

As  adjournment  approached,  prospects  were  that 
not  much  more  medical  legislation  would  be  enacted 
this  session.  Most  likely  of  success  was  a proposal  for 
U.S.  grants  to  states  to  help  finance  Salk  vaccine 
costs;  the  states  would  decide  the  priority  of  age 
groups,  but  in  a public  program  there  could  be  no 
means  test. 

Two  other  possibilities  were  bills  for  a national  sur- 
vey of  mental  illness  (which  passed  the  House  early 
in  the  session) , and  for  U.S.  grants  to  medical  schools. 

From  Washington  Office,  AMA 

Frank  E.  Wilson,  M.D.,  Director 
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RU'NITRAL' 

3*  way,  all  day  control  in 

hypertension 


to  keep  pressure  down  safely 
(mannitol  hexanitrate) 


to  help  protect  patients  against 
vascular  accidents  by  strengthen- 
ing fragile  capillaries  (rutin) 


> to  keep  patients  more  comfortable 
in  every  way  (phenobarbital) 

Also  available,  RU-NITRAL  with  THEOPHYLLINE... all  the  attributes  of  RU-NITRAL, 
plus  diuretic,  cardiotonic,  vasodilator  benefits  . . in  congestive  heart  failure 
and  other  cardiovascular  conditions. 

samples  to  the  profession  on  request 

The  PAUL  PLESSNER  Company  • DETROIT  I6,  MICHIGAN 


Relax  the  best  way 

...pause  for  Coke 


Time  out  for 
refreshment 


■ 
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IN  CONCEPTION  CONTROL 


Recenf/y,  discussing  the 
contraceptive  efficacy  of  the  “ jelly - 
alone  " method,  Jackson  predicted  that 
in  time  it  "will  find  its  own  level  of 
usefulness,  but  it  should  not  he  handed 
out  to  highly  fertile  parous  women, 
particularly  when  their  lives 
depend  upon  it,  in  the  mistaken 
belief  that  it  will  protect  them 
as  fully  as  one  of  the  combined 
methods  (cap  or  sheath  plus 
spermicide)."^ 


:!!WHEN 
THEIR 
LIVES 
DEPEND 
UPON  ID 


planned  pregnancy  rate 
was  only  16.7  per  100 
patient-years  of  expos- 
ure. Of  these  pregnan- 
cies, over  35%  were  due 
admittedly  to  patient's 
negligence  or  failure  to 
use  method  properly. 
Thus  the  actual  preg- 
nancy rate  was  10.82 
per  too  patient-years  of 
exposure.^ 

All  women  in  this 
study  had  one  child  or 
more.  Significantly,  those 
with  more  than  one  child 
had  almost  twice  as  many 


The  added  protection  of  a diaphragm  ...” 
“Where  avoidance  of  pregnancy  is  important... 
the  added  protection  of  a diaphragm  should  be 
prescribed,”^  stresses  Gamble.  And  Greenhill,® 
Novak, ■*  Reich  and  Nechtow,^  and  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.M.A.® 
agree  that  the  diaphragm-jelly  method  offers 
the  most  dependable  conception  control,  with 
reliability  of  95%  to  98%.^’'^ 

Indications  for  the  jelly-alone  method 
Although  “diaphragms  can  be  fitted  to  almost 
all  women,”^  some  women  do  not  use  them  for 
anatomical,  physiological,  economic  or  psycho- 
logical reasons:  ■ Relaxed  pelvic  floor*'"  ■ Ex- 
tensive cystocele“'“'"  ■ Extensive  rectocele^’^’^ 

■ Intact  hymen^  ■ Short  anterior  vaginal  walF 

■ Third  degree  retroversion  of  uterus'  a Acute 
anteflexion  of  the  uterus’  ■ Complete  prolapse^ 

■ Personal  preference  ■ Crowded  living  con- 
ditions ■ Inability  to  learn  technic  ■ No  urgent 
need  to  avoid  pregnancy^'®  ■ Unwillingness  to 
use  the  diaphragm  ■ Fear  of  impairing  future 
fertility  ■ Low  parity^-®-® 

Selective  safety 

For  such  patients  the  physician  may  prescribe 
Ramses  Vaginal  Jelly*  alone  with  confidence, 
as  demonstrated  in  a study  by  Guttmacher  and 
associates.®  In  325  women  observed  who  had 
used  the  jelly-alone  (Ramses  Vaginal  Jelly) 
method  from  3 months  to  3 years,  the  total  un- 


unplanned  pregnancies  as  those  with  one  child 
only.  Guttmacher  and  associates  conclude  that 
the  jelly-alone  method  will  be  more  effective  in 
nonparous  women  and  in  women  of  low  parity. 
They  believe  that  the  patients’  “intelligence, 
motivation,  parity,  and  ready  access  to  new 
supplies  all  affect  success  or  failure.”® 

^Prescribing  for  the  individual 
The  physician  may  choose  the  method  best  for 
the  patient.  When  high  parity,  normal  anatomy, 
or  need  for  maximum  protection  indicate  the 
use  of  the  diaphragm -and -jelly  method,  the 
Ramses®  “Tuk-a-way”®  kit  is  recommended. 
The  Ramses  diaphragm  is  flexible  and  cush- 
ioned. It  provides  an  optimum  mechanical  bar- 
rier with  utmost  comfort.  In  combination  with 
Ramses  jelly,  it  offers  an  unsurpassed  contra- 
ceptive technic.  Where  anatomical,  psychologi- 
cal, or  economic  factors  indicate  the  use  of 
jelly-alone,  Ramses  Vaginal  Jelly  can  be  con- 
fidently prescribed.  Both  products  are  accepted 
by  the  appropriate  Councils  of  the  American 
HAledical  Association. 

References:  l.  Jackson,  M.  G.:  Lancet  2:346  (Aug.  15) 
1953.  2.  Gamble,  C.  J.:  Ann.  New  York  Acad.  Sc.  54:840 
(May  2)  1952.  3.  Greenhill,  J.  P.:  Office  Gynecology,  ed. 
5,  Chicago,  The  Year  Book  Publishers,  Inc.,  1948.  4. 
Novak,  E.:  Te.xtbook  of  Gynecology,  ed.  3,  Baltimore,  The 
Williams  and  Wilkins  Co.,  1948.  5.  Reich,  W.  J.,  and 
Nechtow,  M.  J.:  Practical  Gynecology,  Philadelplna,  J.  B. 
Lippincott  Co.,  1950.  6.  Council  on  Pharmacy  and  Chemis- 
try of  the  A.M.A.:  New  and  Nonofficial  Remedies  for  1954, 
Philadelphia,  J.  B.  Lippincott  Co.,  1954.  7.  Tietze,  C.; 
Lchfeldt,  H.,  and  Liebmann,  H.  G.:  Am.  J.  Obst.  & Gynec. 
66:904,  (Oct.)  1953.  8.  Finkelstein,  R.;  Guttmacher,  A., 
and  Goldberg,  R.:  Am.  J.  Obst.  & Gynec.  63:664  (March) 
1952.  9.  Barnes,  J.:  Lancet  2:401  (Aug.  22)  1953. 


JULIUS  SCHMID,  INC.  gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y . ’active  AGENT,  DOOECAETHYtENEGLYCOL  NONOLAURATE  S%,  IN  A BASE  OF  LONG-LASTING  BARRIER  EFFECTIVENESS 
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to  elevate  the  mood  of 
the  aging  patient... 

TOSEC  (HAACK) 

Tosec  improves  the  patient's  mood  and  induces  a sense  of  increased  well-being. 

Tosec  is  on  adjuvant  for  geriatric  practice  and  is  a helpful  factor  in  treatment 
of  patients  suffering  from  fatigue,  debility,  and  mental  confusion  due  to 
advanced  age,  chronic  organic  illness  or  postoperative  exhaustion. 

Tosec  combines  the  central  nervous  stimulant  properties  of  Tetrozol  with  the 
vasodilating  action  of  Niacin.  A respiratory  and  circulatory  stimulant. 

EACH  TOSEC  TABLET  CONTAINS 

Tablets,  scored 

Tetrozol  3 Groins 

(Pentylenetetrazol  USP) 

Nlocln  IV]  Groins 

HAACK  LABORATORIES,  INC. 

PORTLAND  1,  OREGON 


when  ever 


RELAXATION 
is  desired. . . 

n ^ s :h:  w’ 


HAXSEN  combines  the  action  of 
Mephenesin  and  Secobarbital 
Sodium  to  give  relaxation  and 
sedation  with  low  barbiturate  dosage. 
HAXSEN  is  dissipated  and  rapidly 
eliminated  in  the  body  and  has 
few,  if  any,  side  effects. 

Each  Buff  Scored  Tablet  Contains 


Mephenesin  NNR 6 grs. 

Secobarbital  Sodiu  m Vi  gr- 


WARNING:  May  be  habit  forming.  Usual 
dosage:  1 tablet  every  4 hours,  after  meals. 
1 to  2 tablets  may  be  taken  upon  retiring. 
Haxsen  is  supplied  in  bottles  of 
100  and  1000  tablets. 


SINCE 


1908 


HAACK  LABORATORIES,  INC. 


PORTLAND 


1 , OREGON 


AM  A 

Scientific  Exhibits 


M ore  than  11,000  physicians  gathered  at  Atlantic 
City  for  the  104th  annual  meeting  of  the  American 
Medical  Association.  In  its  usual  impressive 
fashion  the  Scientific  Exhibit  section  played  to 
standing  room  only  attendance.  Here,  especially  pre- 
pared for  readers  of  this  magazine,  is  an  eight- 
page  graphic  report  showing  some  of  the  outstand- 
ing exhibits.  The  AMA  will  prepare  and  Grune 
& Stratton  will  publish  this  fall,  150  of  the  350 
exhibits  in  book  form. 


modifications 

^Itftinploct 

1 Vitamin  A ointment  applied 

llonnralilclllrnfion 


Dr.  William  B.  Condon,  Denver,  awards  committee 
chairman,  stopped  on  awards  tour  to  pay  special 
recognition  to  “youngest  exhibitor”— Foy  Devine 
—who  helped  his  father  at  exhibit  on  “Removal 
of  Swallowed  Objects  from  the  Stomach  by  Use  of 
Two  Magnets,”  by  J.  W.  Devine  and  John  W. 

DeVine,  Jr.,  Lynchburg,  Va. 


Chairman  of  the  Council  on  Scientific  As- 
sembly this  year  was  Dr.  Alphonse 
McMahon,  St.  Louis.  The  commanding 
general  of  both  the  Scientific  Exhibit 
and  the  scientific  program  was  Dr.  Thomas 
G.  Hull,  secretary  of  the  Council.  At 
left,  he  awards  an  honorable  mention  cer- 
tificate to  “Structure  and  Dynamics  of  the 
Human  Epidermis,”  by  Hermann  Pincus 
and  Catherine  Heise  Steele,  Detroit  In- 
stitute of  Cancer  Research  and  Wayne 
University  College  of  Medicine,  Detroit. 


Blood  Clol: 


Dirt. hair. bone, dead  cells 

•Promole  tissue  reaction,  but  not 
healing 

•Any  non  viable  matter  in  a wound 
IS  a foreign  body 


STRONG  ANTISEPTICS 

•Injure  normal  tissues.kill  damaged 
cells 


•Necrosis,  fovorin^q  infection 

•Not  a substitute  for  debridement 
and  mechanical  cleansini) 


i 


i-ven!.-  hec’  no 
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The  fundamentals  of  wound  healing  were  presented  graphically  in  an  exhibit  by 
Philip  A.  Caulfield  and  Howard  S.  Madigan,  Georgetown  University  Medical  School, 
Washington,  D.  C.  Colored  illustrations  showed  various  errors  in  surgical  technic 
that  cause  interference  with  wound  healing. 


JLlStfS 


thorough, 
knowledge  of 
wound  healing 
will  lead  to  a 

more  intelligenl 
practice  of  our 
art  os  well  as 
to  greater 
perfection  of  it.' 


treated  him... 
God  healed  him." 


you  cut  well  and 
sew  well  jour  patient 
will  get  well ." 


CATOUT 


.\dvonJoqes 


Dl.sqd\ontoqcs 

Pools  serum 
porlicularly  m skin 
moikfd  tissue  reuelm 


•Absorbs  quickly 
'Easy  to  handle 

'Slandardir.ed 
sizes  available 
for  different 


Loses  tensile  slicnjih 
quickly 


rji  pensive 


MATERIALS 

AT  hand 

The  Heal  srim  sheuM  -. 

Be  strong  enou^  lo  hold 
tissues  in  approximation 

Cause  minimal  interference 
with  healing 

Incite  minimal  foreign 
bo(h  reaction. 

Be  ea^  to  handle 
Be  inexpensive 


COTTON 

Advanlmrf.s  Disnd\onl(iqc 

'Lillie  (issue 
reaction 

•Good  tensile 
strength 


■Viriable  in  si/c 

• Quu'klv  bnwnes  Wood 

slauied  ,i!wt  1m:, 1 jee 

• Merit  to  handle 
when  wet 


SI 

Ad\anlages 

• Moderate  tissue 
reaction 

• inexpensne  and 
cosy  lo  handle 


LR 

DisadvaiiUiges 

•Rvls  fluid  by ' 
capillary  allinclM 

•namierous  m 
contaniiiuilAl  Wiymi 


WIRE 

\dinnlagcs  Disftrivatilaqes 


'Lillie  1 issue 
reaction  lussue 
icmnins  luirmal 
and  healthy 


• Spi  iiiqy  and 
difficult  lo 
handle 


Above:  Certificate  of  merit  went  to  exhibit  on  “Morphology  of 
the  Heart  Before  and  After  Intracardiac  Surgical  Procedures,” 
which  showed  the  heart  in  full  color  transparencies,  developed 
from  roentgenograms.  Elton  Hoff,  medical  illustrator,  and 
Conrad  R.  Lam,  Henry  Ford  Hospital,  Detroit,  accept  award 
from  Dr.  Hull. 


Billings  Bronze  Medal,  third-place  award  for  excellence  of 
correlating  facts  and  excellence  of  presentation,  is  presented 
above  by  Dr.  McMahon  (r. ) to  C.  J.  Tupper,  University  of 
Michigan,  Ann  Arbor,  for  exhibit,  “Periodic  Health  Appraisal: 
Method  and  Results  of  Examination.”  Co-exhibitors  were  Robert 
J.  Bolt  and  O.  T.  Mallery,  Jr. 


LOVELACE  CLINIC 


IPPB 
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CLIMATE 
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GENERAL 

1 Adequate  diet,  proper  clothing,  prevention  of  totigue 

2 Avoidonce  of  unfovoroble  environment  and  contoct  w 
persons  with  respiratory  infections 

3 Avoidance  of  respiratory  irritants  (dust,  smoke,  oiler 
irritonts) 

4 Immediate  treotment  of  respiratory  infections 


SPECIFIC 

1 Expectoronts  to  promote  bronchial  droinoge 

2 Relief  of  bronchosposm  with  nebulized  bronchodilotorj 

3 Mechanical  clearing  of  respiratory  troct  by  coughing  c 

posturol  drainage  j n 

4 Anti-histominics.  combination  medications  (Tedrol).  o 
(ACTH.  Cortisone),  suppositories  (Aminophylline) 

/ 


Above:  Results  of  the  use  of  combined  intermittent  positive 
pressure-aerosol  therapy  in  pediatrics  were  reported  in  exhibit 
by  Roy  F.  Coddard,  Ulrich  C.  Luft,  and  James  Clark,  Lovelace 
Clinic,  Albuquerque,  N.  Mex. 


At  left:  Hektoen  Silver  Medal,  second-place  award  for  original 
investigation,  was  given  to  exhibit  on  “Experimental  Procedures 
for  Inducing  Acceptance  of  Tumor  Homografts,”  by  George  D. 
Snell,  Nathan  Kaliss,  and  Andrew  A.  Kandutsch,  R.  B.  Jackson 
Memorial  Laboratory,  Bar  Harbor,  Me.  Dr.  Kandutsch  (r. ) 
accepts  award  from  Dr.  Condon.  Exhibit  showed  successful  I 
experimental  methods  used  in  mice  to  abrogate  normal  resist-  > 
ance  to  tumor  homografts.  Methods  employ  prior  injection  into  ' 
the  prospective  host  of  suitable  tissue  preparations  or  anti- 
serums to  the  tissues. 
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infants  t CHILDREN  RECEIVING  INTERMITTENT 
POSITIVE  PRESSURE  AEROSOL  THERAPY 

SEPTEMBER.  1952  1o  MAY,  1955 


AGE  GROUP 


NUMBER  RANGE  OF 
TREATED  TREATMENTS 


NUMBER  RECEIV- NUMBER  RECEIV- 
NUMBER  perLt  ING  OTHER  Rx  ING  AEROSOL  Rx 


newborns’ 


Premies 

40 

21 

52  5 

Full  Term 

65 

64 

98  5 

ji 

Total 

105 

85 

81 

1 

Correction  tor 

ex'ropulmonory  deaths 

85/94 

90 

[ 1 

INFANTS’ 

to 

2-10 

8 

80 

CHILDREN'’ 

76 

74 

97 

Y 

As'hmo 

40 

12-75 

38"" 

95 

Bronchiectasis 

and  T 

10-50 

7 

100 

45 

26 


i ■ Brorc*iitiS 

]'» ! CFfonic  Cough 

Cys'ic  F'bros's  ot  Ftancreas 
^ ' S 1 nusi*'  s 
I ; Miscellaneous  Respiro- 
\ lory  Conxiilions® 
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One  child  died,  one  won  so  oncouoerai  vt,  treji-nem  toond-  ...o 
Post-op  otelectosis.  crCvP.  intijcroniol  b ceding,  pc'.o 


Exhibit  on  “Current  Con- 
cepts in  Atherosclerosis,” 
by  I.  J.  Creenblatt,  T.  D. 
Cohn,  David  Spain,  and 
Leo  Gitman,  Beth-El  Hos- 
pital, Brooklyn,  N.  Y.,  in- 
cluded models  of  three 
principal  body  types  and 
information  on  degree  of 
' coronary  sclerosis  in  each. 
I 
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BODY  TYPES  AND  DEGREE  OF  CORONARY  SCLEROSIS 

100  outopsied  normal  males  under  48  [yeors  of  oge  (sudden  acadmlal  dtath) 
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• NON  EXPLOSIVE  IN  ALL  OXYGEN  CONCENTRATIONS. 

• REDUCES  AMOUNT  OF  OTHER  ANESTHETIC  DRUGS  REQUIRED 


P Succfi '^fcholine 


• CARDIAC  FUNCTION  STABLE,  ARRHYTHMIAS  RARE 


• ANESTHESIA  SMOOTH.  RESPIRATIONS  REGULAR 


• REFLEX  IRRITABIUTY  REDUCED  (PHARYNGEAL.  LARYNGEAL.  TRACHEAL) 


• RAPID  RECOVERY  EARLY  MENTAL  ALERTNESS 


• WITH  OVERDOSAGE: 

• RESP1RATWW  RATE  SLOWED 

• TIDAL  W(JUME  ADEQUATE 

• MINUTE  VOLUME  REDUCED. 

• SPECIFIC  ANTIDOTE  N AaYLNORMORPHlNE 


^Experiences  with  the  use  of  continuous  drip  meperidine  in  1,000  cases  were  reported  in  exhibit  by 
H.  M.  Ausherman,  W.  K.  Nowill,  and  R.  C.  Martin,  Duke  Hospital,  Durham,  N.  C.  The  drug  was  admin- 
istered as  a continuous  or  intermittent  dilute  drip  in  a concentration  of  0.5  mg.  per  cc.,  usually  in  con- 
junction with  Pentothal  sodium  and  nitrous  oxide.  In  the  800  receiving  meperidine,  51  per  cent  less 
Pentothal  sodium  was  utilized  than  in  the  200  controls  receiving  only  Pentothal  sodium,  nitrous  oxide,  and 
muscle  relaxant  when  indicated. 


i 


ties  of  Meperidine 


Method  of  Administration 


Silent  ontHgesto  wth  mild  sedofion. 

%i^tory  depression  with  iorge  doses  ropidfy  odminrstered.  Rote 
•ffiWshes.  Wdol  vo^jme  odequote  Depression  reversible  with  N 
Ulteormoi  pbine 

I pressure,  pulse  rote  stable  with  conlinuoiis  tttule  odmtaistrotion 

infection  Introvenoosly  of  concentroled  sohilion  moy  produce 
gppiemion 

ierctrol  btaod  flow  enhanced 

:ks  vogol  impulses  to  heorl  Inhibits  obnormol  venIfKular  rhythms 
*ory  sue  and  refteies  not  oltered 
Id  metabolism  in  liver. 

otropme  hke  oction  Reloxes  induced  bronchiol  sposm. 

^ ortrcoriol  manifestotions  obout  connuloted  vein  in  1%  of 
Htants  Moy  releose  histamine  from  body  tissues  Controlled 
“■  flnfihistomine  drug  introvenously 

Ions  stable  in  dilute  or  concentroled  forms 


I MS  250mg  Meperidine  lo  SOOec  bottle  de.lrose.5»,m  woter  or 
t'Ormol  solme  Concentration  is  05  mg  per  cc 
Z If  endotwheol  intubolioo  contemptoled.  topicol  onesthepo  moy  be 
given  (o)lronslrocheolly  (b)sproy  (c)pocks 

3.  ^te  drip  Meperidine.  30  lo  -to  drops  per  minute,  moy  be  stoned 
Before  onesthesK)  Induced. 

’ “"f  hypnosis  produced  wdn  ullrd-shorl  octino  twr- 

b<lutolBm2fo2S%solution  u>- mg  Uor 

J When  the  potieni  is  unconscious,  mirous  oxide. 75%  oxyoen  25% 
grvcn  from  gos  mochine  • w . 

j Short  oclinq  muscle  reloxant  odminislered  to  focilitote  inlubotion, 

’ During  moinlenonce  of  onesihesio  potieni  receives 

non.rebreofhmg 

liSSSf  ™ "O  -Ole  ond  surgicol 

*3  reloxonl  os  indicoled  for  surgery 

S’  occosonolly  to  moinloin  hypnosis 

'htocl  When  respirofory 

. ole  becomes  less  Ihon  I2  per  rmn . ossisted  respirotions  mdicoted 


• MEPERIDINE  CONFERS  POTENT  ANALGESIA  DURING  ANESTHESIA  IT  REDUCES  TOTAL  AMOUNT  OF 
PENTOTHAL  SODIUM  REQUIRED  IN  COMBINATION  WITH  NITROUS  OXIDE-OXYGEN 

• CONTRIBUTES  TO  SMOOTHNESS  OF  ANESTHESIA. 

• A VALUABLE  ADDITION  TO  A GROUP  OF  NON-EXPLOSIVE  DRUGS 

• DIMINISHES  REFLEX  IRRITABILITY. 

• METABOLIZES  RAPIDLY,  ALLOWING  EARLY  AWAKENING. 

• MINIMAL  INTERFERENCE  WITH  CARDIAC  FUNCTION. 

• MAINTAINS  RESPIRATORY  CENTER  FUNCTIONALLY  INTACT.  ALTHOUGH  SLOWING  RATE  OF 
ACTION  WITH  HIGHER  DOSAGES. 

• N.  ALLYLNORMORPHINE  SPECIFIC  EFFECTIVE  ANTIDOTE  YD  RESPIRATORY  DEPRESSION. 

• IN  10  OF  800  fWIENTS.  URTICARIAL  REACTIONS  NOTED  ALONG  COURSE  OF  VEIN  THROUGH 
WHICH  MEPERIDINE  FLOWED. 


MGM%  SERUM  CHOLESTEROL 


RABBIT  NUMBER  1 2 3 4 5 6 7 8 


DIET  - RABBIT  CHOW  PLUS  : 

1 


1%  CHOLESTEROL 
NO  biTOSTFi  OL 


500  n 


RABBIT  NUMBER  9 


Ilife  k ta  ft 

10  II  12  13  14  15  16 
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DIET  RABBIT  CHOW  PLUS 


1%  CHOLESTEROL 
2%  SITOSTEROL 


Animal  experiments  showing  effectiveness  of 
Sitosterol  in  preventing  hypercholesteremia  and 
atherosclerosis  in  cholesterol  fed  rabbits. 

Effect  of  oral  administration  of  sitosterol  on  serum  cholesterol  concentration  in  rabbits  was  shown  in  exhibit  by 
R.  E.  Shipley,  Eli  Lilly  and  Co.,  Indianapolis,  which  revealed  that  sitosterol,  a plant  sterol,  appears  to  prevent 
intestinal  absorption  of  cholesterol  by  a mechanism  that  involves  formation  of  a mixed  crystal  with  cholesterol. 


Below:  Billings  Gold  Medal  was  awarded  to  exhibit  on  “Eso- 
phagitis: a Common  Condition  Frequently  Overlooked.”  Dr. 
Condon  ( 1. ) looks  on  as  Dr.  McMahon  ( r. ) presents  award  to 
A.  M.  Olsen  and  H.  W.  Schmidt  of  Mayo  Clinic  and  Mayo 
Foundation,  Rochester,  Minn.  Co-exhibitors  were  F.  H.  Ellis, 
J.  G.  Grindley,  and  A.  H.  Bulbulian.  Exhibit  told  of  various 
conditions  producing  esophagitis,  showed  pathological  speci- 
mens, and  listed  methods  of  treatment. 


Below:  Hektoen  Gold  Medal  went  to  exhibit,  “General  Hypo- 
thermia in  Surgery,”  from  University  of  Colorado  Medical  Cen- 
ter, Denver,  which  gave  analysis  of  u.se  of  hypothermia  in  sur- 
gery on  more  than  100  patients.  Dr.  Donovan  C.  Browne  (1.) 
New  Orleans,  and  Dr.  McMahon  (r. ) make  presentation  t( 
Arthur  Prevedel  and  Emil  Blair,  who  worked  with  Henry  Swan 
Sylvan  Baer,  Vernon  Montgomery,  and  Strother  Marshall  a; 
co-exhibitors. 


BERNHOFT  LABORATORIES 

BREMERTON,  WASHINGTON 

T}te  Originators  of 

CYCLE-ACTION 

MEDICATION 

(Smooth  Medication 
throughout  Day  or  Night 
with  ONE  Capsule) 


ATRYN 

CYCLE-ACTION  CAPSULES 

Natural  Belladonna  Alkaloids 
and  Phenobarbital 

Smooth  Medication  Throughout 
Day  or  Night  with  One  Atryn  Capsule 

Many  doctors  are  using  this 
outstanding  antispasmodic 
prescription  product  with 
great  success.  May  we  ask 
you  to  please  try  it  on  the 
next  three  patients  where  an 
antispasmodic  is  indicated. 


Each  Atryn  Cycle-Action  Capsule 
contains : 


Atropine  Sulfate  . 
Hyoscyamine  Sulfate 
Hyoscine  Hydrobromide 
Phenobarbital 


0.06  mg. 
0.3  mg. 
0.0195  mg. 
48.0  mg. 


When  you  prescribe  one 
Atryn  capsule  morning  or 
night,  you  can  be  sure  your 
patient  will  get  either  all 
day  or  all  night  cycle-action. 


NORTHWEST  MEDICINE,  AUGUST,  1955  923 


BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Clinical  Diagnosis.  By  Elmer  G.  Wakefield,  B.S.A., 
B.Sc.,  M.D.,  F.A.C.P.,  Diplomate  of  the  American 
Board  of  Internal  Medicine;  Consulting  Physician, 
Section  of  Medicine,  Mayo  Clinic;  and  Associate  Pro- 
fessor of  Medicine,  Mayo  Foundation  for  Medical 
Education  and  Research,  Graduate  School,  University 
of  Minnesota,  Rochester,  Minnesota.  1611  pp.  Illus- 
trated. Price  $22.50.  Appleton-Century-Crofts,  Inc., 
New  York.  1955. 

Practitioners’  Conferences,  Held  at  the  New  York 
Hospital-Cornell  Medical  Center.  Volume  I.  Edited 
by  Claude  E.  Forkner,  M.D.,  F.A.C.P.,  Professor  of 
Clinical  Medicine,  Cornell  University  Medical  Col- 
lege; Attending  Physician,  The  New  York  Hospital. 
411  pp.  Price  $6.75.  Appleton-Century-Crofts,  Inc., 
New  York.  1955. 

Differential  Diagnosis  of  Internal  Diseases,  Clini- 
cal Analyses  and  Synthesis  of  Symptoms  and  Signs 
on  Pathophysiologic  Basis.  Second  Revised  and  En- 
larged Edition.  By  Julius  Bauer,  M.D.,  F.A.C.P., 
Clinical  Professor  of  Medicine,  College  of  Medical 
Evangelists,  Los  Angeles;  Senior  Attending  Physi- 
cian, Los  Angeles  County  General  Hospital;  Con- 
sultant in  Medicine,  Long  Beach  Veterans  Adminis- 
tration Hospital.  987  pp.  Illustrated.  Price  $15.00. 
Grune  & Stratton,  Inc.,  New  York.  1955. 


Treatment  of  Psychiatry.  Third  Edition.  By  Oskar 
Diethelm,  M.D.,  Professor  of  Psychiatry,  Cornell 
University  Medical  College;  Psychiatrist-in-Chief, 
The  New  York  Hospital,  (Payne  Whitney  Psychiatric 
Clinic).  545  pp.  Price  $9.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

Psychocutaneous  Medicine.  By  Macimilian  E.  Ob- 
ermayer,  M.D.,  Clinical  Professor  and  Chairman  of 
the  Department  of  Dermatology,  School  of  Medicine, 
University  of  Southern  California;  Senior  Consult- 
ant in  Dermatology,  Veterans’  Administration  Hos- 
pital, Long  Beach,  California;  Formerly,  Assistant 
Professor  of  Dermatology,  The  School  of  Medicine, 
University  of  Chicago,  1930-1941.  487  pp.  Illus- 
trated. Price  $9.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

Breast  Cancer,  and  its  Diagnosis  and  Treatment. 
By  Edward  F.  Lewison,  B.S.,  M D.,  F.A.C.S.,  Assist- 
ant Professor  of  Surgery,  Johns  Hopkins  University 
School  of  Medicine;  Surgeon,  Johns  Hopkins  Hos- 
pital; Surgeon,  Out-Patient  Department,  Breast 
Clinic,  Division  of  Tumor  Clinic,  Johns  Hopkins  Hos- 
pital. 478  pp.  Illustrated.  Price  $15.00.  The  Wil- 
liams & Wilkins  Co.,  Baltimore.  1955. 

(Continued  on  page  928) 
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MEDICAL  EXAMINATION  *• 
CENTER  * 

00  FIRST  AVENUE  SOUTH  • SEAHLE  4 ^ 

Mutual  3343  • 

*••••  ••••* 


^''Health  Service  for  Industry” 


R.  E.  SETH,  M.D. 

• and 

• ASSOCIATES 

» 

? PHYSICIANS,  PLANTS,  INSTITUTIONS, 
SCHOOLS  or  COMMUNITIES 


The  Medical  Examination  Center  now 
provides  facilities  for  chest  X-ray, 
EKG,  sight  screening,  audiometric 
testing  and  other  laboratory 
procedures  on  your  premises. 


All  or  any  portion  of  these  services 
under  full  charge  of  the  plant  or  office 
physician,  the  health  director  or  the 
resident  physician  of  the  institution. 


Address  all  inquiries  to: 
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Skadei^  A'lcluteci  Alcltakalioi . 


T 

iwenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON 


WEst  7232  • Cable  Address  "REFLEX" 
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4^0^  the  Ai^ed  caui  Se4ule>  P<Ule4tt 


c?5) 


ORAL  QUetrazol 

— to  help  the  geriatric  patient  with  early  or  ad- 
vanced signs  of  mental  confusion  attain  a more 
optimistic  outlook  on  life,  to  be  more  cooperative 
and  alert,  often  with  improvement  in  appetite  and 
sleep  pattern. 

Metrazol,  a centrally  acting  stimulant,  increases 
respiratory  and  circulatory  efficiency  without  over- 
excitation or  hypertensive  effect. 

Dose;  II/2  to  3 grains,  1 or  2 teaspoonfuls  Liquidum,  or 
the  tablets,  every  three  or  four  hours. 


Metrazol  tablets,  II/9  grs.  (100  mg.)  each.  Metrazol  Liquidum,  a wine-like  flavored  15  per 
cent  alcoholic  elixir  containing  100  mg.  Metrazol  and  1 mg.  thiamine  HCl  per  teaspoonful. 


Metrazol®.  brand  of  pentylenetetrazol,  a product  of  E.  Bilhuber.  Inc. 


BILHUBER-KNOLL  CORP.  disfribufor 


ORANGE 
NEW  JERSEY 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 

OFFICES: 

Oakland 
411  30th  Street 
GLencourt  2-42  59 


MEDICAL  STAFF 

Herbert  E.  Harms,  M.D.  John  W.  Robertson,  M.D. 

B.  O.  Burch,  M.D.  Leo  J.  Butler,  M.D. 

Information  upon  request. 

Address:  HERBERT  E.  HARMS,  M.D.  CITY 

Superintendent  San  Francisco 

Livermore,  California  450  Sutter  Street 

Telephone  313  GArfield  1-5040 
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Lhe  sparkling  clarity  and  superb  taste 
of  Olympia  Beer  help  set  the  mood  for 

moments  of  leisure  captured  from  a busy  day. 
^‘Ids  the  Water  ^ used  in  brewing  Olympia 

that  makes  the  flavorful  difference. 


Members  of  the  medical  profession 
are  cordially  invited  to  visit  and  tour  the 
Olympia  Brewing  Company,  on  Highway  99 
just  south  of  Olympia,  Washington,  any  day 
between  the  hours  of  9:30  and  4:30. 

OLYMPIA  BREWING  COMPANY,  Olympia,  Washingfon,  U.  S.  A. 
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Transactions  of  the  American  College  of  Cardiol- 
ogy. Vol.  IV — 1954.  Editors,  Simon  Back,  M.D.,  and 
Bruno  Kisch,  M.D.  319  pp.  Published  by  the  Amer- 
ican College  of  Cardiology.  1955. 

Midwifery.  By  Ten  Teachers,  Under  the  Direction 
of  Frederick  W.  Roques,  M.D.,  M.Chir.,  F.R.C.S., 
F.R.C.O.G.  Edited  by  Frederick  W.  Roques,  John 
Beattie,  Joseph  Wrigley.  Ninth  Edition.  607  pp. 
Illustrated.  Price  $7.00.  Edward  Arnold  (Publish- 
ers) Ltd.,  London.  With  the  Compliments  of  The 
Williams  and  Wilkins  Co.,  Baltimore,  Maryland. 
1955. 

Proctologic  Anatomy.  By  R.  V.  Gorsch,  A.B.,  M.D., 
F.I.C.S.,  F.A.P.S.,  D.A.B.P.,  Clinical  Professor  of 
Proctology,  New  York  Polyclinic  Medical  School  and 
Hospital;  Director  Proctology,  Midtown  Hospital, 
N.  Y.;  Consultant  Proctologist  Monmouth  Memorial 
Hospital,  Long  Branch,  N.  Y.,  and  Department  of 
Correction  Hospitals,  City  of  New  York;  Senior  Fel- 
low American  Proctologic  Society;  Honorary  Fellow 
of  New  Jersey  and  Florida  Proctologic  Societies; 
Fellow  New  York  Proctologic  Society.  Second  Edi- 
tion. 310  pp.  Illustrated.  Price  $8.00.  The  Williams 
and  Wilkins  Co.,  Baltimore,  Maryland.  1955- 

A Handbook  of  First  Aid  and  Bandaging,  Both  an 
Elementary  and  Advanced  Course  of  Training.  By 
Arthur  D.  Belilios,  M.B.,  B.S.  (Lond.),  D.P.H.  (Eng.), 
Lecturer,  Wimbledon  Technical  College;  Examiner, 
General  Nursing  Council  for  England  and  Wales; 
Divisional  Surgeon,  S.F.A.B.;  Physician  at  the 
Wimbledon  Hospital;  also,  Desmond  K.  Mulvany, 
M.S.  (Lond.),  F.R.C.S.  (Eng.),  F.R.C.P.  (Irek),  and 
Katharine  F.  Armstrong,  S.R.N.,  S.C.M.,  D.N. 

(Lond.).  Fourth  Edition.  463  pp.  Illustrated.  Price 
$2.75.  Bailliere  Tindall  and  Cox,  7 and  8,  Henrietta 
Street,  W.C.2,  London.  With  the  Compliments  of 
The  Williams  and  Wilkins  Co.,  Baltimore,  Maryland. 
1955. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  vietv  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 


LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 
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Migraine  and  Periodic  Headache,  A Modern  Ap- 
proach to  Successful  Treatment.  By  Nevil  Leyton, 
M.A.  (Cantab.),  M.R.C.S.,  L.R.C.P.,  Honorary 

Physician,  Migraine  Clinic,  Putney  Health  Centre; 
Clinical  Assistant,  King  Edward  VII,  Hospital, 
Windsor.  Second  Edition  (Reprinted).  128  pp.  Price 
$2.50.  William  Heinemann  Medical  Books,  Ltd.,  Lon- 
don. With  the  Compliments  of  Charles  C.  Thomas, 
Springfield,  Illinois.  1954. 

Denial  of  Illness,  Symbolic  and  Physiological  As- 
pects. By  Edwin  A.  Weinstein,  M.D.,  Associate  At- 
tending Neurologist,  The  Mount  Sinai  Hospital,  New 
York;  Consultant  Neuropsychiatrist,  Army  Medical 
Service  Graduate  School,  Washington,  D.  C.,  and 
Robert  L.  Kahn,  Ph.D.,  Research  Psychologist,  The 
Mount  Sinai  Hospital,  New  York.  166  pp.  Price 
$4.75.  Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

The  Spine,  A Radiological  Text  and  Atlas.  By 
Bernard  S.  Epstein,  M.D.,  Chief,  Department  of 
Radiology,  The  Long  Island  Jewish  Hospital,  New 
Hyde  Park,  New  ork.  539  pp.  With  721  illustrations 
on  331  Figures.  Price  $16.50.  Lea  & Febiger,  Phila- 
delphia. 1955. 

A Primer  of  Electrocardiography.  By  George  E. 
Burch,  M.D.,  F.A.C.P.,  Henderson  Professor  of  Medi- 
cine, Tulane  University  School  of  Medicine;  Physi- 
cian-in-Chief,  Tulane  Unit,  Charity  Hospital;  Con- 
sultant in  Cardiovascular  Diseases,  Ochsner  Clinic, 
Ochsner  Foundation  Hospital,  Veterans  Administra- 
tion Hospital;  Visiting  Physician,  Touro  Infirmary; 
Consultant  in  Medicine,  Hotel  Dieu,  Illinois  Central 
Hospital,  New  Orleans;  and  Travis  Winsor,  M.D., 
F.A.C.P.,  Assistant  Clinical  Professor  of  Medicine, 
University  of  Southern  California  Medical  School; 
Director  of  Nash  Cardiovascular  Foundation,  Hos- 
pital of  the  Good  Samaritan;  Junior  Attending 
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Fall  Term  Opening  September  6 

The  Northwest  School 

Supervised  by  Edith  Buxbauntt  Ph.D. 
and  Charles  A.  Mangham,  M.D. 

NURSERY  AGES  3 - 5 ELEMENTARY  AGES  6 - 10 

A Special  Service  for  CKildren 
with  Behavior  Difficulties 

Sponsored  by 

The  Northwest  Clinic 
of  Psychiatry  and  Neurology 
CA  1706  4033  E.  Madison  Seattle,  Wn. 

V 

r \ 

DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELioC  7657  Residence:  EA»t  1275 

^ > 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— 1955 

SURGERY — Surgical  Technic,  Two  Weeks,  August  8,  September 
12  and  26. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  October  17. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  August 
22. 

Surgery  of  Colon  & Rectum,  One  Week,  September  19. 

General  Surgery,  Two  Weeks,  October  3;  One  Week,  Oc- 
tober 17. 

Gallbladder  Surgery,  Ten  Hours,  October  24. 

Thoracic  Surgery,  One  Week,  October  3. 

Esophogeol  Surgery,  One  Week,  October  10. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  Septem- 
ber 26. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  17. 

GYNECOLOGY  & 

OBSTETRICS — Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
November  7. 

Three-Week  Combined  Course  Gynecology  & Obstetrics, 
September  12. 

MEDICINE — Two-Week  Course,  September  26. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  Octo- 
ber 10. 

Gostroscopy,  One  Week  Advanced  Course,  September  12. 

Gastroenterology,  Two  Weeks,  October  24. 

Dermatology,  Two  Weeks,  October  17. 

RADIOLOGY — Clinical  and  Didactic  Course,  Two  Weeks,  Oc- 
tober 3. 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  10. 

PEDIATRICS — Clinical  Course,  Two  Weeks,  by  oppointment. 

Pediatric  Cardiology,  One  Week,  October  10  and  17. 

UROLOGY — Two-Week  Course,  October  10. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick.  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 


Supervisor  Superintendent 

Phones;  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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Foot-so-Port 
Shoe  Construction 
and  its  Relation  ji 
to  Weight 
Distribution 


• Insole  extension  and  ^Lwedge^  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women's  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Physician,  Los  Angeles  County  Hospital;  Junior 
Attending  Physician  and  Diplomate,  Childrens  Hos- 
pital, Cardiac  Department,  Los  Angeles.  Third  Edi- 
tion, Thoroughly  Revised,  with  281  Illustrations.  286 
pp.  Price  $5.00.  Lea  & Febiger,  Philadelphia.  1955. 

Obstetrics.  Eleventh  Edition.  By  J.  P.  Greenhill, 
M.D.,  Senior  Attending  Obstetrician  and  Gynecolo- 
gist, The  Michael  Reese  Hospital;  Obstetrician  and 
Gynecologist,  Associate  Staff,  The  Chicago  Lying-in 
Hospital;  Attending  Gynecologist,  The  Cook  County 
Hospital;  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine.  1088  pp.  With  170 
Illustrations  on  910  Figures,  144  in  Color.  Price 
$14.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Handbook  of  Pediatrics.  By  Henry  K.  Silver,  M.D., 
Associate  Professor  of  Pediatrics,  Yale  University 
School  of  Medicine,  New  Haven,  Connecticut;  and  C. 
Henry  Kempe,  M.D.,  Assistant  Professor  of  Pediat- 
rics, University  of  California  School  of  Medicine, 
San  Francisco,  California;  and  Henry  B.  Bruyn, 
M.D.,  Assistant  Professor  of  Pediatrics  and  Medi- 
cine, University  of  California  School  of  Medicine, 
San  Francisco,  California;  Assistant  Clinical  Pro- 
fessor of  Pediatrics,  Stanford  University  Medical 
School,  San  Francisco,  California.  548  pp.  Price 
$3.00.  Lange  Medical  Publication,  Los  Altos,  Cali- 
fornia. 1955. 

The  Human  Adrenal  Cortex,  Ciba  Foundation 
Colloquia  on  Endocrinology,  Volume  VIII.  Editors 
for  the  Ciba  Foundation,  G.  E.  W.  Wolstenholmen, 
O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Margaret  P.  Cameron, 
M.A.,  A.B.L.S.,  Assisted  by  Joan  Etherington.  665 
pp.  With  227  Illustrations.  Price  $10.00.  Little, 
Brown  and  Company,  Boston.  1955. 

The  Medical  Significance  of  Anxiety.  By  Richard 
L.  Jenkins,  M.D.,  Chief,  Psychiatric  Research,  Psy- 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshoft  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoris  Haghee, 
Elmer  Todd,  Paul  M.  Carlton, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 


Established  by  private  endowment,  Riverton  Hospital  it  operated  on  a nonprofit  basis.  The  fifty« 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 

MRS.  LOUISE  L.  HARRIS.  R.N.,  Superintendent 
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chiatry  and  Neurology  Service,  Veterans  Adminis- 
tration, Washington  25,  D.  C.  45  pp.  Price  $1.00. 
The  Biological  Sciences  Foundation,  Ltd.,  Washing- 
ton 7,  D.  C.  1955. 

Medical  and  Public  Health  Laboratory  Methods, 
Successor  to  Fifth  Edition  of  Laboratory  Methods 
of  the  United  States  Army.  Edited  by  James  Stevens 
Simmons,  S.B.,  M.D.,  Ph.D.,  Dr.  P.H.,  S.D.  (Hon.), 
Late  Brigadier  General,  U.  S.  Army  (Retired);  Dean 
and  Professor  of  Public  Health,  Harvard  School  of 
Public  Health;  Former  Chief,  Preventive  Medicine 
Service,  Office  of  the  Surgeon  General,  U.  S.  Army, 
1940-1946;  and  Cleon  J.  Gentzkow,  M.D.,  Ph.D., 
Colonel,  U.  S.  Army  (Retired);  Director,  Bureau  of 
Laboratories,  Department  of  Health,  Commonwealth 
of  Pennsylvania;  Former  Chief,  Division  of  Chem- 
i.stry  and  Physics,  Army  Medical  School,  Washing- 
ton, D.  C.,  1932-1936  and  1939-1942.  1189  pp.  Illus- 
trated with  115  Engravings  and  9 Colored  Plates. 
Price  $18.50.  Lea  & Febiger,  Philadelphia.  1955. 
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HOFF^S  LABORATORY 

C.  L.  HOFF,  M S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 


654  Stimson  Building 

MAin  5276  Seattle  1 
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The  Harris  lithograph  press  shown  in  the  picture  above  is  one  of  the 
presses  on  which  Northwest  Medicine  is  produced.  The  type  and 
pictures  are  on  the  upper  cylinder  on  a thin  aluminum  plate.  Dampener 
and  ink  rollers  come  in  contact  with  this  plate  and  the  image  is  then 
transferred  to  the  lower  cylinder  in  the  illustration  and  from  that  to 
the  paper.  These  presses  being  rotary  in  design  make  possible  speeds 
in  excess  of  8000  impressions  an  hour. 

berNEIiIFf 


PRINTERS 


Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 

27 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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or 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

. . . in  SEATTLE,  you  can  depend  on  ORDER  YOUR  PRESCRIPTION 

these  experienced  pharmacists  to  follow  from 

instructions  and  serve  you  in  keeping 

with  the  highest  professional  ethics.  THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.n.. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


i 

I 


EMPIRE  WAY 

HOLLY  PARK  DRUGS  | 

1 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON  ^ 

7137  Empire  Way  LAnder  5750  ^ 

i 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Arrderson 

Complete  Dependoble 
Prescription  Service 
Delivery 


2738  Alki 


C.  A.  Richey 


WEst  9900 


4868  Beacon  Avenue 


Phone  LAnder  6650 


2400  West  80th 


DExter  0981  T 
SUnset  1100  1 


Save  your  journals  for  reference! 

Custom  Made 
MULTIPLE  BINDERS 

$3.00 

• Holds  a year's  issues  of  Northwest  Medicine  for 
easy,  quick  reference. 

• Heavy  quality,  washable,  leather-like  fabric. 

• Handsome  dark  green  cover  stamped  in  gold. 

• Individual  wire  mechanism  holds  each  journal 
securely  in  place. 

Send  your  order  now  to  ..  . 

NORTHWEST  MEDICINE 

1309  - 7th  AVENUE  SEATTLE,  WASHINGTON 
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PROFESSIONAL 

Announcements 


TWO  NEW  MEDICAL  OFFICES 

Beautiful,  efficient  physicians’  offices  in  very  progres- 
sive town  of  Renton.  Located  across  from  hospital,  ex- 
cellent opportunity  for  qualified  party.  For  information 
and  specifications  consult  Ed  C.  Metzer,  Inc.,  500 
Skinner  Bldg.,  MA.  7147,  Seattle,  Washington. 

FOR  LEASE 

Office  space  suitable  for  one  or  two  physicians,  in  a 
rapidly  expanding  community  on  Mercer  Island.  Con- 
tact Edward  Maloof  Real  Estate,  AD.  5510,  P.  O.  Box 
25,  Mercer  Island,  Washington. 

SPACE  AVAILABLE 

Space  available  for  a group  of  five  physicians  and  a 
suite  of  five  rooms  for  a physician  in  a specialty  related 
to  Pediatrics.  Attractive  building  in  the  Hollywood  Dis- 
trict on  Sandy  Boulevard,  Portland,  Oregon.  Adequate 
off-street  parking.  Address  Portland  Pediatric  Clinic, 
3700  N.  E.  Sandy  Blvd.,  Portland  13,  Oregon. 

PHYSICIAN  WANTED 

Opening  in  fast  growing  Central  Washington  town 
for  MD  desiring  general  practice.  Good  location,  new 
55  bed  hospital  in  town.  Write  Mr.  Earl  Amick,  Moses 
Lake,  Washington. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Newly  appointed  state  director  of  institutions,  Thomas 
A.  Harris,  M.D.,  invites  inquiries  from  qualified  psychia- 
trists and  physicians  for  present  and  futirre  openings  in 
expanded  and  progressive  mental  health  and  correctional 
programs.  Staff  positions  start  from  $8376  and  $9144  or 
above  for  exceptional  qualifications,  with  full  mainten- 
ance at  cost.  A few  supervisory  and  administrative  posi- 
tions also  to  be  filled.  Full  information  will  be  sent 
promptly  by  Dr.  Harris.  Box  867,  Olympia,  Washington. 

FOR  SALE 

B & L Monocular  Microscope  lOOx,  430x,  970x 
mechanical  stage.  Instruments— D & C,  T & A,  abdominal 
and  orthopedic.  Victor  adding  machine.  Stryker  Cast 
Cutter.  All  in  excellent  condition.  Price,  one-half  cata- 
logue list.  Contact  F.  G.  White,  M.D.,  P.  O.  Box  193, 
Burns,  Oregon. 

SECLUDED  5 ACRES 

Just  north  of  Innis  Arden  on  8th  NW  is  this  quiet 
retreat  with  a comparatively  NEW  OWNER  BUILT 
ranch  rambler  with  2244  sq.  ft.,  shake  roof,  rgh.  sdg., 
three  fireplaces,  including  one  in  kitchen,  pegged  oak 
floors,  3 BR  on  main  floor  and  one  in  daylite  basement, 
4 sets  of  plumbing  and  hi-tile  18  x 26  recreation  room. 
Mahogany  throughout  even  in  butler  pantry  and  a 44  x 66 
barn,  purchase  of  which  is  optional.  Adair  Realty  Co. 
EM.  6345  - GR.  3576,  14800  Westminster  Way,  Seattle 
33,  Washington. 


FOR  SALE 

Office  equipment  for  general  practice,  including  x-ray, 
desks,  chairs,  new  Aloe  examining . table,  microscope  and 
instruments  very  reasonably  priced.  Contact  Mrs.  Walter 
H.  MacDougall,  318  No.  Shore  Road,  Oswego,  Oregon, 
phone  BLackstone  1-2598. 

BUSINESS  MANAGER  WANTED 

Clinic  group  in  Western  Washington  desires  Business 
Manager.  Experienced  individual  desired.  Submit  quali- 
fications and  experience  in  first  letter.  Write  Box  37, 
Northwest  Medicine,  Seattle,  Washington. 

FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box 
35,  Northwest  Medicine,  Seattle,  Washington. 

QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.  4739,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 
N.  Carlson,  R.N.,  Director. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

HOME  FOR  SALE 

Fabulous  view  of  Sound  and  Olympics.  6 BR  brick 
and  cedar,  close  to  schools,  100  ft.  complete  privacy, 
$45,000.  R.  W.  Meier,  3017  42nd  West,  Seattle,  Wn. 

MEDICAL  ADVISOR  FOR  LABOR  DEPT. 

Physician  needed  as  full-time  Medical  Advisor  to 
Washington  State  Department  of  Labor  and  Industries. 
Salary  $1000  per  month.  Official  headquarters  at 
Olympia,  Washington.  Applicants  should  have  consid- 
erable experience  in  field  of  industrial  practice.  Broad 
duties  include  performing  liaison  service  between  the 
Department  and  medical  profession;  providing  medical 
opinion  and  advice  to  the  Department;  working  with 
medical  profession  in  developing  uniformity  in  evalua- 
tion of  disability  ratings;  performing  medical  examina- 
tions on  occasions;  assisting  Director  in  seeing  that  in- 
jured workmen  receive  necessary  medical  and  surgical 
service;  and  other  miscellaneous  medical  duties.  Apply 
to:  Mr.  L.  H.  Bates,  Director  of  the  Department  of  La- 
bor and  Industries,  Olympia,  Washington. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meetings 

Boston,  Nov.  29-Dec.  2,  1955  Seottle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

September  28-30,  October  1,  1955 
President,  A 0,  Pitman  Secretary,  Richard  R.  Carter 

Hillsboro  Portland 

Woshington  State  Medical  Association  Seattle,  Sept.  11-14,  1955 

President,  M.  Shelby  Jared  Secretary,  F.  A.  Tucker 

Seattle  Seattle 

Idoho  Stote  Medical  Association  Sun  Valley 

June  17-20,  1956 

President,  Robert  S.  McKean  Secretary,  Quentin  W .Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association  1956 

President,  Milo  H.  Fritz  Secretary,  Robert  B,  Wilkins 

Anchorage  Anchorage 


OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfoll 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretory,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A May 

Portland  Portland 


Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

Presicfent,  Werner  E.  Zeller  Secretory,  R.  L.  Johnsrud 

Portland  Portland 

Salem  Surgical  Society  Sept.  22,  1955 

President,  Corl  L.  Holm  Secretary,  Otto  F.  Krausher 

Salem  Salem 

Southern  Oregon  Medical  Society  Klamath  Foils,  May  9,  1956 

President,  George  D Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamoth  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophtholmology  and  Otolaryngology  — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 
President,  William  H.  Ludwig  Secretary,  Willord  Goff 

Tacoma  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Charles  Fine  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgicol  Society  Seattle,  Jan.  27-28,  1956 

President,  Ralph  Loe  Secretary,  Robert  Florer 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tocoma  Academy  af  Internal  Medicine  March  10,  1956 

President,  H.  A.  Anderson  Secretory,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tacama  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice.. ..Spokane,  May  25-26,  1956 

Senior  Practice  Day,  University  of  Woshington  Oct.  21,  1955 

President,  Erroll  Rawson  Secretary,  John  Ely 

Seattle  Opportunity 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Obstetrical  Association  Seattle,  Sept.  24,  1955 

President,  L.  Bruce  Donaldson  Secretary,  Glen  G.  Rice 

Seottle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  James  E .Mothwig  Secretary,  L.  D.  Bridenbough 
Seattle  Seattle 
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Aloe,  A.  S.  & G.  Company  809 

American  Meat  805 

Ames  Company,  Inc.  868 

Ayerst  Laboratories  800 

Baxter,  Don,  Inc.  (insert)  Between  810  and  811 

Berncliff  Printers  931 

Bernhoft  Laboratories  — 923 

Bilhuber- Knoll  Corp 926 

Birtcher  816 

Boyle  & Company  866 

(insert)  Between  866  and  867 

Breon,  George  A.  & Company 910 

Ciba  Pharmaceutical  Products 797,  865,  935 

Coca-Cola 913 

Cook  County  Graduate  School  of  Medicine 929 

Corn  Products  Refining  Company 812 

Cutter  Laboratories  936 

Desitin  Chemical  Company 810 

Dietene  Company  801 

Firlawns  Sanitarium  929 

Foot-so-Port  Shoe  Company 930 

Garhart  Laboratory  929 

Gunderson  Jewelers 890 

Haack  Laboratories  (insert)  Between  914  and  915 

Hartman's  Books,  Inc 866 

Hoff's  Laboratory 931 

Hoffman-La  Roche,  Inc.  893 

Holland-Rantos  Company,  Inc.  908 

International  Minerals  & Chemical  Corp 804 

Laboratory  of  Clinical  Medicine 928 

Laurel  Beach  Sanitarium 928 

Lederle  Laboratories 808,  870,  891 

Lilly,  Eli  & Company Front  Cover 

Livermore  Sanitarium  926 

Lloyd  Bros,  Inc.  871 

Massengill,  S.  E.  Company 906 

Mead  Johnson  & Company 798 

Medical  & Dental  Building 866 

Mobile  Examination  Unit 924 

Neuromuscular  Diagnostic  Laboratories 910 

Northwest  Medicine  932 

Northwest  School 929 

Olympia  Brewing  Company 927 

Parke,  Davis  & Company 794,  795 

Pfizer  Lab.  Div.  of  Chas.  Pfizer  & Co.,  Inc.  802,  885,  886, 

887,  888,  894,  895 

Physicians  Clinical  Laboratory — — 929 

Plessner,  The  Paul,  Company 913 

Raleigh  Hills  Sanitarium 931 

Riverton  Hospital 930 

Robins,  A.  H.  Company,  Inc.  889 

Sanborn  Company  813 

Schmid,  Julius,  Inc 914 

Searle,  G.  D.  & Company 860 

Seattle  Pharmacy  Directory 932 

Shadel  Sanitarium  925 

Sherman  Laboratories  899 

Smith,  Kline  & French 806,  807,  873,  911 

Squibb,  E.  R.  & Company 909 

Union  Federal  Savings  Cr  Loan  Association 874 

University  Properties  890 

Upjohn  — 898 

Wampole  Company  902,  903 
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Now  ...  a totally  new  nonbarbiturate  hypnotic-sedative! 


or  a good  night's  sleep  with  clear  awake 


(glutethimide  Cli 


2/207SM 


In  most  cases— 

< * 

Rapid  onset— 15-20  minutes 
Lasts  4-8  hours 
No  hangover 

1 

Dosage:  0.25  to  0.5  Gm,  before  bedtime. 
Scored  0.25-  and  0.5-Gm.  tablets. 


t ^ f f * ■ ' -i  ■ ■ 

I S /r»  : A - I ^ ’ 

1 ^r>  i^'^Sumfn^t,^N.  J. 


2.5  cc.  Hypertussis  eliminates  massive  dosage  in  whoop- 
ing cough  treatment  or  passive  prevention.  A crystal- 
clear  homologous  protein,  2.5  cc.  Hypertussis  contains 
the  gamma  globulin  equivalent  of  25  cc.  of  human 
hyper-immune  serum.  This  specific  anti-pertussis  frac- 
tion is  concentrated  10-fold  to  obviate  the  pain  and 
inconvenience  associated  with  massive  dosage — giving 
you  the  advantage  of 

“a  thimblejul  of  dosage  for  a handful  of  baby.” 


Hypertussis  will  not  interfere  with 
the  use  of  antibiotics  where  they 
may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied  in  2.5 
cc.  (one  dose)  vials,  ready  for  immedi- 
ate intramuscular  injection. 


For  whooping  cough  prophylaxis 


and  treatment  specify 

2.5cc.  HYPERTUSSIS* 


Cutter  LotoraWnes  ^ 

(anti-pertussis  serum-human) 
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THE  MODERN,  POWERFUL  HEMATINIC 

Trinsicon’ 

(HEMATINIC  CONCENTRATE  WITH  INTRINSIC  FACTOR,  LILLY) 


? ^ 


POTENT  . CONVENIENT  • ECONOMICAL 


In  bottles  of  60  and  500  pulvules. 


proved 


SURITAL  sodium 

ultrashort-acting  intravenous  anesthetic 

Anesthesiologists  find  SURITAL 
sodium  (thiamylal  sodium,  Parke- 
Davis)  a versatile  anesthetic, 
readily  adapted  to  all  operative 
and  manipulative  procedures  and 
to  all  anesthesiologic  technics. 
SURITAL  causes  little  laryngo- 
spasm,  bronchospasm,  respira- 
tory or  circulatory  depression. 
And  patients  are  spared  unneces- 
sary distress  because  SURITAL 
affords  rapid,  smooth  induction 
and  recovery  usually  without 
nausea,  vomiting,  or  excitement. 


Detailed  information  on  SURITAL 
sodium  is  available  on  request. 
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METANDREN  LINGUETS 

the  most  potent  oral  androgen 

® ® 

FEIVIANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 

Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

Inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 
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Mulcin-time  can’t  come  too  soon  for  small  fry. 
Mulcin  has  such  a delicious  orange  flavor  that 
children  of  all  ages  clamor  for  more. 

Mulcin®  contains  all  vitamins  for  which  Recom- 
mended Daily  Allowances  have  been  established. 
Protected  potency  makes  refrigeration  unneces- 
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Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  1.2  mg. 
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In  small  4-oz.  size,  popular 
8-oz.  prescription  size  and 
large  16-oz.  economy  size. 

Mum 

the  orange-flavored 
multivitamin  liquid 


PUTS  A Swn-E  IW  the  VITAMIW  SPOO*y 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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helps  protect  the  infanfs  skin  against 


diaper  rash  (ammoniacal  dermatitis)  * irritation  • excoriation 


Desitin  Ointment  covers  the  infant’s  skin  with  a sooth- 
ing, protective,  healing  coating  which  is  largely  imper- 
vious to  and  helps  guard  against  irritation,  rash,  and 
maceration  caused  by  urine,  excrement,  perspiration 
and  secretions.  This  preventive  action  of  Desitin 
Ointment  persists  all  through  the  night. . .when  baby 
is  particularly  vulnerable  to  painful  skin  excoriations. 

Nonsensitizing,  nonirritant  Desitin  Ointment . . rich  in  cod  liver  oil 
successfully  used  on  millions  of  infants  for  over  30  years. 

for  samples  and  literature  please  write .... 

DESITIN  CHEMICAL  COMPANY  Providence  2,  R.  I. 

I.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  Med. 
53:2233,  1953.  2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951.  3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Turell,  R.;  New  York  St. 

J.  Med.  50:2282,  1950.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 
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the  relsLxed  patient, 


Noludar  relaxes  the  patient  and  usually  induces 
sleep  vithin  one -half  to  one  hour,  lasting  for  6 to 
7 hours.  Clinical  studies  in  over  3^000  patients 
have  confirmed  the  usefulness  of  Noludar*  in 
the  relief  of  nervous  insomnia  and  daytime  tension. 
Noludar  'Roche'  is  not  a barbiturate.  Available 
in  50-mg  and  200-mg  tablets,  and  in  liquid 
form,  50  mg  per  teaspoonful. 

Noludar®  -brand  of  methyprylon 
Hoffmann  - La  Roche  Inc 
Nutley  . N.J. 
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migraine... 


'Ergotamine  tartrate 

1 mg. 

with  caffeine  100  mg. 


Average  Dosage:  2 to  0 tablets 
at  onset  of  the  attack 


SANDOZ 


Sandoz 

PHARMACEUTICALS 
HANOVER,  N.J. 
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ComspoHdenee 

FROM  OUR  READERS 


Numerous  letters  regarding  suppression  of  Pete  the  Pest  by  Oregon  State  Medical  Society 
have  been  received.  With  one  notable  exception  these  have  indicated  regret.  Unfortunately, 
this  tends  to  give  false  impression  of  the  true  situation  since  sharp  division  of  opinion  is  known 
to  exist.  The  exception  referred  to  was  a rather  long  but  highly  articulate  letter  from  a well- 
known  member  of  the  Oregon  State  Medical  Society  who  did  not  wish  his  letter  published. 
He  expressed  intense  dislike  of  the  column  and  the  manner  in  which  its  subject  matter  had 
been  handled.  In  spite  of  repeated  requests  from  the  editorial  office  he  has  continued  to  with- 
hold permission  to  publish  his  most  interesting  letter. 

NORTHWEST  MEDICINE  has  never  refused  to  publish  letters  from  responsible  individuals 
criticizing  its  position  or  expressing  viewpoints  contrary  to  those  expressed  by  the  journal. 
Correspondence  on  this  or  any  other  subject  of  interest  to  the  profession  is  welcome.  Proper 
balance  may  be  maintained  only  if  the  editorial  office  receives  communications  from  both 


sides  in  any  controversy.— Ed. 

Form  of  Balance 

Editor,  Northwest  Medicine: 

I was  rather  sorry  to  see  you  discontinue  the  column 
“Pete  the  Pest.”  I think  that  it  did  quite  a lot  of  good. 
It  may  have  stepped  on  a few  toes  but  maybe  these  toes 
deserved  a httle  stepping  on.  I would  like  to  suggest  you 
start  another  column  hke  the  A.M.A.  has  called  “Tonics 
and  Sedatives”  or  some  similar  name.  I believe  that  in 
our  form  of  democracy  that  we  need  some  form  of  bal- 
ance and  checks  to  keep  some  of  the  boys  from  “stealing 
the  other  boy’s  shirts”  and  until  this  mess  at  the  Medical 
School  is  straightened  out  I feel  that  we  need  some  col- 
umn that  could  expose  their  lack  of  balance  between  re- 
search and  medical  education. 

When  I was  down  to  Portland  in  April  some  of  the 
doctors  even  said,  “We  have  lost  a Medical  School  in 
the  state  of  Oregon;  it  is  now  a post-graduate  school  and 
a research  school.”  I think  that  normally  you  might  ex- 
pect a medical  school  to  be  90%  for  medical  education 
and  10%  for  research.  It  seems  that  it  is  approaching 
the  point  where  more  energy  is  expended  for  research 
than  medical  education  and  the  wrong  kind  of  boys  are 
constantly  being  picked  for  this  purpose  to  enhance  the 
salaries  of  the  professors  through  research.  It  seems  to 
me  that  the  whole  thing  is  getting  out  of  balance  and 
needs  some  correction. 

Sincerely  yours, 

Oregon,  M.D. 


Pax  Vobiscum 

Fayetteville,  Arkansas 

Editor,  Northwest  Medicine: 

I,  for  one,  am  going  to  miss  “Pete  the  Pest.”  Mine  not 
to  reason  why,  mine  to  mourn  the  passing  of  Pete  the 
Pest. 

NOR 


Such  a column  is  valuable  to  put  in  the  sundries  of 
our  medical  hterature.  It’s  a good  place  to  remind  us, 
in  a kindly  fashion,  of  our  manifold  sins,  especially  of 
omission,  in  our  medical  society  work.  It’s  a good  place 
to  point  out  the  foibles  of  our  Congressional  action,  of 
the  humanities  in  the  news.  Nearly  every  paper  has  a 
“Speaking  Frankly”,  or  an  “As  I See  It”  colmnn,  in 
wliich  the  editors  can  ruminate  on  the  meaning  of  pubhc 
or  medical  events,  and  think  through,  and  underneath, 
the  headlines  of  our  daihes. 

I’m  going  to  miss  Pete  the  Pest.  I might  not  agree 
with  him  on  fluoridation,  but  I agree  that  a public  forum 
on  all  public  questions  is  democratic,  and  is  American. 

Pax  Vobiscmn! 

Sincerely  yours. 

Fount  Richardson,  M.D. 
Editor 

The  Journal  of  tlie 
Arkansas  Medical  Society 


Hearty  Endorsement 

Chicago,  Illinois 

Editor,  Northwest  Medicine: 

I’ve  never  particularly  liked  your  “Pete  the  Pest,”  and 
more  often  than  not  disagreed  with  what  he  had  to  say, 
but  I heartily  endorse  every  word  you  have  to  say  on 
the  subject  in  your  July  editorial! 

Sincerely  yours, 

Robert  M.  Cunningham,  Jr. 
Editor 

The  Modem  Hospital 
(Continued  on  page  949) 
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For  the  big  and  important  age  group  between  pediatrics  and  geriatrics, 
Lederle  offers  Yuvral  Capsules,  a new  diet  supplement.  A highly 
potent  formula  including  11  vitamins,  12  minerals,  and  Purified 
Intrinsic  Factor  Concentrate — aU  in  a dry-filled,  soft-gelatin  capsule 
with  no  unpleasant  aftertaste. 

Among  adolescents  and  young  adults,  there  are  many  "nutritionally 
starved”  persons:  those  with  strong  dislikes  for  certain  foods,  those  who 
won’t  drink  milk,  young  women  on  self-prescribed  diets.  Just  one 
Yuvral  Capsule  daily  assures  them  of  an  adequate  supply  of  essential 
vitamins  and  minerals. 


Each  capsule  contains; 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 3 mg. 

Riboflavin  (B2) 3 mg. 

Niacinamide 20  mg. 

Folic  Acid 0.2  mg. 

Pyridoxine  HCl  (Be) 0.5  mg. 

Ca  Pantothenate 1 mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 5 I.  U. 

Iron  (as  FeSO*) 15  mg. 


Iodine  (as  KI) 0.15  mg. 

Boron  (as  Na2B-iO7.10H2O) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Purified  Intrinsic  Factor  Concentrate.. . 0.5  mg. 

Magnesium  (as  MgO) 1 mg. 

Manganese  (as  Mn02) 1 mg. 

Potassium  (as  K2SO4) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 

Calcium  (as  CaHP04) 69  mg. 

Phosphorus  (as  CaHP04> 53.8  mg. 

Dibasic  Calcium  Phosphate 236  mg. 

Molybdenum  (as  Na2Mo04.2H20) 0.2  mg. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfamunid coMPA/vy  Pearl  River,  New  York 


•reg.  u.s.  pat  off. 
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A Protest 

Ontario,  Oregon 

Editor,  Northwest  Medicine 

May  I add  my  name  to  those  who  protest  the  deletion 
of  “Pete  the  Pest”  from  the  Oregon  Section  of  northwest 

MEDICINE. 

Sincerely, 

Sam  Pobanz,  M.D. 


Rarely  Dull 

Honolulu,  Hawaii 

Editor,  Northwest  Medicine: 

I’m  sorry  my  peevish  letter  to  Pete  the  Pest  coincided 
with  his  demise  as  a columnist  for  northwest  medicine, 
and  I’m  sorrier  still  that  you  had  to  yield  to  demands  for 
his  suppression.  I suspect  that  I was  only  one  of  a great 
many  of  your  readers  who  habitually  turned  to  his  page 
first  to  see  what  he  had  to  say.  He  was  a bit  of  a medi- 
cal Pegler  a good  deal  of  the  time,  but  he  was  rarely 
dull,  and  apparently  never  libellous.  I hope  I won’t  be 
the  only  one  of  your  readers  who  will  take  the  trouble 
to  say  pubhcly  how  much  I will  miss  his  salty  copy. 

Harry  L.  Arnold,  Jr.,  M.D. 

Editor 

Hawaii  Medical  Journal 


A Sod  Commentary 

Edmonds,  Washington 

Editor,  Northwest  Medicine: 

Comes  a lull  in  Legion  business— I read  July  north- 
west MEDICINE— a mighty  fine  accolade  to  M.D.’s  by  the 
lawyer  from  Seattle— we  need  more  hke  him.  Exner’s 
diatribes  against  fluoridation  was  skimmed  thru— I hke 
the  breaking  up  of  subject  matter  by  bold  face  type.  But 
the  reason  for  this  letter  was  your  signed  editorial  and  the 
demise  of  Pete  the  Pest.  It  is  a sad  commentary  that  the 
Oregon  section  could  not  stand  the  pestering— perhaps 
the  shoe  fit  too  many  times.  I wonder  if  he  wouldn’t 
cross  the  Columbia  and  appear  in  the  guise  of  Mike  the 
Menace  in  the  Washington  section.  I would  that  I could 
write  a proper  obituary— Pete  deserves  only  the  best— so 
I won’t  attempt  it. 

Harry  H.  Kretzler,  M.D. 


Sadness,  Chagrin,  Consternation 

Kansas  City,  Missouri 

Editor,  Northwest  Medicine: 

I bow  with  you  in  awe,  sadness,  chagrin  and  complete 
consternation.  The  passing  of  “Pete  the  Pest”  is  a sad 
day  for  journahsm,  American  medicine,  and  freedom. 

When  will  organized  medicine  learn  that  it  is  part  of 
free  society  and  that  impartial  objectivity  witli  free  inter- 
change of  thought  is  as  important  in  philosophy  as  in 
science? 

I am  dismayed  and  discouraged— but  I vow  that  I shall 
never  stop  fighting  sophistry  wherever  I find  it. 

My  sword  and  my  strong  right  arm  are  by  your  side. 

Sincerely, 

Mac  F.  Cahal,  J.D. 

Executive  Secretary  and 

General  Counsel 

American  Academy  of  General  Practice 


Heckling  the  Employer 

Vashon,  Washington 

Editor,  Northwest  Medicine: 

I am  enclosing  a form  letter  sent  me  by  the  State  De- 
partment of  Labor  and  Industries  which  illustrates  a 
frequent  problem.  The  State  places  the  private  physician 
in  the  position  of  heckling  the  employer  to  turn  in  the 
accident  report.  If  not,  the  Doctor  is  not  paid  for  his 
work. 

To  illustrate: 

Routinely  in  my  office  we  fill  out  our  portion  of 
the  report  and  aid  the  patient  in  filling  his  portion.  We 
then  mail  the  form  to  the  employer.  In  the  event  that  the 
employer  does  not  complete  his  portion  of  the  form  and 
forward  it  to  the  State,  our  bill  for  services  is  rejected. 
This  places  us  in  the  position  of  doing  work  for  which 
the  State  is  paid.  State  Industrial  insurance  rates  are 
far  in  excess  of  comparable  private  carrier  rates.  Why 
must  the  private  physician  do  their  clerical  work? 

STATE  OF  WASHINGTON 
DEPARTMENT  OF  LABOR  AND  INDUSTRIES 
5-25-55 
OLYMPIA 

L.  F.  Osborne,  M.D. 

Vashon,  Washington 

NO  RECORD 
Stanley  Faas 

We  herewith  return  1 x-ray  of  the  above 
named  person  taken  by  you  on  6-24-54. 

We  wrote  you  on  advising  that  we 

had  no  claim  on  file  for  the  above  named  person 
and  that  the  proper  report  of  accident,  com- 
pleted by  the  attending  physician,  claimant  and 
employer  should  be  filed. 

The  30  day  period  mentioned  in  our  previous 
letter  has  expired  without  the  filing  of  an  acci- 
dent report  and  the  x-rays  therefore  are  being 
returned  to  you  for  your  disposition. 

Very  truly  yours, 

DEPARTMENT  OF  LABOR 
AND  INDUSTRIES 

Tina  Allen 
Claim  Division 

Please  do  not  resubmit  unless  claim  is  filed. 
The  statute  of  limitation  is  one  year  from  the 
date  of  injury. 

T.A. 

Yours  truly, 

L.  F.  Osborne,  M.D. 


WESTERN 
y_N10N 

FOR  EMERGENCY  OR  SUPPLEMENTAL  ORDERS  CALL 
WESTERN  UNION  OPERATOR  25  FOR  ADDRESS  OF  YOUR 
NEAREST  BREON  SHIPPING  DEPOT.  ORDER  BY 
COLLECT  TELEGRAM  IN  ASSORTMENTS  OF  25  VIALS, 

OR  100  AMPULS,  OR  5,000  TABLETS. 

BREON-BY  MEN,  BY  MAIL,  BY  WIRE 
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WELL  TOLERATED  BROAD  SPECTRUM  ANTIBACTERIAL  THERAPY  PLUS  ANTIFUNGAL  PROPHYLAXIS 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
EFFECTIVE  IN  MANY  COMMON  INFECTIONS 


Because  it  contains  Steclin  (Squibb  Tetracycline),  mysteclin  is 
an  effective  therapeutic  agent  for  most  bacterial  infections. 
When  caused  by  tetracycline-susceptible  organisms,  the  follow- 
ing infections  are  a few  of  those  which  can  be  expected  to  re- 
spond to  MYSTECLIN  therapy : 

bronchitis  gonorrhea  osteomyelitis  pyelonephritis 

colitis  lymphadenitis  otitis  media  sinusitis 

furunculosis  meningitis  pneumonia  tonsillitis 

MYSTECLIN  is  also  indicated  in  certain  viral  infections  and  in  amebic 
dysentery. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
WITH  A MINIMUM  OF  SIDE  EFFECTS 


In  clinical  use,  Steclin  has  produced  an  extremely  low  incidence 
of  the  gastrointestinal  distress  sometimes  observed  with  other 
broad  spectrum  antibiotics.  Mycostatin  (Squibb  Nystatin),  as 
contained  in  mysteclin,  is  also  a particularly  well  tolerated 
antibiotic  and  has  produced  no  allergic  reactions,  even  after 
prolonged  administration. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 

WITHOUT  THE  DANGER  OF  MONILIAL  OVERGROWTH 


Because  it  contains  Mycostatin,  the  first  safe  antifungal 
antibiotic,  mysteclin  effectively  prevents  the  overgrowth  of 
Candida  albicans  (monilia)  frequently  associated  with  the 
administration  of  ordinary  broad  spectrum  antibiotics.  This 
overgrowth  may  sometimes  cause  gastrointestinal  distress,  anal 
pruritus,  vaginitis,  and  thrush;  on  occasion,  it  may  have  serious 
and  even  fatal  consequences. 


Squibb 


Each  MYSTECLIN  capsule  contains  250  mg.  Steclin 
Hydrochloride  and  250,000  units  Mycostatin, 

Minimum  adult  dose:  1 capsule  q.i.d. 

Supply:  Bottles  of  12  and  100. 


•mysteclin',  'steclin*  and  'mycostatin'©  are  SQUIBB  TRADEMARKS 
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When  anxiety,  apprehension  and  depression  cause  or  complicate 
the  condition  you  are  called  upon  to  manage,  you  will  find  'Dexamyl’ 
unusually  valuable. 


A single  Dexamyl*  Spansule  capsule  provides  smooth,  uninterrupted, 
day-long  relief  of  the  mental  and  emotional  distress  you  see  in  almost 
every  patient. 


Dexamyl 

T.M.  Rej.  U.S.  Pat.  Off. 


(^^1  olat  ^ 

No.  & No.  2^ 


Spansule^" 

brand  of  sustained 
release  capsules 


/ In  two  strengths  (the  duration 
of  effect  is  the  same;  the 
difference  is  in  the  intensity  of  effect): 

No.  1 : Each  capsule  contains  Dexedrine* 
Sulfate  (dextro-amphetamine  sulfate,  S.K.F.), 
10  mg.;  amobarbital,  1 gr. 

No.  2:  Each  capsule  contains  'Dexedrine’  Sulfate, 
15  mg.;  amobarbital,  IH  gr. 


Smith,  Kline  & French  Laboratories 

Philadelphia 


*T.M.  Re*.  U.S.  Pat.  Off. 
Patent  Applied  For 
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NOW 

a new  Robins’  Extentab 


STENTAL 

(Phenobarbital  Extended  Action  Tablets) 


A.  H.  ROBINS  CO.,  INC.  • Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Phenobarbital — the  sedative  par  excel- 
lence— is  now  available  in  the  unique 
Robins'  Extentabs  dosage  form,  as 
‘Stental  Extentabs’. 

Each  Stental  Extentab  contains  % gr. 
phenobarbital,  one-third  of  which  is  re- 
leased promptly  on  Ingestion,  and  the 
balance  gradually  and  evenly,  to  provide 
smooth,  sustained  sedation  over  a 
period  of  10  to  12  hours  . . . thus  avoid- 
ing repeated  dosage  during  the  day, 
or  awakening  at  night  for  additional 
medication. 


V 


^ . X 
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MODIFIED  MILK 


i X 

.CO- '5  , ur,w\  \ 

^ ApKCo>w^^"  » \ 

V<»'-f"ac'o^\  -••••  • 


miiwCG.S- 

r Hra\th  Ser^'ce  ^ ,aced 
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made  from  grade  A milk' 

'Tfie  f/rsf  in  infant  feeding” 


This  statement  is  your  assurance  of  the  use  of  high  quality^ 
clean  milk.  Make  a hahit  of  looking  for  it  on  the  label  of 
the  milk  products  which  you  prescribe  for  infant  feeding. 


FEEDING  DIRECTIONS 

laker's 

Boiled 

Water 

First  5 days  of  life 

1 port 

2 parts 

Second  5 days 

1 part 

1 ports 

After  10th  day 

1 part 

1 part 

^U.  S.  Public  Health  Service  Milk  Code 


THE  BAKER  LABORATORIES,  INC. 

^X(UcuU(/€/y ^ t^/HecUeaC  "p/u>^R64ioip 


MAIN  OFFICE;  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 


I'h 


□ 
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Ninth  in  a series  of  Salutes  to  the 
Pharmaceutical  Representative 


conveniences  they  enjoy  at  the 
Medieal  & Dental  Building.  Its 
location  ...  in  the  hub  of 
downtown  Seattle  close  to 
business  offices  and  smart 
shops.  Its  parking  facilities  . . . 
which  provide  accommodations 
for  3.500  cars  within  a radius 
I of  three  blocks.  These  are  only 

a few'  of  the  many  conveniences 
offered  by  the  Medical  & Den- 
tal Building. 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 


Art  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


OSCAR  ALDO  NATALI 


What  makes  a man  a Boyle  & Company  V.I.P.?  We 
asked  Oscar  Natali,  and  although  he  wouldn’t  admit 
that  he  had  qualified  for  this  status,  we  think  we  discov- 
ered the  quahties  tliat  have  made  him  a Very  Important 
Person,  not  only  to  his  Company,  but  to  the  medical  pro- 
fession in  the  San  Joaquin  Valley  of  California  and  North- 
ern Nevada. 

A friendly  extrovert,  Oscar’s  frankness  and  sincerity 
have  won  him  scores  of  friends  from  his  business  and  pro- 
fessional contacts,  his  activities  as  an  amateur  cook  and 
his  membership  in  the  Italian  Athletic  Club.  He  owns  his 
own  home  in  Stockton,  where  he  relaxes  on  weekends, 
building,  cooking  or  taking  home  movies  of  his  wife 
Josephine  and  his  children,  Patricia  and  Michael.  An 
independent  man  who  says  he  wouldn’t  work  for  any 
company  \mless  he  had  the  utmost  confidence  in  it, 
Oscar  likes  his  work  with  Boyle  & Company  and  has 
made  himself  one  of  the  best  informed  men  in  his  field. 

Bom,  brought  up  and  educated  in  Stockton,  where  he 
owned  and  operated  his  own  drug  store  for  five  years, 
Oscar  is  thoroughly  conversant  with  the  ethical  relation- 
ship between  pharmacy  and  medicine  and  you  will  find 
that  he  understands  prescription  and  pharmaceutical 
problems  from  yoiu:  point  of  view. 

Oscar’s  experience,  attitude  and  background  are  typieal 
of  our  Boyle  & Company  V.I.P.’s,  so  when  Oscar  ...  or 
the  Boyle  representative  in  your  area  calls  on  you,  you’ll 
find  him  well  informed,  aware  of  your  problems  and  con- 
siderate of  your  time.  But  his  time  will  be  yours,  so  do 
not  hesitate  to  ask  him  about  any  of  the  products  shown 
on  the  opposite  page.  He  . . . and  Boyle  & Company  . . . 
will  welcome  any  comments  you  may  have  concerning 
them. 
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in  arthritis 
and 

allied  disorders  . . . 


nonhormonal  anti-arthritic 


BUTAZOLIDIN* 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."* 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.’ 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 

GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
51155  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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395 

life  insurance  companies  approve 


/i 


reliability  and  standardization  recognized  by 
9 out  of  10  leading  insurance  companies  j}c 
convenience  and  time-saving  appreciated  by 
thousands  of  examining  physicians 
^ Recent  survey  of  437  insurance  companies 
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Adjuncts  in  Clinical  Management 

AMES  COMPANY,  INC* ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  ssess 


956  northwest  medicine,  September,  1955 


NEWS  and  VIEWS 

“I  disapprove  of  ivhat  you  say  but  I ivill  defend  to  the  death  your  right  to  say  it.” — Voltaire. 

By  G.  B.  Leitch,  M.D. 


MARCHING  ON 

They  laughed  when  Hitler  in  his  Mein  Kanipf  told 
exactly  what  he  intended  to  do. 

With  equal  frankness  some  press  releases  of  the 
American  Public  Health  Association  continue  to  contain 
certain  ominous  passages  which  a prudent  medical  pro- 
fession might  do  worse  than  note. 

Announcement  of  publication  by  the  Association  of 
Nutrition  Practices:  A Guide  for  Public  Health  Adminis- 
trators (80  pages,  13  illustrations,  cash  should  accompany 
orders  for  single  copies)  was  accompanied  by  the  follow'- 
ing  information  furnished  the  press: 

Public  Health  Officers  everywhere  have  the 
responsibility  to  include  nutrition  education  as  a 
part  of  a community  health  program  is  the 
recommendation  of  a new  publication  of  the 
American  Public  Health  Association. 

“Nutrition  Practices”  describes  the  role  of  nu- 
trition in  modern  public  health  practice.  This 
Guide  for  public  health  administrators  is  the 
result  of  two  years  of  study  by  a subcommittee 
of  the  Association’s  Committee  on  Administra- 
tive Practice. 

Dr.  Daniel  Bergsma,  New  Jersey  state  health 
commissioner,  was  chairman  of  this  committee 
of  nutrition  researchers,  teachers  and  consult- 
ants, and  of  state  and  local  health  administra- 
tors. Its  members  were:  John  Browe,  M.D.; 
Leroy  E.  Burney,  M.D.;  Alfred  L.  Frechette, 
M.D. ; Grace  Goldsmith,  M.D.;  James  M.  Hund- 
ley, M.D.;  Frances  MacKinnon;  L.  A.  Maynard, 
Ph.D.;  Robert  Shank,  M.D.;  Alice  Smith;  Helen 
Stacey;  Fredrick  J.  Stare,  M.D.;  Helen  Walsh 
and  Carl  A.  Wilzbach,  M.D.  In  addition  more 
than  100  persons  read  drafts  of  the  manuscript 
and  contributed  suggestions  and  ideas. 

Aiding  the  larger  committee  was  a small  work- 
ing committee  of  nutritionists,  made  up  of  Eliza- 
beth Caso,  Catherine  M.  Leamy,  Isabel  Patter- 
son and  Marguerite  J.  Queneau. 

Their  combined  efforts  have  produced  an 
authoritative  guide  to  the  administration  of 
public  health  nutrition  programs  and  for  the 
evaluation  of  nutrition  services. 

Nutrition  is  an  essential  part  of  any  competent 
public  health  program,  says  the  Guide.  The  re- 
sponsibility of  public  health  in  this  field  is  essen- 
tially educational — the  guidance  of  both  individu- 
als and  groups.  Public  health  shares  with  the 
medical  profession  and  voluntary  agencies  re- 
sponsibility for  a program  of  preventing  nutri- 
tional disorders,  establishing  sound  eating 
habits,  maintaining  desirable  weight. 

Some  of  the  questions  to  which  the  health  ad- 
ministrator wilt  find  the  answers  in  this  Guide 
are: 

What  are  the  objectives  of  public  health  nu- 
trition services? 

What  is  the  role  of  the  public  health  admin- 
istrator? 

How  does  he  go  about  utilizing  opportunities 
to  carry  out  his  role? 

How  are  these  opportunities  found? 


What  is  the  place  of  the  nutrition  program 
in  the  entire  program  of  the  health  depart- 
ment? 

How  can  staff  members,  apart  from  nutri- 
tion personnel,  extend  the  nutrition  program? 

The  premises  upon  which  the  Guide  is  built 

are: 

Good  nutrition  is  a prerequisite  for  good 
health — a fundamental  fact  established  beyond 
dispute; 

Though  the  nutrition  of  Americans  seems 
better  than  in  recent  decades,  demonstrable 
nutritional  deficiencies  still  are  found; 

Obesity  is  a growing  hazard  to  health; 

Defective  nutrition  is  an  insidious  and  ever- 
changing  challenge  to  public  health,  and 

Preventive  programs  call  for  the  effective 
working  together  of  many  agencies  and  the 
collaboration  of  several  professional  groups. 

Can  it  be  the  tail  of  new  line,  changing-concept  public 
healthers  is  wagging  the  dog  of  old  line  public  health 
officers  who  might  prefer  to  stick  to  their  last? 

What  is  public  health? 

“DYNAMITE”  REPORT  REQUIRED  READING 

Required  reading  for  every  doctor  of  medicine  should 
be  the  so-called  Truman  report  ( Stanley  of  Oakland, 
California  not  Harry  of  Missouri),  which  is  said  to  be 
loaded  with  dynamite  for  American  medical  practitioners. 

Predictions  of  its  explosive  nature  are  not  entirely 
borne  out  on  reading,  but  the  reading  is  nevertheless  a 
must  if  one  is  to  be  adequately  informed  and  prepared 
to  meet  the  storm  of  publicity  which  undoubtedly  will 
gather. 

True,  many  of  the  facts  and  conclusions  reported  to 
the  Board  of  Trustees  of  the  American  Medical  Associa- 
tion by  the  Committee  on  Medical  Practices,  to  use  its 
official  designation,  are  shocking  and  unpleasant.  But 
the  report  contains  little  which  was  not  previously  known 
to  anyone  who  delved  even  superficially  into  the  subject, 
or  who  had  come  into  contact  with  such  matters  in 
course  of  medical  society  duties  or  activities.  Certainly 
it  contains  nothing  to  warrant  efforts  at  suppression 
attempted  by  the  Board  of  Trustees. 

It  is  no  news  there  are  some  quacks,  rascals  and 
crooks  in  the  medical  profession,  or  that  some  segments 
of  the  profession  have  gone  materialistic.  There  are 
shysters  among  lawyers,  embezzlers  among  bankers, 
swindlers  among  businessmen,  and  dogs  have  fleas.  But 
no  one  condemns  the  entire  class  because  of  misdeed  or 
unfortunate  attributes  of  the  few. 

Actually  there  is  little  in  the  report  which  publications 
of  one  sort  or  another  have  not  already  publicized.  It 
may  be  anticipated  some  attempts  to  exaggerate  out  of 
proportion  will  be  made.  Also,  socializers  and  central- 
izers will  pounce  on  the  material  in  support  of  their  be- 

( Continued  on  page  961) 
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WHEN 


FLUID  INTAKE 
IS  FORCED 


Brand  of  tetracycline 


cyn 


DUAL 


• supplying  mid 

of  ivater-soluble  vitamins  essential 
for  normal  resistance  and  recovery 


maximum  antibiotic  blood  levels^ 
superior  clinical  effectiveness^ 
superior  toleration^ 


Available  also  as  oral  suspension,  containing 
125  mg.  Tetracyn  per  5 cc.  teaspoonful. 


Terramycin  with  the  identical  vitamin  formula. 

The  minimum  daily  dose  of  each  antibiotic  furnishes 
at  the  same  time  the  vitamin  formula  recommended 
by  Pollack  and  Halpern^  for  conditions  of  stress. 


•TRADEMARK  FOR  PFIZER  BRAND  OF  ANTIBIOTICS  WITH  VITAMINS 

tBrand  of  oxytetracycline 

1.  Dumas,  K.  J.;  Carlozzi,  M.,  and  Wright,  W.  A.:  Antibiotic 
Med.  i:296  (May)  1955. 

2.  Prigot,  A.:  Ann.  New  York  Acad.  Sc.,  in  press. 

3.  Milberg,  M.  B.,  and  Michael,  M.,  Jr.:  ibid. 

4.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition,  Prepared 
in  Collaboration  with  the  Committee  on  Therapeutic  Nutrition, 
Food  and  Nutrition  Board,  National  Research  Council,  Washington, 
D.  C.,  1952. 


provides 


• controlling  effet 
of  pathogenic  o 


with  a single  prescription 


Terramycint  SF*  250  mg.  capsules  combine 


Pfizer 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Easy  fatigability,  palpitation, 
vertigo  are  some  of  the  less  clearly  defined 
symptoms  of  estrogen  deficiency  which  may  occur 
long  before  or  after  menstruation  ceases. 


“Premarin”®  (conjugated  estrogens,  equine)  is  preferred  by  thousands 
of  physicians  for  effective  estrogen  replacement  therapy. 


Ayerst  Laboratories 

New  York,  N.  Y.  • Montreal,  Canada 
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liefs  in  government  and  uniformity  as  the  great  cure-alls. 

When  the  whirlwind  has  passed  the  good  in  the  re- 
port will  remain.  Probably  greatest  virtue  lies  in  the 
fact  that  what  has  been  previously  said  and  known  by 
many  physicians  now  becomes  a matter  of  official  recog- 
nition. 

comment:  Can  the  profession  he  interested  in  a gigan- 
tic, glossing-over  public  relations  campaign?  Or  would 
some  honest,  serious,  soul-searching  be  more  effective 
and  much  less  expensive? 

POLITICAL  POTS  ASIMMERING 

The  1956  elections  are  months  distant  but  that  is  no 
fact  to  keep  the  politically-minded  who  arrange  such 
things  from  staging  preliminaries  to  the  main  event.  Or 
to  keep  aspiring  candidates  from  acting  like  aspiring  can- 
didates. 

Simmering  in  the  pots  are  enough  health  ingredients 
to  give  physicians  several  headaches.  This  seems  destined 
to  remain  a reality  of  medical  life  until  physicians,  and 
more  importantly  the  public,  learn  that  in  absence  of 
war  or  non-ignorable  crisis,  politicians  interest  themselves 
in  issues  only  for  the  political  advantage  which  they  may 
squeeze  from  tliem. 

In  mid-July,  in  an  understandable  embracing  of  a sub- 
ject with  high  fence-building  index  in  his  state,  Idaho’s 
Senator  Welker  delivered  a scathing  denunciation  of 
Cutter  laboratories  which  supplied  much  of  the  Salk 
vaccine  used  in  Idaho  polio  inoculations,  but  failed  to 
explain  why  tlie  Cutter  firm  rates  so  highly  as  whipping- 
boy  while  the  real  villain  or  culprits  are  seldom  men- 
tioned. 

Then  in  Portland  on  July  22  at  a $100.00  a plate  din- 
ner allegedly  held  to  “honor”  precinct  workers,  but  featur- 
ing three  northwest  governors  as  speakers.  Governor  Rob- 
ert Smylie  of  Idaho,  to  plaudits  of  those  assembled, 
“mentioned”  Governor  Arthur  Langlie  of  Washington  as  a 
possible  opponent  for  Washington’s  Senator  Warren  Mag- 
nuson,  and  Governor  Paul  Patterson  of  Oregon  as  a 
potential  taker-on  of  Senator  Wayne  Morse. 

Gurious  aftermath  of  the  dinner  is  that,  like  innocent 
bystanders,  Oregon’s  physicians  may  permit  themselves 
to  be  drawn  into  the  act. 

Admittedly  in  bad  shape  since  Senator  Richard  Neu- 
bcrger  disposed  of  Senator  Guy  Gordon  and  the  former 
fair-haired  Morse  went  Democrat  on  them,  many  Oregon 
Republicans  consider  Governor  Patterson  their  best  poten- 
tial bet  to  put  Senator  Morse  out  to  pasture.  But  tlie  gold 
plate  dinner  jolted  a segment  of  their  hopes. 

Despite  a special  invitation,  except  for  a few  political 
appointees  and  fewer  aspirants,  the  bulk  of  Oregon  physi- 
cians favored  the  ceremonial  affair  with  copious  quanti- 
ties of  absence. 

Now,  Republican  analysts  realize  many  physicians  in 
Oregon  are  unhappy  with  the  state  Republican  admin- 
istration s attitude  toward  a number  of  things  medical. 

So  to  make  their  candidates  more  attractive  to  physi- 
cians, with  an  eye  cocked  on  the  main  glamor  event 
against  Morse,  some  Republican  advisers  are  reported 
putting  pressure  on  the  state  administration  to  do  some- 
thing about  the  doctors.  Translated  tliis  comes  out  to 


mean  “cooling  off”  the  medical  school  controversy,  loom- 
ing largest  at  the  moment,  probably  through  some  pro- 
cedure or  attempt,  exact  form  not  clear,  to  get  facts. 

Some  skeptics,  recalling  facts  in  this  controversy  have 
been  available  for  months,  and  in  some  instances  years, 
are  inclined  to  view  the  suggestion  coming  at  this  time 
as  a move  prompted  by  political  expediency  rather  tlian 
desire  to  resolve  the  controversy  on  merit.  They  see  it 
as  a placation  to  encourage  votes,  and  wonder  if  tliose 
for  whom  the  play  is  intended  will  fall  for  the  device. 

It  is  also  reported  a second  fact  worries  GOP  officials 
interested  in  retiring  Morse.  Because  they  cannot  bring 
themselves  to  vote  for  Morse,  Oregon  Republican  physi- 
cians cannot  be  relied  upon  automatically  to  vote  for  any 
candidate  selected  to  run  against  Morse.  Some  have 
announced  that  on  election  day  they  intend  to  go  fishing. 

Thus  do  the  political  forces  of  the  northwestern  states 
wend  their  devious  ways. 


Another  Lederle 'Tirst^^ ! 

MUMPS 

VACCINE 

•<>  • 

A practical  immunizing  antigen  for  prevention  of 
mumps  in  children  or  adults  where  indicated. 
Immunizes  for  about  one  year. 

Packages:  2 cc.  vial  (1  immunization), 

10  cc.  vial  (5  immunizations). 

LEDERLE  LABORATORIES  DIVISION  | 

AMERICAN  Cl^(l/iami(/  COMPANV 
PEARL  RIVER,  NEW  YORK 
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l^john 


Gradual 
and  sustained 
lowering  of 
blood  pressure: 


Each  tablet  contains: 

Reserpine 0.1  mg. 

or  0.25  mg. 

or  1.0  mg. 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of  100 
and  500 

1.0  mg.  in  bottles  of  100 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Reserpoid 

TRADEMARK  FOR  THE  UPJOHN  BRAND  OF  RESERPINE 

(Pure  crystalline  alkaloid) 


952  NORTHWEST  MEDICINE,  SEPTEMBER 


1 955 


SENSITIZE 


POLYSPORIN’ 

brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/$  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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TO  THE  50,000  PHYSICIANS  DOING  CERVIX  CONIZATION  IN  OFFICE  AND  HOSPITAL 

announcing  the 


new  Birtcher 

SURGICAL  PISTOL 

for  electro-surgical 


cervix  conization 


Comfortable  grip  for 
completely  stable 
one-hand  operation. 


Operates  with  any  make  or  model  of 
short-wave  diathermy  or  electro-surgical 
machine  providing  a cutting  current. 


2 Welch-Alien  #3 
lamps  give  a perfect 
ly  illuminated  field. 

Over  360°  uninter- 
rupted rotation  with 
each  pull  of  the 
^ trigger. 


The  Birtcher  Surgical  Pistol  for  cervix  conization  offers  surgical  accuracy,  less  operating 
time  with  less  strain  on  surgeon  and  patient.  Since  the  Pistol  is  operated  with  one  hand, 
the  other  is  left  free  for  other  instrumentation.  Because  of  the  delicate  touch  of  the 
instrument,  the  surgeon  retains  his  surgical  “feel.”  The  greater  stability  and  control 
results  in  smooth,  uniform  excisions  with  no  ragged  tissue  as  a possible  site  for  post- 
operative infection.  Two  built-in  lights  give  a perfectly  illuminated  field  and  are  located 
where  they  cannot  interfere  with  the  surgeon’s  view. 


No.  756  Birtcher  Surgical  Pistol  Set  complete 
with  2 lamps,  4 Hawkins  Electrodes  and  con- 
necting cord  is  priced  at  $65.00. 

When  ordering,  specify  make  and  model  of 
electro-surgical  unit  or  short  wave  diathermy. 

2 excellent  up-to-date  reprints  on  cervix  con- 
ization, along  with  descriptive  literature  on 
the  Pistol  and  electrodes,  will  be  sent  on 
request. 


THE  BIRTCHER  CORPORATION 

LOS  ANGELES  32,  CALIFORNIA 

Send  me  literature  on  the  new  Birtcher  Surgical  Pistol 
for  Cervix  Conization  and  Cervix  Coyiization  reprints'. 
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Malignant  Bureaucracy 


]\^  alignant  characteristics  of 
growth  of  governmental  bureaucracy  is  well  il- 
lustrated in  current  attempts  to  put  cash  benefits 
for  disability  into  the  social  security  system. 
Under  limited  debate  rules  and  without  public 
hearings,  the  House  has  passed  H.  R.  7225  which 
contemplates  this  expansion  of  the  system  initi- 
ated in  1935.  This  tendency  for  unrestrained 
growth  to  the  detriment  of  pre-existing  structure 
properly  may  be  described  as  malignant.  There 
are  numerous  examples. 

Federal  income  tax  was  established  when  the 
states  relinquished  some  of  their  power  to  lay 
and  collect  taxes.  This  necessitated  amendment 
to  the  Constitution,  proposal  for  which  was  sub- 
mitted to  the  states  July  12,  1909.  The  amend- 
ment became  effective  February  12,  1913.  Op- 
ponents at  that  time  feared  ultimate  result  of 
placing  such  power  in  the  hands  of  the  Federal 
Government.  The  public  was  lulled  by  state- 
ments, widely  quoted  at  the  time,  that  by  no 
conceivable  stretch  of  the  imagination  could 
federal  income  tax  of  more  than  ten  per  cent  ever 
be  imposed.  Malignant  growth  of  the  tax  with 
its  steady  build-up  of  organization  and  steady 
encroachment  upon  the  rights  of  individuals  is 
now  somewhat  better  understood. 

Britain  offers  one  of  the  best  examples  of 
growth  of  government  organization  in  its  now 
painfully  visible  control  over  a thoroughly  social- 
ized medical  profession.  Destruction  of  private 
practice  of  medicine  in  England  was  completed 
in  1948.  It  was  begun  in  1911.  When  Lloyd 
George  forced  through  Parliament  the  measure 
providing  government  seizure  of  previously  exist- 
ing voluntary  health  plans  he  established  the 


malignancy.  History  of  its  destruction  of  previous 
structure,  now  known  but  perhaps  not  fully  un- 
derstood, confirms  the  malignant  nature  of  the 
process. 

The  mitotic  figures  are  clearly  visible  in  a 
situation  which  is  much  closer  and  much  more 
current.  Tendency  for  public  health  to  infiltrate 
itself  into  medical  maters  never  contemplated  in 
original  concepts  of  public  health  is  well  known. 
Public  Health  Service,  Department  of  Health 
Education  and  Welfare  does  not  overlook  op- 
portunity to  expand  its  personnel,  and  power  or 
to  extend  its  hand  further  into  the  public  purse. 
The  poliomyelitis  vaccine  fiasco  has  been  utilized 
cleverly  for  this  purpose.  Recent  release  from 
the  National  Foundation  for  Poliomyelitis  quotes 
certain  demands  of  the  Public  Health  Service. 
They  are, 

1.  Amendment  of  Minimum  Requirements 
for  production  and  testing  of  poliomyelitis 
vaccine. 

2.  Incorporation  of  Minimum  Requirements 
in  official  regulations  as  mandatory  standards. 

3.  Creation  of  a Technical  Committee  on 
Poliomyelitis  Vaccine. 

4.  Creation  of  a Division  of  Biologic  Stand- 
ards, with  strengthened  staff  and  facilities. 

5.  Increased  on-site  plant  surveilance  and 
consultation. 

6.  Reoriented  testing  and  research  program. 

7.  Establishment  of  a Poliomyelitis  Surveil- 
ance Unit. 

8.  Review  of  legislative  authority. 

Social  Security  has  shown  itself  no  exception 
to  the  rule  of  growth.  It  has  been  expanded  at 
intervals  since  established  in  1935.  From  the 
very  first  the  planners  who  developed  their  ideas 
into  the  Social  Security  Act  of  that  year,  planned 
to  include  disability  provision.  With  an  astute- 
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ness  reflecting  consummate  knowledge  of  the 
malignant  possibilities,  they  promoted  Social  Se- 
curity as  minimum,  government  managed,  eco- 
nomic security  for  older  retired  workers  and 
their  survivors.  Their  foresight  was  excellent. 
The  System  has  grown  and  expanded  according 
to  plan.  Now  they  have  made  the  bid  for  the 
disability  provision  which  will  put  the  Govern- 
ment into  ever  increasing  control  of  the  practice 
of  medicine. 

If  cash  benefits  for  disabiliW  are  provided,  it 
will  be  necessary  for  physicians  to  examine 
claimants.  Such  examinations  will  be  made  under 
control  of  the  bureau  operating  the  System.  Thus, 
for  the  first  time  it  is  openly  proposed  to  put 
medicine  into  the  social  security  picture.  Treat- 
ment and  rehabilitation  likewise  will  be  included 
sooner  or  later.  First  promotion  of  the  venture 
into  medical  matters  is  for  relief  to  those  totally 
and  permanently  disabled.  When  the  malignant 
nature  of  such  proposals  is  understood  it  is  clear 
that  early  expansion  to  include  temporary  dis- 
ability will  be  sought  in  due  course.  From  such 


development  to  adoption  of  a national  system  of 
compulsory  health  insurance  is  not  a great  step. 
Undoubtedly  the  planners  have  the  moves  pre- 
pared and  will  introduce  them  one  by  one  while 
an  unsuspecting  public  sleeps  on.  Unsuspecting 
that  is,  unless  the  medical  profession  can  once 
more  sound  the  alarm. 

When  Mr.  Truman’s  proposal  for  compulsory 
health  insurance  was  defeated  a few  years  ago 
it  was  predicted  by  some  that  socialization  of 
the  profession  would  be  sought  by  more  devious 
routes.  Present  attack  is  considerably  more 
dangerous  than  that  led  by  Mr.  Truman  because 
of  the  factor  of  insidious  malignancy.  Compla- 
cency on  the  part  of  those  who  desire  freedom 
can  permit  this  attack  to  carry  through. 

H.  R.  7225  has  been  passed  by  the  House  of 
Representatives.  It  has  been  referred  to  the 
Senate  where  there  will  be  opportunity  for 
hearings  denied  in  the  House.  In  the  meantime 
it  will  be  necessary  for  the  medical  profession 
to  alert  the  country  to  its  inherent  dangers. 


AMA  House  of  Delegates 


X t is  quite  apparent  that  signifi- 
cant  development  is  taking  place  within  the  or- 
ganizational structure  of  AMA.  This  is  not  re- 
organization but  rather  re-emphasis  on  the  source 
of  strength  which  has  always  been  present  but 
which  has  not  always  been  used.  The  new  vigor 
which  is  evident  is  expressing  itself  in  the  House 
of  Delegates. 

For  a good  many  years  the  House  has  had 
some  difficulty  in  assuming  position  on  contro- 
versial issues.  It  has  shown  a tendency  to  defer 
action  or  to  yield  its  authority  to  the  Board  of 
Trustees.  It  has  asked  the  Board  to  perform  nu- 
merous tasks  which  the  House  itself  should  have 
completed.  This  has  produced  a sort  of  oligarchy 
rather  than  democracy,  with  much  of  the  destiny 
of  AMA  thrust  into  the  hands  of  the  nine  mem- 
ber Board.  Results  have  not  always  been  happy. 

One  of  the  unhappy  results  was  in  the  field  of 
hospital  accreditation.  In  spite  of  the  fact  that 
average  performance  of  the  Joint  Commission  on 
Accreditation  of  Hospitals  has  been  fairly  satis- 
factory, there  have  been  enough  instances  of 
highly  unsatisfactory'  actions  to  feed  growing  un- 
rest. Many  physicians  feel  that  AMA  should 
have  been  more  forthright  in  assuming  its  respon- 
sibility for  inspecting  hospitals,  not  for  business 


management,  but  for  the  quality'  of  medical  care 
available  in  them. 

Another  unhappy  result  was  the  abject  surren- 
der of  the  House  at  the  special  meeting  in  Wash- 
ington, D.  C.,  March  14,  1953.  Reports  indicated 
that  most  delegates  went  to  the  meeting  deter- 
mined not  to  support  creation  of  the  Department 
of  Health,  Education  and  Welfare.  After  an  ex- 
pertly staged  program,  approved  and  partici- 
pated in  if  not  developed  by  the  Board  of  Trust- 
ees, there  was  unanimous  vote  of  the  House  to 
approve  the  President’s  plan.  There  have  been 
some  regrets  since. 

New  spirit  in  the  House  began  to  manifest 
itself  a few  months  later.  At  the  meeting  in  New 
York  in  June,  1953,  the  House  made  firm  disposi- 
tion of  a question  it  had  been  kicking  around  for 
several  years.  Care  of  non-service  connected  dis- 
ability in  VA  hospitals  was  disapproved.  There 
was  no  doubt  about  AMA  position  then  and  there 
has  been  none  since.  Action  at  New  York  quite 
obviously  was  action  in  the  democratic  manner 
since  delegates  had  had  ample  time  to  talk  over 
with  constituents  their  failure  to  act  at  Denver 
six  months  before.  It  is  perfectly  clear  that  sen- 
timent of  physicians  across  the  land  was  brought 
to  focus  at  New  York. 
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Three  actions  at  Atlantic  City  last  June  dem- 
onstrated the  new  firmness  and  confidence  ap- 
pearing in  the  House.  These  were  decisions  on 
the  action  of  health  and  welfare  fund  of  United 
Mine  Workers,  on  osteopathy  and  on  the  report 
of  the  Committee  on  Medical  Practices.  One  was 
an  action  which  could  have  been  sidestepped  had 
less  courage  prevailed.  Another  was  a striking 
example  of  representation.  The  third  was  release 
of  a controversial  report  in  spite  of  Board  of 
Trustees  efforts  to  suppress  it. 

The  problem  concerning  the  United  Mine 
Workers’  Fund  concerned  particularly  the  physi- 
cians who  practice  in  the  soft  coal  mining  areas 
of  Pennsylvania  and  West  Virginia.  The  prin- 
ciple involved  was  of  concern  to  physicians 
everywhere.  Recent  arbitrary  order  of  the  medi- 
cal director  of  the  Fund  required  consultation 
with  a specialist,  named  on  an  approved  panel, 
before  any  hospitalization  of  any  beneficiary  of 
the  Fund.  Most  physicians  were  quick  to  recog- 
nize this  as  a first  move  in  plans  to  channel  and 
control.  It  was  resented  so  seriously  that  many 
county  medical  societies  gave  official  notice  that 
members  would  continue  to  care  for  their 
patients  on  a private  or  charitable  basis  but 
would  no  longer  cooperate  with  the  Fund. 

On  an  issue  of  this  type,  involving  relations 
with  a powerful  labor  union,  the  House  might 
have  been  expected  to  look  for  an  easy  way  out. 
Judging  by  some  past  actions  it  would  not  have 
been  surprising  had  the  house  attempted  a com- 
promise or  referred  the  unpleasant  matter  to  the 
Board  of  Trustees.  Instead,  the  principle  of  in- 
dividual responsibiliW  of  the  individual  physi- 
cian to  the  individual  patient  was  recognized 
clearly  by  the  House.  A resolution  condemning 
arbitrary  action  of  the  medical  director  of  the 
Fund  was  supported  vigorously. 

The  proposal  to  remove  the  stigma  of  cultism 
from  the  profession  of  osteopathy  was  expected 
to  provide  a great  deal  of  discussion.  It  did. 
Even  before  the  first  session  of  the  House,  how- 
ever, there  were  numerous  indications  that  most 
physicians  wished  to  preserve  the  statement  re- 
garding this  matter  as  it  now  appears  in  the 
Principles  of  Medical  Ethics. 

A committee  of  exceptionally  competent  and 
diligent  observers  reported  their  on-campus  in- 


spection of  five  of  the  six  existing  schools  of 
osteopathy.  Without  exception  they  reported 
conscientious  efforts  toward  improvement  on  the 
part  of  the  directors  of  these  schools.  They  saw 
an  opportunity  for  physicians  to  be  helpful  in 
making  further  progress.  They  all  urged,  with- 
out reservation,  that  the  stigmatization  be  re- 
moved. These  reports  were  considered  carefully 
and  at  length  by  the  reference  committee.  When 
the  matter  came  to  the  floor  there  was  long  and 
serious  discussion.  Forceful  arguments  for  sup- 
port of  the  study  committee’s  report  were  pre- 
sented by  many  men  of  known  integrity  and 
ability.  Their  logic  seemed  irresistable.  Applause 
seemed  to  increase  after  each  talk.  It  seems  al- 
most certain  that  the  delegates  found  their  per- 
sonal viewpoints  changing  to  coincide  with  those 
of  the  committee  members.  Presumably,  how- 
ever, they  did  not  vote  their  own  convictions.  In 
the  wisdom  of  democratic  action  they  knew  that 
bitterness  and  anger  would  have  resulted  had 
they  supported  the  committee.  Unhesitatingly, 
they  voted,  not  their  own  opinion  which  might 
have  been  swayed  had  they  been  less  resolute, 
but  the  opinion  of  those  they  represented. 

Third  important  action  was  that  which  rescued 
from  suppression  the  report  of  the  Committee  on 
Medical  Practices,  published  in  full  in  the  August 
issue.  In  suppressing  this  report  the  AMA 
Board  of  Trustees  displayed  remarkably  little 
faith  in  the  intelligence  of  the  public  and  in  the 
desire  of  most  physicians  to  correct  conditions 
inimical  to  the  best  medical  care  for  the  people. 
In  the  attempt  to  withhold  the  report  from  the 
delegates  the  Board  underestimated  the  new 
spirit  which  has  developed  in  the  House. 

Origin  of  this  new  spirit  is  a little  hard  to 
discern.  Most  delegates  have  served  for  a good 
many  years  and  have  had  much  experience  in  the 
business  of  the  House.  It  may  be  that,  from  ex- 
perience, they  have  learned  the  value  of  firm 
and  decisive  action  in  the  body  where  direct  rep- 
resentation is  voiced.  Also,  the  new  firmness 
may  be  evidence  that  members  of  AMA  are  com- 
municating desires  to  their  delegates  because 
they  are  taking  real  and  discerning  interest  in 
their  own  organization.  If  this  be  true  it  is  a very 
wholesome  development. 
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Original  M tides 


Comparative  Survey  of 
Acute  Appendicitis 

H.  Leslie  Frewing,  M.D. 

VANCOUVER,  WASHINGTON 


In  1889  Charles  McBurney’ 
said,  “What  we  wish  to  accomplish  in  the  treat- 
ment of  appendicitis  is  not  to  save  one-half  of  our 
cases,  or  four  out  of  five,  but  all  of  them.”  This 
study  was  undertaken  not  with  the  idea  that  we 
were  near  attainment  of  his  lofty  ideal,  but  rather 
to  survey  just  how  far  we  had  gone  in  our  own 
community.  Three  hundred  consecutive  cases  of 
acute  appendicitis  in  all  age  groups  treated  at  St. 
Joseph’s  Hospital  and  Vancouver  Memorial  Hos- 
pital in  Vancouver,  Washington  between  Jan- 
uary 1,  1952  and  December  31,  1953  were  re- 
viewed. In  addition,  a representative  portion  of 
recent  American  literature  on  the  subject  was 
examined  for  comparison  with  local  findings. 

Inasmuch  as  the  staffs  of  the  respective  hos- 
pitals were  almost  identical,  no  effort  was  made 
to  distinguish  between  the  hospitals  statistically. 
No  house  officers  were  available  at  either  hos- 
pital, so  all  surgery  was  done  by  the  visiting 
staffs.  A list  of  over  20  surgeons  did  the  operat- 
ing. To  them  I would  extend  my  appreciation 
for  the  privilege  of  reviewing  their  cases.  Cases 
of  individual  surgeons  were  not  segregated.  In 
similar  manner,  tissues  were  examined  and  re- 
ports written  by  five  pathologists. 

In  order  to  limit  the  study,  it  was  decided  early 
that  only  those  cases  would  be  considered  where 
admitting  diagnosis,  preoperative  diagnosis  or 
pathological  diagnosis  was  acute  appendicitis. 

1.  McBurney,  Charles.  Experience  with  early  operative  inter- 
ference in  cases  of  disease  of  the  vermiform  appendix,  New  York 
State  J.  Med.  50:675,  1889. 
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Obviously,  this  eliminated  many  cases  of  interval, 
subacute,  chronic  or  incidental  appendicitis.  In 
this  manner  it  was  hoped  to  get  a truer  picture  of 
diagnosis,  treatment  and  results  with  the  acute 
disease. 

In  general,  history  records  were  found  satisfac- 
tory. However,  operative  records  too  often  were 
scanty  and  for  that  reason  no  attempt  was  made 
to  break  down  the  group  of  perforated  appendi- 
citis into  sub  groups  of  local  peritonitis,  abscess 
or  general  peritonitis.  Pathological  reports  were 
available  on  all  cases. 

Acute  appendicitis,  for  the  purposes  of  this  re- 
port, includes  early  acute,  acute  catarrhal,  acute 
diffuse,  acute  suppurative,  acute  obstructive  and 
acute  gangrenous  appendicitis.  While  the  pres- 
ence of  fecaliths  was  noted  often  in  either  opera- 
tive or  pathological  Reports,"  it  was  thought  the 
general  detail  of  records  was  not  constant  enough 
to  give  a valid  statistical  summary.  For  a gen- 
eral rule  one  might  say  this  group  of  pathologists 
demanded  presence  of  either  neutrophilic  exu- 
date or  neutrophilic  infiltration  to  make  the 
diagnosis  of  acute  appendicitis.  The  exceptions, 
if  any,  to  that  rule  were  in  some  of  the  cases  of 
Oxijuris  vermicularis  infestation. 

After  having  made  this  much  introduction  and 
definition,  I shall  now  present  a series  of  tables 
to  illustrate  findings  of  this  study. 

Table  1 gives  distribution  of  cases  by  sex  and 
compares  with  two  other  recent  series.  Obviously 
this  material  was  not  unusual. 

1955 


Table  1.  DISTRIBUTION  BY  SEX 


No.  Cases 

% Male 

% Female 

2 

Packard,  et  at  (Denver) 

329 

52.  3 

47.  7 

McLana.han^  (Union  Memorial, 

823 

60.  0 

40.  0 

Baltimore) 

4 

Macht,  et  al  (Mt.  Sinai, 

892 

53.  4 

46.  6 

Baltimore) 

This  series 

300 

56.  0 

44.  0 

Table  2 concerns  mortality.  This  series  is 
listed  at  the  bottom.  There  were  no  deaths  dur- 
ing the  time  of  this  study.  It  is  recognized  that 
this  was  a fortunate  circumstance,  for  deaths 


operative  course.  Many  of  the  complicated  cases 
were  critically  ill  for  days. 

In  Table  3 admissions  by  time  of  day  are  listed. 
Inasmuch  as  most  of  these  cases  had  operation 


Table  2.  OPERATIVE  MORTALITY 


No.  Cases  Age  Group  Mortality 


2 

Packard,  et  al  (Denver) 

329 

Rees^  (England) 

2000 

Jordan^  (Mayo  Clinic 

1945-47) 

432 

McLanahan^  (Union  Memorial, 
Baltimore) 

823 

Macht^  (Mt.  Sinai, 

Baltimore) 

892 

Meagher^  (Boston) 

405 

Vicari®  (New  York) 

200+ 

This  series 

300 

from  appendicitis  have  occurred  in  these  hos- 
pitals before  and  since  the  included  dates.  How 
close  this  perfect  record  was  to  being  broken  can 
be  seen  in  the  case  of  one  child  who  ceased 
breathing  on  the  operating  table  but  recovered 
enough  after  20  minutes  of  resuscitative  efforts 
to  have  an  acute  appendix  removed  and  subse- 
quently complete  an  entirely  uneventful  post- 


2.  Packard,  G.  B.,  and  McLauthlin,  C.  H.,  Acute  appendicitis 
in  children;  5-year  analysis  of  cases  at  Childrens  Hospital,  Den- 
ver, J.  Pediat.  39:708-714,  (Dec.)  1951. 

3.  McLanahan,  S.,  Further  reductions  in  mortality  in  acute 
appendicitis  in  children,  Ann.  Surg.  131:853-864,  (June)  1950. 

4.  Macht,  A.  H.,  and  Kern,  H.  M.,  Acute  appendicitis.  Bull. 
School  Med.  Univ.  Maryland  39:1,  (Jan.)  1954. 

5.  Rees,  W.  S.,  Fatal  appendicitis;  the  decline  in  mortality. 
Lancet  2:1  199-1203,  (Dec.  20)  1952. 

6.  Jordan.  G.  L.,  and  Hallenbeck,  G.  A.,  Current  trends  in 
emergency  surgical  treatment  of  appendicitis,  Proc.  Staff  Meet., 
Mayo  Clin.  28:5-10,  (Jan.  14)  1953. 

7.  Meagher,  S.  W,,  Crandon,  J.  H.,  and  Campbell,  A.  J.  A., 
Appendicitis  in  children,  New  England  J.  M’ed.  250:895-900, 
(May  27)  1954. 

8.  Vicari,  F.  A.,  Pathology  of  the  appendix.  Arch.  Surg. 
68:329-336,  (Mar.)  1954. 


Under  5 0.  33 

All  ages  0.  35 

All  ages  0.  00 

12  & under  0.  24 

2 to  79  yrs.  0. 00 

Under  13  0.25 

All  age s 1.30 

1 to  75  yrs.  0. 00 


Table  3.  ADMISSION  BY 
TIME  OF  DAY 


Noon  to  6;00  P.  M. 

124 

case  s 

6:00  P.  M.  to  midnight 

75 

cases 

Midnight  to  6:00  A.  M. 

23 

case  s 

6:00  A.  M.  to  noon 

49 

case  s 

Not  specified 

29 

cases 

300  cases 

within  only  a few  hours  after  admission  they 
must  be  classed  as  emergency  surgery  and  many 
were  operated  on  at  night. 


NORTHWEST  MEDICINE.  SEPTEMBER,  1955  9^9 


Table  4 shows  the  monthly  incidence  of  ^dmis-  highest  admission  rates  but  in  this  climate,  winter 
sions  in  these  two  hospitals.  Other  investigators  and  spring  may  have  the  most  respiratory  infec- 


Table  4.  MONTHLY  ADMISSIONS 


Table  5.  AGE  DISTRIBUTION 


Jan.  Feb.  March  April  May  June 

0 

- 10  years 

55 

cases 

19  2Z  3Z  Z5 

Z9 

33 

1 1 

- ZO  years 

9Z 

cases 

Z1 

- 30  years 

57 

cases 

July  Aug.  Sept.  Oct. 

Nov. 

Dec . 

31 

- 40  years 

39 

cases 

Z9  30  18  Z9 

16 

18 

41 

- 50  years 

Z8 

cases 

Admissions  November 

51 

- 60  years 

19 

cases 

through  April 

13Z 

44% 

61 

- 70  years 

8 

cases 

Admissions  May 

through  October 

168 

56% 

70 

plus  years 

Z 

case  s 

300 

100% 

T otal 

300 

( Hudson  and  Chamberlain,’  Ladd  and  Gross'" 
and  Packard^)  have  pointed  out  what  is  thought 
to  be  a seasonal  association  between  acute  ap- 
pendicitis and  acute  respiratory  infections.  Actu- 
ally the  summer  and  autumn  months  have  the 


tions. 

Age  distribution  of  the  series  is  shown  in  Table 
5.  The  number  of  children  is  high.  Eighteen  chil- 
dren were  5 years  or  younger.  Youngest  child 
was  only  1 year  of  age  and  had  what  was  des- 


Table  6.  CLINICAL  GROUPS 


Cases  Per  cent 


I  Acute  appendicitis.  Includes  acute  catarrhal,  acute  suppurative 
and  acute  gangrenous.  Preoperative  and  pathological  diagnosis 
agree. 

II  Acute  appendicitis  with  perforation,  abscess  or  peritonitis.  39 

III  Acute  appendicitis  due  to  Oxyuris  vermicularis.  14 

IV  Appendicitis  not  confirmed  by  pathologist.  Includes  "fecal 
distention",  "pressure  atrophy",  "lymphoid  hyperplasia", 

"fibrous  obliteration",  "eosinophilic  infiltration",  phago- 
cytic activity  in  germinal  follicles",  "appendix  identified", 

"normal  appendix",  etc. 

V  Missed  diagnosis.  Appendix  normal  but  other  pathology  found.  10 

VI  Incidental  acute  appendicitis  when  appendectomy  done  inci- 
dental to  other  not  related  surgery.  4 


57 

13 

4.  67 


17.  33 
3.  33 

1. 33 


'VII  Clinical  diagnosis  only  - no  surgery  or  pathologic  study. 


10  3.33 


Totals 


9.  Hudson,  H.  W.,  Jr.,  and  Chamberlain,  J.  W.,  Acute 
appendicitis  in  childhood;  statistical  study  of  848  cases  from 
Childrens  Hospital,  Boston,  J.  Pediat.  15:408-425,  (Sept.)  1939. 

10.  Ladd,  W.  E.,  and  Gross,  R.  E.,  Abdominal  Surgery  of 
Infancy  and  Childhood,  Philadelphia,  W.  B.  Saunders  Co.,  1941. 


300  100 

cribed  as  acute  catarrhal  appendicitis.  Oldest 
member  of  the  series  was  a 75  year  old  man.  He 
had  an  acute  gangrenous  appendix  and  the  inci- 
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dental  finding  of  a large  liver  cyst.  His  hospital- 
ization was  prolonged  to  21  days  by  serious 
wound  infection. 

In  order  to  determine  the  types  of  cases  pre- 
sented, the  manner  of  treatment,  and  the  com- 
parative results,  this  series  has  been  divided  into 
7 groups.  Table  6 shows  this  division. 

Group  I is  truly  uncomplicated  appendicitis 
with  clinical  symptoms  and  pathological  find- 
ings in  agreement.  It  comprises  the  largest  group 
and  combines  generally  typical  findings  and  fav- 
orable outcome. 


cases  the  parasites  were  demonstrated  and  in 
most  cases  neutrophilic  infiltration  was  present. 
Given  the  common  irritative  agent,  the  worm, 
in  all  cases  it  did  not  seem  feasible  to  try  to  segre- 
gate the  few  cases  without  other  pathological 
findings. 

Group  IV  is  a group  of  clinical  diagnoses  in 
which  the  pathologists  were  not  able  to  find  evi- 
dence of  acute  appendicitis.  With  Group  V,  in  a 
sense,  these  represent  diagnostic  errors.  In  the 
literature,  as  in  the  different  pathologists  reports 


I Acute  appendicitis  confirmed 
II  Appendicitis  perforated,  etc. 

III  Parasitic  appendicitis  (Oxyuris) 

IV  Appendicitis  not  confirmed 
V Missed  diagnosis  - other  condition  found 

Totals 

Group  II  is  complicated  acute  appendicitis,  cribe  this  grouping.  It  is  interesting  that  in  some 

The  inflammatory  process  had  extended  beyond  areas  this  comprises  the  group  termed  chronic 

the  appendix  and  presented  as  perforation,  either  appendicitis,  (see  Macht  and  Kern^).  From  a 
with  abscess  or  with  peritonitis.  These  were  the  series  of  75  cases  similar  to  Groups  IV  and  V of 

clinically  very  sick  group  who  stayed  in  the  hos-  this  series,  Isaacson  and  Blades”  were  able  to 

pital  longest.  screen  24  cases  (32  per  cent)  of  neuroma  and 

Table  8.  COMPARISON  OF  ACCURACY  OF  DIAGNOSIS 


, various  names  were 
SURGICAL  CASES 

Numbe  r 

Per  cent 

171 

59.  8 

39 

13.  6 

14 

4.  9 

52 

18.  2 

10 

3.  5 

286 

100.  0 

Accuracy  app.  Diagnostic 


Cases 

all  forms 

error 

Packard^ 

329 

78.  04 

21.  96 

Macht”^ 

8 92 

74,  3 

20.  6 

Rabuitz  ^ ^ 

500 

68.  6 

31.4 

Meagher^ 

405 

74.  07 

25.  93 

Cannon  ^ ^ 

166 

84.  30 

15.  70 

Vicari^ 

200-1- 

71.  0 

29 

This  series 

286 

78.  3 

21.7 

Group  III,  appendicitis  due  to  Oxyuris  ver- 
micularis,  is  unusually  large  in  this  series.  In  all 


15.  Rabuitz,  M.  E.,  and  Hansen,  J.  L.,  Clinical  and  pathc 
logical  aspects  of  appendicitis.  U.  S.  Armed  Forces  M.  J.  3:! 
(Sept.)  1952. 

16.  Cannon,  J.  A.,  and  Kopp.  H.  S.,  Questionable  value  c 
euKCcyte  count  and  differential  count  in  diagnosis  of  acut 
appendicitis.  West.  J.  Surg.  62;312-315,  (May)  1954. 


coined  the  term  neuroappendicopathy.  No  such 
pathologic  process  was  noted  in  present  series. 

Group  V,  as  mentioned  above,  were  frankly 
missed  diagnoses  but  different  from  Group  IV  in 

11.  Isaacson,  N.  H.,  and  Blades,  B.,  Neuroappendicopathy; 
review  of  literature  and  report  on  52  cases,  Arch.  SurR.  62:455- 
466,  (April)  1951. 
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that  other  pathologic  conditions  were  found 
which  might  explain  the  clinical  picture. 

Group  VI  comprised  4 cases  of  acute  appen- 
dicitis described  by  the  pathologists  in  appen- 
dectomies done  incidental  to  pelvic  and  gall- 


various  reasons  did  not  have  surgery.  Clinically, 
several  of  the  cases  were  described  as  typical 
acute  appendicitis  but  others  were  so  mild  that 
any  of  several  conditions  could  have  produced 
symptoms  listed. 


Table  9.  TYPES  OF  INCISIONS 


Low 


Group 

McBurney  Rt 

. Rectus 

Midline 

I Acute  appendicitis 

96 

46 

21 

II  Acute  appendicitis  with 
perforation,  etc. 

21 

14 

4 

Ill  Parasitic  appendicitis  (Oxyuri 

s)  9 

2 

I 

IV  Appendicitis  not  confirmed 

27 

13 

5 

V Missed  diagnosis 

0 

153  (53.  5%) 

5 

80  (28%) 

3 

34  (I 

Pfannensteil,  1 case 


Not  stated,  18  cases 

bladder  surgery.  Such  is  not  an  unusual  find- 
ing. Rosset  and  Conston*^  in  a series  of  210  ap- 
pendectomies done  incidental  to  gynecological 
operation  found  15  cases  which  5 pathologists 
agreed  were  acute  appendicitis.  Shelley’’  in  2065 
incidental  appendectomies  found  2 per  cent 


By  combining  the  first  three  groups  and 
Groups  4 and  5,  all  of  which  had  surgery,  and 
eliminating  the  last  2 groups  which  did  not  have 
surgery,  the  percentages  shown  in  Table  7 are 
obtained.  This  table  is  an  index  of  the  accuracy 
of  surgical  diagnosis  in  this  series. 


Table  10.  DRAINAGE  VARIOUS  CASES 


Cases 

in 

group 

Number 

drained 

Acute  appendicitis  (3  gangrenous 
and  I acute  with  typhlitis  - all 
drained  profusely). 

171 

5 

Acute  appendicitis,  perforated, 
with  abscess,  etc. 

39 

23 

Missed  diagnosis  (1  case 
of  peritonitis). 

10 

1 

T otals 

220 

29 

Percentage  of  286  S 
acute  appendicitis  and  Kline’'*  in  150  appendec- 
tomies done  incidental  to  right  hernia  repair 
noted  5 per  cent  acute  appendicitis. 

Group  VII  is  a small  group  of  cases  which  for 


12.  Rosset.  E.  M.,  and  Conston,  A.  S.,  Acute  Appendicitis 
incidental  to  gynecological  abdominal  procedures.  Am.  J.  Obst. 
and  Gynec.  61:1136-1141,  (May)  1951. 

13.  Shelley,  H.  J.,  incidence  of  asymptomatic  pathologic 
conditions  of  the  appendix,  Arch.  Surg.  35:621-645,  (Oct.)  1937. 

14.  Kline,  L.  B.,  Incidental  appendix,  M.  Bull.  Vet.  Admin. 
13:32-35,  (July)  1936. 


•gical  Cases  10.  1% 

In  a sense  this  answers  the  all  important  ques- 
tion, “Doctor,  was  this  operation  necessary?”. 

By  way  of  comparison,  Table  8 shows  expe- 
rience of  similar  recent  series  in  this  country. 
Our  percentages  are  repeated  at  the  bottom. 

The  decision  as  to  what  type  incision  to  use 
confronts  every  surgeon  at  the  beginning  of  each 
operation.  Table  9 reveals  the  incisions  used  in 
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Table  11.  USE  OF  ANTIBIOTICS 


Groups 

Cases 

Yes 

No 

I 

Acute  appendicitis 

171 

108 

63 

II 

Acute  appendicitis  with  perforation 

39 

38 

1 

III 

Parasitic  appendicitis  (Oxyuris) 

14 

11 

3 

IV 

Appendicitis  not  confirmed 

52 

32 

20 

V 

Missed  diagnosis 

10 

7 

3 

VI 

Incidental  acute  appendicitis 

4 

0 

4 

VII 

Clinical  diagnosis  only 

10 

6 

4 

T otals 

300 

202 

98 

Per  cent 

100.  0 

67.  3 

32.  7 

this  series.  With  the  exception  of  Group  V,  the 
ratio  among  the  various  incisions  is  about  the 
same  in  all  Groups  (4:  2:  1).  This  seems  to  rep- 
resent the  tendency  of  individual  operators  to 
use  repeatedly  the  same  incision.  In  this  com- 
munity, many  of  the  surgeons  feel  that  the  right 
rectus  type  or  the  low  midline  incision  permits 
easier  extension  and  greater  exposure. 

Among  surgeons,  opinion  relative  to  drainage 
of  the  abdomen  has  fluctuated.  Table  10  shows 
how  that  problem  was  handled  in  this  com- 
munity. 

Use  of  antibiotics  is  generally  recognized  as 
a powerful  factor  in  the  reduction  of  appendicitis 
mortality  in  recent  years.  Table  11  shows  the 
incidence  of  use  in  this  series.  No  attempt  is 
made  to  show  the  use  of  any  particular  drug. 
Penicillin  with  or  without  streptomycin,  was  most 
frequently  used.  Except  for  occasional  use  of 
one  of  the  sulfa  compounds,  intraabdominal  ap- 
plication was  infrequent.  In  many  of  the  sicker 
patients  the  broad  spectrum  antibiotics  were 
used  as  well  as  those  mentioned  above.  Except 
for  Group  II,  the  cases  with  perforation,  abscess 
or  peritonitis,  use  of  the  various  drugs  was  at 
almost  constant  level  through  all  the  other 
Groups. 

Table  12  is  self  explanatory  and  is  added  only 
for  interest. 

There  were  3 cases  in  the  series  where  further 
surgery  was  required  before  discharge  from  the 
hospital.  One  was  an  intraabdominal  hematoma 
requiring  transfusions  and  drainage,  another  was 
an  incisional  hematoma  of  large  size  and  the 
third  was  wide  wound  disruption. 


No  cases  of  intestinal  obstruction  were  re- 
corded. However,  ileus  and  vomiting,  especially 
in  the  sicker  cases,  was  not  of  infrequent  occur- 
rence. More  complete  postoperative  records 
would  have  helped  in  evaluation  of  abdominal 


and  pulmonary  complications. 

Table  12.  INCIDENTAL  FINDINGS 
AT  SURGERY  IN  CASES  WITH  PROVEN 
ACUTE  APPENDICITIS 

Number 

1. 

Pregnancy  - 8 wks. 
to  7 mos. 

5 

2. 

Carcinoid  (adeno- 
carcinoma Grade  1) 

1 

3. 

Meckel's  diverticulum 

1 

4. 

Pneumonia  - preop. 
x-ray  read  postop. 

1 

5. 

Endometriosis 

1 

6. 

Liver  cyst 

1 

10 

Average  preoperative  temperature,  preopera- 
tive white  blood  count  and  days  postoperative 
stay  are  listed  in  Table  13. 

Except  for  Group  II,  obviously  sicker  patients, 
there  is  little  difference  in  average  temperature 
among  the  various  groups.  Depending  upon  an 
individual  concept  of  what  constitutes  a normal 
white  blood  count  in  a surgical  case,  there  may  or 
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Table  13.  RECORDED  DATA 


AVERAGES 


Preop.  Temp. 

Preop.  WBC  Postop.  Days 

1 Acute  appendicitis 

99.  6 

15, 270 

5.  27 

II  Acute  appendicitis  with  101.2 

perforation,  etc. 

18, 100 

9.  5 

Ill  Parasitic  appendicitis 
(Oxyuris) 

99.  5 

12, 840 

4.  64 

IV  Appendicitis  not  confirmed 

99.  4 

11,  100 

5.  79 

V Missed  diagnosis 

99.  5 

12, 100 

6.  4 

VI  Incidental  acute  appendicitis 

98.  3 

8,  020 

9.  5 

VII  Clinical  diagnosis  only 

99.  2 

12, 700 

2.4 

may  not  be  significant  information  in  study  of 
the  preoperative  white  blood  count  in  these  cases. 
Gannon  and  Kopp'*  hold  that  13,000  should  be  a 
surgical  normal  level.  If  such  is  true,  then  Groups 
I and  II  are  elevated  and  the  average  case  of 
acute  appendicitis  has  an  elevated  white  blood 
count.  Table  14,  however,  shows  the  fallacy  of 
accepting  the  average  so  far  as  individual  cases 
are  coneerned.  Reference  to  the  table  will  show 

adequate  to  permit  study  of  the  differential 
blood  eounts. 

Prolongation  of  hospital  stay  in  the  few  cases 
in  Group  VI  was  due  to  faet  that  these  cases  of 
incidental  acute  appendieitis  were  found  in  cases 
of  pelvic  or  gall-bladder  surgery  which  ordinarily 
are  kept  in  these  hospitals  a longer  time. 

No  attempt  has  been  made  to  tabulate  the 
symptoms  of  acute  appendicitis.  In  this  series. 

Table  14.  RANGE  OF  WBC 

Groups 

Ove  r 
13, 000 

13. 000 
to 

10. 000 

Under 
10, 000 

I Acute  appendicitis 

121 

32 

16 

II  Acute  appendicitis  with 
perforation,  etc. 

29 

6 

4 

Ill  Parasitic  appendicitis  (Oxyuris)  4 

4 

5 

IV  Appendicitis  not  confirmed 

1 1 

21 

19 

V Missed  diagnosis 

5 

2 

3 

VI  Incidental  acute  appendicitis 

4 

VII  Clinical  diagnosis  only 

5 

2 

3 

No  WBC  recorded  on  4 cases 


that  significant  number  of  cases  in  Groups  I and  abdominal  pain  was  noted  in  almost  every  case. 

II  had  eounts  below  10,000  while  at  the  same  In  many  records,  the  typical  story  of  periumbili- 
time  other  patients  in  Groups  IV  and  V were  cal  pain  shifting  to  the  right  lower  quadrant  eould 
presenting  counts  over  13,000.  Reeords  were  in-  be  found.  Abdominal  tenderness  often  was  pres- 
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en  but  localization  varied  widely  as  did  the  state 
of  disease  or  position  of  the  appendix.  Anorexia, 
nausea  and  vomiting  were  present  often.  Ace- 
tonuria  was  a common  finding  in  children  and 
probably  represented  dehydration  in  most  cases. 
A considerable  number  of  cases  had  notation 
of  relatively  loose  stools  in  the  preoperative  pe- 
riod. Use  of  cathartics  was  mentioned  only 
rarely.  Urinarx'  tract  symptoms  were  seldom 
noted.  However,  presenee  of  a few  leukocytes  in 
voided  specimens  of  either  sex  was  eommon. 

The  clinical  picture  of  classical  acute  appendi- 
citis is  well  known. Likewise,  the  higher  mor- 
tality and  morbidity  of  the  eomplicated  cases 
with  extended  appendicitis  are  falling  so  low 
that  they  must  be  considered  as  surgical  mor- 
talities rather  than  appendicitis  mortalities.  Cer- 
tainly it  is  a worthy  goal  to  remove  ever}'  acute 
appendix  before  rupture  but  in  the  zeal  to  do  as 

17.  Ficarra,  B.  J.,  Diagnostic  Synopsis  of  the  Acute  Surgical 
Abdomen,  Springfield,  Charles  C.  Thomas  Co.,  1949. 


mueh,  each  surgeon  should  not  overlook  what 
are,  as  yet,  the  unconquered  surgical  hazards  of 
anaesthesia,  embolism  and  cardiac  arrest.  Within 
the  limits  of  our  human  abilities  we  must  con- 
tinue to  honestly  strive  toward  the  goal  set  up  in 
the  beginning  by  McBurney. 

Summary 

1.  Surgical  experience  with  300  cases  of  acute 
appendicitis  diagnosed  preoperatively  or  patho- 
logicaly  has  been  tabulated. 

2.  No  mortalities  were  noted. 

3.  Preoperative  diagnosis  was  confirmed  by 
pathologist  in  78.3  per  cent  of  cases  having  sur- 
gery. 

4.  Marked  use  of  right  rectus  type  of  ineision 
(28  per  cent)  and  midline  incisions  (11.9  per 
cent)  is  worthy  of  note. 

5.  This  series  as  a whole  is  comparable  to  sev- 
eral recent  American  reports. 


Is  Biopsy  Safe? 

Tliere  is  increasing  evidence  that  operations  which  do  not  completely  encompass  cancer 
but  cut  across  it  may  spread  cancer  and  accelerate  the  course  of  the  disease.  This  tendency 
for  cancer  to  be  implanted  and  disseminated  by  operation  is  seen  even  in  such  slowly  growing 
cancers  as  papillary  cancer  of  the  thyroid— a tumor  which  if  left  alone  shows  little  tendency 
to  distant  spread.  If  papillary  carcinomas  are  cut  into,  they  often  grow  back  as  implants  in 
subcutaneous  tissue  or  muscle.  Often  these  invasive  recurrences  cannot  be  removed.  The 
tendency  to  distant  metastasis  in  these  cases  is  significantly  increased. 

Even  needle  biopsy  does  not  appear  to  be  safe.  A papillary  carcinoma  of  the  thyroid  was 
diagnosed  by  needle  biopsy  and  removed  2 days  later.  Two  years  later  it  recurred  as  a skin 
nodule  at  the  site  of  the  needle  puncture.  Four  years  after  the  biopsy,  the  patient  died  of 
systemic  metastases. 

A recent  report  on  cancer  of  the  thyroid  in  which  routine  needle  biopsy  was  advocated, 
illustrates  the  danger  of  biopsy.  Despite  the  most  radical  operations,  38  per  cent  of  the 
patients  with  papillary  carcinoma  of  the  thyroid  were  either  dead  at  the  end  of  5 years  or 
had  had  unremovable  recurrences.  This  rate  of  recurrence  is  between  4 and  5 times  as  high 
as  that  usually  reported  following  much  more  conservative  operations.  Since  treatment  in 
these  cases  was  by  the  most  radical  type  of  cancer  operation,  it  is  difficult  to  escape  the 
conclusion  that  it  was  the  needle  biopsy  that  disseminated  the  tumor  and  rendered  it 
incurable. 

Biopsies  of  abdominal  cancers  such  as  cancers  of  the  pancreas,  metastatic  cancer  of  the 
liver  and  localized  cancers  of  the  stomach  should  be  undertaken  with  the  greatest  caution. 
Cells  exfoliated  from  these  tumors  or  squeezed  out  of  tliem  may  implant  themselves  on 
peritoneal  surfaces.  It  is  this  type  of  dissemination  of  cancer  that  gives  credence  to  what 
our  patients  already  think  and  tell  us— that  cutting  into  cancer  spreads  it  and  makes  it  grow. 

Biopsy  is  useful  in  diagnosis.  Employed  carefully  and  in  selected  cases  it  may  do  no  harm. 
If  used  indiscriminately,  it  may  spread  disease  and  shorten  life.  Even  in  patients  with  incur- 
able cancer  the  surgeon  has  a grave  responsibility.  His  operations,  when  they  can  do  no  good, 
at  least  should  do  no  harm. 


From  an  editorial  by  Crile,  George,  Jr.,  Is  biopsy  safe?, 
Am.  Surgeon  21:733,  (July)  1955. 
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Polycythemia  Associated  with 
a Ren al  Tumor 

Q.  B.  DeMarsh,  M.D.  and 
W.  J.  Warmington,  M.D. 

SEATTLE,  WASHINGTON 


T 

J-  his  is  a case  report  of  a 14- 
year  old  girl  w'ith  severe  polycythemia  which 
was  associated  with  the  presence  of  a renal 
tumor.  The  polycythemia  and  its  usual  secondary 
symptoms  were  proved  to  be  present  for  at  least 
five  years.  During  this  same  interval  a tumor 
was  also  known  to  be  present  in  the  right  renal 
area.  After  surgical  removal  of  the  tumor,  the 
polycythemia  disappeared  and  has  not  recurred. 

Medvei'  and  Fairley^  have  both  reported 
patients  with  polycythemia  and  hypernephroma. 
However,  after  reading  these  reports,  we  were 
not  able  definitely  to  relate  the  polycythemia  to 
the  renal  tumors  nor  were  we  able  to  exclude 
polycythemia  rubra  vera. 

The  third  and  piobably  the  most  applicable  re- 
port that  we  were  able  to  find  in  the  literature 
was  that  of  Forsell,’  who  in  1946  described  a 
patient  whom  he  had  observed  for  two  years, 
during  which  time  the  patient  developed  a high 
hemoglobin  and  erythrocyte  count.  Platelet 
count  also  was  elevated,  but  leukocyte  count 
was  normal.  The  marrow  revealed  some  erythro- 
blastic hyperplasia.  The  patient  developed 
urinary  symptoms  and  a right  hypernephroma 
was  discovered.  It  was  removed.  The  adrenal 
gland  was  not  involved  in  the  tumor.  Peripheral 
blood  and  bone  marrow  values  returned  to  nor- 
mal. The  same  case  was  reported  again  in  1947.'' 
The  patient  had  been  followed  for  14  months 
after  the  nephrectomy  when  he  developed  evi- 
dence of  left  renal  disease.  Erythrocyte  count 
and  hemoglobin  were  again  elevated  although 
leukocyte  count  remained  normal.  Retrograde 
pyelography  revealed  evidence  of  a tumor  of  the 
left  kidney.  He  subsequently  developed  a diffuse 

t.  Medvei,  C.  V.,  Uber  ein  bemerkenswertes  Zusammentreffen 
von  Arthritis  urica,  Erythramie  Typ  Vaquez  und  Hypernephroma 
malignum,  Wein.  Arch.  f.  inn.  Med.  24:417-426,  1934. 

2.  Fairley,  K.  D.,  Two  cases  of  Gaisbock's  disease  (polycy- 
thaemia  hypertonica)  associated  with  carcinoma  of  kidney,  Roy. 
M’elbourne  Hosp.  Clin.  Rep.  16:47-55,  (Dec.)  1945. 

3.  Forssell,  J.,  Polycythemia  in  patient  with  hypernephroma, 
Nord.  med.  30:1415-1418.  (June  28)  1946. 

4.  Forssell,  J.,  Polycythemia  in  hypernephroma.  Epicritical  com- 
ment on  case,  Nord.  med.  35:1479-1480,  (July  4)  1947. 


glomerular  nephritis,  and  died  of  uremia.  Post 
mortem  examination  revealed  a hypernephroma 
of  the  left  kidney.  The  left  adrenal  gland  was 
normal.  The  anterior  pituitary  gland  on  gross 
examination  was  considered  to  be  normal  or 
slightly  hypertrophied.  This  case  is  of  particular 
interest  because  of  remission  of  polycythemia 
after  nephrectomy  for  hypernephroma,  without 
further  therapy,  and  the  reappearance  of  poly- 
cythemia two  years  later  with  advent  of  the 
hypernephroma  in  the  opposite  kidney. 

Aage  Videbaek'  performed  autopsies  on  35 
cases  of  poycythemia  among  which  he  found 
two  cases  of  hypernephroma.  In  addition,  1 case 
of  proven  polycythemia  with  hypernephroma  was 
still  alive  at  the  time  of  his  report.  One  of  the 
autopsied  cases  had  evidence  of  polycythemia 
five  years  previously  but  there  was  no  elevation 
of  the  leukocyte  count  nor  was  there  splenomeg- 
aly. The  patient  did  have  painless  hematuria  but 
no  cause  other  than  polycythemia  was  discov- 
ered. At  autopsy  a hypernephroma  was  demon- 
strated. We  do  not  feel  that  the  long  duration  of 
polycythemia  detracts  from  the  association  with 
hypernephroma. 

The  case  who  was  alive  at  the  time  of  the  re- 
port had  a nephrectomy  for  hypernephroma,  but 
at  the  same  time  was  given  six  millicuries  of 
At  the  end  of  six  months,  the  patient’s  count 
was  slightly  below  normal.  It  is  unfortunate  that 
the  had  been  given  this  patient  since  her 
course  would  have  been  almost  parallel  to  the 
clinical  course  of  our  patient. 

CASE  REPORT 

J.  M.,  a 7-year  old  white  girl  was  first  admitted  to 
Childrens’  Orthopedic  Hospital  on  March  7,  1944  for 
observation  because  of  polycythemia.  She  was  born 
June  9,  1936  in  Eastern  Washington  after  a presumed 
10  months’  pregnancy  with  no  evident  complications. 
Even  during  infancy,  she  had  an  unusual  (plethoric?) 
color.  Her  mother  stated  that  she  appeared  to  be  a nor- 

5.  Videbaek,  A.,  Polycythaeinia  vera.  Co-existing  with  malig- 
nant tumours  (particularly  hypernephroma),  Acta  med.  scandinav 
138:239-245,  1950. 
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mal  infant  in  other  respects,  but  that  she  had  definite 
difficulty  in  sleeping.  At  about  3 years  of  age,  she  fell 
into  a 12  foot  hole.  The  injury  caused  a period  of  un- 
consciousness lasting  about  15  minutes.  The  family  doc- 
tor examined  her,  but  found  no  evidence  of  significant 
injury.  At  4 years  of  age,  she  was  examined  by  a pedia- 
trician because  of  apparent  illness.  He  discovered  and 
treated  her  for  intestinal  parasites  of  which  she  passed 
many,  but  the  mother  does  not  know  the  specific  type. 
The  pediatrician  was  also  concerned  about  her  bloodshot 
eyes,  and  referred  her  to  an  ophthalmologist  whose  exam- 
ination was  negative.  At  5 years  of  age,  during  routine 
immunization  of  the  children  in  the  community,  an  Army 
physician  immediately  noted  her  abnormal  color,  sepa- 
rated her  from  the  group,  and  refused  immunization.  He 
questioned  the  mother  concerning  the  cause  of  the  ab- 
normal color,  and  she  explained  that  although  it  had 
been  present  for  years,  its  cause  was  unknown.  The 
Army  physician  did  a blood  count,  which  was  abnormal, 
and  immediately  referred  her  to  her  private  doctor  for 
further  blood  studies. 

The  private  physician  first  examined  her  in  June, 
1941.  His  records  list  her  presenting  complaints  as  fol- 
lows: 1 ) the  abnormal  blood  count  reported  by  the  Army 
doctor,  2)  severe,  intermittent  headaches  of  some  dura- 
tion, 3)  plethoric  appearance  of  several  years’  duration. 

Aside  from  her  obvious  plethora,  only  abnormal  physi- 
cal finding  was  a slightly  enlarged  right  kidney.  Her 
blood  count  revealed  a hemoglobin  of  20.5  Gm.,  erythro- 
cyte count  of  9.2  million  and  leukocyte  count  of  6,500 
with  normal  differential.  In  order  to  relieve  her  head- 
aches, 120  ml.  of  blood  was  removed  at  weekly  intervals, 
but  in  spite  of  the  therapy,  the  hemoglobin  never  fell  be- 
low 17.5  grams  or  the  erythrocyte  count  below  8.0  mil- 
lion. Venesection  was  difficult  due  to  increased  viscosity 
of  the  blood.  She  was  referred  to  a radiologist  for 
therapy,  and  received  600r  in  December,  1943  and  600r 
in  January,  1944  to  her  legs.  Since  her  private  physician 
felt  that  neither  the  venesections  nor  the  x-ray  therapy 
was  of  any  apparent  value,  he  referred  her  to  Childrens’ 
Orthopedic  Hospital. 

Except  for  the  facts  mentioned  above,  her  past  history 
recorded  at  time  of  admission  was  negative,  and  gave  no 
suggestion  as  to  cause  of  the  polycythemia.  There  was 
no  history  of  cardiac  or  pulmonary  disease,  no  known 
exposure  to  toxic  chemicals,  and  there  was  no  polycy- 
themia in  other  members  of  her  family.  She  had  never 
lived  far  above  sea-level. 

The  admission  physical  examination  revealed  a well- 
developed,  well-nourished,  alert,  cooperative  white  girl 
with  moderately  plethoric  appearance.  Her  teeth  were 
carious.  No  other  abnormalities  were  discovered.  Exam- 
ination of  heart,  lungs,  and  abdomen  was  reported  to  be 
normal,  but  several  days  after  admission  a smooth, 
rounded  mass  the  size  of  a lemon  was  palpated  in  the 
right  side  of  the  abdomen  just  below  the  liver.  It  was 
movable,  non-tender,  and  thought  to  be  a somewhat 
enlarged  and  low-lying  kidney.  Blood  pressure  was 
100/70,  temperature  98.7  F.,  and  pulse  100.  The  labora- 
tory reported  her  urinalysis  to  be  entirely  normal  and 
her  hemoglobin  19.2  Gm.,  erythrocyte  count  7.85  million, 
leukocyte  count  8,750  with  62  polymorphonuclear  neu- 
trophils, 32  lymphocytes,  4 monocytes,  1 eosinophil,  and 
1 basophil. 

An  excretory  urogram  was  obtained  and  reported  as 
follows:  “Gontrol  film  shows  the  kidney  silhouettes  to 

be  essentially  normal.  No  stones  are  visible.  Intravenous 
urograms  show  essentially  normal  rate  of  concentration 
of  dye  on  both  sides  and  no  evidence  of  filling  defect  or 
abnormality  on  the  left.  On  the  right  there  is  a marked 
change  in  position  of  the  kidney  when  the  patient  is  in 
the  upright  position.  The  pelvis  is  dilated  slightly,  the 
calyces  are  blunted,  and  emptying  on  the  right  side  is 
delayed  as  compared  with  the  left.” 

She  was  seen  in  consultation  by  the  urologist  who 
stated,  “There  is  a palpable  kidney  in  the  right  lower 
quadrant— not  particularly  tender,  slightly  enlarged. 
Excretory  urograms  show  some  elongation  of  the  calyces 
which  might  be  an  early  polycystic  change.  However, 
there  are  no  symptoms  referable  to  the  right  kidney,  and 


at  the  present  time  I can  see  no  indications  for  further 
study  from  that  angle.” 

Since  further  x-ray  therapy  to  the  long  bones  was  con- 
sidered inadvisable,  and  since  further  investigation  of 
the  kidney  seemed  unnecessary,  she  was  discharged  on 
April  3,  1944.  It  was  recommended  that  her  polycy- 
themia be  treated  with  bloodletting  if  necessary.  No  spe- 
cific etiology  for  the  polycythemia  was  found,  and  it  was 
considered  to  be  a genuine  polycythemia  rubra  vera. 

She  returned  to  the  care  of  her  local  physician  who 
found  it  necessary  to  continue  performing  venesections 
frequently  to  relieve  her  severe  headachs.  A tonsillectomy 
was  performed  and  she  was  very  ill  for  the  following 
week.  In  addition  to  the  headaches,  she  began  having 
spells  characterized  by  dizziness,  nervousness,  vomiting, 
deliriousness,  blurred  vision,  and  back  pain.  During  sev- 
eral of  these  episodes  she  vomited  blood,  but  when  ex- 
amined, no  specific  cause  for  the  hematemesis  was 
founcl.  The  headaches  often  awakened  her  at  night,  and 
required  sedatives  for  relief.  A diet  low  in  iron  was 
also  prescribed. 

At  this  interval,  one  of  us  (QBD)  who  was  stationed 
in  the  Navy  near  her  home  town,  saw  her  at  the  request 
of  her  local  doctor.  The  patient  was  noted  to  be  plethoric 
with  a cyanotic  appearance.  Physical  examination  was 
negative  except  for  a large,  easily  palpable,  non-tender, 
movable  mass  which  did  not  vary  with  respiration,  and 
lay  in  the  right  upper  quadrant  of  the  abdomen.  It  was 
suggested  that  she  be  re-admitted  to  Ghildrens’  Ortho- 
pedic Hospital  for  further  investigation  of  the  mass,  not 
being  aware  that  the  mass  had  previously  been  investi- 
gated. 

She  was  re-admitted  on  March  23,  1946  with  com- 
plaints and  physical  findings  essentially  unchanged.  The 
laboratory  reported  urinalysis  to  be  normal  and  hemo- 
globin to  be  17.8  Gm.  Since  there  were  reports  of  ex- 
perimental evidence  that  sympathectomy  would  mitigate 
polycythemia,  a Grimson  type  of  total  paravertebral 
sympathectomy  was  performed  on  the  right  side.  During 
surgery  a transfusion  of  500  ml.  of  whole  blood  was 
given.  Her  postoperative  recovery  was  temporarily  com- 
plicated by  a partial  collapse  of  the  right  lung,  but  this 
soon  re-expanded.  On  April  16,  1946  a left  sympa- 
thectomy was  performed,  and  a 750  ml.  plasma  trans- 
fusion given.  She  developed  a left  Horner’s  syndrome, 
but  her  postoperative  recovery  was  otherwise  normal. 
Several  days  following  surgery,  her  hemoglobin  was  15.2 
Gm.,  erythrocyte  count  6.3  million,  leukocyte  count  7,200 
with  52  neutrophils,  47  lymphocytes,  and  1 eosinophil. 
She  was  discharged  in  unchanged  condition  on  April  30, 
1946. 

She  was  followed  in  the  outpatient  clinic,  and  re-admit- 
ted  on  March  13,  1947  complaining  of  persistent^  head- 
aches, occasional  vomiting,  dizziness,  left  Homer’s  syn- 
drome, and  no  improvement  in  her  polycythemia. 
Physical  findings  were  unchanged.  Her  urinalysis  was 
normal.  Hemoglobin  was  19.9  Gm.,  erythrocytes  5.6 
million,  leukocytes  9,200  with  59  neutrophils,  39  lympho- 
cytes, and  2 monocytes.  Vollmer  test  was  positive.  A 
sternal  marrow  sample  was  normal  except  for  erythro- 
blastic hyperlasia.  A spleen  test  was  done  by  giving  0.5 
ml.  of  1:1000  adrenalin  subcutaneously  and  recording  the 
pulse,  leukocyte  count,  platelet  count,  and  hemoglobin 
values  over  a five  hour  period,  but  no  information  of 
value  was  obtained.  A Price  Jones  curve  was  normal. 
She  was  dismissed  in  unchanged  condition. 

On  December  12,  1949  she  was  re-admitted  with  no 
essential  change  in  her  complaint.  Physical  examination 
was  normal  except  for  left  Horner’s  syndrome,  obvious 
plethora,  and  the  palpable  mass  in  the  right  upper  quad- 
rant of  the  abdomen.  Upon  standing,  the  mass  lay  about 
three  inches  more  caudal  than  when  she  was  recumbent. 
Her  urinalysis  was  normal.  Her  blood  count  revealed 
hemoglobin  23  Gm.,  erythrocyte  7.6  million,  leukocytes 
5,350  with  64  neutrophils,  24  lymphocytes,  4 monocytes, 
5 eosinophils,  1 basophil,  and  2 stabs.  Hematocrit  was 
72.  Erythrocyte  osmotic  fragility  test  was  normal,  Kahn 
precinitate  test  negative,  Mantoux  test  negative,  and  the 
sternal  marrow  was  within  normal  limits. 
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On  December  22,  1949  one  of  us  (QBD)  was  called 
to  see  this  patient  in  consultation,  and  recognized  her  as 
the  girl  he  had  seen  four  years  previously.  It  was  recalled 
that  there  was  a mass  present  in  the  right  upper  quadrant. 
Erythrocyte  count  and  hemoglobin  were  found  to  be 
exceedingly  high  with  a hematocrit  of  71.  Mean  cell 
values  were  normal.  Oxygen  saturation  of  her  venous 
blood  was  normal  (see  Table  1).  There  was  no  evidence 


right  kidney  weighing  235  grams  and  measuring  15  x 8.5 
X 3 cm.  The  specimen  has  been  sectioned  lengthwise 
and  in  the  lower  pole  is  a well  circumscribed,  encapsu- 
lated tumor  measuring  7 cm.  in  diameter,  presenting  a 
rather  firm,  slightly  rubbery  cut  surface,  yellowish  in 
color,  and  having  the  appearance  of  being  a benign  tumor 
of  homogeneous  consistency.  The  kidney  tissue  itself 
presents  normal  markings,  and  I can  see  no  indication 


Table  1. 


REPRESENTATIVE 

BLOOD 

COUNTS  AND 

1 OTHER  DATA  ON 

J.  M. 

OVER 

A 10 

YEAR 

PERIOD 

6-17 

11-23 

3-7 

3-25 

3-17 

12-21 

1-12 

1-13  to  1-22 

1-24 

1-26 

4-5 

8-25 

2-17 

3-16 

1941 

1944 

1944 

1946 

1947 

1949 

1950 

1950 

1950 

1950 

1950 

1950 

1952 

1953 

RBC 

9.2 

9.  92 

7.  83 

6.  00 

6.  2 

8.  13 

7.  67 

2850  cc.  of 

Right 

4.  25 

4.  53 

3.  9 

4.  22 

4.  15 

blood  remov- 

kidney 

Hg. 

20.  0 

19.  0 

19.  2 

17.  8 

22.  1 

24.  8 

21.8 

ed  by  vene - 

remov 

-14.  2 

11.6 

11.  0 

10.  8 

11.  6 

section. 

ed 

WBC 

5900 

8750 

9200 

6200 

8800 

9500 

8250 

8100 

He  mat. 

73. 0 

70.  0 

41.0 

36.  5 

33.  0 

38.  5 

12/12/49:  Fragility  normal;  sternal  marrow  normal;  Kahn  negative. 

12/20/49:  capacity  24.  3 volume  per  cent;  actual  O2  content  23.  1 volume  per  cent; 


O2  saturation  of  Hg.  95.  1 per  cent. 
12/21/49:  Spinal  fluid  normal;  methhemoglobin  negative. 


1/27/50:  Mantoux  negative  (PPD#2). 

of  methemoglobinemia.  No  cause  for  the  polycythemia 
was  discovered  by  these  tests,  and  it  was  urged  that  the 
abdominal  mass  be  investigated.  An  excretory  urogram 
was  performed,  and  reported  as  follows:  “A  control  film 
shows  the  kidney  silhouettes  to  be  essentially  normal  in 
size,  shape,  and  position.  No  stones  are  visible.  The  soft 
tissue  shadows  appear  normal.  Excretory  urograms  show 
a normal  rate  of  concentration  of  dye  on  both  sides.  The 
right  pelvis  is  enlarged,  but  there  is  no  gross  blunting  of 
the  calyces,  and  no  evidence  of  obstruction  in  the  ureters. 
Upright  films  show  the  position  of  the  right  kidney  much 
lower  than  in  the  supine  film,  and  there  is  considerable 
tortuosity  of  the  ureter.  There  is  apparently  a mild  stasis 
due  to  change  in  position.  No  gross  mechanical  obstruc- 
tion is  demonstrated.  The  left  pelvis,  calyces,  and  ureter 
appear  normal.” 

X-rays  of  the  sinuses,  long  bones,  and  chest  were  nor- 
mal. Spinal  fluid  dynamics  and  chemistries  were  normal. 
No  cause  for  the  polycythemia  was  discovered. 

The  consulting  urologist  felt  that  a nephropexy  was 
indicated,  and  this  was  agreed  upon  since  we  were  in- 
terested in  knowing  what  the  right  kidney  looked  like, 
and  if  there  was  possibly  an  adrenal  tumor  pushing  the 
right  kidney  down. 

In  preparation  for  surgery,  a venesection  was  per- 
formed daily  for  four  days,  and  a total  of  2,850  ml.  of 
blood  removed.  The  blood  was  very  viscid,  and  silicone- 
coated  needles  were  necessary  for  successful  venesection. 
Her  hematocrit  fell  to  43,  her  hemoglobin  to  13.6  Gm., 
and  her  erythrocyte  count  to  4.5  million.  With  reduction 
of  the  blood  count  to  normal,  there  was  remarkable  im- 
provement in  the  patient’s  symtomatology.  She  was  op- 
erated upon  January  23,  1950.  The  right  kidney  was 
exposed,  and  found  to  be  freely  movable,  soft,  and 
attached  at  its  upper  pole  to  the  fascia.  At  its  lower  pole 
there  was  a yellowish-gray  area  which  seemed  to  be  com- 
posed of  tissue  different  from  the  rest  of  the  kidney. 
This  area  measured  about  9 cm.  in  diameter.  The  struc- 
tures of  the  renal  pelvis,  and  the  adrenal  appeared  en- 
tirely normal.  A right  nephrectomy  was  performed,  and 
the  patient  made  an  uneventful  postoperative  recovery. 

The  pathologist’s  report  following  examination  of  the 
kidney  tumor  was  as  follows:  “Specimen  consists  of  a 


of  any  hydronephrosis  of  the  parenchyma. 

“Microscopic:  Sections  taken  to  include  the  tumor 

described  grossly  reveal  it  to  consist  of  epithelial  cells 
frequently  arranged  in  what  appear  to  be  tubules,  many 
of  which  have  rather  bizarre  shapes.  In  other  areas  the 
cells  occur  more  in  cords  or  rather  diffuse  formation.  In 
one  or  two  instances  the  lumina  of  the  tubules  contain 
thumb-like  projections  of  epithelial  cells,  giving  the  im- 
pression that  these  may  be  a form  of  embryonic  glomer- 
ulus. Actually,  I believe  them  to  be  tubules  which  have 
been  cut  in  a tangential  plane.  The  individual  cells  of 
the  tumor  contain  nuclei,  some  of  which  show  mitosis, 
but  the  growth  appears  to  be  a benign  tumor  of  renal 
tubules.  Diagnosis:  Adenoma  of  kidney,  benign.”  (See 
figure  1 ) . 


Fig.  1.  LEFT:  Section  through  the  kidney  tumor  removed  from 

patient  J.M.  RIGFIT:  Higher  power  view  of  another  area.  Note 

tubular  arrangement  of  cells. 

The  patient  has  been  followed  closely  since  surgery, 
but  the  polycythemia  has  not  recurred.  Her  skin  is  fair, 
and  she  has  no  more  headaches,  dizziness,  or  nervous 
spells. 

She  did  develop  a slight  hypochromic  anemia  appar- 
ently due  to  the  preoperative  phlebotomies,  and  we 
treated  her  with  ferrous  sulphate,  0.4  Gm.  daily.  On 
April  5,  1950  her  hemoglobin  was  11.6  Gm.,  erythrocyte 
count  4.53  million,  leukocytes  6,900  with  71  neutrophils, 
23  lymphocytes,  4 monocytes,  and  2 eosinophils.  Her 
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sedimentation  rate  was  11  and  her  hematocrit  was  36.5. 
On  August  23,  1950  her  hemoglobin  was  11.0  Gm., 
erythrocytes  3.9  million,  leukocytes  9,500,  and  hema- 
tocrit 33.  On  February  18,  1952  her  hemoglobin  was  10.8 
Gm.,  erythrocytes  4.2  million,  leukocytes  8,250,  and 
hematocrit  38.5.  Physical  examination  was  negative,  and 
the  patient  had  no  complaints.  She  had  not  taken  fer- 
rous sulphate  as  instructed,  but  was  advised  to  do  so 
for  several  months. 

Discussion 

We  are  unable  to  explain  the  polycythemia  in 
this  patient  on  the  basis  of  poor  oxygenation  of 
blood  or  on  the  basis  of  an  arterial-venous  shunt 
anywhere  in  the  body,  but  particularly  within  the 
tumor.  There  is  no  evidence  of  an  endocrine  im- 
balance. The  right  adrenal  gland  was  examined 
but  found  normal  and  left  undisturbed.  Spleno- 
megaly and  leukocytosis  which  usually  accom- 
pany polycythemia  rubra  vera  were  never  pres- 
ent. If  it  had  been  this  disease,  the  polycythemia 
would  be  expected  to  return  within  six  months  to 
a year  after  the  venesection.  This  patient  was 
last  seen  June  15,  1955.  She  was  married  and 


six  months  pregnant.  She  was  well  and  her  blood 
count  normal. 

It  is  our  impression  after  a survey  of  the  litera- 
ture that  polycythemia  is  not  often  associated 
with  carcinoma  of  the  kidney,  but  Forsell’s  case 
is  convincing  that  it  does  occur,  as  is  the  report 
of  Vidabaek.  The  adenoma  reported  here  is  the 
only  case  so  reported  to  our  knowledge. 

Summary 

A case  is  presented  of  a young  girl  who  had  a 
severe  polycythemia  for  several  years.  During 
much  of  the  time  a mass  was  present  in  the  right 
upper  quadrant.  This  mass  eventually  was  re- 
moved and  found  to  be  an  adenoma  of  the  kid- 
ney. 

The  polycythemia  has  not  returned  in  a follow- 
up period  of  over  five  years. 

The  literature  concerned  with  polycythemia 
and  renal  tumors  was  reviewed.  Explanation  of 
the  association  of  renal  tumors  and  polycythemia 
is  not  apparent. 


The  Night  Bell 

Most  night  calls  occurring  in  this  type  of  practice  ( general ) are  justified.  If  the  measure  of 
fright  aroused  by  the  conditions  encountered  is  used  as  a criterion,  practically  all  such  calls  are 
valid,  although  one  wishes  that  the  critical  degree  of  apprehension  had  been  reached  earlier 
in  the  day. 

If  the  telephone  rings  between  11:30  p.m.  and  8:00  a.m.  the  chances  are  even  that  the 
physician  will  encounter  a parturient  woman,  a corpse  or  a sufferer  from  biliary-tract  disease, 
respiratory  infection  or  injury  (that  is,  these  cases  collectively  make  up  50  per  cent  of  all 
calls).  If  obstetric  and  the  moribund  are  excluded  from  consideration  the  chances  are  even 
that  the  presenting  complaint  will  be  a respiratory  infection,  biliary  disease,  hysteria,  cerebro- 
vascular accident  or  injury.  Except  for  this  no  generalization  is  possible,  a wide  variety  of 
pathologic  conditions  presenting  themselves. 

Diagnosis  will  be  uncomplicated. 

For  most  nighttime  complaints  a few  simple  medications  and  facilities  for  minor  traumatic 
surgery  are  sufficient.  As  a matter  of  fact,  the  only  medications,  besides  sedatives  and  anti- 
biotics, used  in  this  series  were  quinidine,  caffeine,  aspirin,  ergotamine  tartrate,  a hypotensive 
drug  and  an  antihistaminic. 

The  night  bell,  by  its  timing  alone,  establishes  no  very  definite  diagnostic  probabilities 
but  does  promise  ease  of  diagnosis  and  therapy. 

From  An  Analtjsis  of  Two  Hundred  Night  Calls,  Forbes,  W.  W., 
New  England  J.  Med.  253:60-63,  {July  14)  1955. 
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Myofascial  Trigger  Point  Pain 
in  theNeck  andShoulder 
Girdle 

Report  of  100  Cases  Treated  by  Injection  of 
Normal  Saline 


Anders  E.  Sola,  M.D.*  and 
John  H.  Kuitert,  Lt.  Colonel,  M.  C.** 


r 

V_><  onsiderable  emphasis  has 
heen  placed  on  care  of  the  lame,  the  halt,  and 
the  blind  in  the  field  of  Physical  Medicine,  hut 
it  should  he  pointed  out  that  there  exists  a much 
larger  group  and  one  which  includes  most  of  us 
at  one  time  or  another.  This  group  might  well  he 
called  the  slow,  the  limp,  and  the  hurt.  In  this 
latter  group  there  occurs  a high  instance  of  pain- 
ful musculoskeletal  conditions.  It  is  especially 
important,  then,  that  the  physician  understand 
the  etiological  factors  and  proper  treatment  of 
these  conditions.  The  erroneous  concept  that 
pain  is  due  to  disturbances  in  the  sensory  nerves 
has  been  a stumbling  block  to  effective  manage- 
ment of  these  particular  pain  problems. 

The  terms  fibrositis,  arthritis,  neuritis,  and 
bursitis  are  too  frequently  waste-basket  diag- 
noses and  the  treatment  is  often  cognate  to  the 
diagnosis.  Vandam  and  Eckenhoff'  have  re- 
cently reported  poor  results  with  peripheral  nerve 
blocks  and  state,  in  summary:  “Our  attention  has 
been  directed  to  known  peripheral  pathways  over 
which  painful  sensation  is  conducted,  yet  com- 
paratively little  is  known  about  the  stimuh  which 
produce  pain  or  the  pathways  of  central  conduc- 
tion and  integration.  This  lack  of  knowledge 
must  be  overcome  before  pain  can  be  treated 
intelligently.” 

Trigger  Mechanisms 

More  recently  there  has  been  considerable  in- 
vestigation of  those  musculoskeletal  pain  syn- 
dromes associated  with  myofascial  trigger  mech- 
anisms. These  trigger  areas,  or  trigger  points, 

*Formerly  Chief,  Physical  Medicine  Service,  3700th  USAF 
Hospital,  Lackland  Air  Force  Base,  San  Antonio,  Texas. 

**Chief,  Physical  Medicine  Service,  Brooke  Army  Hospital, 
Brooke  Army  Medical  Center,  Fort  Sam  Houston,  Texas. 
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may  be  defined  as  abnormally  sensitive  points  of 
tenderness  in  muscles  or  other  connective  tissue 
from  which  noxious  imprdses  arise.  Bombard- 
ment of  the  central  nervous  system  by  these  im- 
pulses can  produce  local  and  referred  pain. 
These  trigger  points  may  be  stimulated  by  pres- 
sure, stretching,  electrical  stimulation,  or  injec- 
tion. Such  stimulation  reproduces  the  pain  syn- 
drome at  the  site  of  reference. 

This  type  of  trigger  point  myofasciitis  has  been 
described  by  Stockman,^  Mennell,^  and  Good'*'* 
in  England,  and,  more  recently,  by  Travell,^"*' 
Russek,’®  and  Gorrell."  The  entire  field  of 
myofasciitic  pain  was  recently  reviewed  by 
Bonica*^  in  his  text  on  management  of  pain. 

Although  trigger  points  may  occur  in  any  area 
of  the  body,  they  have  been  reported  most  often 
at  sites  of  greatest  stress.  It  is  a reasonable 
assumption,  therefore,  that  mechanical  stress  on 
muscle  is  an  important  factor  in  formation  of 
such  hypersensitive  areas.  Sedentary  workers 
appear  to  suffer  more  than  laborers.  This  par- 
ticular type  of  pain  is  seen  more  frequently  in 
individuals  who  have  collagenous  disease  and 
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particularly  in  the  arthritides.  There  has  been 
noted  a definite  relationship  in  females  between 
severity  of  myofasciitic  pain  during  menstrual 
periods  and  menopause.  Those  individuals  who 
demonstrate  a considerable  degree  of  vasomotor 
instability  appear  to  be  most  readily  affected. 
Precipitating  factors  include  injuries,  acute  in- 
fections, immunization  reactions.  Herpes  Zoster, 
chilling,  fatigue,  and  emotional  stress.  These 
hypersensitive  areas  appear  in  many  of  us  and 
are  present  as  sub-clinical  lesions,  so  to  speak, 
until  caused  to  flare  up  by  some  stress  factor. 

It  is  a common  observation  that  the  widely 
used  heat  and  massage  treatment  of  this  type  of 
myofascial  pain  is  notoriously  ineffective.  Many 
patients  give  a history  of  receiving  this  form  of 
therapy  for  weeks  and  months  without  expe- 
riencing any  relief. 

Injection  Therapy 

Since  recognition  of  the  trigger  point  phenome- 
non, treatment  of  pain  originating  in  skeletal 
muscle  has  been  greatly  accelerated  in  time  and 
effectiveness.  Although  TravelP  has  done  much 
to  popularize  injection  therapy  of  trigger  points, 
it  has  been  used  empirically  for  years,  as  has  been 
reported  by  earlier  writers.  Procaine  and  ponto- 
caine  have  been  most  commonly  used  but  Mar- 
tin” has  reported  success  with  injections  of  a 
solution  of  benzyl  salicylate,  camphor,  and 
arachis  oil. 

We  originally  began  injection  therapy  using 
dilute  analgesics— procaine,  pontocaine  and 
similar  agents.  However,  the  use  of  local  anes- 
thetics is  not  without  its  dangers.  Many  individ- 
uals have  a mild  sensitivity  to  procaine  which 
causes  light-headedness,  palpitation,  and  mild 
hypotensive  reactions.  Administration  of  bar- 
biturates prior  to  treatment  was  found  to  be 
somewhat  troublesome  in  a busy  clinic. 

Other  investigators  report  that  normal  saline 
may  be  substituted  for  procaine.  However,  no 
extensive  study  has  been  reported  to  support 
this  claim.  We  previously  suggested  its  use  in 
low  back  sydromes.”  However,  possibility  of 
adverse  side-reactions  led  us  to  further  trial  of 
normal  saline  injection  therapy  in  the  treatment 
of  several  known  procaine-sensitive  individuals, 
with  resulting  complete  relief  of  symptoms.  This 
experience  prompted  a study  to  determine  the 
efficacy  of  normal  saline  as  compared  to  that  of 
procaine  when  used  in  injection  therapy  of  those 
types  of  musculoskeletal  pain  referred  from  trig- 
ger points.  There  was  also  the  possibility  that, 
with  the  analgesic  effect  excluded,  the  study 

13.  Martin,  A.  J..  Nature  and  treatment  of  fibrositis,  Arch. 
Phys.  Med.  33:409-413,  (July)  1952. 

14.  Sola,  A.  E.,  and  Kuitert,  J.  H.,  Quadratus  lumborum 
myofasciitis,  Northwest  Med.  53:1003-1005,  (Oct.)  1954. 


might  provide  some  collateral  evidence  as  to  the 
nature  of  myofascial  pain. 

Factors  Influencing  This  Study 

The  area  of  study  was  limited  to  musculo- 
skeletal pain  syndromes  involving  the  neck  and 
shoulder,  the  posterior  girdle,  this  area  having 
recommended  itself  for  the  following  reasons: 

1.  Complaints  of  loss  of  motion,  pain,  and  stiff- 
ness of  the  shoulder  or  neck  or  both  is  one  of  the 
most  common  of  the  pain  problems  referred  to 
the  physiatrist. 

2.  Difficulty  of  treating  these  lesions  which 
may  masquerade  variously  under  the  diagnoses 
of  bursitis,  neuritis,  myositis  or  fibrositis,  is  un- 
questioned. 

3.  The  causative  factor  in  most  of  these  cases 
has  still  to  be  ferreted  out,  after  routine  studies 
have  been  done. 

4.  Incidence  of  these  syndromes  probably 
ranks  next  in  order  to  the  low  back  complex  and 
the  headache  as  a tenacious,  poorly-understood 
entity. 

Localization  of  Trigger  Points 

The  100  cases  of  shoulder  and  neck  pain  syn- 
dromes upon  which  we  are  reporting  fall  largely 
into  the  younger  age  group.  They  were  a part 
of  the  routine  referrals  to  the  Physical  Medicine 
Service,  3700th  USAF  Hospital,  Lackland  Air 
Force  Base,  Texas.  The  majority  of  the  cases 
were  treated  on  an  out-patient  basis.  A standard 
method  of  approach  was  made  as  follows: 

1.  A careful  history  was  taken  with  especial 
attention  to  questions  concerning  onset,  possible 
precipitating  factors,  previous  episodes  of  simi- 
lar pain,  and  exact  nature  of  the  present  com- 
plaint. 

2.  The  patient  was  asked  to  demonstrate  those 
movements  which  aggravated  his  pain  and  those 
positions  which  appeared  to  relieve  it. 

3.  Note  was  made  of  any  limitation  of  shoulder 
or  neck  motion. 

4.  Using  the  above  information  as  a guide,  a 
careful  search  for  trigger  points  was  made  in 
those  muscles  of  the  shoulder  and  neck  which 
were  involved  in  the  painful  movements.  A 
muscle  was  considered  to  be  potentially  a site  of 
myofasciitis  if  it  entered  actively  or  synergistic- 
ally  into  the  movement,  or  suffered  stretch  or 
compression  as  a result  of  the  movement. 

The  search  for  trigger  points  involved  literally 
walking  around  the  scapula  and  its  spine  with 
the  finger  tips,  careful  palpation  of  soft  tissues 
adjacent  to  the  scapular  angles  and  the  trans- 
verse processes  of  the  cervical  vertebrae,  squeez- 
ing of  the  upper  trapezius  and  the  posterior 
axillary  fold,  and  palpation  of  the  neck  muscles 
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in  the  supraclavicular  fossa.  Pressure  was  firm 
and  fairly  deep.  All  trigger  points  were  marked 
on  an  outline  chart  presenting  anterior,  posterior, 
and  lateral  views  of  the  human  head,  neck,  and 
upper  trunk  with  superimposed  outlines  of  the 
scapulae. 

It  was  notable  that  many  noncontributory  trig- 
ger points  were  found.  These  were  areas  of 
marked  tenderness,  stimulation  of  which  elicited 
pain  either  localized  to  the  area,  or  referred  to 
sites  other  than  those  involved  in  the  patient’s 
stated  pain  syndrome.  These  noncontributory 
trigger  points  were  ignored  and  the  search  con- 
tinued until  points  were  found  having  sites  of 
reference  within  the  syndrome.  In  some  cases, 
pressure  upon  only  one  point  would  produce  or 
intensify  the  entire  pain  pattern.  In  other  cases, 
several  points  were  involved,  each  having  a site 
of  reference  comprising  a portion  of  the  pain  pat- 
tern. In  a great  majority  of  the  cases  the  offend- 
ing trigger  points  were  found  to  lie  outside  the 
zone  of  reference,  and  in  many  cases,  at  some 
considerable  distance  from  it. 

Procedure 

For  injection  of  the  trigger  point,  a small 
needle,  (26  x 3/^),  was  found  to  be  best.  After 
preparation  of  the  skin  with  an  alcohol  swab,  the 
needle  was  inserted  directly  into  the  trigger  area. 
A fan-like  approach  was  then  made  in  which 
the  needle  was  partly  withdrawn  and  reinserted 
at  different  angles  until  the  most  sensitive  point 
—that  point  at  which  pain  was  experienced  at  the 
site  of  reference— was  established.  One  to  two 
cc.  of  normal  saline  was  then  injected. 

Injection  therapy  was  carried  out  routinely 
every  other  day  although  in  a few  cases  injection 
was  done  daily.  In  the  majority  of  cases,  heat  and 
deep  friction  massage  was  carried  out  following 
injection  and  on  alternate  days  as  well. 

Further  injections  were  considered  indicated 
if  the  patient  returned  with  reports  of  ( 1 ) relief 
or  diminution  of  symptoms,  or  (2)  a marked 
change  in  the  character  of  the  pain— from  diffuse 
to  more  localized  or  increased  spasm  in  an  indi- 
vidual muscle.  If  the  patient  reported  no  change 
another  search  was  made  for  a possibly  over- 
looked trigger  point  which  might  be  the  primary 
offender.  In  some  cases  this  was  found  and  in- 
jected and  the  patient  returned  to  report  some 
change  in  the  character  and  intensity  of  his  pain. 

In  those  patients  who  reported  no  change  fol- 
lowing a trial  of  normal  saline  injections,  the  in- 
jections were  considered  to  have  been  of  defi- 
nite diagnostic  value,  having  served  to  rule  out 
the  trigger  point  as  the  primary  cause  of  pain. 
These  patients  were  then  referred  as  indicated  to 


the  Orthopedie  or  Neurology  Sections  for  further 
diagnostic  procedures. 

Of  the  100  cases  of  shoulder  and  neck  pain 
successfully  treated  with  normal  saline  injection 
of  trigger  points,  20  had  complaints  referable 
to  the  neck  alone.  Eighty  had  symptoms  refer- 
able to  the  shoulder,  either  alone  or  in  combina- 
tion with  neck  pain. 

Neck  Pain 

Analysis  of  the  essential  findings  of  20  patients 
with  neck  pain  revealed  14  of  the  20  were  males, 
ranging  in  age  from  18  to  41,  with  a median  age 
of  22.  Six  were  females,  ranging  in  age  from  18 
to  .39,  with  a median  age  of  20.  In  this  series  the 
right  shoulder  was  affected  in  8 cases,  the  left 
shoulder  in  10  cases.  Two  patients  had  bilateral 
complaints. 

In  20  cases  the  offending  trigger  point  was 
found  in  the  levator  scapulae  near  its  point  of  in- 
sertion on  the  scapula.  One  patient  had  bilateral 


Fig.  1.  The  levator  scapulae  muscle  illustrating  the  pain  pattern 
and  usual  site  of  the  trigger  area. 


trapezius  lesions  as  well,  and  another  had  a con- 
tributing lesion  in  the  splenius  cervicis. 

The  number  of  injeetions  required  to  relieve 
symptoms  completely  varied  as  follows: 

Least  number  of  injections  required  was  one. 
Greatest  number  required  was  three. 
Average  number  required  was  two. 
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It  will  be  noted  that  the  levator  scapulae  (fig. 
1,  2)  was  involved  in  all  of  the  cases  of  stiff  neck 
which  were  treated  in  this  study.  Common  asso- 
ciated symptoms  were  loss  of  range  of  motion  of 
the  necic,  pain  which  radiated  to  the  base  of  the 


Fig.  2.  Neck  pain  syndromes.  Typical  zone  of  reference  from 
levator  scopulo  trigger  point. 


Primary  zone  of  reference.  A consistent 
site  of  reference. 

Secondary  zone  of  reference.  Radiation 
into  this  zone  was  frequently  encountered. 
Areas  of  reference  in  which  paresthesias 
are  occasionally  encountered. 


Fig.  3.  Pain  pattern  of  the  most  common  trigger  area  found  in 
the  infraspinatus  muscle. 

Contributory  trigger  points  were  located  in 
periscapular.  muscles  as  follows: 


Infraspinatus  61 

Levator  Scapula  41 

Teres  Minor  9 

Supraspinatus  4 

Rhomboid  Major  3 

Trapezius  ( Upper ) 2 


occiput  on  the  involved  side,  and  generalized 
headaches.  No  explanation  is  offered  for  the 
high  incidence  of  involvement  of  the  lavator 
scapulae  in  these  patients  although  it  is  pointed 
out  that  these  muscles  take  their  origin  from  the 
posterior  aspect  of  the  transverse  processes  of 
the  first  four  cervical  vertebrae.  These  muscles 
thus  come  into  stretch  and  tension  upon  rotation 
of  the  neck  since  most  of  the  rotatory  movement 
occurs  in  the  first  two  cervical  vertebrae.  The 
levator  scapulae  insertion  on  the  superior  medial 
border  of  the  scapula  was  found  to  be  one  of  the 
most  frequent  sites  for  trigger  point  phenomena 
as  they  occur  in  the  shoulder  girdle. 

Shoulder  Pain 

There  were  80  cases  of  shoulder  pain  treated 
in  this  study  ( fig.  3,  4 ) . Some  of  these  had  asso- 
ciated neck  pain.  Of  the  80  cases,  59  were  males 
ranging  in  age  from  17  to  53,  with  a median  age 
of  22.  Twenty-one  cases  were  females,  ranging 
in  age  from  15  to  34  with  a median  age  of  24. 
The  right  shoulder  was  affected  in  38  cases,  the 
left  shoulder  in  40  cases,  while  2 cases  demon- 
strated bilateral  involvement. 


Number  of  injections  required  to  relieve  com- 
pletely the  symptoms  varied  from  one  to  twelve 
among  the  males  and  one  to  three  among  the 


Fig.  4.  Shoulder  pain  syndrome.  Incidence  of  contributory  trigger 
points. 
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females.  Average  number  required  for  both  sexes 
was  two. 

Most  frequent  sites  for  eontributory  trigger 
points  were  the  infraspinatus  and  levator  scapu- 
lae muscles.  Pain  from  trigger  points  in  the  in- 
fraspinatus radiated  most  commonly  into  the 
anterolateral  aspect  of  the  shoulder,  frequently 
extending  down  the  arm  to  include  the  elbow. 
It  was  not  uncommon  to  encounter  associated 
paresthesias  of  the  forearm  or  hand  or  both. 

Pain  radiating  from  the  levator  scapulae 
tended  to  be  mainly  local,  with  occasional  radia- 
tion to  the  posterolateral  aspect  of  the  shoulder. 
The  pattern  of  pain  was  more  variable  when 
produced  by  movements  of  the  shoulder  than 
when  associated  with  stiff  neck  alone.  Supra- 
spinatus  lesions  were  also  observed  to  radiate 
into  the  lateral  aspect  of  the  shoulder. 

Weakness  of  grip  and  of  shoulder  abduction 
were  more  commonly  associated  with  infraspin- 
atus lesions.  Trigger  points  in  any  of  these  areas, 
if  active  enough,  could  cause  reflex  dystrophy 
patterns  involving  the  entire  upper  extremity. 
It  will  be  seen  from  the  charts  and  our  discussion 
that  the  reference  zones  observed  by  these 
authors  do  not  follow  sclerotomal,  the  known 
myotomal,  or  dermatomal  patterns. 

Comments 

The  mechanism  by  which  injections  of  normal 
saline  or  other  solutions  become  effective  is  not 
understood.  It  would  appear  that  interruption  of 
the  pain-producing  cycle  is  not  due  to  an  anal- 
gesic effect.  One  possible  explanation  is  the  pres- 
sure effect  of  the  solution  as  exerted  on  the  site 
of  the  trigger  point  and  adjacent  pressor  recep- 
tors. If  pressor  receptors  are  a factor  in  this  cycle, 
they  are  undoubtedly  only  one  of  several  entities 
that  are  brought  into  play. 

In  the  course  of  the  study  there  came  to  light 
an  abundance  of  clinical  evidence  to  demonstrate 
the  presence  of  alterations  in  autonomic  nervous 
system  activity.  Among  such  disturbances  noted 
were  local  or  segmental  variations  in  skin  tem- 
perature, sweat  pattern,  reflex  loss  of  joint  range, 
tremors,  and  others  also  reported  by  Wilson' ' 
and  Travell.’ 

In  this  series  of  cases,  there  were  no  adverse 
complications  or  side  effects.  We  found  that 
patients  tolerated  saline  injections  better  than 

15.  Wilson,  G.  D.,  Fibrositis,  South  M.  T.  42:387-392. 
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procaine  injections.  After  the  analgesic  effect  of 
procaine  has  worn  off,  there  could  be  no  demon- 
strable difference  in  the  effects  of  saline  and  pro- 
caine. Some  patients  stated  the  saline  had  a 
numbing  effect  which  wore  off  in  several  hours. 
The  numbing  effect  was  associated  with  what 
was  described  as  a typical  analgesic  reaction  simi- 
lar to  that  seen  in  procaine  injection.  Most  pa- 
tients experienced  some  discomfort  immediately 
after  injection  but  not  enough  to  justify  use  of 
an  analgesic.  Use  of  heat  and  deep  friction 
massage  apparently  enhanced  the  therapeutic 
effect  of  the  injection  by  speeding  up  the  ab- 
sorption of  the  solution  and  minimizing  post- 
injection discomfort. 

Conclusions 

It  has  been  demonstrated  in  this  series  that  use 
of  normal  saline  in  injection  therapy  gives  thera- 
peutic results  equal  to  those  previously  reported 
with  use  of  local  analgesics.  In  addition,  normal 
saline  has  the  advantage  of  producing  no  ad- 
verse side  effects  such  as  may  occur  with  the  use 
of  local  anesthetics. 

Injection  therapy  of  trigger  points,  regardless 
of  solution  used,  has  obvious  diagnostie  value. 
It  is  a procedure  which  lends  itself  well  to  office 
usage,  is  not  time-consuming,  and  has  a high  in- 
dex of  therapeutic  value  especially  in  the  younger 
age  group.  If  no  relief  is  obtained  from  a series 
of  several  injeetions  one  may  assume  that  ( 1 ) the 
correct  trigger  point  has  not  been  found  or  (2) 
further  diagnostic  procedures  are  indicated  to 
rule  out  presence  of  an  organic  lesion.  In  any 
ease,  little  time  has  been  lost  and  the  patient  may 
have  been  saved  a long  series  of  expensive  and 
time-consuming  tests  and  examinations. 

Summary 

Painful  neck  and  shoulders  are  among  the  most 
common  problems  referred  to  the  physiatrist. 
These  conditions  are  frequently  associated  with 
the  trigger  point  phenomenon.  Conventional 
methods  of  treatment  are  often  ineffeetive.  Nor- 
mal saline  injection  of  the  trigger  points  in  myo- 
fasciitis  was  found  to  have  a high  therapeutic 
index  in  the  100  eases  studied.  It  is  also  felt  to 
be  of  definite  diagnostic  value.  Use  of  normal 
saline  has  none  of  the  disadvantages  often  asso- 
ciated with  use  of  local  anesthetics  biit  appears 
to  have  the  same  therapeutic  value. 
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An  Emulsifying  Agent  in 
Digestive  Disorders 


E.  Murray  Burns,  M.D. 

PORTLAND,  OREGON 


T 

-L  here  are  a number  of  condi- 
tions in  which  poor  digestion  and  absorption  of 
fat  lead  to  distressing  symptoms.  In  general, 
these  include  cases  in  whieh  digestive  enzymes 
are  produced  in  insufficient  quantities  or  in 
which  exposure  to  digestive  enzymes  is  de- 
creased. Sprue  and  chronie  pancreatitis  exempli- 
fy the  former,  while  short  circuiting  operations 
on  the  small  bowel  fall  into  the  second  category. 
Post-gastrectomy  cases  with  diarrhea  and  fat  loss 
probably  include  both  features.  The  outstanding 
symptom  in  these  conditions  is  steatorrhea  with 
its  aceompanying  abdominal  discomfort  and  asso- 
ciated nutritional  deficiencies.  While  there  are 
certain  therapeutic  approaches  of  a semi-specific 
type  for  some  of  these  cases,  high  caloric  feeding 
has  remained  a basic  approach  in  an  attempt  to 
meet  poor  intestinal  absorption.  While  this  serves 
to  combat  malnutrition  to  a fair  degree,  it  adds  to 
the  distressing  steatorrhea  by  reason  of  increased 
fat  intake  with  its  subsequent  high  percentage 
of  fat  loss  in  the  stools. 

Anything,  then,  which  can  aid  in  absorption  of 
fat  in  these  cases  will,  in  turn,  deerease  the 
amount  of  fat  lost  in  the  stool  and  thereby  cut 
down  on  unpleasant  forced  feeding  schedules  in 
addition  to  supporting  a better  state  of  nutrition. 
The  application  of  empulsifying  agents  serves  as 
an  important  factor  in  this  respect.  These  agents 
have  been  found  useful  in  industrial  fields  as  sur- 
face active  agents  in  paints,  cosmetics,  insecti- 
cides, textiles  and  certain  food  products.  They 
play  a role  in  detergents  and  foaming  and  anti- 
foaming procedures.'  They  have  also  been  used 
to  promote  homogeneous  dispersion  of  tuberele 
bacilli  in  a culture  medium  in  order  to  obtain 
individual  colony  growth  rather  than  pellicle 
growth.^ 

Action 

While  a detailed  analysis  of  mechanism  of 
action  of  surface  active  agents  is  too  complex  for 

1.  Atlas  Surface  Active  Agents:  Booklet,  Atlas  Powder  Co., 
1950. 

2.  Dubos,  Rene  J.,  Rapid  and  submerged  growth  of  myco- 
bacteria in  liquid  media,  Proc.  Soc.  Exper.  Biol.  & Med.  58:361, 
1945. 


clinical  purposes,  there  are  certain  aspects  of  the 
problem  which  are  of  interest.  In  general,  these 
compounds  have  water-loving  (hydrophilic)  and 
oil-loving  ( lipophilic ) portions  to  their  molecules, 
so  that  they  tend  to  congregate  at  adjoining  sur- 
faces of  the  watery  and  oily  liquids  or  what  is 
known  as  the  water-oil  interface.  Depending 
upon  their  particular  structures,  ionic  character- 
istics, and  type  of  water-oil  media  to  which  they 
are  added,  these  compounds  are  drawn  partially 
or  wholly  to  or  through  the  interface.  By  remain- 
ing at  the  interface  and  penetrating  between  the 
molecules  that  collect  at  the  surfaces  of  the 
liquids,  they  reduce  surface  tension  allowing  a 
breakup  of  the  media.  In  addition  to  the  me- 
chanical factor  of  penetration  between  surfaee 
molecules,  they  also  tend  to  repel  these  mole- 
cules when  they  carry  like  charges,  thus  further- 
ing the  molecular  separation  and  reduction  of 
surface  tension.'- 

There  are  two  main  groups  of  these  com- 
pounds which  have  been  used  experimentally  in 
this  problem,  and  they  are  known  as  spans  and 
tweens  (presumably  implying  spanning  or  going 
between  the  adjoining  liquid  surfaces).  The 
spans  are  essentially  esters  of  the  common  fatty 
acids  and  are  oil  soluble;  the  tweens  are  derived 
from  the  spans  by  the  addition  of  polyoxyethe- 
lene  chains  and  vary  from  water  to  oil  soluble. 
The  oxygen  atoms  on  the  polyoxethelene  chains 
of  the  emulsifier  enhance  attraction  for  water 
and  the  hydrocarbon  chains  of  the  fatty  acid 
portion  do  the  same  for  oil.  Tween  80,  to  which 
we  shall  refer  later,  produces  a finely  divided 
oil  in  water  emulsion.' 

When  the  interface  between  immiscible 
liquids  is  broken  by  a surface  active  agent,  this 
is  referred  to  as  a break  in  interfacial  tension 
rather  than  surface  tension.  This  action  tends  to 
overcome  the  rule  that  oil  and  water  do  not  mix, 
and  breaks  up  the  globules  into  smaller  particles 
forming  a colloidal  suspension  or  an  oil  in  water 
emulsion  which  is  more  fluid;  hence  this  becomes 

3.  West,  E.  S.,  Ph.D.,  Professor,  Biochemistry;  and  Todd, 
W.  R.,  Ph.D.,  Professor,  Biochemistry,  University  of  Oregon 
Medical  School;  personal  communication. 

4.  West,  E.  S.,  and  Todd,  W.  R.,  Textbook  of  Biochemistr}, 
ed.  2,  New  York,  Macmillan  Co.,  1955,  pp.  131-135. 

5.  Pratt,  C.  D.,  Atlas  Powder  Co.,  personal  communication. 
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known  as  a wetting  action.'  When  this  emulsify- 
ing (wetting)  action  is  applied  to  fats  in  the 
digestive  tract,  the  breakup  of  globules  (or  reduc- 
tion of  interfacial  tension ) creates  multiple 
smaller  fat  globules  which  are  more  easily  ab- 
sorbed by  the  intestinal  villi  as  are  the  lipid-sol- 
uble substances  such  as  vitamins  A,  D,  K,  and  E 
which  would  otherwise  be  lost  in  large  amount 
with  steatorrhea.  The  resulting  emulsion  is 
spread  more  smoothly  over  the  intestinal  mucosa 
which  not  only  permits  better  absorption  but  also 
increases  the  total  fat  surface  thus  enhancing 
enzyme  action  upon  the  fat.'- 

Clinical  Usage 

In  1948  Chester  Jones  and  associates  reported 
the  use  of  such  an  agent  mixed  with  food  to 
render  emulsification  of  fat  for  better  absorption 
in  the  intestine. ‘ These  workers  used  Tween  80 
or  PSM  ( polyoxyethelene  sorbitan  monooleate) 
supplied  by  the  Atlas  Powder  Company.  It  has 
been  proven  non-toxic'^  having  only  occasionally 
an  uncomfortable  side  action  of  increased  peris- 
talsis. 

Metabolic  studies  on  these  patients  have  shown 
that  daily  fat  loss  in  the  stool  is  materially  re- 
duced. Patients  gain  weight  and  improve  in  nu- 
trition. Vitamin  A absorption,  as  shown  by  vita- 
min A tolerance  curves,  is  markedly  increased 
(Accelerated  absorptions  in  normal  individuals 
also  has  been  shown).  These  effects  have  been 
well  borne  out  in  detailed  studies  on  malnour- 
ished gastrectomized  patients  and  a case  of 
sprue.*  Clinical  reports  from  other  quarters  have 
revealed  similar  satisfactory  results  with  gastrec- 
tomy cases,*  and  celiac  disease.’ 

Case  Reports 

The  case  reports  to  follow  represent  expe- 
riences with  different  types  of  conditions  in 
which  an  emulsifying  agent  was  used.  While 
they  are  not  supported  by  metabolic  studies,  they 
do  represent  a type  of  approach  not  uncommonly 
used  in  medical  practice,  or  clinical  suspicion  of 
the  need  for  certain  medication  followed  by 
therapeutic  trial.  In  each  of  these  instances  the 
particular  emulsifying  agent  used  was  Sorlate 
produced  by  Abbott  Laboratories.'®  (This  is  the 
Abbott  Laboratories’  trade  name  for  PSM,  be- 

6.  Jones,  C.  M..  Culver,  P.  J.,  Drummey,  G.  D.,  and  Ryan, 
A.  E.,  Modification  of  fat  absorption  in  digestive  tract  by  use  of 
an  emulsifying  agent,  Ann.  Int.  Med.  29:1-10,  (July)  1948. 

7.  Krantz,  J.  C.,  Jr.,  Culver,  P.  J.,  Carr,  C.  J.,  and  Jones. 
C.  M.,  Sugar  Alcohols  XXVII.  Toxicologic  pharmacodynamic  and 
clinical  observations  on  Tween  80,  Bull.  School  Med.  Univ.  Mary- 
land 36:48,  1951. 

8.  Gastrectomy  Patients  Aided  by  Sorlate,  Abstract  from 
Chirngia  (Milan)  6:291,  1951  in  What’s  New,  Abbott  Ivabora- 
tories,  172,  1952. 

9.  Boyd.  H..  and  Helfrick,  F.,  Celiac  disease  treated  with 
Polyoxyethelene  Sorbitan  Monooleate.  J.  Pediat.  38:493-497, 
(April)  1951. 

10.  Osterberg,  A,  E.,  Abbott  Laboratories;  personal  com- 
munication. 


ing  identical  with  Tween  80. ) Recommended 
adult  dosage  of  PSM  is  3 to  6 Gm.  a day  divided 
into  three  equal  doses  and  taken  with  meals.  It 
may  be  taken  in  capsule  form  (0.5  Gm.  per  cap- 
sule ) or  in  liquid  form  if  diluted  with  fruit  juice. 
Observations  on  the  case  of  celiac  disease  indi- 
cate that  the  dosage  in  children  should  be  40 
mg.  of  PSM  for  each  gram  of  ingested  fat.’ 

CASE  1 

This  patient  was  first  seen  in  1939  and  1940,  at  the 
age  of  49,  with  fat  intolerance  and  prolonged  diarrhea 
with  bulky  stools.  During  this  time  she  had  a hemor- 
rhoidectomy followed  by  inadequate  healing.  Her  weight 
had  gotten  down  to  87  pounds  when  sprue  was  finally 
suspected,  and  she  was  started  on  liver  injections  on 
which  she  improved  remarkably.  She  then  was  not  seen 
for  12  years.  On  returning,  she  reported  that  she  had 
gradually  gained  weight  until  1942  when  she  reached 
142  pounds.  Then  her  weight  fell  off  to  between  111 
and  115  pounds,  a level  which  she  maintained  the  next 
few  years.  She  continued  to  feel  well  on  liver  injections 
two  or  three  times  a month  until  1950,  when  her  diarrhea 
recurred.  This  appeared  in  the  form  of  sour,  watery, 
yellow  stools  averaging  8 to  10  a day  and  5 a night.  The 
liver  injections  were  increased  until  by  July  1952  she 
was  taking  them  every  day.  By  that  time  her  weight 
had  fallen  off  to  90  pounds  and  she  was  weak  and  tired. 

Examination  at  this  time  revealed  that  she  was  quite 
asthenic  and  had  a bronzed  hue  along  with  blood  pres- 
sure of  108/70  which  raised  the  suspicion  of  Addison’s 
disease.  This  was  not  borne  out  by  appropriate  studies. 
Also,  the  abdomen  showed  visible  and  palpable  bowel 
loops,  and  the  stools  appeared  quite  pasty.  There  was  a 
purplish  discoloration  of  the  tongue  but  no  glossitis,  and 
there  was  no  anemia  (probably  attributable  in  part  to 
her  high  liver  dosage).  Laboratory  work,  in  addition  to 
the  above  and  along  with  some  other  normal  findings, 
revealed  a blood  calcium  of  4.2  mEq.  and  phosphorus  of 
1.9  mEq.  Stool  studies  were  positive  for  fat  and  meat 
fibers.  Gastric  analysis  showed  good  gastric  acidity. 
Gastrointestinal  x-ray  study  revealed  some  irregularity 
in  the  mucous  membrane  pattern  of  the  jejunum  which 
was  consistent  with  sprue.  Barium  enema  revealed  only 
a large  caliber  colon. 

In  the  hospital  she  was  placed  on  a high  protein,  low- 
fat  diet.  Treatment  included  various  combinations  of 
pancreatin,  high  vitamins,  calcium,  sedatives,  tincture  of 
opium,  folic  acid  orally  and  parenterally,  parenteral 
vitamins  plus  concentrated  liver  extract  and,  later,  crude 
liver  extract.  There  was  no  favorable  response.  The 
patient  was  becoming  more  and  more  discouraged  when 
it  was  decided  to  try  an  emulsifying  agent.  She  was  given 
Sorlate  1..5  Gm.  three  times  a day.  On  this  medication 
she  showed  almost  immediate  response  with  steady  and 
fairly  rapid  improvement  tvith  Teduction  of  diarrhea  and 
gain  in  weight.  Follow-up  correspondence  has  revealed 
that  she  became  a good  deal  stronger  and  that  she  needed 
the  medication  three  or  four  times  a day  to  remain  com- 
fortable. 

CASE  2 

This  patient  was  a 58  year  old  lady  who  had  past  his- 
tory of  gastrointestinal  upsets  considered  of  functional 
origin  superimposed  on  diverticulosis.  In  1951  because 
of  diverticulitis  and  proctitis  with  melena,  she  was  given 
a course  of  Sulfathaladine  with  improvement.  In  Feb- 
ruary 1952  she  had  an  attack  of  severe  abdominal  pain 
which  subsided  with  no  special  treatment.  On  June  26, 
19.52  she  was  seen  at  home  because  of  severe  epigastric 
pain  which  had  appeared  an  hour  after  a greasy  meal  the 
evening  before.  This  was  associated  with  repeated  emesis. 
Examination  showed  only  tenderness  and  resistance  hi^h 
in  the  epigastrium.  She  was  taken  to  the  hospital  where 
along  with  routine  laboratory  work  an  electrocardiogram 
and  flat  film  of  the  abdomen  were  negative.  However, 
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the  serum  amylase  returned  1075  mg.  per  cent  ( Somogyi 
units)  and  a diagnosis  of  acute  pancreatic  necrosis  was 
made.  The  condition  subsided  on  conservative  treatment 
aher  which  an  upper  gastrointestinal  x-ray  was  taken 
which  returned  negative.  After  that  she  got  along  well  on 
her  former  treatment  of  bland  diet.  However,  she  lost 
weight,  going  from  135  to  113  pounds  and  looked  thin. 
On  attempting  to  add  fat  to  the  diet,  she  would  expe- 
rience flatulence  and  cramping.  Then  Sorlate  1.5  Gm. 
with  meals  was  added.  Since  then  she  has  been  reason- 
ably comfortable,  has  been  able  to  tolerate  fat  better, 
and  has  gained  weight. 

CASE  3 

This  was  a 46  year  old  female.  In  1922  she  had  an 
appendectomy  and  some  pelvic  surgery.  In  1926  a 
strangulated  femoral  hernia  was  repaired.  In  1931  she 
developed  bowel  obstruction  and  had  partial  small 
bowel  resection.  Obstructive  symptoms  recurred  in  1951 
and  another  partial  small  bowel  resection  was  done.  She 
also  had  a cholecystectomy,  sinus  surgery,  bilateral  mas- 
toidectomy, hysterectomy,  and  spinal  fusion  through  the 
years  to  complicate  the  surgical  interventions.  After  the 
first  bowel  resection  in  1931,  she  had  spells  of  diarrhea 
and  flatulence.  After  the  second  in  1951,  she  persistently 
had  2 to  10  stools  a day  which  were  yellowish,  often 
greasy  appearing,  and  floated  in  the  toilet  bowl.  She 
suffered  abdominal  cramping  and  discomfort.  On  exam- 
ination, in  June  1954,  she  was  highly  introspective, 
languid,  and  showed  the  scars  of  her  multiple  surgery. 
Otherwise  her  examination  was  unrevealing. 

Along  with  treatment  for  menopausal  symptoms  and 
recurrent  respiratory  infections,  she  was  placed  on  Sorlate 
1.5  Gm.  with  meals.  Since  then  the  stools  have  decreased 
to  1 or  2 a day  and  are  usually  formed.  She  has  no  ab- 
dominal discomfort  except  when  she  has  a respiratory 
infection  at  which  time  the  diarrhea  often  returns,  and 
ordinary  anti-diarrheal  measures  are  temporarily  added 
to  the  schedule. 

CASE  4 

This  63  year  old  female  previously  had  an  esophageal 
hiatal  hernia  complicated  by  an  ulcer  which  had  been 
treated  with  reasonable  satisfaction  on  conservative  man- 
agement. In  October  1952  she  developed  lower  abdominal 
cramping  distress,  a sense  of  knotting  up  in  the  left 
lower  quadrant,  vomiting  two  or  three  times  a week,  and 
fullness  or  nausea  with  anything  except  milk.  When  she 
was  examined  in  February  1953  (after  an  absence  of  two 
years),  she  looked  pale  and  drawn.  The  abdomen  was 
tense  and  distended,  and  some  ascites  was  present.  In 
the  left  lower  quadrant  there  were  felt  distended  bowel 
loops  and  masses.  Hypochromic  anemia  was  found.  Gas- 
trointestinal x-rays  revealed  the  esophageal  hiatal  hernia. 
Also,  the  transverse  colon  was  seen  to  be  displaced  an- 
teriorly and  narrowed. 

On  March  2,  1953  she  underwent  surgery  at  which 
time  the  hiatal  hernia  was  demonstrated,  but  the  main 
lesion  was  a large  tumor  involving  many  loops  of  small 
bowel  and  extending  into  the  mesentery.  Transverse  colon 
was  adherent  to  the  anterior  abdominal  wall,  being  caught 
on  the  superior  surface  of  the  mass.  A biopsy  taken  from 
the  mesenteric  portion  of  the  tumor  showed  lymphosar- 
coma. So  large  was  the  mass  that  all  that  could  be  done 
besides  freeing  the  transverse  colon  from  the  mass  was 
a side-to-side  anastomosis  of  the  ileum  to  the  ascending 
colon,  which  resulted  in  by-passing  about  half  of  the 
small  bowel  and  about  half  of  the  ascending  portion  of 
the  colon.  Her  postoperative  course  was  quite  stormy, 
and  she  had  extensive  roentgen  therapy  which  was  com- 
pleted May  19,  1953. 

During  and  after  this  she  had  diarrhea  about  75  per 
cent  of  the  time  for  which  anti-diarrheal  measures  availed 
nothing.  On  June  25,  1953  she  stated  that  the  stools 
looked  yellow,  fatty,  and  that  they  floated  in  the  toilet 
bowl.  The  former  anti-diarrheal  attempts  were  discon- 
tinued, and  Sorlate  1 Gm.  with  meals  was  substituted.  On 
her  next  visit  on  July  23,  1953,  she  reported  that  her 
stools  had  been  reduced  in  number  from  8 to  10  a day  to 
4 a day.  The  stools  appeared  more  normal.  One  a day 


was  well  formed  and  the  remaining  3 appeared  less  yellow 
and  floated  less.  Some  severe  hemorrhoids  were  much 
less  bothersome  and  she  had  gained  a little  weight.  At 
tliat  time  Sorlate  was  increased  from  1 Gm.  to  1.5  to  2 
Gm.  with  meals.  After  that  she  had  more  diarrhea  but 
did  not  describe  fatty  stools.  It  was  assumed  that  the 
larger  doses  in  this  case  caused  increased  intestinal  ac- 
tivity. Resumption  of  the  former  dosage  along  with 
anti-diarrheal  medicinals  again  resulted  in  improvement 
although  she  continued  to  have  several  stools  a day.  She 
went  along  in  this  fashion  until  her  death  in  November 
1954  due  to  the  abdominal  malignancy. 

CASE  5 

A male,  aged  57  had  persistent,  although  not  severe 
diarrhea,  a few  pounds  weight  loss,  and  malaise  of  9 
months  duration  coming  on  9 months  after  an  extensive 
gastrectomy  for  gastric  ulcer.  He  was  found  to  have 
achlorhydria  and  mild  macrocytic  anemia.  He  improved 
on  liver  injections  and  hydrochloric  acid.  However,  from 
time  to  time  he  would  have  bouts  of  diarrhea,  which  his 
wife  observed  to  follow  fatty  meals.  He  stated  that  under 
these  conditions  the  stools  floated  and  looked  greasy.  He 
was  put  on  Sorlate  1 Gm.  with  meals  which  seemed  to 
help.  However,  after  using  it  irregularly  for  about  three 
months,  he  gave  it  up  for  what  he  considered  the  simpler 
expedient  of  avoiding  fat  which  he  did  not  miss.  His 
evaluation  of  his  therapy  has  been  that  the  emulsifying 
agent  availed  nothing,  but  he  could  not  get  along  with- 
out hydrochloric  acid.  Another  opinion  is  that  it  helped 
while  he  was  adjusting  to  giving  up  fatty  foods  but  that 
later  it  became  superfluous. 

CASE  6 

A 60  year  old  spinster  had  considerable  fatty  food  intol- 
erance following  cholecystectomy.  She  had  always  had 
abdominal  distress  aggravated  by  roughage  and  nervous 
strain  along  with  several  other  difficulties,  but  now  fatty 
food,  even  in  small  portions,  was  very  bothersome,  and 
she  had  intermittent  diarrhea.  She  was  placed  on  Sorlate 
which  seemed  to  help  the  fat  digestion,  but  later  she  gave 
it  up  except  to  use  it  coincident  with  fatty  meals  which 
she  could  not  avoid  when  she  went  visiting. 

Conclusions 

It  is  seen  that  with  this  emulsifying  agent,  we 
have  a useful  therapeutic  adjunct.  It  appears  to 
exert  its  effect  as  a surface  active  agent  by  reduc- 
ing interfacial  tension,  so  that  otherwise  indiges- 
tible or  poorly  absorbed  fat  is  rendered  more 
miscible.  Fat  globules  are  broken  up  and  dis- 
persed so  that  they  can  be  better  digested  and 
absorbed  even  though  the  absorbing  area  of  the 
small  bowel  itself  may  be  materially  reduced. 
Six  cases  treated  with  an  emulsifying  agent  under 
private  practice  conditions  have  been  reviewed. 
In  2 cases  its  effect  appears  to  have  been  mini- 
mal, and  in  1 instance  it  acted  only  to  modify  the 
picture,  although  helpfully.  However,  in  3 in- 
stances it  seems  to  have  exerted  an  important 
effect,  and  in  1 of  these,  more  serious  illness  no 
doubt  would  have  resulted  had  it  not  been  em- 
ployed. 

This  is  not  a recommended  treatment  for  every 
patient  who  complains  of  digestive  difficulties 
but  it  is  worth  considering  as  an  adjunct  measure 
in  selected  cases  of  steatorrhea  or  fatty  food  in- 
tolerance where  other  procedures  have  been 
inadequate. 
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Skin  for  Hernia  Repair 


W.  J.  Sinclair,  M.D. 

SPOKANE,  WASHINGTON 


J xperience  with  skin  graft 
hemioplasty  dates  from  1913‘  but  the  procedure 
remains  controversial  because  statistics  suitable 
for  reliable  appraisal  have  not  yet  been  pub- 
lished. Review  of  the  information  available  does 
present  much  that  is  interesting  and  instructive. 

Dermis  is  the  functioning  portion  of  the  skin. 
Its  successful  substitution  for  defective  connec- 
tive tissue  depends  on  its  survival  as  a free  graft 
and  persistence,  in  response  to  the  stimulus  of 
tension,  as  a strong  fibro-elastic  layer.  Micro- 
scopic evidence  has  been  presented^-  ’ for  such 
survival  for  periods  as  long  as  four  years. 

Skin  is  free,  readily  available,  adaptable  to 
various  anatomic  sites  and  all  planes  of  stress. 
As  living  tissue  it  has  advantages  not  provided  by 
metallic  or  plastic  materials.  Disadvantages  re- 
sult from  the  epidermis  or  epidermal  remnants. 
It  would  seem  logical  to  expect  less  trouble  if 
most  of  the  epidermis  were  removed  and  it  is  in- 


full thickness  skin.  True  incidence  of  this  compli- 
cation is  not  known  but  it  seems  to  be  uncommon 
and  seldom  associated  with  recurrence  of  the 
hernia.  Incidence  of  infection,  when  skin  is  used, 
compares  favorably  with  that  found  in  other 
hemioplasty  methods  (Table  I),  but  it  would 
seem  sensible  to  take  advantage  of  all  available 
precautions.  These  might  include  Hexachloro- 
phene  preparation  of  the  donor  area  by  the 
patient,  routine  antibiotic  medication  and  re- 
moval of  the  epidermis  in  addition  to  the  usual 
surgical  principles  applicable  to  skin  graft  pro- 
cedures. Since  success  depends  on  survival  and 
function  of  the  dermis,  and  this  is  dependent  on 
the  stimulus  of  tension,  these  buried  grafts  must 
be  placed  under  tension  and  the  skin  used  must 
be  free  of  stria  or  other  evidences  of  degenerative 
change. 

Initial  success  in  inguinal  hemioplasty  encour- 
aged the  use  of  dermis  for  problems  in  other 


Table  1.  INFECTION  WITH  SKIN  HERNIOPLASTY  COMPARES  FAVORABLY 
WITH  OTHER  METHODS  OF  REPAIR 


Skin  Repair  % Infection 


Mair  (1946)  3.3 

Marsden  (1948)  6.1 

Zavaleta  (1950)  1.4 

Strahan  (1951)  4.3 

Ali  (1954)  2 


Other  Repairs  % Infection 

Burdick  (1937)  Fascia  4.7 

Shelley  (1940)  Conventional  3.5 

Maingot  (1940)  Floss  Silk  2 

Thompson  (1951)  Polythene  3.2 

Burwell  (1954)  Tantalum  3 


teresting  that  reports  of  gross  cyst  formation  have 
appeared''-^  since  Mair®  popularized  the  use  of 


1.  Loewe,  O.,  Munchen,  med.  Wchnschr.  24:1320,  1913 

(quoted  by  Uihlein). 

2.  Uihlein,  A.,  Jr.,  Use  of  cutis  graft  in  plastic  operations, 
Arch.  Surg.  38:118-130,  (Jan.)  1939. 

3.  Zavaleta.  D.  E.,  and  Uriburu,  J.  V.,  Jr.,  Whole  thickness 
skin  grafts  in  treatment  of  hernias;  analysis  of  211  cases,  Surg. 
Gynec.  and  Obst.  91:157-172,  (Aug.)  1950. 


4.  Strahan,  A.  W.  B.,  Hernial  repair  by  whole-skin  graft,  with 
report  on  413  cases,  Brit.  J.  Surg.  38:276-284,  (Jan.)  1951. 

5.  Clarke,  S.  H.  C.,  Formation  of  inclusion  dermoid  cysts  follow- 
ing whole-thickness  skin-graft  repair  of  hernia,  Brit.  J.  Surg.  39: 
346-349,  (Jan.)  1952. 

6.  Powell,  T.,  and  Ewing,  M.  R.,  Post-operative  implantation 
dermoid  cyst,  Brit.  J.  Surg.  39:366-368,  (Jan.)  1952. 

7.  Gibbon,  N.  O.  K.,  and  Lothian,  K.  R.,  Epithelial  survival 
after  cutis  grafting,  Brit.  J.  Surg.  39:501-502,  (May)  1952. 

8.  Mair,  G.  B.,  Analysis  of  series  of  454  inguinal  herniae  with 
special  reference  to  morbidity  and  recurrence  after  whole  skin- 
graft  method,  Brit.  J.  Surg.  34:42-48,  (July)  1946. 
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anatomical  sites.’’  It  has  since  been  used  to  re- 
pair diaphragmatic  or  abdominal  wall  defects, 
and  to  fill  contour  defects  in  cosmetic  surgery. 
Lowenberg”  has  claimed  that  it  has  advantages 
over  cellophane  wrap  in  palliative  control  of 
aortic  aneurysms.  Reported  experience  with  dia- 
phragmatic defects  has  been  meager  but  success- 
ful.'^’ ” Successful  management  of  abdominal 
wall  defects  and  hernias  has  been  reported' 
but  the  experience  of  others'*’  ^ leads  them  to  ad- 
vise against  the  use  of  skin  in  this  location. 
Tantalum  mesh  has  not  proven  uniformly  suc- 
cessful either.  It  is  hoped  that  one  of  the  plastic 
materials  such  as  Perlon  net  will  prove  a better 
solution  for  these  difficult  problems.  Strahan'* 
objected  to  the  incidence  of  infection  and  late 
bulging  of  the  repair  where  large  pieces  of  skin 
were  necessary.  The  following  2 cases  illustrate 
these  points. 


CASE  1 

This  65  year  old  male  had  had  tantalum  mesh  repair 
of  an  incisional  hernia.  It  recurred  when  the  mesh  frag- 
mented and  partially  extruded.  In  1951  an  onlay  graft 
of  full  thickness  skin,  from  the  thigh,  was  placed  over 


Fig.  1.  Cose  1 showing  result  in  March  1955. 


9.  Rehn,  E.  Munchen,  med.  Wchnschr.  1:119,  1914  (quoted  by 
Uihlein). 

10.  Cannaday,  J.  E.,  Use  of  cutis  graft  in  repair  of  certain 
types  of  incisional  herniae  and  other  conditions,  Ann.  Surg.  115: 
775-781,  (May)  1942. 

11.  Lowenberg,  E.  L.,  Aneurysm  of  the  abdominal  aorta;  report 
of  2 cases  treated  by  “cutis  grafting,”  Angiology  1:396-404, 
(Oct.)  1950. 

12.  Metheny,  D.,  Lundmark,  V.  O.,  and  Morcom,  T.,  Use  of 
dermal  graft  to  supply  defect  in  diaphragm.  West.  J.  Surg.  60: 
156-158,  (April)  1952. 

13.  Eisele,  \V.  M.,  and  Starkloff,  G.  B.,  Use  of  skin  grafts  in 
hernia  repair,  Ann.  Surg.  134:897-903,  (Nov.)  1951. 

14.  Swanker,  W.  A.,  Repair  of  fascial  defects  with  whole  skin 
grafts,  Am.  J.  Surg.  75:677-682,  (May)  1948. 

15.  Chodoff,  R.  J.,  Use  of  full  thickness  skin  grafts  in  repair  of 
large  herniae,  Ann.  Surg.  129:119-122,  (Jan.)  1949. 

16.  Rosenblatt,  M,  S.,  Edelson,  Z.  C.,  and  Sneedon,  V.  D., 
Clinical  and  experimental  experience  with  buried  skin  grafts.  West. 
J.  Surg.  61:67-72,  (Feb.)  1953. 

17.  Smith,  R.  S.,  Versatility  of  free  skin  transplant.  West.  J. 
Surg.  63:107-115,  (March)  1955. 


the  fascial  closure  following  removal  of  the  remaining 
tantalum  mesh.  Drainage  persisted  for  12  months  but 
the  repair  remained  strong.  A photograph  ( fig.  1 ) shows 
the  result  in  March  1955. 


CASE  2 

This  73  year  old  female  had  a large  incisional  hernia 
in  the  upper  abdomen  for  25  years  following  a chole- 


Fig.  2.  Cose  2 showing  result  17  months  after  repoir. 


cystostomy.  The  filled  sac  displaced  the  umbilicus  to 
the  left  anterior  superior  iliac  spine  and  the  neck  of  the 
sac  was  very  large.  Fascial  closure  could  not  be  com- 
pleted and  a full  thickness  skin  graft,  from  the  thigh, 
was  employed  both  as  a substitution  and  onlay  type 
of  repair.  A photograph  taken  in  March  1955  (fig.  2) 
shows  the  result  17  months  after  repair.  There  is  still 
a small  amount  of  drainage  and  the  area  of  substitution 
grafting  has  developed  bulging.  She  has  been  comfort- 
able since  repair  and  is  pleased  with  the  result  despite 
the  prolonged  drainage. 

The  inguinal  region  provides  most  of  the  prob- 
lems and  it  would  be  helpful  to  know  whether 


Fig.  3.  Cose  3 showing  result  10  months  otter  repair.  The  skin 
blemish  is  unrelated  to  the  procedure. 
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hernioplasty,  as  opposed  to  conventional  repair 
deserves  more  frequent  use  and,  if  so,  how  the 
skin  repair  compares  with  other  hernioplasty 
methods. 


methods.  Conclusions,  based  on  the  statistics 
presented  (Tables  2,  3,  4)  are  subject  to  criti- 
cism but  do  suggest  that  the  skin  repair  deserves 
consideration  whenever  the  regional  fascia  is 


Table  2.  RECURRENCE  RATES  FOR  CONVENTIONAL  REPAIR 
OF  INDIRECT  INGUINAL  HERNIAE 


Author 

Repair 

% Recurrence 

Taylor  (1920) 

Bassini 

5.  6 

Halsted 

4.  2 

Erdman  (1923) 

Bassini 

6,  6 

Shelley  (1  940) 

Halsted 

9.  2 

Page  (1943) 

Bassini 

20.  2 

Clear  (1951) 

Halsted 

15.  4 

Recurrence  rates  in  series  selected  for  excel- 
lence of  their  7-10  year  follow-up  (Tables  2,  3) 
suggest  that  too  much  reliance  has  been  placed 
on  conventional  methods  of  repair  and  that  ad- 
vantages offered  by  hernioplasties  have  been  ne- 
glected. Skin  has  never  attained  the  popularity 
of  fascia  despite  having  been  introduced  as  an 


defective.  I have  used  it  in  two  hernias  of  long 
duration  where  truss  pressure  had  damaged  this 
fascia.  The  following  case  serves  as  an  illustra- 
tion. 

CASE  3 

This  59  year  old  male  had  worn  a truss  for  25  years  in 
order  to  control  a large  scrotal  hernia.  An  onlay  graft  of 


Table  3.  RECURRENCE  RATES  FOR  CONVENTIONAL  REPAIR. 
OF  DIRECT  INGUINAL  HERNIAE 


Author 

Repair 

% Recurre 

Taylor  (1920) 

Bassini 

22 

Halsted 

25 

Erdman  (1923) 

Bassini 

16,  1 

Halsted 

15.  7 

Shelley  (1940) 

Halsted 

16.  9 

Page  (1943) 

Bassini 

25,  8 

Clear  (1951) 

Halsted 

19 

improvement  over  the  latter  tissue.  It  can  be 
seen  from  comparative  figures  for  recurrence 
(Table  4)  that  fascia  does  not  and  skin  does 
compare  favorably  with  other  hernioplasty 


dermis  was  placed  over  a McVay  type  of  repair  for  a 
pantaloon  inguinal  hernia.  A photograph  (fig.  3)  shows 
the  result  10  months  after  repair.  The  dermis  graft  was 
not  associated  with  any  type  of  reaction  or  complication 
and  he  has  been  employed  at  heavy  labor  after  an  im- 
eventful  postoperative  course. 
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Table  4.  COMPARES  RECURRENCE  RATES  FOR  VARIOUS  TYPES 

OF  HERNIOPLASTY 


Material  Used 

No.  Cases 
Done 

Years 

Followed 

% 

Recurrence 

Tantalum  (Burnell) 

47 

1.  5 

1 

Floss  Silk  (Maingot) 

1, 000 

? 

3 

Fascia  (Burdick) 

97  5 

10 

29 

Polythene  (Thompson) 

61 

3.  5 

1 

Skin  (Zavaleta) 

211 

3.  5 

1 

(Strahan) 

370 

3 

6.  8 

(Ali) 

104 

? 

1 

Conclusion  repair  still  requires  publication  of  conclusive  sta- 

tistics. The  same  criticism  could  very  well  apply 
Despite  an  experience  of  over  40  years,  proper  hemioplasty  methods  currently  more  popular 
evaluation  of  the  value  of  skin  for  inguinal  hernia  and  less  logical  than  the  skin  repair. 


As  a group,  today’s  aged  on  OASI  will  receive  in  benefits  almost 
50  times  the  amount  they  paid  in  O ASI  taxes 

As  of  December  31,  1952,  there  were  2,644,000  persons  currently  drawing  OASI  primary 
benefits.  They  themselves  had  paid  $356,470,000  in  OASI  taxes.  They  already  had  drawn 
$3,665,400,000  in  benefits— or  more  than  10  times  the  amount  of  their  own  tax  contributions. 

These  same  2,644,000  primary  beneficiaries  can  expect  to  receive,  under  existing  law,  an 
additional  $13,500  million  in  benefits  before  they  are  removed  from  the  rolls  by  death  or  for 
other  reasons,  according  to  actuarial  estimates  of  the  Bureau  of  Old-Age  and  Survivors 
Insurance.  Thus,  the  total  of  past  and  future  benefits  for  this  group  will  be  approximately 
$17,165  million— or  a ratio  of  benefits  as  compared  to  taxes  of  48  to  1. 

From  a report  of  the  Committee  on  Ways  and  Means,  House  of 
Representatives  as  quoted  by  Dickinson,  Frank  G.,  Ph.D., 
Reappraisal  of  social  security  J.A.M.A.  157:849,  {March  5)  1955. 
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Haemophilus  Influenzae 
V aginitis 


J.  Edmund  Deming,  M.D. 

TACOMA,  WASHINGTON 


uring  the  last  six  months  I 
have  observed  that  many  of  the  cases  of  vaginitis 
I encountered,  and  had  been  calling  “simple, 
mixed,  bacterial  vaginitis,”  were  definitely  not 
simple  (to  cure)  nor  were  they  mixed.  For  some 
time  I had  been  using  a stain  of  Loeffler’s  alka- 
line methylene  blue  and  resorcinol  for  vaginal 
smears  just  for  morphology  without  doing  sub- 
sequent Gram’s  stain,  unless  I felt  such  an  addi- 
tional stain  was  indicated.  In  doing  this,  because 
of  the  pro.ximity  of  the  rectum  to  the  area  from 
which  the  smear  was  taken,  I had  incorrectly 
interpreted  all  rod  forms  as  colon  bacilli.  Upon 
further  study  and  scrutiny  of  the  greyish,  mucoid 
discharge  which  had  a number  of  tiny  gas- 
bubbles,  I began  to  do  Gram’s  stains  and  found 
I was  dealing  with  a Gram  negative  rod.  With  the 
cooperation  of  a medical  laboratory  and  a path- 
ologist doing  further  staining,  culturing,  and  sub- 
culturing, we  found  that  this  organism,  which 
appeared  more  often  than  not  as  a pure  smear, 
was  Haemophilus  Influenzae.  As  we  know,  this 
organism  is  a common  inhabitant  of  the  naso- 
pharynx, a mucous  membrane  lined  cavity  not 
unlike  the  vagina. 

Method 

Vaginal  smears  and  cultures  were  made  using 
sterile  technic.  Media  were  blood  agar  with  Pro- 
teose No.  3,  Thioglycollate  broth,  and  a staphy- 
lococcus streak  for  enrichment.  The  organisms 
were  identified  by  ( 1 ) colony  characteristics, 
( 2 ) hemolysis,  ( 3 ) Gram  negativity,  ( 4 ) rod 
shape,  (5)  fastidious  growth  and  (6)  by  sub- 
culturing. We  attempted  to  make  smears  from 
vaginas  which  had  no  concomitant  infection  with 
trichmonas,  monilia,  or  yeast.  However,  in 
earlier  studies  we  studied  all  vaginas.  We  found, 
incidentally,  that  more  often  than  not,  the  H. 
Influenzae  was  alone  in  the  vagina.  However,  on 
occasion  it  did  occur  with  the  other  named  path- 


ogens. When  this  did  occur  the  discharge  was 
grossly  more  characteristic  of  the  other  patho- 
gens. In  pure  H.  Influenzae  cases  the  discharge 
was  greyish-white,  mucoid,  and  occasionally  had 
gas-bubbles.  Objective  symptoms,  other  than 
moderately  profuse  leucorrhea,  were  absent  if 
the  case  was  pure  H.  Influenzae.  Microscopic- 
ally, Gram’s  stain  of  smear  from  the  vagina 
showed  vaginal  epithelium,  very  little  debris 
and  an  occasional  pus  cell.  Slides  were  loaded 
with  Haemophilus  organisms.  The  vagina  seem- 
ed a much  better  culture  medium  than  our  pre- 
pared media. 

Adequate  History 

More  intense  case  history  taking  began  to  give 
me  a clue  as  to  how  these  bacteria  got  into  the 
vagina.  The  usual  complaint  was  moderately 
profuse  vaginal  discharge  which  necessitated 
the  patient  changing  her  underclothing  two  or 
three  times  a day.  There  was  very  little  odor, 
and  very  seldom  any  itching  or  burning.  Gen- 
erally, symptoms  worsened  just  before  and  after 
a menstrual  period.  Only  a few  of  these  women 
had  cervical  erosions  or  cervicitis.  In  the  non- 
eroded  cases  the  Schiller  test  using  Lugol’s  solu- 
tion was  negative.  Strangely  enough,  the  cervi- 
citis did  not  clear  after  the  H.  Influenzae  organ- 
isms were  eradicated  and  further  therapy  had  to 
be  used  for  the  erosions. 

CASE  HISTORY 

A white  female,  age  30,  para  3,  gravida  3 had  had 
for  two  months  a non-irritating,  whitish-gray  dis- 
charge from  her  vagina  which  had  caused  her  to 
change  underclothing  twice  a day.  There  was  little 
or  no  odor.  She  had  had  no  dysuria,  dyspareimia,  or 
anal  pruritis.  Daily  vinegar  douches  had  not  helped 
her.  She  was  married  and  living  with  her  husband,  who, 
to  her  knowledge,  had  no  genito-urinary  complaints. 
The  husband  subsequently  was  checked  by  a urologist 
and  no  H.  Influenzae  were  found.  The  wife  had  no 
cervical  erosion,  trichomoniasis,  nor  moniliasis.  Closer 
history  indicated  that  she  was  an  office  worker  and 
frequently  through  the  day  she  would  go  to  the  ladies’ 
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room,  sit  to  void,  blow  her  nose  on  the  toilet  tissue  and 
then  wipe  her  vagino-uretheral  area  with  the  same  tsssue. 
She  did  this  because  she  hated  to  blow  her  nose,  noisily, 
in  the  office.  Diagnosis:  H.  Influenzae  vaginitis  by  auto- 
inoculation from  nasal  secretions. 

History  Investigation 

Further  investigation  into  the  histories  of  my 
old  and  new  patients  presenting  themselves  with 
this  problem  elicited  that  husbands  of  more  than 
50  per  cent  indulged  in  cunnilingulism.  (It  was 
interesting  to  note  that  none  of  the  females,  by 
their  own  admission,  would  indicate  that  they 
had  been  fellationists. ) 

This  line  of  investigation  is  mentioned  only 
for  what  it  is  worth  to  the  physician  to  deter- 
mine the  manner  of  vaginal  tract  inoculation 
with  H.  Influenzae.  Additionally,  it  might  be 
added  that  no  catheterized  urine  specimen 
showed  this  organism,  even  in  the  most  fulmin- 
ant cases. 

Therapy 

To  date,  the  most  encouraging  results  have 
been  with  the  use  of  Chloro-sul  Cream,  Gantrisin 
Cream,  Triple  Sulfa  Cream  and  Chlorogiene 
Duchettes.  An  occasional  alkaline  douche  was 
used  in  hope  that  it  would  change  the  vaginal 
reaction  and  aid  in  discouraging  this  fastidious 
grower. 

Summary 

It  is  not  suggested  by  this  paper  that  anything 
new  has  been  discovered  in  bacteriology.  It  is 
suggested  that  often  the  so-called  mixed  bacterial 
vaginitis  is  not  that  at  all  but  is  caused  by  H. 


Inflenzae  in  an  unusual  habitat  and  that  more 
scientific  approach  than  quick  estimate  of  gross 
appearance  of  the  vaginal  discharge  is  indicated. 
Further,  it  is  suggested  that  a mode  of  inocula- 
tion has  been  uncovered  and  that  it  behooves  us 
as  physicians  to  elicit  a more  thorough  history 
regarding  the  marital  habits  and  sanitation 
habits  of  our  patients. 

A method  of  therapy  is  suggested.  Perhaps 
more  specific  agents  will  be  developed.  We  are 
hesitant  to  use  antibiotics  per  vaginum  because 
of  creating  sensitivity  and  of  permitting  over- 
growths with  Monilia  and  yeasts.  Local  allergic 
reactions  are  sometimes  worse  than  the  condition 
being  treated.  We  are  definitely  aware  of  sensi- 
tization by  local  applications  of  chemo-thera- 
peutic  agents. 

This  short  paper  has  been  written  as  a prelim- 
inary report  with  the  intent  of  stimulating  further 
investigation  and  research  into  the  problem  of 
vaginitis  due  to  H.  Influenzae.  I am  hoping  par- 
ticularly to  encourage  research  by  those  in  uni- 
versity centers  where  more  funds  and  facilities 
are  available  than  are  to  me  in  private  practice 
of  obstetrics  .and  gynecology.  I wish  to  thank 
C.  R.  McColl,  Pathologist  at  St.  Joseph’s  Hospital, 
Tacorna,  Wash.,  and  Mr.  E.  S.  Schneider  of  the 
St.  Helen’s  Medical  Laboratory  for  aiding  me  in 
this  study  regarding  the  identification  and  cul- 
turing of  the  organizm,  H.  Influenzae.  We  won- 
der if  there  may  even  be  a H.  Influenzae  Vagin- 
alis? 


Tonsillectomy  Does  Not  Prevent 
Common  Respiratory  Disease 

Attack  rates  for  the  common  respiratory  diseases  among  children  who  had  had  a tonsil- 
ectomy  were  very  similar  to  those  among  children  of  comparable  age  who  had  not  had  this 
operation.  There  was  no  indication  of  a difference  in  type  of  common  respiratory  disease 
between  the  two  groups  of  children. 

The  26  children  who  had  a tonsillectomy  while  under  observation  were  found  to  have  had 
a higher  than  expected  rate  of  common  respiratory  disease  both  before  and  after  operation. 
Tonsillectomy  did  not  materially  alter  this  incidence. 

McCorckle,  L.  P.,  et  al.,  Study  of  illness  in  a group  of  Cleveland  families.  New  England  J.  Med. 
252:1066-1069,  {June  23)  1955. 
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AORTIC  STENOSIS 

Gordon  G.  Bergy,  M.D.  and  Henry  J.  Kowalski,  M.D.,f  Seattle,  Washington 


Until  recently,  accurate  diagnosis  of  this  lesion 
has  been  of  only  academic  interest,  but  now, 
with  the  availability  of  aortic  valvulotomy,  a 
definitive  therapy,  accurate  recognition  is  essen- 
tial. 

Diagnosis  is  readily  accomplished  if  the 
classic  criteria  are  present,  but  these  helpful 
signs  are  often  absent,  even  in  severe  disease.* 
Consequently,  one  must  be  aware  of  the  varying 
manifestations. 

Aortic  stenosis  is  usually  a disease  of  males, 
and  although  the  majoriU'  of  cases  are  due  to 
rheumatic  fever,  the  history  can  be  obtained  in 
only  half.  Most  of  the 
remainder  are  arterio- 
sclerotic in  origin. 

The  systolic  murmur 
is  often  heard  as  well 
at  the  apex  as  at  the 
base,  but  radiation  to 
the  carotids  differen- 
tiates it  from  mitral 
murmurs  which  radiate 
to  axilla  or  back.  An 
accompanying  diastol- 
ic murmur  of  aortic 
insufficiency  is  often 
heard  and  will  also 
suggest  aortic  origin. 

Classically,  the  pulse 
pressure  has  been  des- 
cribed as  narrow,  the 
blood  pressure  low, 
and  the  pulse  as 
plateau  type  and  di- 
minished over  the  peri- 
pheral vessels.  How- 
ever, a study^  has 
shown  an  average  blood  pressure  of  145/84  with 
over  10  per  cent  of  systolic  pressures  being  over 
200  and  a similar  number  of  diastolic  readings 
over  110.  Pulse  pressures  are  usually  normal  or 
slightly  widened. 

In  the  presence  of  confusing  ausculatory  and 
blood  pressure  findings  the  intra-arterial  pres- 

-j-Dr.  Kowalski  died  on  July  20,  1955. 

1.  Kumpe,  C.  W.,  and  Bean,  W.  B.,  Aortic  stenosis;  study  of 
clinical  and  pathologic  aspects  of  107  proved  cases,  Medicine 
27:139-185,  (May)  1948. 

2.  Contratto,  A.  W..  and  Levine,  S.  A.,  Aortic  stenosis  with 
special  reference  to  angina  pectoris  and  syncope,  Ann.  Int.  Med. 
10:1636  1653,  (May)  1937. 


sure  tracing  is  of  great  assistance.  This  permits 
accurate  measurement  of  true  arterial  pressure 
and  of  the  contour  of  the  pulse  wave.  With 
functionally  significant  obstruction  at  the  aortic 
valve,  ventricular  emptying  is  slowed,  and 
pressure  in  the  arteries  rises  slowly,  attaining 
maximal  limits  0.17  to  0.26  seconds  after  onset 
of  the  systolic  upstroke  (normal  is  0.07  to  0.12 
seconds).  The  wave  may  be  flat-topped 
(plateau)  or  there  may  be  twin  peaks. 

Electrocardiographic  and  roentgenologic  evi- 
dence of  left  ventricular  hypertrophy  should  be 
found,  although  these  are  not  specific  signs  of 

aortic  stenosis.  When 
visualized,  aortic  valve 
calcification  is  very 
helpful. 

Medical  therapy  con- 
sists of  the  usual  meas- 
ures: digitalis,  moder- 
ation of  exertion,  salt 
restriction,  and  dieu- 
retics.  However,  these 
measures  are  usually 
relatively  unsuccessful 
especially  after  the  ap- 
pearance of  overt  heart 
failure.  Syncope  or 
congestive  heart  failure 
indicate  a life  prog- 
nosis of  less  than  a 
year,  and  sudden  death 
is  apt  to  supervene  mo- 
mentarily. 

Aortic  commissur- 
otomy is  indicated  in 
the  patient  with  ad- 
vancing symptoms  due  to  valvular  obstruction. 
Surgical  mortality  is  still  15-20  per  cent  with 
about  a 70  per  cent  chance  of  benefit.  Patients 
with  significant  aortic  insufficiency  or  heart 
failure  are  less  likely  to  survive.  Surgery  is  prob- 
ably contraindicated  where  the  valve  damage 
is  of  arteriosclerotic  origin,  since  stenosis  is 
rarely  severe  (cusps  are  rigid  but  not  fused) 
and  sueh  patients  are  usually  of  advanced  age. 
Active  rheumatic  fever,  as  always,  contraindi- 
cates surgery.  Disappointing  surgical  results 
are  often  due  to  severe  myocardial  fibrosis. 


CLASSIC  CRITERIA 

1.  Harsh  systolic  basilar  murmur 

2.  Systolic  thrill 

3.  Diminished  aortic  second  sound 

4.  Narrow  pulse  pressure 

SUGGESTIVE  SYMPTOMS 

1.  Dyspnea  3.  Angina 

2.  Fatigue  4.  Dizziness 

5.  Syncope 


Direct  intra-arterial  trocings:  Normal  above.  Aortic  Stenosis  below. 
Note  thot  in  the  curve  of  aortic  stenosis  the  upstroke  time  is  more 
than  double  that  of  the  normal,  and  the  summit  of  the  curve  is  more 
broad  and  flat. 
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VALLESTRIL®  IN  ESTROGEN  THERAPY 


Vallestril,  brand  of 
methallenestril, 
insures  maximal 
estrogenic  potency 
with  minimal  activity 
on  the  endometrium 
and  thus  singular 
freedom  from 
withdrawal  bleeding. 


“Target  Action”  Avoids  Withdrawal  Bleeding 


Vallestril  has  been  found  to  exert  its  selective 
“target  action”  on  the  vaginal  mucosa.  Con- 
versely the  effect  on  the  uterus  or  endome- 
trium is  negligible. 

In  pharmacologic  studies,  using  the  Allen- 
Doisy  technic,  Vallestril  was  found  to  be  more 
active  than  estradiol  and  twice  as  potent  as 
estrone  on  the  vaginal  mucosa.  On  the  other 
hand,  using  the  Rubin  technic,  Vallestril  was 
found  to  have  only  one-tenth  the  activity  of 
estrone  on  the  uterus,  a suggested  explanation  of 
its  low  incidence  of  withdrawal  bleeding. 

In  clinical  evaluation,  covering  a period  of  two 
and  one-half  years,  Vallestril  was  found*  to  be 
“an  effective  synthetic  estrogen  . . . singularly 
free  from  toxic  effects  and  complications,  espe- 
cially uterine  bleeding. . . . The  beneficial  effect 
of  the  medication  appeared  within  three  or  four 


days  in  most  menopausal  patients ....  failure  to 
encounter  withdrawal  bleeding  in  any  patient 
was  most  gratifying. . . .” 

Such  unwanted  reactions  as  nausea,  mastalgia 
and  edema  also  occur  less  frequently  with 
Vallestril. 

Vallestril  is  preferentially  indicated  whenever 
estrogens  are  of  value:  The  menopausal  syn- 
drome; pain  of  postmenopausal  osteoporosis; 
pain  of  osseous  metastases  of  prostatic  cancer. 

Dosage : Menopause — 3 mg.  (1  tablet)  two  or 
three  times  daily  for  two  or  three  weeks,  followed 
by  3 or  6 mg.  daily  for  one  month.  Supplied 
only  in  scored  tablets  of  3 mg.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


*Sturnick,  M.  I.,  and  Gargill,  S.  L. : New  England  J. 
Med.  247:%19  (Nov.  27)  1952. 
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During  its  seven  years  of  use,  Aureomycin  has  been  the 
subject  of  more  than  8,000  medical  papers  published  in  various 
journals.  Reports  have  been  written  concerning  its  value  in  every 
field  of  medicine.  Few  therapeutic  agents  have  been  so 
well  documented. 

When  a drug  has  demonstrated  its  worth,  it  is  usually  said 
to  be  "established,”  "accepted,”  or  "proved.”  If  any 
antibiotic  is  any  of  these,  Aureomycin  is  it. 

A UREOMYCIN  stands  on  its  record! 


Chlortetracycline  Lederle 


Now  Available : 

AUREOMYCIN  SF  Capsules,  250  mg. 

For  Patients  with  Prolonged  Illness  Aureomycin  SF  combines 
effective  antibiotic  action  with  Stress  Formula  vitamin  supplementation 
to  shorten  convalescence  and  hasten  recoverv.  One  capsule,  q.i.d., 
supplies  one  gram  of  Aureomycin  and  B complex,  C and  K 
vitamins  in  the  Stress  Formula  suggested  by  the  National  Research 
Council.  Aureomycin  SF  Capsules  are  drv-filled  and  sealed, 
contain  no  oils  or  paste. 

LEDERLE  LABORATORIES  DIVISION  America,^ C^muunid compa^  pearl  river,  new  YORK 

’^TOAnr.MARM 
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Syrup  and  oral  tablets.  Each 
teaspoonful  or  tablet  of  HYCODAN 
contains  5 mg.  dihydrocodeinone 
bitartrate  and  1.5  mg.  Mesopin.* 

May  be  habit-forming.  Average  adult 
dose,  1 teaspoonful  or  1 tablet 
after  meals  and  at  bedtime. 


'’^Homotropine  methylbromidc 


BETTER  THAN  CODEINE 


(Dihydrocodeinone  with  Homatropine  Methylbromide) 

II 


FOR  COUGH 


*■  - 


V , 4 . 


•i 


BETTER  THAN  CODEINE  PLUS  ARC  FOR  PAIN 


FASTER 
LONGER-LASTim 
yVIORE  THOROUG 


V 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 


Scored,  yellow  oral  tablets.  May 
be  habit-forming.  Average 
adult  dose,  1 tablet  q.  6 h. 


4 V ^ 


Li(MCbtMey^  umle/ 

ENDO  PRODUCTS  INC.,  Richmond  hill  is,  new  York 


1.  Hyman,  S.,  and  Rosenblum, 
S.  H.:  Illinois  M.  J.  104:257,  1953. 

2.  Piper,  C.  E.,  and  Nicklas,  F.  W 
Indust.  Med.  23:510,  1954. 
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SCND  for  this  unusual  free  booklet  • "THE  PHYSICIAN  S GUIDE  METHOD  OF  CONTRACEPTION" 


ACTIVE  INGREDIENTS;  BORIC  ACID  2.0%  OXYOUINOLIN 
BENZOATE  0.02%  AND  PH ENYLMERCU RtC  ACETATE  0.02% 
IN  SUITABLE  JELLY  OR  CREAM  BASES.  AVERAGE  PH  4.5 


HOUAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEVV  YORK  13,  N.  Y. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 

OFFICES: 

Oakland 
411  30th  Street 
GLencourt  2-4219 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  J.  Butler,  M.D. 

CITY 

San  Francisco 
450  Sutter  Street 
GArfield  1-1040 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  313 
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/ “Good  Response”* 

I in 


Ut  JtU0tiO4i4-  79% 


of  cases  treated 
with  Entozyme  alone 


After  using  digestive  enzyme  replacement 
with  ENTOZYME  'Robins'  as  the  only 
therapy  in  a series  of  24  psoriasis  patients 
"recalcitrant  to  all  previous  treatment" 
Ingels*  reports  that  "good  response 
occurred  in  19  cases  [79%]  within  four 
weeks  to  three  months  . . . complete 
clearing  in  four  cases." 


Entozyme  provides  pancreatic  enzymes 
to  help  restore  normal  metabolism, 
so  commonly  disordered  in  the  psoriatic 
. . . and  thus  represents  an  effective 
systemic  approach  to  successful  therapy. 


Each  Entozyme 

'tabfet-within-a-tablet'  contains; 
—in  its  gastric-soluble  outer 
coating  . Pepsin,  N.F.  250  mg 
—in  its  enteric-coated 
core  . , I Pancreatin,  U.S.P.  300  mg 
I Bi 


>ile  salts 


150  mg. 


'Ingels,  A.  H.:  California  Medicine  79:437,  1953. 


ENTOZYME 


ms 


A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


ir- 

-I 


Established  Uses  oj  THORAZINE* 


'Thorazine’  has  shown  its  dramatic  usefulness  and  versatility 
in  the  following: 


nausea  and  vomiting 

mental  and  emotional  disturbances 

alcoholism 

hospitalized  psychiatric  patients 

severe  pain 

obstetrics  and  surgery 

behavior  disorders  in  children 

intractable  hiccups 

status  asthmaticus 

neurodermatitis  and  severe  itching 

drug-addiction  withdrawal 
symptoms 


Smithy  Kline  Sc  French  Laboratories,  Philadelphia  1 


★T.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.’s  brand  of  chlorpromazine. 
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in  the  management  of  Anxiety-Tension  Fatigue 


OREGON  STATE 

medical  society 


September  27-30, 

October  1, 1955 

Masonic  Temple  • • • Portland,  Oregon 


A.  O.  Pitman,  M.  D« 

Hillsboro,  Oregon 
President 

Oregon  State  Medical  Society 


P 

; ortland  will  once  again  host  physicians 

’ and  their  wives  from  all  sections  of  the  Northwest  when  the  81st 

Annual  Session  of  the  Oregon  State  Medical  Society  moves  into 
town  for  a five-day  meeting,  September  27  through  October  1.  As 
in  the  past,  our  own  annual  session  committee  has  worked  in  co- 
operation with  the  Sommer  Memorial  Lecture  Committee  to  present 
; _ an  informative  and  practical  scientific  program.  We  have  expanded 

I our  social  activities  to  include  the  annual  banquet  and  the  First 

I Annual  Community  Leadership  Dinner,  which  this  year  will  honor 

I Oregon’s  leaders  of  labor.  Keynote  speaker  at  the  annual  banquet 

will  be  James  L.  Doenges,  Anderson,  Indiana,  President  of  the 
I Association  of  American  Physicians  and  Surgeons. 

For  the  ladies  of  the  Auxiliary  there  will  be  a full  program  of 
business  meetings,  social  activities  and  scenic  tours  in  and  near 
Portland.  Saturday,  the  final  day  of  the  session,  will  be  devoted 
to  sports  and  recreation.  In  the  morning,  all  members  are  invited 
to  participate  in  the  annual  Oregon  Medical  Golf  Tournament.  In 
the  evening,  tlie  University  of  Oregon  and  University  of  Washing- 
ton will  renew  their  traditional  football  rivalry  at  Multnomah 
Stadium. 

I sincerely  invite  you  to  attend  our  81st  Annual  Session.  The 
program  promises  to  be  the  finest  in  our  history. 

I 

I 

\ 


Richard  R.  Carter,  M.  D. 

Portland 
Secretary,  OSMS 


John  G.  P.  Cleland,  M.  D. 

Oregon  City,  Speaker, 

OSMS  House  of  Delegates 


Portland,  President, 
Oregon  Academy  of 
General  Practice 


A.  O.  Pitman,  M.D. 


Sommer  Memorial 


Ernest  A.  Sommer,  M.  D. 

fund  left  in  perpetual  endowment  by  the  late  Ernst 
August  Sommer  of  Portland  has  made  possible  the  Sommer  Memorial  Lectures.  These  lectures,  according  to  his 
wishes,  are  used  to  advance  medical  science  and  thereby  to  serve  mankind.  It  was  his  express  desire  that  they 


should  be  of  benefit  to  medical  students  as  well  as 
practitioners  of  the  Northwest. 

A committee  of  four  physicians  selects  the 
Sommer  Memorial  Lectures,  and  plans  the  pro- 
grams to  deal  with  problems  arising  in  the  general 
practice  of  medicine  and  surgery. 

First  lecture  was  given  in  1941.  Since  1948, 
two  series  have  been  offered  each  year.  The  spring 
series  is  given  at  the  time  of  the  meeting  of  Univer- 
sity of  Oregon  Medical  Alumni  Association.  Fall 
series  has  been  given  with  the  annual  session  of 
Oregon  State  Medical  Society  for  the  past  four 
years. 

Members.  Advisory  Committee: 

John  H.  Fitzgibbon,  M.D.,  Portland 
Joel  JF.  Baker,  M.D.,  Seattle 
Eugene  W.  Rockey,  M.D.,  Portland 


Program 
Committee . . . 


Frank  R.  Menne,  M.  D. 

Portland,  Chairman, 
Advisory  Committee 


Mr.  Le  Roy  R.  Staver 

Portland.  Trust  Officer, 

U.  S.  National  Bank,  Trustee 
Sommer  Memorial  Lecture 
Fund 


Richard  R.  Carter,  M.  D. 

Portland 

Chairman,  Committee  on  Annual  Session 
Oregon  State  Medical  Society 


H.  Minor  A'ieliols.  M.  II.  Robert  Kiillb<‘rd.  M.  II.  Howard  I*.  I.ewis.  M.  II. 

Portland,  Committee  Member  Portland,  Committee  Member  Portland,  Committee  Member 
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Tnomas  E.  Robinson,  M.D. 

Lake  City,  Utah 
Utah  Delegate  to  Congress 
of  American  Academy  of  GP 
Banquet  Speaker: 

Oregon  Academv  of  General  Practice 


i 


Speakers 


81st  annual  session 
Oregon  State  Medical  Sopiety 


Cyrus  C.  Sturgis,  m.D. 


Professor  of  Medicine 

University  of  Michigan  Medical  School 

Etiology  and  Treatment  of  Hematologic  Dis- 
orders. 

Diagnosis  and  Management  of  Toxic  Thyroid 
States  and  Cancer  of  the  Gland. 
Nature  and  Treatment  of  Various  Forms  of 
Leukemia  and  Allied  Disorders. 


George  T.  Pack,  M.D. 

Clinical  Professor  of  Surgery 
New  York  Medical  College 

Tumors  of  the  Soft  Somatic  Tissues. 
Moles  and  Melanomas. 

Surgical  Treatment  of  Primary  and 
Secondary  Liver  Tumors. 


I 

i 


II 


p 


>1 


E.  A.  Pask.  Hf.D. 

Professor  of  Anesthetics 

University  of  Durham  Medical  School,  England 

What  is  the  Anesthesiologist  Seeking  to  Do? 
Jimmy  Brown’s  Ordinary  Operation:  Part  of 
the  Surgical  Adventures  of  One  Patient. 
Ordinary  Troubles  with  Anesthetics. 


Alec  M.  Agnew,  M.D. 

Professor  of  Obstetrics  and  Gynecology 
University  of  li.C.  Faculty  of  Medicine 

Prohlems  in  Stage  O Carcinoma  of  the  Cervix. 
Obstetrical  Emergencies. 

Indications  for  Hysterectomy. 


EVENTS  and  ENTERTAINMENT 


J-  BonnevHle  Dam  on  the 


Beauty. . . 
everywhere 
you  look! 


House  of  Delegates  will  meet  Tuesday,  Wednesday 
and  Friday  mornings  with  breakfast  at  7:00,  Georgian 
Room,  Hotel  Heathman.  Members  are  urged  to  attend 
these  important  meetings. 

O O <» 

Scientific  sessions  will  be  in  the  Commandery  Room 
of  the  Masonic  Temple.  Sessions  start  at  10:15  A.M., 
Tuesday:  9:00  A.M.,  Wednesday;  9:00  A.M.  Thursday; 
9:40  A.M.,  Friday. 

O « o 

Annual  business  meeting  and  election  of  officers  will 
be  held  at  9:15  A.M.,  Friday  in  the  Georgian  Room, 
Hotel  Heathman,  immediately  following  final  meeting  of 
the  House  of  Delegates. 

0 0 9 

Scientific  and  technical  exhibits  will  be  in  the  Masonic 
Temple.  Morning  and  afternoon  recesses  will  permit  time 
to  visit  the  exhibits. 

o o o 

First  Annual  Community  Leadership  Dinner,  honoring 
Oregon’s  leaders  of  labor,  will  be  held  on  Thursday  eve- 
ning. 

o a a 

Annual  banquet  Friday  evening  in  Grand  Ballroom  of 
the  Hotel  Multnomah  will  feature  an  address  by  James  L. 
Doenges,  Anderson,  Indiana,  President  of  Association  of 
American  Physicians  and  Surgeons. 

o o o 

Woman’s  Auxiliary  headquarters.  Hotel  Multnomah. 

o o o 

Annual  Oregon  Medical  Golf  Tournament,  Saturday 
at  the  Portland  Golf  Club,  7:30  A.M. 

o o o 

Football— University  of  Oregon  vs.  University  of 
Washington,  8:00  P.M.,  Saturday  at  Multnomah  Civic 
Stadium. 


I 


I 

I 


MASONIC  TEMPLE 
Tuesday,  September  27 


7:00  A M. 
9:00  AM, 


10:15  A M, 
11:15  AM 


1:00  PM 


2:00  P M, 


3:00  P M, 
3:30  PM 


Breakfast  Meeting  of  House  of  Delegates 
All  members  are  invited  to  attend. 

Registration 

Morning  Session 

Commondery  Room,  Masonic  Temple 

A 0 Pitman,  M D , Hillsboro,  or  John  R.  Higgins,  M D,,  Baker,  Presiding 

Oregon  Academy  of  General  Practice  Lecture: 

Indications  for  Hysterectomy 

Anticipation  and  Prevention  of  Prolonged  Labor 
Afternoon  Session 

Commondery  Room,  Masonic  Temple 

A 0 Pitman,  MD,  Hillsboro,  or  John  R,  Higgins,  M,D,,  Boker,  Presiding 

Panel  Discussion:  “Proper  Use  of  Steroid  Substances” 

( Discussions  to  be  based  on  questions  submitted  in  advance. 
Submit  questions  at  registration  desk  prior  to  close  of  morn- 
ing session.) 

Panel  Members 

Edward  E Rosenbaum,  MD,  Portland,  Moderotor 
Lester  R,  Chauncey,  M D,,  Portlond  Ralph  E,  Hibbs,  M D , Medford 
Morton  J,  Goodman,  MD,  Portland  Huldrick  Kammer,  MD  , Portland 

Clinicopathologic  Conference 
^ Protocol  of  Conference  Supplied) 

Panel  Members 

Charles  P Wilson,  M D,  Portland,  Moderator 
Fronklin  J,  Underwood,  M D,,  Portland,  Clinicion 
William  Cohen,  M D,,  Portland,  Clinician 
William  L,  Lehman,  M D,,  Portland,  Pathologist 
Recess  to  V isit  Scientific  and  T echnical  Exhibits 
Asthma  in  Infancy 


3:50  PM, 

4:10  PM 
5:30-6:30  PM. 


7:00  A M, 


Traumatic  Injuries  to  Pinch  Mechanism  of  the  Hand 

Oregon  Academy  of  General  Practice  Lecture: 

Obstetrical  Emergencies 

Social  Hour  for  Representatives  of  Technical  Exhibitors 
Hosts:  Members  of  Oregon  State  Medical  Society 

Wednesday,  September  28 
Breakfast  Meeting  of  House  of  Delegates 
All  Members  are  invited  to  attend. 

Morning  Session 

Commondery  Room,  Masonic  Temple 

A 0 Pitmon,  MD,  Hillsboro,  or  John  R,  Higgins,  MD,  Baker,  Presiding 
frr.|,-irin,  iqH  on  I Ih  I PI 


Georgian  Room,  Heathmon  Hotel 
Masonic  Temple 


Alec  M,  Agnew,  M D. 
Vancouver,  Conada 

J,  Oppie  McCall,  Jr,,  M D, 
Portlond 


I 


Alvin  D Wert,  M D, 
Portland 

Roy  E Honford,  M D, 
Roseburg 

Alec  M,  Agnew,  M D 
Vancouver,  Canoda 
Amato's  Banquet  Room, 
Broodway  Theatre  Building 
620  S W Salmon  Street 


Georgion  Room,  Heathmon  Hotel 


u 


Woman's 


>frs.  Cieorge  Tlirnep,  El  Paso,  Texas 
Immediate  Past-President,  National  Auxiliary 


Headquarters- 
MULTNOMAH  HOTEL 

II  the  ladies,  whether  or  not 
they  are  members  of  the  Auxiliary,  will  enjoy 
a wonderful  program  of  business  meetings 
and  special  events  during  the  four-day  an- 
nual session  in  Portland. 

Honored  guest  at  luncheons  and  business 
meetings  in  the  headquarters  Hotel  Multno- 
mah will  be  Mrs.  George  Turner,  El  Paso, 
Texas,  Immediate  Past-President  of  the  Na- 
tional Auxiliary.  Other  guests  at  the  opening 
day  luncheon  on  Wednesday  will  be  the 
women  physicians  of  Oregon,  wives  of  Som- 
mer Memorial  and  Oregon  Academy  of 
General  Practice  lecturers,  and  wives  of 
members  of  the  Advisory  Committee  to  the 
Sommer  Memorial  Fund. 

Special  guests  at  the  Thursday  luncheon 
in  the  Junior  Ballroom  will  include  Mrs.  E. 
Arthur  Underwood,  Vancouver,  Washington, 
Second  Vice-President,  National  Auxiliary;  E. 
G.  Chuinard,  Portland,  President-Elect,  Ore- 
gon State  Medical  Society;  Mrs.  Henry  Garn- 
jobst,  Corvallis,  Director,  National  Auxiliary; 
and  A.  O.  Pitman,  Hillsboro,  President,  Ore- 
gon State  Medical  Society. 

Highlight  of  this  event  will  be  an  address 
by  Cyrus  C.  Sturgis,  Professor  of  Medicine, 
University  of  Michigan  Medical  School,  on 
the  subject  The  Changing  Medical  Scene. 

Woman’s  Auxiliary  to  Lane  County  Med- 
ical Society  will  be  hostesses. 

Portland  Golf  Cluh  will  be  the  scene  of  the 
annual  golf  tournament  on  Friday  whieh  will 
he  followed  by  a luncheon  at  the  club.  Mem- 
bers of  the  Woman’s  Auxiliary  to  Wa.shing- 
ton  County  Medieal  Society  will  serve  as 
hostesses. 

On  Saturday  evening  many  of  the  ladies 
will  attend  the  Oregon-Wa.shington  football 
game  with  their  husbands  at  Multnomah 
Civic  Stadium. 


WOMAN’S  AUXILIARY 

to  the 

Oregon  State  Medical  Society 


PROGRAM 

Wednesday,  September  28 
HOTEL  MULTNOMAH 


10:00  AM  Registration 

10:30  AM  Meeting  of  Executive  Board 

12:00  Noon  Luncheon  and  Opening  Business  Session 

Mrs.  Leonard  D.  Jacobson,  Eugene,  President,  Presiding 

Guests  of  Honor 

Mrs.  George  Turner,  El  Paso,  Texas,  Immediate  Past-Presi- 
dent, National  Auxiliary 

Wives  of  Sommer  Memorial  Fund  and  Oregon  Academy  of 

General  Practice  Guest  Lecturers: 

Mrs.  Cyrus  C,  Sturgis,  Ann  Arbor,  Michigan 
Mrs.  George  T.  Pock,  New  York,  New  York 
Mrs.  E.  A.  Pask,  Newcastle  Upon  Tyne  England 
Mrs.  Alec  M.  Agnew,  Vancouver,  Canada 

W'ives  of  Members  of  Advisory  Committee  to  the  Sommer 
Memorial  Fund : 

Mrs.  Frank  R.  Menne,  Portland 
Mrs.  Joel  W.  Baker  Seattle 
Mrs.  John  H.  Fitzgibbon,  Portland 
Mrs.  Eugene  W.  Rockey,  Portland 
Mrs.  LeRoy  B.  Staver,  Portland 

W omen  Physicians  of  Oregon 

Hostesses:  Woman’s  Auxiliary  to  the  Multnomah  County 

Medical  Society 

Invocation 


Pledge  of  Loyalty 
Welcome 


Response 

Presentation  of  Convention  Chairman 
2.30  P.M.  Talk:  Active  Leadership  in  Community  Health 

Book  Review:  The  Journal  of  Edwin  Carp 
by  Richard  Haydn 

Thursday,  September  29 

9:00. AM.  Registration 

9:30  A M.  Business  Session 

Mrs.  Leonard  D.  Jacobson,  Eugene,  President,  Presiding 
Roll  Call 


Reading  of  Minutes  of  1954  Fall  Session 
Presentation  of  1955-1956  Budget 

Introduction  and  Comments  of  Committee  Chairmen : 
Assistance  to  Medical  Students,  Interns  and  Residents 

McLaughlin  House 
Membership  Organization 
Revisions  and  Resolutions 
Press  and  Publicity 
Hospitality 


Entrance  to  Rose  Bowl 
Bamboo  Room 
Rose  Bowl 


The  Reverend  Leonard  Odiorne 
Portland 

Pastor,  Westminster  Presbyterian 
Church 

Mrs.  Roswell  S.  Waltz 

Forest  Grove 

Mrs.  J.  Richard  Raines 

Portland 

President,  Woman's  Auxiliary  to  the 

Multnomah  County  Medical  Society 

Mrs.  George  F.  Keller 

Portland 

President-Elect 

Mrs.  Max  H.  Parrott 

Portland 

Mrs.  George  Turner 
El  Paso,  Texas 
Immediate  Past-President, 

Notional  Auxiliary 
Charles  J.  Gaupp,  Ph.D. 

Portland 

Associate  Professor  of  Speech 
Portland  State  College 


West  Mezzanine  Floor 
Cameo  Room 


Mrs.  Aarne  J.  Lindgren 
Portland 

Recording  Secretary 
Mrs.  Lindgren 
Mrs,  Lawrence  Noall 
Portland 

Finonce  Choirman 
Mrs.  Harold  M.  U'Ren 
Portlond 

Mrs.  Oliver  M.  Nisbet 
Portland 

Mrs.  Gerald  E,  Kinzel 
Portland 

Mrs.  Harry  B.  Moore 
Portland 

Mrs.  Moyt  W.  Kerr 
Portland 

Mrs.  Leon  F.  Ray 
Portland 


(Continued  on  page  1013) 


Trasentine'^-  Phenobarbital 

■ Inhibits  Parasympathetic 

■ Relaxes  Smooth  Muscle  Directly 

■ Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

■ Sedates  the  Patient 

Without  Atropine  Side  Effec 

Each  tablet  contains  50  mg. 

Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  75  mg. 

Trasentine®  hydrochloride 

(adiphenine  hydrochloride 


2/  2061M 


C I B A 


Summit,  N.  J. 
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Woman's  Auxiliary  Program 
Continued  from  page  1011: 


Talk:  The  Auxiliary's  Role  in  Supporting  Our  Medical 

School  Library 


Round  Table  Discussions  and  Reports  of  1955  National 
Auxiliary  Convention 

Mrs.  C.  A.  Fratzke,  Independence,  Program  Chairman, 
Presiding 

Discussion  Leaders:  Chairmen  of  Committees 
Bulletin  Circulation 
Today's  Health 
Rural  Health 


Miss  Bertha  B.  Hallam 
Portland 

Librarian,  University  of  Oregon 
Medical  School 

Vice-President,  Medical  Library 
Association 


Mrs  Buford  Hargus 
Klamath  Falls 
Mrs.  Herbert  E.  Mason 
Beaverton 

Mrs  Alvin  D.  Wert 
Portland 

Mrs.  Antony  Triolo 
Eugene 


12:00  Noon  Luncheon 

Guests  of  Honor 

Mrs.  George  Turner  El  Paso,  Texas 

Immediate  Past-President,  National  Auxiliary 
Mrs.  E.  Arthur  Underwood,  Vancouver,  Washington 
Second  Vice-President,  National  Auxiliary 
Mrs.  Henry  Garnjobst,  Corvallis 
Director,  Nationol  Auxiliary 
A.  O.  Pitman,  M.D.,  Hillsboro 

President,  Oregon  State  Medical  Society 
E.  G.  Chuinord,  M.D.,  Portland 
President-Elect,  Oregon  State  Medical  Society 

Advisory  Committee  of  the  Oregon  State  Medical  Society: 

Laurence  K.  MacDaniels,  M.D  , Portland,  Chairman 

J.  Richard  Raines,  M.D.,  Portland 

Aarne  S.  Jensen,  Jr.,  M.D.,  Albany 

Leonard  D.  Jacobson,  M.D.,  Eugene 

Oscar  Stenberg,  M.D.,  Hood  River 

Talk:  The  Changing  Medical  Scene 

Hostesses:  IF  Oman's  Auxiliary  to  the  Marion-Polk  County 
Medical  Society 
2:00  P.M.  Business  Session 

Round  Table  Discussions  and  Reports  of  1955  National  Aux- 
iliary Convention 

Mrs,  C.  A.  Fratzke,  Independence,  Program  Chairman, 
Presiding 

Discussion  Leaders:  Chairmen  of  Committees 

Legislation 

Nurse  Recruitment 


Civil  Defense 

Aid  to  Health  Agencies 

Public  Relations 

News  Letter 
Discussion  by  Delegates 
Summary  by  Mrs.  Fratzke 

Friday,  September  30 

9:00  A M.  Golf  Tournament 

Mrs.  Bruce  L,  Titus,  Portland,  Tournament  Chairman 
12:00  Noon  Luncheon  Honoring  Past  Presidents 

Hostesses:  JFoman's  Auxiliary  to  the  Washington  County 
Medical  Society 

6:00  P.M.  Social  Hour  with  Medical  Society 

7:00  P.M.  Annual  Banquet  with  Medical  Society 

(Formal  Dress  Optional) 


Junior  Ballroom 


Cyrus  C.  Sturgis,  M.D. 
Ann  Arbor,  Michigan 


Cameo  Room 


Mrs.  George  C.  Varney 
Springfield 

Mrs.  Thomas  S.  Healy 
Portland 

in  cooperation  with 
Miss  Irene  Miller 
New  York 

Field  Consultant,  Committee  on 
Careers 

National  League  for  Nursing 
Mrs.  Robert  C.  Knott 
Eugene 

Mrs.  Frank  B.  Queen 
Portland 

Mrs.  Oscar  Stenberg 
Hood  River 

Mrs.  Laurence  K.  MacDaniels 
Portland 


Portland  Golf  Club 
Portland  Golf  Club 


Emerold  Room 
Hotel  Multnomah 
Grand  Ballroom 
Hotel  Multnomah 


(Continued  on  page  1016) 
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in  the  anemias... 
RONCOVITE 


is 


Therapeutically 

Unique 


“.. .cobalt  is  indicated  in  all  cases  in  which  the  slowly  regen- 
erating marrow  requires  a more  forceful  hematopoietic 
stimulus  than  is  given  by  physiologic  activators  or  a thera- 
peutically elevated  iron  level.” 

— Wolff,  H.:  Med.  Monatsschr.  5:239  (April)  1951. 


“These  studies  show  that  oral  cobalt  therapy  can  stimulate 
erythropoiesis...” 

—Gardner,  F.  H.:  J.  Lab.  & Clin.  Med.  41  Se  (Jan.)  1953. 


“Cobalt  seems  to  stimulate . . . the  bone  marrow  which  under- 
goes progressive  hyperplasia  of  all  cellular  elements  with  a 
consequent  discharge  of  erythrocytes  into  the  circulation.” 
— Kato,  K.:  J.  Pediat.  J/:385  (Sept.)  1937. 


“In  our  series  of  cases,  cobalt  proved  to  be  a powerful  stim- 
ulant to  erythropoiesis ” 

— Rohn,  R.  J.;  Bond,  W.  H.,  and  Klotz,  L.  J.: 

J.  Indiana  State  Med.  Assn.  46:1253  (Dec.)  1953. 

“Hematopoietic  responses  to  therapy  with  cobaltous 
chloride,  which  were  observed  in  each  patient,  indicate  that 
cobaltous  chloride  produced  an  active  stimulus  to  erythro- 
poiesis— ” 

— Robinson,  J.  C.,  et  al. : New  England  J.  M.  240:749  (May)  1949. 

Roncovite  has  introduced  a wholly  new  concept  in  the  pre- 
vention and  treatment  of  anemia.  It  is  based  on  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt. 


Clinically 

Effective 


IN  INFANCY — “The  therapy  used  by  us  [Roncovite]  was 
approximately  equivalent  in  results  to  the  transfusion  of  1 Vi 
pints  of  blood  weekly  in  adults.” 

—Rohn,  R.  J.;  Bond,  W.  H.,  and  Klotz,  L.  J.: 

J.  Indiana  State  Med.  Assn.  46:1253  (Dec.)  1953. 


“Cobalt  appears  to  be  of  value  in  the  prevention  of  the  early 
anemia  of  premature  infants,  and  if  iron  is  administered 
simultaneously  the  risk  of  an  iron  deficiency  anemia  develop- 
ing from  the  fourth  month  onwards  is  considerably  reduced.” 

— Coles,  B.  L.,  and  James,  U.:  Archives  of  Disease 
in  Childhood,  29:85  (April)  1954. 


As  compared  with  controls,  16  premature  infants  receiving 
Roncovite  Drops  showed  “significantly  greater  values  in  the 
mean  hemoglobin  and  hematocrit  levels . . .” 

— Quilligan,  J.  J.,  Jr.:  Texas  St.  J.  Med.  50:294  (May)  1954. 


IN  PREGNANCY— “. . . 57  of  the  58  patients  (98.2  per  cent) 
maintained  or  improved  their  hemoglobin  [with  Roncovite]. .” 
— Holly,  R.  G.:  Obstet.  & Gynecol.,  5:562  (April)  1955. 


NOR 
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IN  CHRONIC  LOW-GRADE  INFECTIONS— “Cobalt 
appears  to  be  a valuable  drug  in  the  treatment  of  anemias 
secondary  to  chronic  diseases.” 

— Weinsaft,  P.  P.,  and  Bernstein,  L.  H.  T. : Amer.  J. 
Med.  Sc.,  Vol.  229,  (Sept.)  1955. 

“In  all  patients  (chronic  suppurative  infection)  a reticulocy- 
tosis  was  observed  within  6 days.  This  was  followed  by 
increases  in  red-cell  counts,  in  hemoglobin  values,  in  blood 
volume  and  in  total  circulating  hemoglobin.” 

— Robinson,  J.  C.,  et  al.:  New  England  J.  M.  240:749  (May)  1949- 


Safe 

Medication 


IN  INFANCY — “There  were  no  toxic  effects  in  any  case.” 

— Coles,  B.  L. : Archives  of  Disease  in  Childhood,  50: 150  (April)  1955. 

“None  of  them  [infants]  showed  harmful  effects  despite  the 
large  doses.” 

— Quilligan,  J.  J.,  Jr.:  Texas  St.  J.  Med.  50:294  (May)  1954. 


IN  PREGNANCY — -“No  toxic  manifestations  associated 
with  its  use  have  been  observed.” 

— Holly,  R.  G.:  Obstet.  & Gynecol.  5:562  (April)  1955. 

IN  CHRONIC  LOW-GRADE  INFECTIONS— “With  60 
mg.  (cobalt  chloride)  a day  by  mouth  after  meals  neither 
ourselves  nor  our  patients  experienced  untoward  symptoms.” 
— Robinson,  J.  C.,  et  al. : New  England  J.  M.  240:749  (May)  1949. 

“In  our  hands,  cobalt  appeared  to  be  a useful  and  valuable 
drug,  well  tolerated  and  devoid  of  undue  toxicity.” 

— Weinsaft,  P.  P.,  and  Bernstein,  L.  H.  T. : Amer.  J. 
Med.  Sc.,  Vol.  229,  (Sept.)  1955. 


AND  . . . Thorough  investigation  has  again  verified  the 
safety  and  lack  of  toxicity  of  Roncovite.  Please  refer  to  the 
four  articles  in  the  August  13,  1955  issue  of  the  J.A.M.A. 
(Volume  158,  No.  15)  which  fully  document  this  convincing 
evidence. 


RONCOVITE- 

The  original,  clinically  proved,  pure  cobalt-iron  product. 


LLOYD 

BROTHERS, 

INC. 

Cincinnati  3,  Ohio 


SUPPLIED: 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet 

contains: 

Cobalt  chloride  15  mg. 

Ferrous  sulfate  exsiccated  0.2  Gm 
Bottles  of  100 

RONCOVITE-OB 
Each  enteric  coated  red  capsule- 
shaped tablet  contains: 

Cobalt  chloride  15  mg. 

Ferrous  sulfate  exsiccated  0.2  Gm 
Calcium  lactate  0.9  Gm. 

Vitamin  D 250  units 

Bottles  of  100 


RONCOVITE  DROPS 

Each  0.6  cc.  (10  drops)  provides: 
Cobalt  chloride  40  mg. 

(Cobalt  9.9  mg.) 

Ferrous  sulfate  75  mg. 

Bottles  of  15  cc.  with  calibrated 
dropper 


DOSAGE: 

One  tablet  after  each  meal  and  at 
bedtime.  Children  1 year  or  over, 
0.6  cc.  (10  drops);  infants  less  than 
1 year,  0.3  cc.  (5  drops)  once  daily 
diluted  with  water,  milk,  fruit  or 
vegetable  juice. 
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Woman's  Auxiliary  Program 
Continued  from  page  1013; 


8:0C  P,M 


Saturday,  October  1 

Football — University  oj  Oregon  vs.  University  of  W ashington  Multnomah  Stadium 


OFFICERS 


President  Mrs.  Leonard  D.  Jacobson,  Eugene 

President-Elect Mrs.  George  F.  Keller,  Portland 

First  Vice-President Mrs.  C.  A.  Fratzke,  Independence 

Second  Vice-President Mrs.  William  J.  Moore,  Grants  Pass 

Third  Vice-President Mrs.  Merle  Pennington,  Sherwood 

Fourth  Vice-President - Mrs.  Russel  L.  Baker,  Portland 

Recording  Secretary Mrs.  Aarne  J.  Lindgren,  Portland 

Corresponding  Secretary  - Mrs.  John  A.  Kirk,  Eugene 

Treasurer Mrs.  Lawrence  Noall,  Portland 

Auditor  Mrs.  Francis  J.  Dierickx,  Milwaukie 

Archives-Historian  - Mrs.  J.  Earl  Else,  Portland 

Porliomentarian Mrs.  Edward  Allen  Pierce,  Portland 


DIRECTORS 

Term  Expiring  in  1956  Term  Expiring  in  1957 

Mrs.  Henry  Garnjobst,  Corvallis  Mrs.  Harold  E.  Davis,  Portland 

Mrs.  Roswell  S.  Waltz,  Forest  Grove  Mrs.  Oscar  Stenberg,  Hood  River 

CONVENTION  COMMITTEE 

Mrs.  Max  H.  Parrott,  Portland,  Chairman 
Mrs.  Harold  E.  Davis,  Portland 
Mrs.  J.  Scott  Gardner,  Portland 
Mrs.  Sabert  A.  Hott,  Jr.,  Portland 
Mrs.  Laurence  K.  MacDaniels,  Portland 
Mrs.  Walter  R.  Munroe,  Portland 
Mrs.  Leon  F.  Ray,  Portland 
Mrs.  Rogers  J.  Smith,  Portland 


GRAVIDOX* 

P37ridoxine -Thiamine  Lederle 


For  preventing  and  treating  Hyperemesis  Gravidarum 


Pyridoxine  (Be)  and  Thiamine  (Bj)  have 
proved  more  effective  in  combination 
than  either  alone  in  the  prevention  and 
treatment  of  the  nausea  and  vomiting 
of  pregnancy.  GRAVIDOX,  in  both 
tablet  and  parenteral  form,  combines 
these  vitamins,  providing  you  with  a 
nutritional  approach  to  the  problem. 
GRAVIDOX  may  also  be  useful  for  the 
prevention  and  relief  of  the  nausea  and 
vomiting  associated  with  radiation  sickness. 


Each  GRAVIDOX  tablet  contains: 
Thiamine  HCl — 20  mg.,  Pyridoxine 
HCl— 20  mg.  Each  cc.  of  GRAVIDOX 
parenteral  solution  contains:  Thiamine 
HCl  — 50  mg.,  Pyridoxine  HCl  — 
50  mg. 

Average  dose:  5 to  12  tablets  daily,  in 
divided  doses,  at  times  when  vomiting 
is  less  likely  to  occur;  or  1 cc.  parenteral 
solution  2 or  3 times  weekly. 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  Gj/UUUniJ  COMPANY  Pearl  River,  New  York 
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Program  for  OSMS  Convention 


Continued  from  page  1009: 

9;00  AM.  Sommer  Memorial  Lecture: 


10:00  A M. 

10:20  A M. 
10:50  A M, 


Etiology  and  Treatment  of  Hematologic  Disorders 
Recent  Developments  in  Isoimmunization  iRh  Factor,  Ma- 
jor Blood  Groups,  and  Autoimmune  Disease) 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Panel  Discussion:  “Use  of  Antibiotics” 

.{Discussion  to  be  based  on  questions  submitted  in  advance. 
Submit  questions  at  the  registration  desk  prior  to  close  of 
afternon  session  on  Tuesday,  September  27.) 

Panel  Members 

Arthur  L.  Rogers,  M.D.,  Portland,  Moderator 
Norman  A.  David,  M D.,  Portland  John  E,  Tuhy,  M D,,  Portland 

J.  Scott  Gardner,  M.D.,  Portland  W Rich  Warrington,  M.D.,  Portland 

Afternoon  Session 

Commondery  Room,  Masonic  Temple 

A,  O,  Pitman,  M D,,  Hillsboro,  or  John  R.  Higgins,  M D.,  Baker,  Presiding 


1:00  PM.  Oregon  Academy  of  General  Practice  Lecture: 

Problems  in  Stage  O Carcinoma  of  the  Cervix 


2.00  P.M. 


Sommer  Memorial  Lecture: 


2:50  P M 
3:20  P.M. 

3:40  P.M, 


Problem  of  the  Pigmented  Mole  and  Malignant  Melanoma 
Recess  to  Visit  Scientific  and  Technical  Exhibits 
Diagnosis  and  Practical  Management  of  Drug  Eruptions 
Studies  of  Mortality  from  Carcinoma  of  the  Thyroid  Gland 


4:00  P.M. 
6:30  P M. 


9:00  A M. 

9:50  AM. 
10:20  A M. 


1 1 :20  A M 


1 :00  P.M. 

2:00  P.M. 
2:20  P.M 

2:40  PM 
3.:  10  P.M. 

3:30  P.M. 
3:50  PM. 

6:00  PM. 


7:00  A M 
9:15  A M. 


Sommer  Memorial  Lecture: 

fVhat  is  the  Anesthesiologist  Seeking  To  Do? 

Annual  Banquet  and  Business  Session  of  Oregon  Academy 
of  General  Practice 

Address  by  Thomas  E.  Robinson,  M.D.,  Salt  Lake  City 
Utah  Delegate  to  Americon  Acodemy  of  General  Practice 

Thursday,  September  29 
No  Meeting  of  House  of  Delegates 

Committees  of  the  House  (Reports  of  Committees  and  Offi- 
cers, Resolutions,  New  Business,  and  N ominations ) will  meet 
at  the  Heathman  Hotel.  For  time  and  place,  inquire  at  the 
registration  desk  in  the  Masonic  Temple. 

Morning  Session 

Commondery  Room,  Masonic  Temple 

A 0.  Pitman,  M D.,  Hillsboro,  or  John  R.  Higgins,  M D.,  Boker,  Presiding 
Sommer  Memorial  Lecture: 

Diagnosis  and  Management  of  Toxic  Thyroid  States  and 
Cancer  of  the  Thyroid  Gland 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Panel  Discussion : “Fluid  Balance  Problems  in  Pediatrics” 
(Discussion  to  be  based  on  questions  submitted  in  advance. 
Submit  questions  at  the  registration  desk  prior  to  close  of 
afternoon  session  on  Wednesday,  September  28.) 

Panel  Members 

Edgor  M.  Rector,  M.D,  Portland,  Moderator 
James  P.  Whittemore,  M D.,  Portland  R.  M.  Overstreet,  M.D.,  Eugene 
Lewis  D.  Clark,  M.D.,  Salem 

Diagnosis  and  Surgical  Management  of  Postanastomotic 
and  Postgastrectomy  Side  Effects 

Afternoon  Session 

Commondery  Room,  Masonic  Temple 

A O.  Pitman,  M.D.,  Hillsboro,  or  John  R.  Higgins,  M D.,  Baker,  Presiding 

Sommer  Memorial  Lecture: 

Jimmy  Brown's  Ordinary  Operation : Part  of  the  Surgical 

Adventures  of  One  Patient 

Aortography 

Practical  Value  of  Catheterization  of  the  Heart  in  Congenital 
and  Acquired  Heart  Disease 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Non-Surgical  Roentgen  Visualization  of  the  Common  Bile 
Duct  (Intravenous  Cholangiography) 

Surgical  Aspects  of  Jaundice 

Sommer  Memorial  Lecture: 

Surgical  Treatment  of  Primary  and  Secondary  Tumors  of 
Liver  and  Gall  Bladder 

First  Annual  Community  Leadership  Dinner 

This  Year's  Honored  Guests:  Oregon's  Leaders  of  Labor 

Hosts:  House  of  Delegates 

Friday,  September  30 

Breakfast  Meeting  of  House  of  Delegates 
All  members  are  invited  to  attend. 

Annual  Business  Meeting  and  Election  of  Officers 

(Continued  on  page  1020) 


Cyrus  C.  Sturgis,  M.D. 
Ann  Arbor 

Arthur  W.  Frisch,  M.D. 
Portland 


Alec  M.  Agnew,  M D 
Vancouver,  Canada 
George  T.  Pack,  M D. 
New  York 


Sheldon  A.  Walker,  M D. 
Portland 

N.  D.  Wilson,  M.D,; 

Dean  B.  Seabrook,  M D,,  and 
Rudolph  B.  Stevens,  M D, 
Portland 

E.  A.  Pask,  M.D. 

Newcastle  Upon  Tyne,  England 


Empire  Room,  Hotel  Multnomah 


Cyrus  C.  Sturgis,  M.D 
Ann  Arbor 


M.  E.  Steinberg,  M D. 
Portland 


E.  A.  Pask,  M.D. 

Newcastle  Upon  Tyne,  England 
Charles  T.  Dotter,  M.D. 
Partlond 

Leonard  B.  Rose,  M D.,  and 
Marvin  Schwartz,  M D. 

Portland 


J.  Richard  Raines,  M D 
Portland 

Martin  A.  Howard,  M.D. 
Portlond 

George  T.  Pack,  M.D. 
New  York 


Amato's  Banquet  Room 
Broadwoy  Theatre  Building 
620  S.W.  Salmon  Street 


Georgian  Room,  Heothmon  Hotel 


Georgion  Room,  Heathman  Hotel 


1018 


SEPTEMBER,  1955 


l^john 


Relax 

the  nervous, 
tense, 

emotionally  unstable 


Reserpoid 

TRADEMARK  FOR  THE  UPJOHN  8RAN0  OF 


(Pure  crystalline  alkaloid) 

RCSERPINE 


Each  tablet  contains: 


Reserpine 0.1  mg. 

or  0.25  mg. 

or  1.0  mg. 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of  100 
and  500 

1.0  mg.  in  bottles  of  100 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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Program  for  OSMS  Convention 
Continued  from  page  1018: 


9:40  A M. 

10:30  A M. 
11 :00  A M. 


1 :00  P.M. 
2:00  P.M. 


3:00  P.M. 
3:30  P.M. 

3:50  P.M. 

5:00  P.M. 
7:00  P.M. 

7:30  A.M. 
8:00  P.M. 


1020 


Morning  Session 

Commondery  Room,  Masonic  Temple 

A O.  Pitman,  M.D.,  Hillsboro,  or  John  R.  Higgins,  M D.,  Baker,  Presiding 
Sommer  Memorial  Lecture: 

Nature  and  Treatment  of  Various  Forms  of  Leukemia  and 
Allied  Disorders 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Clinicopathologic  Conference 
(Protocol  of  Conference  Supplied) 

Panel  Members 

A.  B.  Shields,  M.D.,  Portland,  Moderator 
Robert  J.  Condon,  M.D.,  Portland,  Clinician 
Hugh  D.  Colver,  M D.,  Portland,  Clinidon 
N.  D.  Wilson,  M.D.,  Portland  Clinician 
Norman  L.  Bline,  M D.,  Portlond,  Radiologist 
Joseph  E.  Nohlgren,  M.D.,  Portland,  Pathologist 
Afternoon  Session 

Commondery  Room,  Masonic  Temple 

A.  O.  Pitman,  M.D.,  Hillsboro,  or  John  R.  Higgins,  M D.,  Baker,  Presiding 
Sommer  Memorial  Lecture: 

Treatment  and  End  Results  of  Sarcomas  of  the  Soft  Somatic 
T issues 

Panel  Discussion:  “Fractures  of  Hand  and  Jf'rist” 
(Discussion  to  be  based  on  questions  submitted  in  advance. 
Submit  questions  at  the  registration  desk  prior  to  close  of 
afternoon  session  on  Thursday,  September  29.) 

Ponel  Members 

Donald  B.  Slocum,  M.D.,  Eugene  Moderator 
Roderick  E.  Begg,  M.D.,  Portland  H.  Minor  Nichols  M.D.,  Portland 
Horley  B Hiestand,  M.D.,  Portland  H vH  Thotcher,  M D.,  Portland 
Recess  to  Visit  Scientific  and  Technical  Exhibits 
Present  Concepts  in  Surgical  Repair  of  Infants  with  Cleft 
Lips  and  Palates 
Sommer  Memorial  Lecture: 

Ordinary  Troubles  with  Anesthetics 
Social  Hour 

Annual  Banquet  (Formal  Dress  Optional) 

Address:  Our  Destiny:  Freedom  or  Regimentaton? 


Saturday,  October  1 

Annual  Oregon  Medical  Golf  Tournament 
Bruce  L.  Titus  and  Paul  E.  Zuelke,  Portland,  Tournament  Co-Chairmen 
Football — University  of  Oregon  vs.  University  of  Washington 


Cyrus  C.  Sturgis,  M.D. 
Ann  Arbor 


George  T.  Pack,  M.D. 
New  York 


Willard  D.  Rowland,  M.D. 

Portland 

E.  A.  Pask,  M.D. 

Newcastle  Upon  Tyne,  England 

Emerald  Room,  Hotel  Multnomah 
Grand  Ballroom,  Hotel  Multnomah 
James  L.  Doenges,  M.D. 

Anderson,  Indiana 

President,  Association  of  Americon 

Physicians  and  Surgeons 

Portland  Golf  Club 


Multnomah  Civic  Stadium 


SCIENTIFIC  EXHIBITS 


1.  Hiatus  Hernia — X-ray  Classification 
John  Wayne  Loomis,  M.D.,  Portland 

2.  Hand  Surgery 

H.  Minor  Nichols,  M.D.,  Portland 

3.  Plastic  Blood  Vessel  Grafts 

J.  Karl  Poppe,  M.D.,  Portland 

4.  Lupus  Erythematosus  Cell  Phenomenon 

Robert  E.  Rinehart,  M.D.,  Rinehart  Clinic,  Wheeler 

5.  X-ray  Findings  in  Amebiasis 

Robert  A.  Chesnut,  M.D.,  Rinehart  Clinic,  Wheeler 

6.  Lung  Biopsy  in  Diffuse  Pulmonary  Diseases 

John  E.  Tuhy,  M.D.,  Portland 

7.  Vascular  Anatomy  of  “Stroke” 

Kenneth  E.  Livingston,  M.D.;  Gregory  B.  Nichols,  M.D.;  and  Alfonso  Escobar,  M.D., 
Providence  Hospital,  Portland 

8.  Arterial  Homografts 

Robert  A.  Wise,  M.D.;  Harvey  W.  Baker,  M.D.;  and  David  C.  Boals,  M.D.,  Veterans 
Administration  Hospital,  Portland 

9.  Clinical  Studies  on  Acetyldigitoxin  (Acylanid(^))  and  Acetylstrophanthidin 

Norman  A.  David,  M.D,;  I.  C.  Brill,  M.D.;  and  Paul  R.  Burgner,  M.D.,  Departments  of 
Pharmacology  and  Medicine,  University  of  Oregon  Medical  School,  Portland 

(Continued  on  page  1021) 
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In  bulk  therapy  . • • 

palatability  is  often  the  determining 
factor  between  success  and  failure 

The  effectiveness  of  any  hydrophilic  colloid  is  directly  pro- 
portional to  its  palatability — all  other  things  being  equal. 
Elementary  though  it  may  be,  the  principle  bears  repeating 
that  no  medication  will  work  if  your  patient  won’t  take  it. 

L.  A.  FORMULA,  the  original  refined  hydrophilic  colloid,  is 
unsurpassed  for  effectiveness.  It  is  pleasant  to  take  in  cool 
water — literally  defies  detection  in  milk  or  the  popular  citrus 
juices.  And  although  L.  A.  Formula  goes  into  solution 
immediately  it  takes  up  to  10  minutes  to  gel.  This  allows 
even  your  slowest  patient  ample  time  in  which  to  drink  this 
smooth  mixture. 

Combine  with  palatability  a noteworthy  degree  of  effective- 
ness’ and  a significantly  lower  cost-to-patient  and  you  have 
a preparation  that  demands  investigation.  Send  for  samples 
of  L.  A.  Formula  today.  You’ll  approach  your  cases  of  chronic 
constipation  with  a new  confidence  once  you  have  tried  this 
preparation. 

1.  Cass  & Wolf:  Gastroenterology  20:149,  1952 

2.  Cantor:  Am.  J.  Proctol.  3:204,  1952 

FORMULA : 50%  Plantago  ovata  dispersed  in  lactose  and  dextrose. 
available:  7 and  14  ounce  containers  at  $1.25  and  $2.25 
respectively. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 

L.A.  Formula 
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Scientific  Exhibits  for  OSMS  Convention 
Continued  from  page  1020: 

10.  Lymph  Node  Imprints 

Robert  D.  Koler,  M.D.;  Nelson  R.  Niles,  M.D.;  Arthur  J.  Seaman,  M.D.;  and  Edwin  E, 
Osgood,  M.D.,  Department  of  Pathology  and  Division  of  Experimental  Medicine, 
University  of  Oregon  Medical  School,  Portland 

11.  Medical  Library  Service 

Miss  Bertha  B.  Hallam,  Librarian,  University  of  Oregon  Medical  School,  Portland 

12.  Tape  Recorded  Medical  Literature  and  Lectures 

Edward  C.  Rosenow,  Jr,,  M.D.,  Editor-in-Chief,  Audio-Digest  Foundation,  Glendale, 
California 

13.  Evacuation  of  Target  Area  and  Radioactive  Fallout 

Thomas  L.  Meador,  M.D.;  Norman  A.  David,  M.D.;  and  Mr.  Herbert  J.  Watts,  Medi- 
cal Department,  Disaster  Relief  and  Civil  Defense  Agency,  Portland 

14.  Activities  of  the  Past  Year 

Mr.  Lew  Hurlbutt,  Underwriting  and  Actuarial  Supervisor,  and  Mr.  Kenneth  G.  Man- 
ning, Promotion  Supervisor,  Oregon  Physicians'  Service,  Portland 

15.  Services  to  Physician  and  Patient  in  the  Field  of  Allergy 

Merle  W.  Moore,  M.D.,  Member,  Sponsoring  Committee,  Oregon  Chapter,  American 
Foundation  for  Allergic  Diseases,  Portland 

16.  Early  Oregon  Medicine 

Michael  Haggerty,  Field  Representative,  Oregon  Historical  Society 


Alice  Kulasavage  Succeeds  South 

Alice  R.  Kulasavage,  Councilor-at-Large,  was  named 
by  tlie  State  Council  at  its  July  9 meeting  to  fill  out  the 
unexpired  term  of  the  late  F.  Floyd  South  as  a member 
of  the  long  range  Committee  on  the  Study  of  the  Uni- 
versity of  Oregon  Medical  School  and  Affihated  Institu- 
tions. 


Mr.  Clyde  Foley  Honored 

Ten  medical  society  executive  secretaries  were  signally 
honored  June  5,  1955,  dmring  the  meeting  of  Medical 
Society  Executives  Conference  held  coincidentally  with 
American  Medical  Association,  by  being  given  25  year 
achievement  awards. 

Prominently  hsted  was  the  name  of  Mr.  Clyde  C.  Foley, 
executive  secretary  of  Oregon  State  Medical  Society. 


Vasodilator—  Q 


INDICATIONS: 

Peripheral  vascular  disorders 
Meniere's  syndrome 
Bursitis 

Tension  headache 
Neuralgia 


— rapidly 
oxygenates 
tissues  and 
relieves  ischemia, 

a major  source 
of  pain. 


-tfTtTaaipipi 


THE  EFFECT  is  the 

pronounced  fl^h  of  the  blush  areas  — evi- 
dence to  your  patients  of  VASTRAN'S  thera- 
peutic action.  If  desired,  flushing  can  be 
avoided  by  prescribing  VASTRAN  after  meals. 
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Oregon  Board  of  Medical  Examiners 

Following  a meeting  of  tlie  Board  of  Medical  Examin- 
ers, July  7,  8,  9,  1955,  Mr.  Howard  I.  Bobbitt,  Executive 
Secretary,  announced  that  29  candidates  for  licensure  by 
reciprocity  and  endorsement  had  met  satisfactorily  all  re- 
quirements for  the  practice  of  medicine  and  surgery  in 
Oregon. 

Those  licensed  by  reciprocity  to  practice  medicine  and 
surgery  are:  Portland,  Clell  I.  Clifton,  Gerald  A.  Jones, 
Rudy  J.  Leong,  Donald  E.  Olson,  W.  E.  Rippey,  J.  G. 
Rogers  and  Sheldon  A.  Walker;  Beaverton,  N.  D.  Smith; 
Brookings,  Sam  W.  Gibson;  Cottage  Grove,  William  E. 
Spies;  Florence,  R.  W.  Ulman;  Grants  Pass,  J.  D. 
Schweinfurth;  Madras,  T.  J.  Hicks;  Milton-Freewater, 
Glenn  R.  Rice;  Myrtle  Creek,  Jack  B.  McClure;  The 
Dalles,  James  R.  Schlichting;  Tigard,  David  E.  Pauli; 
Braincrd,  Minnesota,  G.  E.  Cardie;  Richmond,  Texas,  Joe 
C.  Much;  St.  Paul,  Minnesota,  Richard  C.  Sowell. 

Those  hcensed  by  endorsement  to  practice  medicine 
and  surgery  are:  Portland,  Robert  Gerald  Garlson  and 

Jean  P.  Macfarlane;  Oceanlake,  Clifford  J.  Edwards  and 
W.  Paul  Shrum;  Springfield,  Wm.  H.  Stenstrom;  Port  Or- 
ford,  Donald  S.  Crane;  Bourbon,  Missouri,  Clarence  E. 
Carnahan,  Jr.;  San  Francisco,  California,  Alan  L.  Chai- 
mov;  Txvisp,  Washington,  Fred  C.  Schnibbe. 

Twenty-six  candidates  for  licensure  to  practice  medi- 
cine and  surgery  took  the  Oregon  State  Board  Written 
Examination. 

The  Board  will  hold  its  next  meeting  in  Portland,  Octo- 
ber 13,  14,  15,  1955. 


OBITUARIES 

Dr.  Florence  Greaves  Elmer,  46,  Portland,  died  on  July 
10,  1955.  Born  at  Logan,  Utah,  Dr.  Elmer  studied  medi- 
cine at  the  University  of  California,  and  in  1935  came  to 
Portland.  For  many  years  she  served  as  physician  for 
Portland  public  schools,  retiring  because  of  ill  health.  In 
1953  she  underwent  heart  surgery,  and  following  her 
convalescence  worked  in  a clinic  for  American  Heart 
Association.  She  was  a member  of  Multnomah  County 
and  Oregon  State  Medical  Societies  and  American  Medi- 
cal Association. 

Dr.  Robert  W.  Sleeter,  44,  of  Medford,  while  enroute  to 
Yellowstone  park  for  a vacation,  suffered  a fatal  heart 
attack.  Dr.  Sleeter  was  born  in  the  midwest  but  came  to 
Oregon  at  an  early  age.  He  attended  local  schools  at 
Medford  and  later  the  University  of  Oregon.  He  obtained 
his  medical  degree  from  U.  of  O.  Medical  School  and 
after  postgraduate  study  located  for  practice  in  Medford, 
with  interruption  for  service  in  World  War  11.  He  was 
active  in  civic  affairs,  and  was  a member  of  Jackson 
County  and  Oregon  State  Medical  Societies,  American 
Medical  Association,  and  a number  of  professional  or- 
ganizations connected  with  his  specialty  of  obstetrics 
and  gynecology. 

Dr.  Chester  G.  Hall,  74,  Portland  physician  who  last 
spring  was  honored  by  U.  of  O.  Medical  School  Alumni 
Association  for  50  years  of  medical  service,  died  on  July 
23,  1955,  while  at  Gold  Beach,  Oregon.  A graduate  of 
1904,  Dr.  Hall  practiced  continually  in  Portland  except 
for  short  periods  he  spent  in  Gottage  Grove  and  Halsey. 
He  was  a member  of  Multnomah  Gounty  and  Oregon 
State  Medical  Societies,  and  American  Medical  Associa- 
tion, as  well  as  a number  of  fraternal  and  civic  organiza- 
tions in  Portland. 
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FOR  MANAGEMENT  OF 

PERIPHERAL  VASCULAR  DISORDERS 


— delivers  coenzymes 
to  metabolize 
accumulations  of 


TABLETS 


— thus  provides  the  safe, 
metabolic  approach  to 
control  of  pain  caused  by 


resulting  from 
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circulation  and  impaired 

1 inadequate  oxidation. 

i 

tissue  metabolism. 

EACH  VASTRAN  TABLET  CONTAINS: 

Nicotinic  acid 50  mg. 

Ascorbic  acid 100  mg. 

Riboflavin 5 mg. 

Thiamine  mononitrate 10  mg. 

Pyridoxine  HCl 1 mg. 

Vitamin  Bij  (from  fermentation 

extractives) 2 meg. 

HENRY  K.  WAMPOtE  & COMPANY,  INC. 


One  tablet  three 
times  daily, 
preferably  on  an 
empty  stomach. 

Bottles  of  100 
and  500  scored 
tablets. 


Vastran  AMP 

Intramuscular 

For  rapid,  posifive  voso* 
dilation  and  metabolic 
stimulus,  many  doctors 
prefer  Vastran  AMP. 
Each  cc.  of  solution  con- 
tains; Nicotinic  acid,  20 
mg.;  Vitamin  Bij,  75 
mcg.;Adenosine-5-Mono- 
phosphoric  acid,  25  mg. 
Literature  on  request. 


• 440  Fairmount  Ave.,  Philadelphia  23,  Pa. 


To  Vaccinate  or  Not  to  Vaccinate? 


I n the  minds  of  many  physicians 
interested  in  the  possibilities  of  Salk  vaccine  as 
an  effective  anti-polio  measure,  the  quandary  of 
whether  to  vaccinate  or  not  continues.  Nor  has 
it  been  resolved  by  evaluation  of  the  Salk  vaccine 
by  health  authorities  of  other  nations. 

In  neighboring  Canada  the  program  was  con- 
tinued during  the  time  it  was  suspended  here, 
but  there  all  the  vaccine  was  supplied  by  one 
manufacturer,  who  had  the  advantage  of  having 
made  the  original  vaccine  for  Dr.  Salk  and  the 
great  advantage  of  having  an  additional  year  in 
which  to  observe  and  improve  it.  No  cases  of 
polio  traceable  to  this  vaccine  were  reported. 
Nor  has  any  report  become  available  as  yet  re- 
garding its  effectiveness. 

Status  of  the  inoculation  program  in  the 
United  States  is  a matter  reported  frequently  in 
the  daily  press. 

The  British,  according  to  G.  S.  Wilson,  direc- 
tor of  the  public  health  laboratory  service,  as 


quoted  in  press  cables  in  mid-July,  rejected  the 
American  Salk  anti-polio  vaccine  in  its  present 
form  as  too  dangerous,  and  cancelled  plans  for 
trying  it  out.  In  announcing  their  own  research 
program.  Dr.  Wilson  expressed  doubt  the  search 
for  a polio  vaccine  is  likely  to  be  a short  one,  but 
hoped  strains  of  the  virus  which  were  more  likely 
to  fulfill  anti-polio  requirements  would  eventu- 
ally be  found,  although  it  would  be  possibly  a 
matter  of  years. 

Dr.  Wilson  commented  that  polio  cases  follow- 
ing use  of  the  vaccine  came  as  a great  shock  to 
the  world,  but  “those  who  realized  many  of  the 
inherent  defects  of  the  Salk  vaccine  which  had 
been  glossed  over  were  not  wholly  surprised.” 
He  expressed  the  view  there  was  a very  narrow 
range  of  safety  between  ineffectiveness  and 
danger  and  concluded  that  ( I ) formaldehyde 
cannot  be  relied  on  in  practice  to  destroy  com- 
pletely the  virus;  and  (2)  the  human  child  is 
“more  suseeptible  than  any  test  we  have  in  the 
laboratory.” 


OREGON  PHYSICIANS'  SERVICE 


A few  of  the  highlights  of  the  July  9 O.  P.  S.  Board  of 
Trustees  meeting  and  the  meeting  of  the  Executive  Com- 
mittee of  the  Board,  are  worthy  of  mention  and  will 
bring  you  up  to  date. 

Frank  E.  Fowler  of  Astoria  was  formally  elected  as 
Trustee-at-Large  for  a five  year  term  on  O.  P.  S.  Board 
of  Trustees.  Dr.  Fowler  represents  the  fourth  Trustee-at- 
Large  member  elected  to  the  Board.  Other  Trustees-at- 
Large  are  R.  M.  McKeown,  Coos  Bay;  A.  O.  Pitman, 
Hillsboro;  and  Allen  M.  Boyden,  Portland. 

Fifty-six  new  applicants  for  participating  physician 
membership  as  Class  “A”  members  in  O.  P.  S.  were  ap- 
proved. This  number  represents  applications  submitted 
to  O.  P.  S.  for  membership  since  October  1,  1954,  mak- 
ing a total  of  1329  O.  P.  S.  participating  physicians. 

Three  resignations  were  submitted  during  this  time 
and  41  were  deleted  from  the  list  because  of  death,  re- 
tirement, or  moving  out  of  state. 

Though  the  professional  problems  committee  has 
been  effective  under  chairman  John  Higgins  of  Baker, 
Oregon,  such  a committee  will  be  formally  established 
in  the  corporation’s  by-laws  this  month. 

This  committee  will  perform  the  same  functions  as  a 
local  Supervisory  Committee  in  those  areas  which  do 
not  have  local  committees  and  in  areas  where  local  com- 
mittees fail  to  function.  Other  members  of  this  commit- 
tee are  A.  T.  King  of  Salem,  and  Russel  L.  Baker  of 
Portland. 

Anodier  proposed  amendment  to  the  corporation’s  by- 
laws which  will  require  fonnal  approval  at  the  Septem- 
ber meeting,  would  require  a two-thirds  vote  of  the  par- 


ticipating physicians  in  any  local  area  to  come  into  or 
withdraw  from  O.  P.  S.  in  that  area. 

O.  P.  S.’s  administrative  budget  for  July  through  De- 
cember, 1955  was  referred  to  a special  budget  committee 
headed  by  Trustee  C.  Henry  Labee,  Vice  President, 
U.  S.  National  Bank.  Other  members  of  the  committee 
are  Morris  K.  Crothers,  Salem;  Russell  H.  Kaufman,  Port- 
land and  Mr.  Carl  Heinlein,  Salem. 

The  operating  budget  showed  that  13.6  per  cent  of 
total  dues  income  for  the  period  will  be  used  for  operat- 
ing expenses.  This  represents  the  lowest  operating  ex- 
pense percentage-wise  in  the  history  of  O.  P.  S.  and 
shows  a substantial  reduction  over  the  ratio  of  several 
years  ago. 

NOTE:  The  budget  committee  in  its  meeting  of 
July  9,  approved  the  operating  expense  budget  as 
submitted.  In  the  six  months’  budget,  an  item 
calling  for  spot  radio  and  TV  advertising  was  ap- 
proved. TV  has  been  used  only  slightly  and  radio 
spot  announcements  have  not  been  used  by  O.  P.  S. 
since  1949.  The  advertising  will  be  aimed  at  reach- 
ing small  groups  (four  to  seven  employees),  and 
non-group  members  to  promote  the  new  Rx  pro- 
gram which  is  available  to  these  persons.  A market 
analysis  recently  completed  by  O.  P.  S.  Underwriting 
Department  indicates  that  there  is  a demonstrated 
market  for  small  groups  and  individuals. 

The  principle  of  using  licensed  agents  in  Oregon  in 
sale  and  promotion  of  the  new  Rx  small  group  and  non- 
group plan  was  approved.  Agents  will  be  appointed  in 
certain  areas  where  O.  P.  S.  field  representatives  are  not 
located,  and  such  agents  will  be  encouraged  to  write  ap- 
( Continued  on  next  page) 
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plications.  A small  commission  will  be  paid  for  securing 
such  applications. 

Effective  with  July  services,  the  fee  schedule  payment 
was  to  be  made  to  all  participating  physicians  at  100  per 
cent.  Previously,  payments  were  paid  at  90  per  cent, 
and  when  funds  were  available,  an  additional  supple- 
mental payment  of  10  per  cent  was  made  at  the  close  of 
each  fiscal  year. 

Other  physician-sponsored  bureaus  in  Oregon  are  con- 
sidering the  idea  of  paying  100  per  cent  fee  schedule 
payments  to  O.  P.  S.  participating  physicians  who  treat 
subscribers  in  their  bureaus.  Ninety  per  cent  of  the 
O.  P.  S.  fee  schedule  is  now  being  paid  in  such  instances. 


Salem  Surgical  Society  to  Hold 
First  Annual  Meeting 

First  annual  meeting  of  Salem  Surgical  Society  will 
be  held  September  22  at  the  Salem  General  Hospital 
auditorium.  Lewis  VV.  Guiss,  Assistant  Professor  of  Sur- 
gery at  University  of  Galifornia,  Los  Angeles,  will  be 
guest  speaker. 

Speakers  and  their  subjects  are:  Donald  Beardsley, 

Salem,  Testicular  Tumors;  Robert  Anderson,  Salem, 
Medullary  Nailing  of  Fractures;  and  Dr.  Guiss,  Pallia- 
tive Management  of  Breast  Cancer. 

Banquet  dinner  will  be  held  at  the  Marion  Hotel, 
Salem,  with  Dr.  Guiss  speaking  on  Differential  Diagnosis 
and  Treatment  of  Neck  Tumors. 


« ail 
vitamin  drop 
products 

are  not 

alike 


vi-syneral  vitamin  drops 


IS  “naturally”  superior  because... 


natural  vitamin  A with  ail  known  and  fully  utilizable  active 
isomers-as  compared  to  synthetic  vitamin  A which  affords  only 
one  isomer  which  requires  conversion  in  the  body  before  it  can 
be  utilized  in  the  visual  process. 


naturai  vitamin  D complex  for  superior  protection  against 
rickets  as  compared,  unit  for  unit,  with  synthetic  vitamin  D. 


aqueous  vitamins  A and  D for  far  faster  and  more  complete 
absorption  and  utilization  as  compared  with  oily  solutions. 


no  fish  oil;  no  fish  taste,  no  regurgitation. 

costs  no  more,  so  why  not  give  the  greater  protection  of 
Vi-Syneral  Vitamin  Drops  (natural  vitamins  A and  D,  made  aqueous 
B complex  factors,  ascorbic  acid). 

bottles  of  15  cc.,  30  cc.,  and  package  of  45  cc. 


SAMPLES  from 


u.s.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division) 

250  E.  43rd  Street,  New  York  17,  N.  Y. 
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Ambar  Extentabs  and  Tablets  contain, 
in  intermediate  dosage,  the  potent 
CNS  stimulant,  methamphetamine,  plus 
phenobarbital.  Combined  in  an  optimal 
ratio  of  6.5  parts  phenobarbital  to  1 
part  methamphetamine,  methamphetamine’s 
potent  stimulating  influence  is  firmly 

controlled,  resulting  in  a gentle, 
“jolt-free”  normalization  of  depressed 


t f 

How  Ambar  Extentabs  work  a 12-hour  day,.. 

without  time  off  for  getting  started.  Each  Extentab  is 
equivalent  to  3 full  doses  in  one  tablet.  Dose  number  one,  present  in 
the  tablet  coating,  is  released  quickly  yet  smoothly.  Needed  clinical 
effect  is  promptly  achieved. 

without  time  out  for  dosage  breaks.  Extentab-contained 
doses  two  and  three  are  distributed  throughout  a special,  Robins- 
developed  extended-release  core.  Clinical  effect  is  uniformly  maintained 
without  interruptions  for  dosage  breaks. 


moods  and  excessive  appetite. 

normalize  the  depressed  mood, 
suppress  the  urge  to  overeat 


Ambar  Extentabs  — 
Methamphetamine  hydrochloride  10.0  mg. 

Phenobarbital  (1  gr.) 64.8  mg. 

Average  duration  of  therapeutic  effects 
10-12  hours 


Ambar  Tablets  — 

Methamphetamine  hydrochloride  3.33  mg. 

Phenobarbital  (1/3  gr.) 21.6  mg. 

Average  duration  of  therapeutic  effects 
4 hours. 


A.  H.  ROBINS  CO.,  INC./RICHMOND,  VIRGINIA 


Oregon  State  Medical  Society 

PROCEEDINGS  OF  THE  COUNCIL 

July  9,  1955 


The  regular  monthly  meeting  of  the  Council  of  Oregon 
State  Medical  Society  was  held  Saturday,  July  9,  1955  at 
6:00  p.m.,  in  the  Rose  Room  of  the  Hotel  Benson  in 
Portland. 

Following  members  of  the  Council  were  present:  A.  O. 
Pitman,  J.  Milton  Murphy,  E.  G.  Chuinard,  John  R.  Hig- 
gins, T.  L.  Hyde,  R.  W.  Christiansen,  Richard  R.  Carter, 
Max  H.  Parrott,  John  G.  P.  Cleland,  W.  T.  Pollard,  W. 
W.  Baum,  Raymond  M.  McKeown,  W.  H.  Thayer,  Blair 
J.  Henningsgaard,  Vem  W.  Miller,  John  R.  Seeley,  Ed- 
ward C.  Wall,  William  G.  Holford,  Jr.,  Alice  R.  Kulasav- 
age  and  Gharles  N.  Holman. 

Other  members  of  the  Society  present  were:  Gordon 
B.  Leitch,  Frank  B.  Queen,  Harold  M.  Erickson  and  Rich- 
ard J.  Kulasavage. 

Also  present  were  Mrs.  L.  D.  Jacobson,  President;  Mrs. 
George  F.  Keller,  President-Elect,  and  Mrs.  Max  H.  Par- 
rott, Convention  Chairman,  of  the  Woman’s  Auxiliary. 

Also  present  was  Mr.  Joseph  E.  Harvey,  Jr.,  General 
Manager,  Oregon  Physicians’  Service. 

Mr.  Roscoe  K.  Miller,  Associate  Executive  Secretary; 
Mr.  Richard  G.  Layton,  Administrative  Assistant;  and 
Miss  Evelyn  Cobum,  Office  Secretary,  were  also  present. 

A digest  of  the  proceedings  of  the  meeting  of  June  4, 
1955  was  presented  by  Mr.  Miller. 

The  following  correspondence  was  read: 

1.  A letter  from  William  G.  Holford,  Jr.,  Klamath 
Falls,  calling  attention  to  the  inadequate  labeling  of 
certain  insecticides  being  offered  for  sale  in  Oregon. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  that  the  subject  of  the  letter  be  referred  to  the 
Committee  on  Public  Health  and  that  the  Committee 
be  authorized  to  confer  with  Oregon  State  Board  of 
Health. 

2.  A letter  from  Max  Hemingway,  President  of 
Oregon  State  Board  of  Medical  Examiners,  request- 
ing that  the  Society  appoint  a member  to  serve  on 
a joint  committee  to  be  composed  of  representatives 
of  the  Board  of  Medical  Examiners,  State  Board  of 
Health,  Oregon  Association  of  Hospitals,  and  the 
Society  to  investigate  and  review  the  quality  of  the 
practice  of  medicine  in  the  smaller  hospitals  in  tlie 
state. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  that  the  President  be  authorized  to  appoint  a 
representative  of  tlie  Society  to  serve  on  the  joint 
committee. 

President  Pitman,  thereupon,  designated  Edward 
H.  McLean,  Oregon  City,  Chairman,  Committee  on 
Patient-Physician  Relations,  as  the  Society’s  repre- 
sentative. 

3.  A letter  from  Russell  H.  Kaufman,  President, 
Multnomah  County  Medical  Society,  stating  that  its 
Grievance  Committee  has  had  referred  to  it  a num- 
ber of  complaints  from  patients  who  carry  health 
and  sickness  insurance  policies  with  more  than  one 
underwriter  and  requesting  that  Oregon  State  Medi- 
cal Society  consider  and  make  recommendations  re- 
garding the  question  of  whether  or  not  the  physician 
performing  the  services  is  entitled  to  the  total  allow- 
ances of  all  the  policies  held  by  the  patient. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  that  the  subject  of  the  letter  be  referred  to  the 
Committee  on  Patient-Physician  Relations. 

Vern  W.  Miller  presented  the  name  of  Grover  C.  Bel- 
linger of  Salem,  Superintendent  Emeritus,  State  Tubercu- 
losis Hospital,  for  Honorary  Membership. 


Upon  motion  duly  made  and  seconded,  it  was  voted 
that  Honorary  Membership  be  bestowed  upon  Dr.  Bel- 
linger. 

President  Pitman  announced  that  it  was  necessary  to 
elect  a member  of  the  Society  to  fill  the  unexpired  term 
of  the  late  F.  Floyd  South  on  the  Study  Committee  of 
the  University  of  Oregon  Medical  School  and  Affiliated 
Institutions.  He  explained  that  the  term  would  end  in 
1960.  President  Pitman  also  explained  that,  according  to 
the  action  of  the  House  of  Delgates  at  the  1954  Session 
creating  the  Committee,  nominations  were  to  be  made 
to  the  Council  by  the  Executive  Committee. 

President  Pitman,  thereupon,  presented  the  following 
nominations  of  the  Executive  Committee:  T.  G.  McDou- 
gall,  Louis  O.  Machlan,  Warren  W.  Hale,  J.  Karl  Poppe, 
and  Werner  E.  Zeller,  all  of  Portland. 

Alice  R.  Kulasavage  of  Portland  was  nominated  from 
the  floor. 

Dr.  Alice  Kulasavage  was  elected  by  ballot. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  an  appropriate  resolution  in  memory  of  Dr.  South 
be  prepared  and  that  a copy  be  sent  to  his  family. 

W.  W.  Baum,  Delegate  to  American  Medical  Associa- 
tion, presented  a report  on  the  Eleventh  Annual  Gonfer- 
ence  of  Presidents  and  Other  Officers  of  State  Medical 
Associations,  held  June  5,  1955  in  Atlantic  Gity. 

Dr.  McKeown,  Delegate  to  the  American  Medical  Asso- 
ciation, and  Dr.  Baum  presented  a report  of  the  princi- 
pal actions  of  the  House  of  Delegates  of  the  Association 
at  its  Annual  Session,  June  6-10,  1955  in  Atlantic  Gity. 
Dr.  McKeown  and  Dr.  Baum  suggested  that  the  members 
of  the  Council  read  the  complete  report  of  the  proceed- 
ings in  the  Journal  of  the  American  Medical  Association. 

Mrs.  Leonard  D.  Jacobson,  President,  Woman’s  Auxil- 
iary, presented  a report  of  the  annual  meeting  of  the  Na- 
tional Auxiliary  June  6-10,  1955  in  Atlantic  City. 

Mrs.  Jacobson  reported  that  the  Woman’s  Auxiliary 
had  been  asked  to  appoint' a representative  to  serve  on 
the  Governor’s  Committee  on  Home  Safety  and  requested 
the  advice  of  the  Council. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  tbe  Woman’s  Auxiliary  be  authorized  to  appoint  a 
representative  to  serve  on  the  Governor’s  Committee  on 
Home  Safety. 

Dr.  Richard  Kulasavage  presented  the  following  recom- 
mendation of  the  Committee  on  Public  Policy: 

1.  That  the  appropriate  officials  of  the  American 
Medical  Association  be  requested  to  supply  the  So- 
ciety with  information  demonstrating  the  need  for 
one-time  Federal  Grants-in-Aid  to  medical  schools 
for  construction  purposes  as  provided  in  S.1323  now 
pending  in  Gongress. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  that  this  recommendation  be  adopted. 

2.  That  proposed  amendments  to  the  Federal 
Social  Security  Act  as  explained  in  the  following 
telegram  from  George  F.  Lull,  Secretary,  Amer- 
ican Medical  Association,  be  disapproved  and  that 
all  members  of  the  Society  and  the  Woman’s  Auxil- 
iary be  requested  to  contact  the  members  of  the 
Oregon  Delegation  in  Congress  protesting  this  legis- 
lation: 

Reliable  press  reports  indicate  House  Com- 
mittee on  Ways  and  Means  will  report  out  bill 
amending  Social  Security  Act  Title  11  to  provide 

( Continued  on  page  1029 ) 
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nudges 
your  patient 
asleep 


roducing  Abbott’s  new 
non-barbiturate  hypnotic 

Placidyl  offers  a gentle  new  therapy 
for  ordinary  nervous  insomnia. 

It  relaxes  and  calms  the  patient. 
Tranquil  sleep  comes  within  15  to  30 
minutes — should  last  all  night. 

Placidyl  does  not  force  patients 
into  sleep;  rather,  it  induces  them 
to  sleep  naturally. 

Hangover?  Not  a trace. 

Even  patients  who  take  Placidyl 
after  waking  in  the  small  hours 
rise  clear-headed  and  refreshed. 

Side  actions?  Virtually  none. 

Not  contraindicated  in  presence  of 
liver  or  kidney  disease.  Doses  to 
1000  mg.  show  no  effect  on 
pulse,  blood  pressure,  respiration, 
blood,  or  urine. 

Profound  hypnotic  drugs  remain 
justified  for  some  insomnia  patients. 
But  for  those  whom  you  wish  to 
give  a safer,  more  gentle  source 
of  sleep  . . . prescribe  r\  n n ^ 
this  mild  new  product.  vAXJIjOIX 


Not  related  to  the  barbiturates,  bromides, 
chloral  hydrate,  paraldehyde,  etc.  Avail- 
able in  500  mg.  capsules,  bottles  of  100. 
Adult  dose  for  ordinary  nervous  insomnia 
500  mg.  at  bedtime. 


(Continued  from  page  1027) 
compulsory  national  disability  insurance  by  pay- 
ing cash  benefits  to  disabled  at  age  50  and  in- 
creasing Social  Security  Tax  1-0/0  equally  di- 
vided between  employers  and  employees  bill  not 
yet  introduced  but  may  reach  house  floor  under 
gag  rule  as  early  as  Monday,  July  11.  Impera- 
tive maximum  contact  with  individual  members 
of  House  of  Representatives  and  Senate  be  made 
by  state  and  local  societies  and  individual 
physicians  protesting  enactment  of  compulsory 
national  disability  insurance  without  public  hear- 
ings most  vigorous  action  will  be  required  to  de- 
feat this  piecemeal  nationalization  of  medicine. 

George  F.  Lull,  M.D. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  that  this  recommendation  be  adopted  and  that 
telegrams  expressing  the  disapproval  of  the  Society 
be  sent  immediately  to  all  members  of  the  Oregon 
delegation  in  Congress. 

3.  That  the  Society’s  approval  of  H.R.  9 and 
H.R.  10  providing  for  income  tax  deferment  on  a 
limited  portion  of  income  paid  to  a restricted  retire- 
ment fund  or  as  premiums  under  a restricted  retire- 
ment annuity  contract  be  reaffirmed  and  the  mem- 
bers of  the  Society  be  requested  to  express  their  sup- 
port of  this  legislation  to  the  Oregon  delegation  in 
Congress. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  that  this  recommendation  be  adopted. 

4.  That  F.  H.  Dammasch  be  requested  to  prepare 
a manuscript  of  his  experiences  as  a physician  and  as 
a legislator  and  that  the  expenditure  of  $75.00  be 
authorized  to  cover  the  expense. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  that  this  recommendation  be  adopted. 

In  the  absence  of  Matthew  McKirdie,  Chairman.  Com- 
mittee on  Public  Health,  Dr.  Erickson,  State  Health 
Officer,  presented  a report  of  the  current  status  of  the 
Salk  poliomyelitis  vaccine  inoculation  program  in 
Oregon.  He  stated  that  Congress  now  has  before  it  bills 
providing  for  legislative  controls  but  would  consider  the 
enactment  of  standby  controls  to  become  effective  in 
the  event  voluntary  controls  proved  unsuccessful.  He 
stated  that  Governor  Paul  Patterson  had  directed  that  the 
Oregon  State  Board  of  Health  cooperate  with  physicians 
and  druggists  and  manufacturers  of  the  poliomyelitis  vac- 
cine to  assure  an  equitable  distribution  of  the  vaccine  in 
Oregon.  He  declared  that  the  Oregon  State  Board  of 
Health  preferred  the  establishment  of  a voluntary  control 
program  which  would  need  to  operate  for  approximately 
one  year.  Dr.  Erickson  submitted  the  recommendation 
that  an  Advisory  Council  on  the  Distribution  of  the  Salk 
Poliomyelitis  Vaccine  in  Oregon  be  established  to  review 
the  plans  for  the  establishment  of  voluntary  controls.  In 
order  to  assure  that  there  would  be  a wide  understanding 
of  the  principles  and  administrative  problems  involved. 
Dr.  Erickson  further  recommended  that  the  Advisory 
Council  be  comprised  of  two  representatives  of  the  Com- 
mittee on  Public  Health  of  the  Oregon  State  Medical 
Society,  two  representatives  of  the  Oregon  State  Pharma- 
ceutical Association,  one  representative  of  the  Oregon 
State  Teachers  Association,  one  representative  of  the 
Oregon  Newspaper  Publishers  Association,  and  one  repre- 
sentative of  the  Oregon  Health  Officers  Association. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
to  approve  the  recommendation  of  the  State  Health  Of- 
ficer that  an  Advisory  Council  on  the  Distribution  of  the 
Salk  Poliomyelitis  Vaccine  in  Oregon  be  established. 

During  the  consideration  of  the  report  of  the  Commit- 
tee on  Medical  Education  and  Hospitals  concerning  its 
revised  recommendations  regarding  the  rules  and  regula- 
tions of  the  Oregon  State  Board  of  Health  relating  to  the 
control,  inspection  and  licensure  of  nursing  homes.  Dr. 
Erickson,  State  Health  Officer,  advised  that  the  Oregon 
State  Board  of  Health  had  objections  to  certain  recom- 
mendations of  the  Committee  and  suggested  that  final 
(Continued  on  page  1030) 
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consideration  of  the  report  be  deferred  pending  consulta- 
tion witli  a Committee  of  the  Board. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  action  on  the  recommendations  of  the  Committee  on 
Medical  Education  and  Hospitals  be  deferred  and  that 
the  Committee  be  directed  to  confer  witli  the  Oregon 
State  Board  of  Health. 

President  Pitman  requested  audiorization  to  increase 
the  Committee  on  Evaluation  of  Voluntary  Health  Plans, 
created  by  the  House  of  Delegates  at  its  meeting  on 
April  16-17,  1955,  from  five  to  seven  members  in  order 
to  provide  for  more  adequate  state-wide  representation. 

Upon  motion  duly  made  and  seconded,  authorization 
was  granted. 

Dr.  Baum  introduced  a motion  that  tlie  President  be 
authorized  to  appoint  a special  committee  of  three  mem- 
bers of  the  Society  to  study  and  submit  recommendations 
regarding  the  establishment  of  a retirement  plan  for  em- 
ployees of  tlie  Society  and  tliat  tlie  committee  be  in- 
structed to  confer  witli  component  societies  regarding 
tlieir  interest  in  participating  in  a retirement  plan  for 
employees. 

The  motion  was  carried. 

Dr.  Hyde  called  attention  to  the  lack  of  a quorum  at 
the  meeting  of  June  4,  1955  and  recommended  that  the 
By-Laws  be  amended  to  provide  for  proxy  voting. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
to  refer  the  recommendation  to  the  Committee  on  Re- 
vision of  Constitution  and  By-Laws. 

There  being  no  fu^er  business,  the  meeting  was 
adjourned. 

Respectfully  submitted, 

RICHARD  R.  CARTER,  M.D. 

Secretary 


Standard  Nomenclature  Institute  Dates  Set 

October  10,  11  and  12  are  the  dates  on  which  the 
tliird  series  of  three-day  classes  covering  practical  appli- 
cations of  tlie  Standard  Nomenclature  of  Diseases  and 
Operations  in  the  hospital  or  medical  clinic  will  be  con- 
ducted at  AMA  headquarters,  Chicago. 

The  short  course  will  include  lectures  on  theory,  basic 
principles  and  installation  of  nomenclatures  relating  to 
the  topographic  section.  Practice  in  coding  wiO  also  be 
offered. 

Mrs.  Adahne  C.  Hayden,  C.R.L.,  associate  editor  of 
Standard  Nomenclature,  AMA,  will  give  the  lectures  on 
theory.  Edward  T.  Thompson,  chief  of  programs  opera- 
tions, hospital  facilities,  U.S.  Public  Healtli  Service, 
Wasliington,  D.C.,  will  give  lectiures  on  anatomy. 

Classes  will  be  restricted  to  the  first  100  registrants. 
Applications  should  be  sent  immediately  to  Mrs.  Hayden 
at  AMA  Headquarters. 


AMA  Approves  Insurance  Claim  Forms 

AMA’s  Council  on  Medical  Service  has  granted  ap- 
proval to  five  new  simplified  insurance  claim  forms 
drawn  up  by  a special  committee  of  the  Health  Insur- 
ance Council.  This  committee,  working  in  collaboration 
with  AMA  Council’s  Committee  on  Prepayment  Medical 
and  Hospital  Service,  included  representatives  from  all 
types  of  private  insurance  carriers. 

To  date,  a total  of  six  simplified  insurance  claim  forms 
have  been  approved  by  AMA. 
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' Health  Service  for  Industry" 

R.  E.  SETH,  M.D. 
and 

ASSOCIATES 

NOW  AVAILABLE  FOR  PHYSICIANS,  PLANTS,  INSTITUTIONS, 

SCHOOLS  or  COMMUNITIES 

The  Medical  Examination  Center  now 
provides  facilities  for  chest  X-ray, 

EKG,  sight  screening,  audiometric 
testing  and  other  laboratory 
procedures  on  your  premises. 

All  or  any  portion  of  these  services 
under  full  charge  of  the  plant  or  office 
physician,  the  health  director  or  the 
resident  physician  of  the  institution. 

Address  all  inquiries  to: 

•••• •••*. 


MEDICAL  EXAMINATION 


CENTER 


1500  FIRST  AVENUE  SOUTH 
Mutual  3343 


SEATTLE  4 ^ 
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Each  cycle-action  ATRYN  capsule  contains 

Hyoscyamine  Sulfate 0.3  mg 

Atropine  Sulfate 0.06  mg 

Hyoscine  Hydrobromide 0.0195  mg 

Phenobarbital  48.0  mg(%gr.) 


SMOOTH  MEDICATION  THROUGHOUT  DAY  OR 
NIGHT  WITH  ONE  ATRYN  CAPSULE. 

Atryn  capsules  are  enteric  coated  cycle- 
action  pellets,  having  varied  coatings  for 
cycle-action  disintegration  time.  A small 
part  of  the  natural  Belladonna  Alkaloids 
and  Phenobarbital  in  a well  balanced  ratio, 
is  released  immediately  upon  ingestion.  The 
remaining  pellets  are  released  evenly, 
smoothly  and  uniformly  over  an  eight  to 
ten  hour  period.  The  therapeutic  effect  will 
last  approximately  twelve  hours  throughout 
the  day  or  night,  hence  cycle-action. 

Many  doctors  are  using  this  outstanding 
antispasmodic  prescription  product  with 
great  success.  May  we  ask  you  to  please 
try  it  on  the  next  three  patients  where  an 
antispasmodic  is  indicated. 

When  you  prescribe  one  Atryn  capsule 
morning  or  night,  you  can'  be  sure  your 
patient  will  get  either  all  day  or  all  night 
cycle-action. 

* Trade  Mark 


Natural  Belladonna  Alkaloids  and  Phenobarbital 


There  is 

something  /v^ 
under  the  sun . . . 


ATRYN 

CYCLE-ACTION  CAPSULES 
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edr'iini 

and  the  60-10-70  Basic  Diet 


Correct  medication  is  important  in  initiating  control 
that  leads  to  development  of  good  eating  habits, 
essential  in  maintaining  normal  weight.*  ' 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a corrective  for  any  excitation 
that  might  occur. 

• Vitamins  B,  and  B2  plus  niacin  for  diet  supple- 
mentation. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Obedrin  contains  no  artificial  bulk,  so  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Diet 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula: 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 
0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 


/.  Eisf elder,  H.  IV.:  Am.  Pract. 
<4  Dig.  Treat.,  5:778  (Oct.) 
1954. 

2.  Sebrell,  W.H.,Jr.:  J.A.M.A., 
152:42  {May)  1953. 

3.  Sherman,  R.  J.,  M.D.:  Med- 
ical Times,  82:107  {Feb.)  1954. 


Write  for 

60-10-70  Diet  pads.  Weight  Charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tennessee 


1 032  northwest  medicine, September,  1955 


NOW -ACHLORHYDRIA  FOR  MOST  ULCER  PATIENTS 


^li0Md^4£' 


AC  D 


■ bromicie  CAPLETS,  5 mg.  ELIXIR,  2.5  mg./ce. 


0m4/7W 


Sedation  for  ulcer  patients— without  drowsiness. 
Mebaral,®  a barbituric  acid  derivative,  is  sedative  and 
antispasmodic.  It  has  a wide  margin  between  sedative 
and  hypnotic  dose.  Mebaral  calms  without  impairing  efficiency, 
relaxes  without  drowsiness.  Ideal  sedation  for  ulcer  patients  > 
in  high  gear  who  "can't  slow  down."  Monodral  5 mg. 
with  Mebaral  32  mg.  Oi  grains  tablets. 


1.  MCKENNA,  R D..  ROYAL  VICTORIA  HOSPITAL. 
MONTREAt . CANADA-  PERSONAL  COMMUNICATION- 


New  York  18,  N.  Y. 


• Windsor,  Ont. 
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Place 

Y our  Savings 
where 

THRIFT 

is  rewarded,,. 


OPEN  AN  ACCOUNT 
by  MAIL 

SAVE 
by  MAIL 


FINANCIAL  STATEMENT 


June  30,  1955 


CURRENT  DIVIDEND  RATE 

Union  Federal  Savings  and  Loan  Associa- 
tion encourages  thrift  by  paying  the 
highest  dividends  consistent  with  sound 
financial  management.  Savings  insured 
up  to  $10,000  by  the  Federal  S avings  & 


ASSETS 

Cash  on  Hand,  in  Banks  and 

United  States  Government  Bonds  1,784,006.54 


Stock  in  Federal  Home  Loan  Bank  ..  272,000.00 

Investments  Secured  by  Real  Estate  ..  16,906,105.70 
Loans  Secured  by  Savings  Accounts  ..  43,515.39 

Future  Home  Office  Property 651,053.20 

Furniture  and  Fixtures 

and  Other  Assets  36,853.17 


$19,693,534.00 


Loan  Insurance  Corporation.  Savings  re- 
ceived on  or  before  the  10th  of  each 
month  will  earn  dividends  from  the  1st. 
And  we  welcome  hospital  building,  invest- 
ment and  trust  funds  up  to  $10,000. 


LIABILITIES 

Savings  $17,516,346.94 

(Dividends  credited  semi-annually.  Current 
tegular  rate  3%  a year.) 

Reserves  and  Undivided  Profits  1,296,643.55 

Advance  Payments  by  Borrowers  for 

Taxes  and  Insurance  74,745.21 

Borrowed  Money 500,000.00 

Other  Liabilities 55,492.04 

Loans  in  Process  250,306.26 


$19,693,534.00 


GEORGE  H.  BAIRD 
HARRY  L.  CARR 
GEORGE  D.  EARLY 


Dl  RECTORS 

EUGENE  R.  HOFFMAN 
W.  BYRON  LANE 
WILLIAM  G.  McLaren 


G.  WALTER  ROBERGE 
JOHN  A.  VANDERPOEL 
DONALD  H.  YATES 


on  Federhi  Snuincs 


Third  Floor,  1411  - 4th  Ave.  Bldg.,  Seattle 
MA.  2816 


A MUTUAL  SAVINGS  INSTITUTION 


• 

Member 

• 

Federal  Home  Loan  Bank 

• 

• 

• 

• 

Member  Federal 

• 

Savings  & Loan  Insurance 

• 

Corporation 
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Western  Conference  of  Prepaid  Medical 
Service  Plans  to  Meet  in  Seattle 

Eleventh  Annual  Convention  of  Western  Conference 
of  Prepaid  Medical  Service  Plans  will  be  held  in  the 
New  Washington  Hotel,  Seattle,  October  26-28.  Two 
hundred  and  fifty  delegates  are  expected  from  the  11 
Western  States,  several  Canadian  Provinces  and  the 
Hawaiian  Islands. 

Dwight  Murray,  President-elect  of  the  AMA,  will  be 
the  principal  speaker.  Other  guest  speakers  will  be: 
Mr.  Marriner  Eccles,  Former  Chairman  of  the  Federal 
Reserve  System;  S.  Smaltz,  Edmonton,  Canada,  prom- 
inent in  trans-Canada  Medical  Care  Plans;  and  Mr.  M. 
Segal,  National  Consultant  in  Health  and  Welfare  Trusts. 

Francis  Hodges,  San  Francisco,  is  Chairman;  John 
Ganshom,  Vancouver,  B.C.,  Secretary;  and  Mr.  George 
LaFray,  Seattle,  Chairman  of  the  Permanent  Committee. 


ANNUAL  MEETING 
Seattle 

September  11-14,  1955 


F.  A.  Tucker,  M.D.,  Seoftle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seottle 


Mr.  John  Steen  (left),  monoger  of  Washington  Physicians  Service, 
ond  Mr.  George  LoFroy  (right),  of  King  County  Medicol  Bureau,  ore 
in  chorge  of  local  arrangements  for  the  eleventh  annual  convention 
of  the  Western  Conference  of  Prepaid  Medical  Service  Plans  to  be 
held  in  Seattle  in  October. 


Public  Health  Convention  Set 

More  than  250  delegates  are  expected  to  attend  the 
Washington  State  Public  Health  Association  convention 
which  will  be  held  at  the  Davenport  Hotel,  Spokane, 
September  18  through  20.  Hampton  H.  Trayner,  Spo- 
kane city  public  health  officer,  is  in  charge  of  arrange- 
ments. 

Program  speakers  include:  Thomas  A.  Harris,  Olympia, 
state  institutions  director;  Henry  Schumacher,  San  Fran- 
cisco, attached  to  the  United  States  public  health  service; 
and  Lester  Breslow  of  the  California  state  health  depart- 
ment. 

Medical  Lake  Aide  Named 

T.  M.  Barber,  superintendent  of  Rainier  State  School 
in  Buckley  for  more  than  five  years,  has  been  selected 
as  assistant  superintendent  at  Eastern  State  Hospital  at 
Medical  Lake  by  Thomas  A.  Harris,  state  director  of  in- 
stitutions. 

Dr.  Barber  will  be  the  first  person  to  fill  the  position 
since  it  was  authorized  last  November  1,  and  he  will  be 
the  second  psychiatrist  assigned  to  the  hospital.  M.  M. 
Campbell,  superintendent  of  the  hospital,  is  the  only 
psychiatrist  now  on  the  staff. 

One  of  Dr.  Barber’s  main  tasks  will  be  to  help  make 
plans  for  treatment  of  the  criminally  insane. 

Health  Department  Official  Resigns 

E.  H.  Braff,  assistant  director  of  Tacoma-Pierce  County 
Health  Department,  resigned  his  position  last  May  to 
accept  a post  with  the  city  of  San  Francisco’s  health  de- 
partment. 


Earner  Heads  Medical  Bureau 

H.  A.  Bamer,  Bremerton,  was  recently  installed  as 
the  new  president  of  the  board  of  trustees  of  Kitsap 
County  Medical  Service  Bureau.  He  succeeds  C.  E. 
Benson,  also  of  Bremerton. 

Charles  D.  Muller,  Bremerton,  was  elected  to  a five- 
year  term  as  a trustee  to  fill  the  vacancy  left  by  Dr.  Ben- 
son. Holdover  trustees  are:  J.  J.  O’Donnell  and  C.  L. 
Salmon,  both  of  Bremerton,  and  A.  J.  Norbut,  Paulsbo. 

Guest  speakers  at  the  installation  meeting  of  the  bureau 
were:  Mr.  Frank  Barton,  Chicago,  secretary  of  the  AMA 
Council  on  National  Defense;  and  Mr.  John  Steen, 
Seattle,  manager  of  Washington  Physicians’  Service. 

Governor  Appoints  Bucove 
Acting  State  Health  Chief 

Bernard  Bucove  of  Olympia  has  been  appointed  act- 
ing director  of  the  State  Health  Department  by  Gov.  Ar- 
thur B.  Langlie.  Dr.  Bucove  succeeds  J.  A.  Kahl,  Seattle, 
who  recently  resigned  after  holding  the  post  for  six  years. 

Dr.  Bucove  had  been  chief  of  local  health  services  for 
the  department  since  October.  For  five  previous  years, 
he  was  district  health  officer  for  Thurston  and  Mason 
Counties. 

Clinic  Day  for  Med  Students 

Washington  Chapter  of  American  Academy  of  Gen- 
eral Practice  will  sponsor  a Fall  Clinic  Day  for  fourth 
year  medical  students  at  University  of  Washington 
School  of  Medicine,  October  21.  Program  includes  a 
symposium  at  the  University  medical  auditorium  on  pedi- 
atric problems  and  a banquet  in  tlie  evening. 
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IN  EPILEPSY 

Diamox  suppresses  both  the 
frequency  and  the  severity  of 
seizures  without  apparent  direct 
sedative  action. 

IN  GLAUCOMA 

Diamox  produces  significant 
reduction  in  intraocular  pressure 
in  acute  glaucoma. 

IN  CARDIAC  EDEMA 

Diamox,  a carbonic  anhydrase 
inhibitor,  produces  ample,  con- 
trolled diuresis.  An  effective,  safe, 
and  convenient  oral  diuretic. 

Available  in  250  mg.  tablets  for 
oral  use  and  500  mg.  ampuls  for 
intravenous  use. 


one  versatile  drug  • three  important  uses 
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The  Gunderson 
Jewelry  Workshop 


where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 


527  Pine  Street 
SEATTLE 


764  Broadway 
TACOMA 


We  shall  be  pleased  to  provide 
additional  information  desired. 

University  Properties,  Inc. 


mjmmmvmim 


tO^  Cobb  Building  • Seattle  • MUtual  6200 


DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Woldo  0.  Mills,  M.D, 
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Physicians  pictured  above  were  among  participants  at  the 
Wenatchee  meeting  on  new  mental  health  legislation.  TOP,  from 
left,  ore:  Thomas  A.  Morris,  Olympia,  state  director  of  institu- 

tions; J.  Lester  Henderson,  Seattle,  chairman  of  Mental  Health 
Committee,  and  A.  G.  Young,  Wenatchee,  chairman  of  Executive 
Committee,  W.S.M.A.  BOTTOM  photo  shows  members  of  Mental 
Health  Committee.  From  left:  Robert  L.  Camber,  Seattle;  D.  W. 

McKinlay,  Spokane;  Dr.  Henderson;  J.  W.  Wallen,  Burlington,  and 
Connie  I.  Hood,  Yakima.  Sixth  member  of  the  committee,  Charles 
P.  Larson  of  Tacoma,  was  unable  to  attend. 

WSMA  Mental  Health  Committee 
Sponsors  Meeting  in  Wenotchee 

A meeting  sponsored  by  the  Mental  Health  Committee 
of  Washington  State  Medical  Association  in  Wenatchee, 
July  23  laid  the  groundwork  for  a cooperative  working 
relationship  among  medical  societies,  state  institutions 
and  healtli  departments  in  the  operation  of  a new  mental 
health  law. 

State  mental  hospital  superintendents  and  representa- 
tives of  medical  societies  and  health  departments  from 
throughout  the  state  attended  the  meeting.  Law  under 
consideration  was  passed  by  the  1955  Legislature.  It 
authorizes  the  establishment  of  psychiatric  outpatient 
clinics  by  mental  hospitals  and  provides  for  coordina- 
tion of  medical  societies,  health  departments,  mental 
hospitals  and  other  groups  in  community  mental  health 
programs. 

Clork  County  Medical 

Golf  Association  Tournament 

Dennis  Seacat  of  Vancouver  was  winner  of  the  Sev^enth 
Annual  Nteeting  of  Clark  County  Medical  Golf  Associa- 
tion Tournament  held  at  Royal  Oaks  Country  Club,  Van- 
couver, August  3 and  4.  Low  net  winner  was  Rodger 
George,  also  of  Vancouver,  with  an  80-10=70. 

Guests  at  the  tournament  were  William  Speidel  and 
Dan  Houston  of  Seattle,  both  Past-Presidents  of  American 
Medical  Golf  Association,  who  flew  down  from  Seattle 
for  the  last  day’s  play.  Thirty-four  physicians  partici- 
pated in  the  tournament. 

Thursday’s  play  was  followed  by  a banquet  and 
awarding  of  prizes  at  the  club. 

Officers  elected  during  the  business  meeting  were: 
Leslie  Nunn,  President,  Vancouver;  Robert  Sullivan,  Vice- 
President,  Vancouver;  and  Mr.  Walter  Lapsley,  Secre- 
tary-Treasurer. 


Humiston  Family  Has 
Three  Generatians  of  Physicians 

Homer  Humiston,  Speaker  of  WSMA  House  of  Dele- 
gates and  Tacoma  City  Council  Member,  can  claim  the 
unique  distinction  of  having  three  succeeding  genera- 
tions of  physicians  in  his  family. 

Mother,  Myrtle;  son,  Homer  and  grandson,  Karl,  of 
the  Humiston  clan  all  hold  medical  degrees,  as  did  the 
late  Charles  E.  Humiston,  prominent  surgeon  who 
authored  the  medical  practices  act  in  Illinois. 

Dr.  Homer  Humiston  recently  saw  his  son,  Karl,  grad- 
uate from  the  Harvard  Medical  School.  His  mother.  Dr. 
Myrtle,  now  84,  in  addition  to  her  medical  degree,  holds 
a Master  of  Arts  degree  in  Literature  from  the  University 
of  Nebraska. 

State  Health  Chief  Resigns 

J.  A.  Kahl,  acting  director  of  Washington  State  Health 
Department  since  1949  and  a department  executive  since 
1942,  announced  his  resignation  early  in  July. 

Dr.  Kahl  will  assume  the  position  of  director  of  the 
Group  Health  Co-operative  of  Puget  Sound  about  the 
first  of  this  month.  He  will  succeed  W.  A.  MacColl,  who 
resigned  to  return  to  practice  of  pediatrics  with  the  co- 
operative. 

Physician  Joins  Health  Staff 

Frederick  E.  Wawrose,  who  recently  completed  his 
internship  at  the  hospital  of  the  University  of  Pennsyl- 
vania at  Philadelphia,  has  joined  the  Clark-Skamania 
District  Health  Department  as  resident  physician.  Df. 
Wawrose  will  be  assistant  to  Edward  L.  Van  Aelstyn, 
district  health  officer. 


0* 


Members  of  the  Executive  Committee  of  Washington  Stote  Medical 
Association  were  guests  of  Lewis  and  Grays  Harbor  County  Medical 
Societies  for  a fishing  trip  off  Westport  July  14,  and  held  their  regu- 
lar monthly  meeting  aboard  the  fishing  boat.  Top  photos  show 
WSMA  President  M.  Shelby  Jared  of  Seattle,  left,  and  President- 
Elect  I.  C.  Munger,  Jr.  of  Vancouver,  right,  with  some  of  the  salmon 
caught  during  the  expedition.  Lower  photo  shows  Executive  Commit- 
tee in  session.  From  left  are  F.  A.  Tucker  of  Seattle,  secretory-treas- 
urer; Dr.  Jared;  Dr.  Munger,  and  A.  G.  Young  of  Wenatchee,  Commit- 
tee chairman. 


1038 


SEPTEMBER, 


1 955 


Welfare  Committee  Chairman  Named 

Mr.  Lee  Crossen,  chairman  of  Yakima  County  Com- 
missioners and  Publisher  of  The  Selah  Valley  Optimist, 
has  been  selected  by  tlie  State  Welfare  Medical  Care 
Committee  as  its  first  chairman. 

The  Committee  also  named  Glenn  W.  Landers,  Jr., 
an  optometrist,  as  vice-chairman,  and  Mr.  George  Spend- 
love,  an  assistant  director  of  public  assistance,  executive 
secretary. 


State  College  of  Surgeons 
Holds  Scientific  Meet  in  Yakima 

Washington  State  Chapter  of  the  College  of  Surgeons 
met  in  the  Chinook  Hotel  at  Yakima,  August  13,  with 
approximately  60  surgeons  from  throughout  the  state  in 
attendance. 

John  Hill  and  John  B.  McCarthy  of  the  department 
of  pathology.  Sacred  Heart  Hospital,  Spokane,  were  the 
principal  speakers  at  a clinic  on  recent  advancements 
and  regressions  in  surgical  pathology. 

Round  table  and  panel  discussions  were  also  held. 
H.  Prather  Saunders,  associate  director  of  the  American 
College  of  Surgeons,  was  the  banquet  speaker.  Dr. 
Saunders  discussed  activities  among  the  state  chapters 
in  the  nation  and  answered  questions  from  the  floor. 

William  L.  Ross  of  Yakima  is  convention  chairman  and 
president  of  the  state  chapter. 


U of  W Offers  Short  Course 
In  Internal  Medicine  Developments 

University  of  Washington  School  of  Medicine  is  offer- 
ing a short  course  on  contemporary  developments  in  in- 
ternal medicine,  November  14  through  19.  Robert  S. 
Evans  will  be  chairman  of  the  seminar  type  sessions. 

Important  findings  in  diagnostic  and  therapeutic  tech- 
nics will  be  presented  with  emphasis  on  the  use  of  illustra- 
tive patients,  or  case  histories.  Sections  will  be  limited 
to  30  or  less,  and  tuition  is  $50.00. 


Durham  Studies  WSC  Business 

Milton  W.  Durham,  Spokane  surgeon,  who  was  named 
last  spring  by  Gov.  Arthur  B.  Langlie  to  the  WSC 
Board  of  Regents,  is  spending  a lot  of  time  learning  the 
business  structure  of  the  college. 

Dr.  Durham  feels  that  major  responsibility  of  the 
Board  is  to  get  maximum  efficiency  out  of  the  moneys 
appropriated  by  the  legislature  because  Board  members 
serve  as  representatives  of  the  people  of  the  state.  He 
also  said  that  perhaps  the  modern  student  is  pampered 
too  much. 


Correction : 

H.  Dewey  Fritz  of  Cathlamet  was  incorrectly  listed  as 
President  of  Cowlitz  County  Medical  Society  for  1955  in 
a recent  issue  of  northwest  medicine.  Dennis  D.  Dav- 
enport of  Kelso  is  current  President  of  the  Society. 
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June  19-22,  1955 
Sun  Valley 


President,  R.  S.  McKeon,  M.D.,  Boise  Secretory,  Q.  W.  Mock,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Boise 


State  Board  of  Medicine 

Regular  meeting  of  the  State  Board  of  Medicine  was 
held  in  Boise,  July  11  and  12.  Following  is  a list  of  can- 
didates granted  Permanent  Licensure.  These  candidates 
had  received  Temporary  Licenses  since  the  January  1, 
1955  Board  session. 

Charles  P.  Blunt,  Rupert,  General.  Reed  M.  Broadbent, 
Logan,  Utah,  Surgery.  Lester  C.  Crismon,  Lewiston, 
General.  Charles  Duane  Collins,  Twin  Falls,  Anaes- 
thesiology. Lyman  C.  Gabrielsen,  Caldwell,  Internal 
Medicine.  Walter  Wray  Wilson,  Coeur  d’Alene,  General. 
Keith  Allan  Taylor,  Boise,  General. 

Licenses  were  granted  to  the  following  candidates  on 
basis  of  written  examination  in  a state  maintaining  stand- 
ards comparable  to  Idaho  or  through  the  National  Board 
of  Medical  Examiners: 

George  Clair  Walter,  Lewiston.  Graduate  University 
of  Louisville  School  of  Medicine,  Louisville,  Ky.  M.D. 
Degree  March  23,  1946.  Interned  at  Southern  Pacific 
Hospital,  San  Francisco.  Radiology. 

James  D.  Klein,  Clarkston,  Wash.  Graduate  College  of 
Medical  Evangelists,  Loma  Linda,  Cal.  M.D.  Degree 
January  2,  1953.  Interned  at  The  Deaconess  Hospital, 
Spokane,  Wash.  General. 

Robert  C.  Colburn,  Clarkston,  Wash.  Graduate  Uni- 
versity of  Washington  School  of  Medicine,  Seattle.  M.D. 
Degree  June  14,  1952.  Interned  at  Ancker  Hospital,  St. 
Paul,  Minn.  General. 

John  Emerson  Comstock,  Pocatello.  Graduate  Uni- 
versity of  California  Medical  School,  San  Francisco.  M.D. 
Degree  June  17,  1948.  Interned  at  San  Francisco  Hos- 
pital. Internal  Medicine. 

Walter  Edwin  Puddy,  Pullman,  Wash.  Graduate  Uni- 
versity of  California  Medical  School,  San  Francisco. 
M.D.  Degree  June  17,  1948.  Interned  at  Los  Angeles 
County  Hospital.  Psychiatry. 

Walter  Raleigh  Cummings,  Glendale,  Cal.  Graduate 
College  of  Medical  Evangelists,  Loma  Linda,  Cal.  M.D. 
Degree  June  12,  1938.  Interned  at  St.  Thomas  Hospital, 
Akron,  Ohio.  General. 

Joseph  C.  M.  Downs,  Boise.  Graduate  Tufts  College 
Medical  School,  Boston.  M.D.  Degree  June  13,  1954. 
Interned  at  Springfield  City  Hospital,  Springfield,  Ohio. 
General. 


Donald  William  Nelson,  Vancouver,  Wash.  Graduate 
Marquette  University  School  of  Medicine,  Milwaukee. 
M.D.  Degree  March  4,  1946.  Interned  at  Providence 
Hospital,  Seattle.  General. 

Boyd  K.  Simmons,  Seattle.  Graduate  George  Wash- 
ington University  School  of  Medicine,  Washington, 
D.C.  M.D.  Degree  June  9,  1954.  Interned  at  U.S.  Pub- 
lic Health  Service  Hospital,  Seattle.  General. 

Er  Chang  Ping,  Blackfoot.  Graduate  Yale  University 
School  of  Medicine,  New  Haven,  Conn.  M.D.  Degree 
June  20,  1928.  Interned  at  The  Union  Hospital,  Pall 
River,  Mass.  Psychiatry. 


State  Board  of  Health  Elects 

The  new  State  Board  of  Health,  meeting  in  Boise 
twice  during  recent  weeks,  elected  Mr.  Paul  S.  Boyd  of 
Boise  as  its  Chairman.  Mr.  Boyd  was  the  attorney  who 
drafted  legislation  establishing  the  new  Board  and  for- 
merly served  as  Assistant  United  States  District  Attorney. 
Alfred  M.  Popma  of  Boise,  was  elected  Vice-Chair- 
man of  the  Board. 

During  its  sessions,  the  Board  named  Mr.  L.  J.  Peter- 
son, of  Boise,  as  Director  and  Secretary  to  the  Board. 
Mr.  Peterson  had  served  as  Administrative  Director  of 
the  State  Department  of  Public  Health  for  many  years 
and  is  well  known  in  medical  and  public  health  circles 
throughout  the  Northwest. 

Other  medical  members  of  the  Board  include  Doyle 
M.  Loehr  of  Moscow,  a Trustee  to  northwest  medicine, 
and  Murland  F.  Rigby  of  Rexburg. 


State  Health  Director  Retained 

Mr.  L.  J.  Peterson  has  been  retained  by  the  Idaho 
Board  of  Health  as  state  health  director.  The  Board  also 
elected  Mr.  Paul  S.  Boyd,  Boise  attorney,  as  chairman. 

Appointed  by  Gov.  Robert  E.  Smylie,  Mr.  Peterson 
has  been  acting  health  director  since  July  1,  when  the 
Board  came  into  existence.  Previously,  Mr.  Peterson  had 
been  administrative  director  of  the  State  Health  Depart- 
ment. 

Alfred  M.  Popma  of  Boise  was  elected  vice-chairman 
of  the  Board.  Mr.  Peterson  was  named  secretary. 
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Is  1/100  of  a man’s  earning  capacity  too  great  a price 
to  pay  for  his  return  to  normal  living?  On  a simple 
dollar-and-cents  basis,  the  cost  of  the  Shadel  Program  of 
Rehabilitation  is  only  a small  fraction  of  his  value  to 
himself,  employer  and  family.  Moral  and  spiritual  benefits 
extend  far  beyond  this  — the  full  result  being  "the 
biggest  bargain  in  the  world.” 

The  economic  value  of  the  Shadel  Program  is  explained  in  ''Men 

Are  Still  Important."  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Cable  Address  "REFLEX" 
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ANNUAL  MEETING 

February  or  March,  1956 
Anchorage 


Secretory,  Robert  B.  Wilkins,  M.D.,  Anchoroge 


New  Physicians  in  Territory 

William  J.  Mills,  ]r.,  has  opened  offices  in  Anchor- 
age for  the  practice  of  orthopedic  surgery.  Dr.  Mills  re- 
ceived his  medical  degree  from  Stanford  University 
Medical  School  in  1949,  and  was  resident  and  clinical 
instructor  in  orthopedic  surgery  at  the  University  of 
Michigan  from  1950  to  1954. 

Lester  H.  Margetts,  ]r.,  has  joined  the  Doctors  Clinic 
in  Anchorage  for  the  practice  of  general  surgery.  Dr. 
Margetts  received  his  medical  degree  from  Washington 
University  School  of  Medicine  in  St.  Louis  in  1950.  He 
was  surgical  resident  and  fellow  at  the  Virginia  Mason 
Hospital  and  the  Mason  Clinic  in  Seattle  from  1951  to 
1955. 

W inton  W.  Wilcox  has  also  joined  the  Doctors  Clinic 
in  Anchorage  for  general  practice.  He  received  his 
medical  degree  from  the  University  of  Kansas  in  1947, 
and  comes  to  Alaska  after  a tour  of  duty  in  the  Navy. 

William  R.  Caughran  and  Milton  O.  Kepler,  recent 
arrivals,  have  joined  with  Calvin  Johnson  to  form  the 
Spenard  Clinic  in  Spenard.  Dr.  Caughran  received  his 
medical  degree  from  the  University  of  Oregon  in  1953. 
Dr.  Kepler  received  his  medical  degree  from  Syracuse 
University  Medical  School  in  1949,  and  was  resident  in 
pediatrics  at  Fresno  County  Hospital,  Fresno,  California 
from  1954  to  ’55.  Dr.  Kepler  was  formerly  in  practice 
at  Fort  Yukon  and  Skagway,  Alaska. 

John  E.  Burnett  has  joined  C.  C.  Bailey  in  Palmer 
for  general  practice.  Dr.  Burnett  received  his  medical 
degree  from  tlie  University  of  Washington  Medical 
School  in  1953. 

R.  E.  Harrell  is  now  in  practice  at  Skagway.  He  re- 
ceived his  medical  degree  from  St.  Louis  University 
in  1928.  He  has  a special  interest  in  proctology. 

Donald  Black  has  joined  the  Fairbanks  Medical  and 
Surgical  Clinic.  William  Ivy  of  Anchorage  has  gone  on 
active  duty  with  the  U.  S.  Air  Force,  and  is  stationed 
at  Elmendorf  field,  Alaska. 


Polio  Advisory  Group  Appointed 

Asa  L.  Martin,  chairman  of  Alaska  Board  of  Health, 
has  appointed  a polio  advisory  committee  to  aid  the 
Department  of  Health  in  planning  for  allocation,  distri- 
bution ^nd  use  of  commercial  vaccine  which  it  is  hoped 
will  be  available  in  Alaska  in  the  fall. 

Members  of  the  polio  committee  are:  Milo  Fritz  and 
Robert  B.  Wilkins,  president  and  secretary-treasurer, 
respectively,  of  Alaska  Territorial  Medical  Association; 
Mr.  W.  L.  Grisham,  Juneau,  and  Mr.  Francis  Bowden, 
Anchorage,  president  and  secretary,  respectively,  of  the 
Alaska  Pharmaceutical  Board;  and  Mr.  Jack  Hutchinson, 
president  of  the  Juneau  Parent-Teachers  Association. 


Physician  and  Nurse  Arrive 
for  Duty  on  ADH  Health  Ship 

A new  nurse  and  physician  arrived  in  July  to  join  the 
M-S  Hygiene  staff  as  replacements  for  John  Fenger  and 
Mrs.  Fenger  who  left  for  Denver,  Colo.,  where  Dr. 
Fenger  is  scheduled  to  complete  a year’s  work  as  resi- 
dent physician. 

Thomas  R.  McGowan  is  the  new  medical  officer  in 
charge  of  the  floating  health  center  now  operating  in 
northern  waters  in  the  Nome  vicinity.  Dr.  McGowan 
received  his  medical  training  at  Emory  University  School 
of  Medicine  in  Atlanta,  Ga.,  but  has  worked  in  Belling- 
ham, Wash.,  for  the  past  five  years. 

In  the  interim  between  tlie  departure  of  Dr.  and 
Mrs.  Fenger  and  the  arrival  of  their  successors.  Miss 
Edna  Thompson  of  Anchorage  served  as  nurse  and 
Karola  Reitlinger,  ADH  tuberculosis  consultant  from 
the  south  central  regional  office  at  Anchorage,  was  med- 
ical officer  in  charge.  It  was  repeat  performance  for  Dr. 
Reitlinger  who  has  been  the  Hygiene’s  physician  for 
various  periods  in  tlie  past. 

Dr.  Fenger  joined  the  Hygiene  staff  when  the  health 
vessel  was  put  back  into  service  last  year  after  being 
tied  up  in  1952  due  to  lack  of  funds  for  operation. 

Homer  Health  Center  Ready 

The  Homer  Health  Center,  now  under  construction, 
is  scheduled  to  be  finished  sometime  tliis  month. 

The  building  is  designed  to  include  space  for  two  hos- 
pital beds  in  addition  to  providing  quarters  for  the  U.  S. 
Public  Health  Nurse  and  a dental  office.  The  upper 
floor,  in  addition  to  the  two-bed  hospital  room,  contains 
the  doctor’s  clinic,  an  x-ray  room,  minor  surgery  operat- 
ing room,  and  a patient  waiting  room.  The  lower  floor 
provides  office  space  for  the  healtli  nurse,  a conference 
demonstration  room,  dentist’s  space  and  utilities. 

Construction  of  the  Health  Center  is  being  supervised 
by  the  Alaska  Public  Works  on  a matching  funds  basis. 
The  local  Homer  governmental  body,  the  public  utility 
district,  will  contribute  one-sixth  of  the  total  cost,  with 
twice  this  figure  matched  by  funds  from  the  territory 
and  one-half  the  cost  of  the  project  paid  by  federal  gov- 
ernment. 

Although  the  facility  is  to  be  operated  under  direction 
of  the  Homer  PUD,  the  Health  Center  will  provide 
medical  services  for  some  2,500  residents  of  the  western 
Kenai  Peninsula  area  from  Homer  up  the  Sterling  High- 
way to  Kenai. 

There  is  presently  a hospital,  similar  in  size  to  the 
Homer  Health  Center,  being  operated  at  Seldovia,  across 
Kachemak  Bay.  This  is  the  only  other  medical  facility  on 
the  Kenai  Peninsula  besides  the  Seward  Hospital. 
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Presidents 

Page 

the  invitation  of  the  editor  of 
NORTHWEST  MEDICINE,  I have  been  extended  the 
privilege  of  using  a President’s  Page  as  a means  of 
communicating  with  members  of  Alaska  Territorial 
Medical  Association.  I gratefully  accept  this  more 
dignified  means  of  keeping  in  touch  with  all  of  you 
than  was  the  mimeographed  Bulletin  serving  up  till 
now. 

After  finishing  up  as  Delegate  to  the  AMA  con- 
vention, I drove  to  Washington,  D.  C.,  in  Fred  Lang- 
sam’s  handsome  new  Buick  completely  equipped  with 
every  accessory  not  excluding  Alaska  license  plates 
which  got  me  out  of  many  a tight  traffic  predica- 
ment with  a "Say,  is  it  cold  up  there.  Doc?”  instead 
of  a reprimand  or  ticket. 

In  Washington  my  gracious  host  was  Frank  Berry, 
Assistant  Secretary  for  Defense,  whom  I had  met  in 
Alaska  and  who  offered  me  the  hospitality  of  his 
tastefully  elegant  apartment  while  I made  the  rounds 
of  the  Children’s  Bureau,  the  U.  S.  Public  Health 
Service  and  the  National  Institute  of  Health. 

The  purpose  of  this  visit  was  to  obtain  money  for 
financing  itinerant  Ear,  Nose  and  Throat  clinics  in 
Alaska  where,  as  you  all  know,  mastoiditis  and  otitis 
media  are  public  health  problems.  Six  teams  consist- 
ing of  an  anesthesiologist  or  a nurse  anesthetist  and 
an  otolaryngologist  in  the  second  or  third  year  of  an 
approved  residency  at  about  $7000  to  $8000  per 
team  for  two  months  work  is  what  I was  after. 

Martha  Eliot,  Chief  of  the  Children’s  Bureau, 
promised  $25,000  for  the  summer  of  1956,  provided 
that  our  fellow  member,  C.  Earl  Albrecht,  Commis- 
sioner of  Health  for  Alaska  would  make  the  applica- 
tion through  channels  for  this  grant  which  would 
not  be  subtracted  from  any  money  that  he  was  to  be 
budgeted  for  other  Public  Health  expenditures  which 
he  had  in  mind.  This  news  was  communicated  to  Dr. 


Milo  H.  Fritz,  M.D. 


Albrecht  and  I hope  he  makes  the  application  and 
that  we  get  the  teams  to  work  in  the  three  areas 
where  otitis  media  and  mastoiditis  are  the  most  preva- 
lent— Pt.  Barrow  and  the  Bethel  and  lower  Yukon 
areas. 

Next  I had  a conference  with  James  Shaw  and 
V.  M.  Hogue  of  the  U.  S.  Public  Health  Service  who 
are  now  responsible  for  the  former  Native  Service 
Hospitals  in  Alaska  and  who  agreed  to  cooperate  if 
the  Ear,  Nose  and  Throat  grant  from  the  Children’s 
Bureau  should  be  made.  Also,  I had  the  opportunity 
of  conferring  with  Drs.  Spangler  and  French  of  the 
Indian  Bureau  and  Gordon  Seger  at  the  National 
Institute  of  Health  concerning  a grant  to  me  per- 
sonally for  a long  overdue  and  often  postponed  bac- 
teriological study  of  the  chronically  infected  ears  and 
mastoids  of  our  people. 

I met  Governor  Heinzelman  on  the  steps  of  an 
Health,  Education  and  Welfare  building  while  wait- 
ing for  an  appointment  time  to  roll  around. 

In  New  York  I had  a conference  with  Howard 
Rusk  of  the  New  York  Times  concerning  an  editorial 
I hoped  he  would  write  on  the  basis  of  a letter  from 
me  about  our  health  situation  up  here.  He  was  most 
gracious  and  agreed  to  write  such  an  editorial. 

A conference  with  some  of  the  middle  echelons  of 
the  Readers  Digest  New  York  staff  about  an  article 
on  Alaska’s  Health  (or  lack  of  it)  resulted  in  nothing 
but  the  loss  of  my  precious  Parran  Report,  a replace- 
ment for  which  I received  from  Dr.  Parran  himself 
after  a call  to  him  in  Pittsburgh. 

Eor  about  two  weeks  I then  visited  friends  and 
relatives  ending  up  in  the  Piper  factory  in  Lock 
Haven,  Pennsylvania,  where  I picked  up  a new  Tri- 
pacer custom-painted  a brilliant  yellow  much  more 
easily  seen  against  Alaskan  scenery  than  the  anemic 
pastels  of  the  standard  paint  jobs. 
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On  the  day  I took  delivery  of  this  plane,  which  I 
have  dreamed  of  for  2 5 years  at  a place  (indelibly 
etched  in  my  mind)  called  Port  Clinton,  Ohio,  I 
taxied  into  the  tail  of  an  ancient  tri-motored  Ford 
doing  minor  damage  to  it  and  my  lovely  new  ship 
and  major  damage  to  my  pride.  Four  hours  of  work 
saw  the  Ford  in  the  air  and  two  days  later  I con- 
tinued my  journey  uneventfully  across  the  U.  S. 
through  Canada  and  home  to  Anchorage. 

Then  for  20  days  I had  my  vacation  with  my  fam- 
ily at  our  homestead  at  Anchor  Point  near  Homer 
where  I gathered  up  my  sadly  ravelled  nervous  system 
to  a degree  sufficient  to  permit  me  to  go  back  to 
work  on  August  1st. 




COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— 1955 

SURGERY — Surgical  Technic,  Two  Weeks,  September  26, 
October  )0. 

Surgical  Technic,  Surgicol  Anatomy  & Clinical  Surgery. 
Four  Weeks,  October  10. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Octo- 
ber 24. 

Surgery  of  Colon  & Rectum,  One  Week,  October  17. 

General  Surgery,  Two  Weeks,  October  3;  One  Week, 
October  17. 

Gallbladder  Surgery,  Ten  Hours,  October  24. 

Thoracic  Surgery,  One  Week,  October  3. 

Esophageal  Surgery,  One  Week,  October  10. 

Bosic  Principles  in  General  Surgery,  Two  Weeks,  Sep- 
tember 26. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  17. 
GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
November  28. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  No- 
vember 7. 

OBSTETRICS — General  b Surgical  Obstetrics,  Two  Weeks, 
November  7. 

MEDICINE — Two  Week  Course  September  26. 

Electrocardiography,  One  Week  Advanced  Course,  Sep- 
tember 19. 

Electrocordiography  & Heart  Disease,  Two-Week  Bosic 
Course,  October  10. 

Gastroscopy,  Forty-Hour  Basic  Course,  November  7. 
Dermatology,  Two  Weeks,  October  17. 

RADIOLOGY — Clinical  b Didactic  Course,  Two  Weeks,  Octo- 
ber 3. 

Clinical  Uses  of  Rodioiso topes.  Two  Weeks,  October  10 
PEDIATRICS — Clinical  Course,  Two  Weeks,  by  Appointment. 

Pediatric  Cardiology,  One  Week,  October  10  and  17. 
UROLOGY — Two-Week  Course  October  10. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

v: r 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  The  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAH,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 


SEPTEMBER,  1 955 


Ihe  sparkling  clarity  and  superb  taste 
of  Olympia  Beer  help  set  the  mood  for 

moments  of  leisure  captured  from  a busy  day. 
‘Bds  the  Water  ^ used  in  brewing  Olympia 

that  makes  the  flavorful  dif[erence. 


*Trade  Marks  Reg. 
U.  S.  Pat.  Off. 


Members  of  the  medical  profession 
are  cordially  invited  to  visit  and  tour  the 
Olympia  Brewing  Company,  on  Highway  99 
just  south  of  Olympia,  Washington,  any  day 
between  the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  Olympia,  Washington,  U.  S.  A. 
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Jonathan  Torrance,  a 1950  graduate  of  the  University 
of  Washington  School  of  Medicine,  recently  became 
assistant  to  Joseph  Peek  at  the  Kirkland  Clinic,  Kirkland. 
Wash.  Dr.  Torrance  took  liis  internship  at  Madigan 
General  Hospital  in  Tacoma,  Wash.  He  served  two  years 
with  the  U.S.  Army  in  Gennany  and  recently  completed 
a year  in  residency  at  Veterans  Hospital,  Seattle. 

Lyman  C.  Gabrielsen  has  entered  into  association  with 
Willis  L.  Hubler  of  Caldwell,  Idaho,  as  a specialist  in  in- 
ternal medicine.  Dr.  Hubler,  who  has  left  for  temporary 
duty  at  Brook  Army  Hospital  at  San  Antonio,  Texas,  will 
resume  his  practice  in  Caldwell  following  his  service  with 
the  army.  Dr.  Gabrielsen  received  his  medical  degree 
from  the  University  of  Chicago  School  of  Medicine  in 
1946.  He  took  his  internship  at  Salt  Lake  County  General 
Hospital  at  Salt  Lake  City  and  had  a year’s  residency  at 
Letterman  General  Hospital  in  San  Francisco  and  two 
years’  residency  at  Tripler  General  Hospital  in  Honolulu. 
Dr.  Gabrielsen  came  to  Caldwell  from  army  duty  at 
Fort  Lee,  Va. 

George  D.  Wilde,  physician  and  surgeon,  has  opened 
offices  in  the  Aubrnn  Medical  Center,  Auburn,  Wash. 
Dr.  Wilde  was  recently  discharged  from  the  medical 
corps.  He  was  graduated  from  the  University  of  Wash- 
ington School  of  Medicine  in  1951  and  took  his  intern- 
ship at  Tacoma  General  Hospital,  Tacoma,  Wash.  Dr. 
Wilde  formerly  practiced  for  10  months  in  Shelton, 
Wash. 

Gerald  Love  has  entered  into  association  with  Wesley 
W.  Frick  of  Portland,  Ore.  Dr.  Love  received  his  medi- 
cal degree  from  the  University  of  Washington  School  of 
Medicine  and  took  his  internship  at  Harborview  Hospital 
in  Seattle,  Wash. 

Jack  Freund  has  reopened  his  office  in  the  Bateman 
Building  in  Kennewick,  Wash.,  after  serving  two  years 
with  the  Amiy  Medical  Corps.  Dr.  Freund  had  prac- 
ticed in  Kennewick  for  four  years  before  being  called 
into  the  service  in  1953.  He  received  his  medical  degree 
from  the  University  of  Oregon  Medical  School  in  1943. 
He  interned  at  Deaconess  Hospital  in  Spokane  and  then 
began  practice  in  Camas,  Wash.  Dr.  Freund  came  to 
Kennewick  in  1949. 

Arthur  B.  Petersen  and  David  C.  Bunch,  specialists  in 
internal  medicine,  have  been  appointed  to  the  staff  of 
Rockwood  Clinic  in  Spokane,  Washington.  Dr.  Petersen, 
former  assistant  to  the  staff  in  the  Mayo  Clinic  Depart- 
ment of  Medicine,  was  graduated  in  1947  from  Uni- 
versity of  Oregon  Medical  School  and  served  his  intern- 
ship at  Wesley  Memorial  Hospital  in  Chicago.  Dr.  Bunch 
was  chief  medical  resident  at  Henry  Ford  Hospital  and 
later  was  a member  of  the  staff  in  internal  medicine  for 
two  years  before  receiving  his  appointment  to  the  Rock- 
wood  Clinic.  He  was  graduated  from  Louisiana  State 
University  School  of  Medicine  in  1945  and  served  his 
internship  at  St.  Joseph  Hospital,  Kansas  City,  Mo. 

Ted  Dillman  has  entered  into  association  with  S.  H. 
Gorton  of  Woodland,  Washington,  in  the  practice  of 
surgery  and  medicine.  Dr.  Dillman  was  graduated  from 
University  of  Oklahoma  Medical  School  in  1946  and  has 
served  on  the  staff  of  Permanente  Hospital  in  Van- 
couver, Washington. 


R.  R.  Jones  has  opened  offices  in  Spokane,  Washing- 
ton, for  the  practice  of  general  medicine.  Dr.  Jones 
was  formerly  associated  with  Eastern  Washington  Hos- 
pital at  Medical  Lake. 

John  M.  Donnell,  surgeon,  has  opened  offices  in 
Olympia.  Dr.  Donnell  received  his  medical  degree  in 
1946  from  University  of  Oregon  Medical  School. 

Cedric  E.  Tuohtj  recently  entered  into  association  with 
his  father,  C.  E.  M.  Tuohy,  physician  and  surgeon,  in 
Snohomish,  Washington.  The  younger  Dr.  Tuohy  moved 
from  Seattle  where  at  Swedish  Hospital  he  served  his 
internship  and  a year  as  resident  surgeon.  Both  father 
and  son  were  graduated  from  McGill  University  Faculty 
of  Medicine,  Montreal,  Ganada. 

Charles  P.  Blunt  has  opened  offices  in  Rupert,  Idaho. 
Dr.  Blunt,  a 1943  graduate  of  the  Medical  Gollege  of 
Virginia,  Richmond,  went  to  Rupert  from  the  Mayo 
Glinic,  Rochester,  Minnesota,  where  for  the  past  year  he 
was  Gharles  Mayo’s  assistant. 

Don  S.  Numbers,  formerly  of  McGall,  Idaho,  has 
opened  offices  in  Boise.  Dr.  Numbers  was  graduated 
from  the  National  University  of  Arts  and  Sciences  Medi- 
cal Department,  St.  Louis,  in  1914.  He  is  well  known 
for  his  mercy  trips  into  the  back  country  of  Idaho. 

Robert  P.  Barnett,  Spokane,  pediatrician,  has  opened 
new  offices  in  the  Medical  Genter  Building.  Dr.  Bar- 
nett was  graduated  from  St.  Louis  University  School  of 
Medicine  in  1948  and  served  his  internship  at  Denver 
General  Hospital,  Denver,  Colo.  He  took  his  specialty 
training  in  pediatrics  at  Children’s  Memorial  Hospital 
and  the  Municipal  Contagious  Hospital,  both  in  Chicago. 
Dr.  Barnett  served  two  years  in  the  Army  Air  Force  and 
for  the  past  two  and  a half  years  has  been  in  association 
with  H.  D.  Carnahan  and  W.  J.  Davis. 

Robert  Larson,  general  practitioner,  has  entered  into 
association  with  James  Stansfield  in  Quincy,  Wash.  Dr. 
Larson  was  graduated  with  Dr.  Stansfield  from  George 
Washington  University  Medical  School  in  1953. 

Vernon  E.  Michael  recently  took  over  the  duties  of 
public  health  officer  in  Pasco,  Wash.  Dr.  Michael  re- 
ceived his  medical  degree  in  1935  from  St.  Louis  Univer- 
sity School  of  Medicine  and  received  his  Master’s  degree 
in  public  health  from  the  University  of  Galifornia,  Berk- 
ley. 

William  C.  Pritchard  has  joined  the  Bellevue  Clinic, 
Bellevue,  Washington.  Dr.  Pritchard  received  his  medi- 
cal degree  from  the  University  of  Oregon  Medical  School. 
While  practicing  in  Bend,  Oregon,  Dr.  Pritchard  was 
called  to  active  duty  with  the  Army  Medical  Corps  and 
served  at  Fort  Lawton,  Seattle,  until  February,  1953.  Dr. 
Pritchard  recently  completed  a three  year  residency  in 
internal  medicine  at  University  of  Oregon  Medical  School. 
He  limits  his  practice  to  diagnosis  and  internal  medicine. 

Thomas  P.  Brooks  has  entered  into  association  with 
C.  W.  Douglass  in  the  Douglass  Clinic,  Anacortes,  Wash- 
ington. Dr.  Brooks  was  graduated  from  University  of 
Washington  Medical  School  in  1954  and  took  his  intern- 
ship at  Sacramento  County  Hospital,  Sacramento,  Cali- 
fornia. He  is  the  son  of  the  late  Samuel  Gordon  Brooks, 
who  practiced  in  Anacortes  for  many  years. 
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OBITUARIES 


SURGICAL  AND 

SHAW  ^ 

/ 

SURGICAL 

COMPANY 

SICK  ROOM  NEEDS 
AND  LABORATORY  SUPPLIES 

/ 

can  serve  you 
many  ways 

WOMEN'S  FASHION  AND 
CORRECTIVE  FOUNDATION 
GARMENTS 

/ 

In  addition  to  providing 
the  Northwest's  most  com- 
plete stock  of  surgical  and 
hospital  supplies  and  equip- 

FAMOUS-MAKE HEARING 
AIDS  IN  EVERY  PRICE 
RANGE 

/ 

ment,  Shaw's  offers  many 
specialized  services  for  you,  j 

your  family  and  your  pa-  / 

tients.  . — C- 

MEN'S  SURGICAL  BELTS, 
ELASTIC  HOSE,  TRUSSES 

We  invite  you  to  call  on 
us  for  your  requirements. 


Dr.  Keith  G.  Burns,  59,  retired  Seatde  physician,  died 
July  4 in  Parry  Sound,  Ont.,  where  he  had  been  vaca- 
tioning. Dr.  Bums  retired  in  1953  after  practicing  in 
Seattle  since  1924.  He  had  lived  at  Burton,  Vashon 
Island,  since  his  retirement.  He  was  graduated  in  1924 
from  Queen’s  University  Faculty  of  Medicine,  Kingston, 
Ont. 


Dr.  Charles  C.  Fairchild,  86,  long-time  physician  in 
the  Boise  Basin,  died  May  13  in  a Boise  hospital.  Dr. 
Fairchild  came  to  Idaho  in  1892  and  located  in  the 
basin  where  he  practiced  until  he  moved  to  Boise  six 
years  ago.  He  was  graduated  in  1891  from  the  Medical 
Faculty  of  Trinity  University,  Toronto,  Ont. 


Dr.  Henry  J.  Kowalski,  39,  specialist  in  heart  diseases, 
died  July  20  in  a Seattle  hospital  of  pulmonary  embolus 
with  origin  in  the  popliteal  veins.  Dr.  Kowalski  was  a 
clinical  assistant  professor  at  the  University  of  Washing- 
ton School  of  Medicine  and  on  the  staffs  of  several  Seattle 
hospitals.  He  received  his  medical  degree  from  the  Uni- 
versity of  Michigan  Medical  School  in  1944.  In  1947,  Dr. 
Kowalski  served  in  the  Army  Medical  Corps  in  Seoul, 
Korea.  He  was  a clinical  assistant  in  medicine  at  Massa- 
chusetts General  Hospital  and  received  training  in  Boston 
City  Hospital  before  moving  to  Seattle  in  1953. 
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Dr.  Arthur  Briggs  Shaw,  69,  pioneer  Longview  physi- 
cian, died  July  19  in  Altadena,  California.  Dr.  Shaw  was 
graduated  from  Dartmouth  Medical  School  in  1911. 
While  in  Longview,  Washington,  Dr.  Shaw  was  team 
physician  for  R.  A.  Long  High  School  athletic  teams  for 
many  years. 


FOLBESYX* 

Vitamins  Lederle 

A well-balanced,  high-potency  vitamin  formula  containing  B-Complex  and  C 

Folbesyn  provides  B-Complex  factors  Dosage:  2 cc.  daily.  Each  2 cc.  provides: 

(including  folic  acid  and  B12)  and  ascorbic  Thiamine  HCl  (B.) lOlmg. 

acid  in  a well  balanced  formula.  It  does  Sodium  Pantothenate 10  mg. 

not  contain  excessive  amounts  ol  any  one  Riboflavin  (Bj) 10  mg. 

factor  Pyridoxine  HCl  (Be) 5 mg. 

Ascorbic  Acid  (C) 300  mg. 

Folbesyn  Parenteral  may  be  administered  microgranis 

intramuscularly,  or  it  may  be  added  to 

various  hospital  intravenous  solutions.  It  Folbesyn  is  also  available  in  tablet 
is  useful  for  preoperative  and  postopera-  form,  ideal  for  supplementing  the  paren- 
tive  treatment  and  during  convalescence,  teral  dose. 

LEDERLE  LABORATORIES  DIVISION  america\  Gfomunid company  PearlRiver,  New  York 

0.$.  PAT.  OFF. 
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BOOKS 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Everything  and  the  Kitchen  Sink,  How  the  First 
Century  of  Industry  Created  our  First  Century  of 
Good  Living.  Farrar,  Straus  and  Cudahy,  Inc.,  1955. 
160  pp.  Illustrated.  Price  $4.00.  Distributed  by  The 
Philip  Lesly  Co.,  199  W.  Monroe  Street,  Chicago  3, 
Illinois. 

Ageing — General  Aspects.  Ciba  Foundation  Col- 
loquia  on  Ageing.  Volume  I.  Editors  for  the  Ciba 
Foundation,  G.  E.  W.  Wolstenholmen,  O.B.E.,  M.A., 
M.B.,  B.Ch.,  and  Margaret  P.  Cameron,  M.A.,~ 
A.B.L.S.,  Assisted  by  Joan  Etherington.  255  pp. 
With  38  Illustrations.  Price  $6.75.  Little,  Brown  and 
Company,  Boston.  1955. 

Modern  Drug  Encyclopedia  and  Therapeutic  Index. 
Edited  by  Marion  E.  Howard,  M.D.,  F.A.C.P.,  Asso- 
ciate Clinical  Professor,  Department  of  Internal 
Medicine,  Yale  University  School  of  Medicine;  Asso- 
ciate Physician,  Grace-New  Haven  Community  Hos- 
pital and  the  Department  of  University  Health,  Yale 
University,  New  Haven,  Conn.  Sixth  Edition.  1477 
pp.  Price  $15.00.  Drug  Publications,  Inc.,  49  West 
45th  Street,  New  York  36,  N.  Y.  1955. 

Annotated  Bibliography  of  Vitamin  E,  1952-1954. 
Volume  III.  Compiled  by  Philip  L.  Harris  and  Wilma 
Kujawski  of  The  Research  Laboratories  of  Distilla- 
tion Products  Industries,  Rochester  3,  N.  Y.  (Divis- 
ion of  Eastman  Kodak  Company).  169  pp.  Price 
$3.00.  Distributed  by  The  National  Vitamin  Founda- 
tion, Inc.,  15  East  58th  Street,  New  York  22,  N.  Y. 
1955. 


New  and  Nonofficial  Remedies,  Containing  De- 
scriptions of  the  Articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1955. 
Issued  under  the  Direction  and  Supervision  of  The 
Council  on  Pharmacy  and  Chemistry,  American  Medi- 
cal Association.  653  pp.  Price  $3.25.  J.  B.  Lippin- 
cott  Co.,  Philadelphia  and  Montreal.  1955. 

Communicable  Diseases.  By  Franklin  H.  Top,  A.B., 
M.D.,  M.P.H.,  F.A.C.P.,  F.A.A.P.,  F.A.P.H.A.,  Pro- 
fessor and  Head,  Department  of  Hygiene  and  Pre- 
ventive Medicine  and  Director,  University  Depart- 
ment of  Health,  State  University  of  Iowa;  Consult- 
ing Director,  State  (of  Iowa)  Hygienic  Laboratories; 
Consultant  in  Infectious  Diseases,  University  Hos- 
pital, etc.  With  24  Collaborators.  Third  Edition.  1208 
pp.  With  109  Text  Illustrations  and  15  Color  Plates. 
Price  $18.50.  The  C.  V.  Mosby  Co.,  St.  Louis.  1955. 

Clinical  Toxicology.  By  Clinton  H.  Thienes,  M.D., 
Ph.D.,  Director,  Institute  of  Medical  Research,  Collis 
P.  and  Howard  Huntington  Memorial  Hospital,  Pasa- 
dena; Visiting  Professor  of  Pharmacology  and  Toxi- 
cology, School  of  Medicine,  University  of  Southern 
California,  Los  Angeles,  etc.,  and  Thomas  J.  Haley, 
Ph.D.,  Chief  of  the  Division  of  Pharmacology  and 
Toxicology,  Atomic  Energy  Project,  and  Associate 
Clinical  Professor  of  Medicine  (Industrial  Medicine), 
School  of  Medicine,  University  of  California,  Los 
Angeles.  Third  Edition,  Enlarged  and  Thoroughly 
Revised.  457  pp.  Illustrated.  Price  $6.50.  Lea  & 
Febiger,  Philadelphia.  1955. 

( Continued  on  page  1050 ) 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  ore  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men's, women's  and  chil- 
dren's Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


HARTMAN'S 

for  Medical  Books 


ALL  Books 
from  ALL  Publishers 

by  phone  or  moil 

"on  approval"  shipments 
free  and  prompt  delivery 

When  in  Seattle,  browse  through 
our  Extensive  Shelf  Stock. 


Haitman's  Books,  Inc. 

MAin2213  1313  Fifth  Ave. 

SEATTLE  1,  WASH. 

Please  send  me,  on  10  days  approval: 

Book  Title:  - - 

Name  

Street 

City  State  — . 
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(Continued  from  page  1049) 

Proceedings  of  the  Third  Medical  Conference  of 
Muscular  Dystrophy  Associations  of  America,  Inc. 
October  8 and  9,  1954.  324  pp.  Price  not  listed. 
Published  by  the  Muscular  Dystrophy  Associations 
of  America,  New  York,  N.  Y.  1955. 

Transplantation  of  Tissues,  Cartilage,  Bone, 
Fascia,  Tendon,  and  Muscle.  By  Lyndon  A.  Peer, 
M.D.,  Clinical  and  Research  Director,  Rehabilitation 
Center  for  Plastic  and  Reconstructive  Surgery,  St. 
Barnabas  Hospital,  Newark,  New  Jersey.  Volume 
I.  421  pp.  Illustrated.  Price  $13.50.  The  Williams 
& Wilkins  Co.,  Baltimore.  1955. 

The  Management  of  Acute  Poliomyelitis.  By  C.  P. 
Stott,  S.R.N.,  C.M.B.  (Part  1),  Diploma  of  Polio- 
myelitis Nursing  (U.S.A.);  and  M.  Fischer-Williams, 
M.R.C.P.Ed.,  Senior  Neurological  Registrar,  Birming- 
ham United  Hospitals;  Formerly  Neurological  Regis- 
trar, Oxford  United  Hospitals.  Foreword  by  W. 
Ritchie  Russell,  C.B.E.,  M.D.,  F.R.C.P.Ed.,  F.R.C.P. 
Lond.,  Consultant  Neurologist,  United  Oxford  Hos- 
pitals. 99  pp.  Illustrated.  Price  $3.00.  E.  & S.  Liv- 
ingstone, Ltd.,  Edinburgh  & London.  With  the 
Compliments  of  The  Williams  & Wilkins  Co.,  Balti- 
more. 1955. 

Medical  Problems  of  Old  Age.  By  A.  N.  Exton- 
Smith,  M.A.,  M.D.,  (Cantab.),  M.R.C.P.,  Physician, 
Whittington  Hospital,  London.  With  a Foreword  by 
The  Rt.  Hon.  Lord  Amulree,  M.A.,  M.D.,  F.R.C.P. 
331  pp.  Price  $7.00.  Bristol:  John  Wright  & Sons, 
Ltd.  With  the  Compliments  of  The  Williams  & Wil- 
kins Co.,  Baltimore.  1955. 

Laboratory  Identification  of  Pathogenic  Fungi 
Simplified.  By  Elizabeth  L.  Hazen,  Ph.D.,  Associate 
Bacteriologist  (Mycology)  and  Frank  Curtis  Reed, 
Laboratory  Illustrator  and  Photographer,  Division  of 
Laboratories  and  Research,  New  York  State  Depart- 
ment of  Health,  Albany,  New  York.  108  pp.  Illus- 
trated. Price  $5.50.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 


VERTON  HOSPITAL 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  fifty* 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of  Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 




( ^ 

Fall  Term  Opening  September  6 

The  Northwest  School 

Supervised  by  Edith  Buxbaum,  Ph.D. 
and  Charles  A.  Mangham,  M.D. 

NURSERY  AGES  3 - 5 ELEMENTARY  AGES  6 - 10 

A Special  Service  for  Children 
with  Behavior  Difficulties 

Sponsored  by 

The  Northwest  Clinic 
of  Psychiatry  and  Neurology 
CA  1706  4033  E.  Madison  Seattle,  Wn. 

^ / 
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A Textbook  of  Medicine.  Edited  by  Russell  L. 
Cecil,  M.D.,  Sc.D.,  Professor  of  Clinical  Medicine 
Emeritus,  Cornell  University,  New  York;  and  Robert 
F.  Loeb,  M.D.,  Sc.D.,  D. Hon. Causa.,  LL.D.,  Bard  Pro- 
fessor of  Medicine,  Columbia  University,  New  York. 
Ninth  Edition.  1786  pp.  Illustrated.  Price  $15.00.  W. 
B.  Saunders  Co.,  Philadelphia.  1955. 

Clinical  Biochemistry.  By  Abraham  Cantarow, 
M.D.,  Professor  of  Biochemistry,  Jefferson  Medical 
College;  Formerly  Associate  Professor  of  Medicine, 
Jefferson  Medical  College  and  Assistant  Physician, 
The  Jefferson  Hospital,  Philadelphia;  and  Max 
Trumper,  Ph.D.,  Formerly  Lecturer  in  Clinical  Bio- 
chemistry and  Basic  Science  Coordinator,  Naval 
Medical  School,  National  Naval  Medical  Center, 
Bethesda,  Maryland.  Fifth  Edition.  738  pp.  Illus- 
trated. Price  $9.00.  W.  B.  Saunders  Co.,  Philadel- 
phia. 1955. 


HOFF'S  LABORATORY 

C.  L HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 


654  Stimson  Building 


MAin  5276 


Seattle  1 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Lsborttory:  ELiot  7<I7  Residence:  EAit  1271 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRA^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 


BY  APPOINTMENT 
PHONE  Ml.  2343 


1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


__ 

LABORATORY  OF  CLINICAL  MEDICINE 

C.  R.  Jensen,  M.D. 

Walter  A.  Ricker,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


COLOR-REQUIRES  PRECISION 

The  use  of  color  in  NORTHWEST  MEDICINE  calls  for  absolute  pre- 
cision in  press  work,  whether  it  be  by  the  lithographic  process  or  by 
the  conventional  cylinder  printing  press.  The  inks  must  be  properly 
matched  so  that  the  colors  are  harmonious,  and  the  presses  must  print 
these  shades  to  hairline  register  in  order  to  achieve  clarity  and  bright- 
ness. Our  Harris  lithograph  and  Miehle  printing  presses  make  this 
possible.  Expert  craftsmen  of  course,  are  essential,  and  we  have  them. 


Berncliff  Printers 

Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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O)octor  . . . . 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a.m.  till  1 1 p.n,. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7137  Empire  Way 


LAnder  5750 


V. 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
of  the 

SEASIDE  PHARMACY 

The  Store  Thof  Serves  Alki 
2738  Alki  C.  A.  Richey  WEsf  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 


4868  Beacon  Avenue 


Phone  LAnder  6650 


2400  West  80th 


DExter  0981 
SUnset  1100 


Save  your  journals  for  reference! 

Custom  Made 
MULTIPLE  BINDERS 

$3.00 

• Holds  a year's  issues  of  Northwest  Medicine  for 
easy,  quick  reference. 

• Heavy  quality,  washable,  leather-like  fabric. 

• Handsome  dark  green  cover  stamped  in  gold. 

• Individual  wire  mechanism  holds  each  journal 
securely  in  place. 

Send  your  order  now  to  ..  . 

NORTHWEST  MEDICINE 

1309  - 7th  AVENUE  SEATTLE,  WASHINGTON 
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PROFESSIONAL 

Announcements 


PHYSICIAN  WANTED 

Opening  in  fast  growing  Central  Washington  town 
for  M.D.  desiring  general  practice.  Good  location,  new 
55  bed  hospital  in  town.  Write  Mr.  Earl  Amick,  Moses 
Lake,  Washington. 

BUSINESS  MANAGER  WANTED 

Clinic  group  in  Western  Washington  desires  Business 
Manager.  Experienced  individual  desired.  Submit  quali- 
fications and  experience  in  first  letter.  Write  Box  37, 
Northwest  Medicine,  Seattle,  Washington. 

FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box 
35,  Northwest  Medicine,  Seattle,  Washington. 

QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.  4739,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 
N.  Carlson,  R.N.,  Director. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

TWO  NEW  MEDICAL  OFFICES 

Beautiful,  efficient  physicians’  offices  in  very  progres- 
sive town  of  Renton.  Located  across  from  hospital,  ex- 
cellent opportunity  for  qualified  party.  For  information 
and  specifications  consult  Ed  C.  Metzger,  Inc.,  500 
Skinner  Bldg.,  MA.  7147,  Seattle,  Washington. 

PHYSICIAN  WANTED 

Great  potentialities  are  offered  to  the  E.E.N.T.,  in 
Bellevue,  Washington.  Fastest  growing  city  in  the 
Northwest.  Excellent  location  available.  Write  Mr. 
Henry  D.  Carpenter,  Bellevue  Opticians,  Bellevue, 
Washington. 

POSITION  WANTED 

General  and  Thoracic  Surgeon,  36.  Five  years  resi- 
dency, experience  in  private  practice,  teaching  and  re- 
search. Extensive  training  in  bronchoscopy  and  esopha- 
goscopy.  Desires  full  or  part  time  position  along  coastal 
area.  Would  consider  group,  industrial  or  practice  part- 
nership. F.A.C.S.,  first  part.  Write  Box  39,  Northwest 
Medicine,  Seattle,  Washington. 

POSITION  WANTED 

Young  GP  to  be  released  from  active  duty  US  Navy 
about  February  15th  desires  to  practice  in  Puget  Sound 
area.  Write  Gerald  W.  Cady,  M.D.,  523-A  Nimitz  Ave- 
nue, China  Lake,  California. 


EQUIPMENT  FOR  SALE 

New  diathermy,  baby  scale,  suct-ether  machine. 
ELliot  2240,  Seattle  or  Box  84,  Northwest  Medicine. 

SPACE  AVAILABLE 

Excellent  opportunity  and  space  available  in  new  mod- 
ern office  building  in  thriving  Southern  Oregon  City. 
Prefer  Internist,  Ob.  Gyn.,  also  opening  for  E.E.N.T. 
Address  Wing  Investment,  Inc.,  218  Franklin  Bldg. 
Medford,  Oregon. 

PRACTICE  AVAILABLE 

Private  practice  available  in  town  of  1,000  population 
on  or  about  October  1,  1955.  I am  the  only  doctor  and 
will  enter  the  service  as  soon  as  replaeement  can  be 
obtained.  Equipment  is  available  if  desired.  Write 
Don  Schwisow,  M.D.,  Box  84,  Condon,  Oregon. 

FOR  SALE 

Westinghouse,  100  milliampere,  Bandex,  x-ray  unit, 
shockproof,  tilting  table,  Bucky,  double  focus  tube,  all 
accessories,  excellent  condition,  complete  dark  room 
$1,650.  Complete  medical  laboratory  equipment,  furni- 
ture, etc.,  etc.,  excellent  condition.  For  sale  because  of 
specialization  in  psychiatry.  Write  Box  38  or  Walter  J. 
Garre,  M.D.,  Western  State  Hospital,  Fort  Steilacoom, 
Washington. 

OFFICES  FOR  RENT 

October  1st,  10  rooms  available  for  GP  and  pediatri- 
cian in  Parkland  Genter  Building,  Parkland,  Washington. 
Contact  Mrs.  Peggy  Gratias,  Hillside  1651,  5807  Pacific 
Avenue,  Tacoma,  Washington. 

OFFICE  EQUIPMENT  FOR  RENT 

Well  established  general  practice  office.  Equipment 
for  sale  or  lease.  Gontact  G.  R.  Dempsey,  M.D.,  Belle- 
vue, Washington,  Gibson  2422. 

WATERFRONT  HOME  FOR  SALE 

Mercer  Island  waterfront,  3 small  bedrooms,  full  day- 
light basement  rec.  room,  $18,600.  Contact  S.  R.  Moore, 
Avalon  Park,  Mercer  Island,  Washington,  ADams  0816. 

c 

"FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  \FashIngton 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmorc,  Woshington 

V ^ 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


President,  M.  Stielby  Jared 
Seattle 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meetings 

Baston,  Nov.  29-Dec.  2,  1955  Seottle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

September  27-30,  October  1,  1955 
President,  A 0 Pitman  Secretary,  Richard  R Carter 

Hillsboro  Portland 

Washington  State  Medical  Association  Seottle 

Sept.  11-14,  1955  Sept.  16-19,  1956 

Secretary,  F.  A.  Tucker 
Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 

President,  Robert  S.  McKean  Secretary,  Quentin  W .Mock 
Boise  Boise 

Alaska  Territorial  Medicol  Association  1956 

President,  Milo  H.  Fritz  Secretary,  Robert  B,  Wilkins 

Anchorage  Anchorage 

OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesdoy  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiologicol  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C,  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Acodemy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A May 

Portland  Portland 

Portlond  Surgical  Society  Lost  Tuesdoy,  except  June,  July,  Aug. 

President,  Werner  E.  Zeller  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

Solem  Surgical  Society  Sept.  22,  1955 

President,  Carl  L,  Holm  Secretary,  Otto  F.  Krausher 

Salem  Salem 

Southern  Oregon  Medical  Society  Klamath  Falls,  May  9,  1956 

President,  George  D Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tacoma 


President,  William  H.  Ludwig 
Tacoma 


Secretary,  Willard  Goff 
Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R,  Smith  Secretary,  M.  D,  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesdoy  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Charles  Fine  Secretary,  John  Clancy 

Seattle  Seattle 

Seottle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seottle,  Jon.  27-28,  1956 

President,  Ralph  Loe  Secretary,  Robert  Floret 

Seottle  Seattle 

Spokane  Surgical  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tacoma  Academy  of  Internal  Medicine  March  10,  1956 

President,  H.  A.  Anderson  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tacomo  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertory,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice.. ..Spokane,  May  25-26,  1956 

Senior  Practice  Day,  University  of  Washington  Oct.  21,  1955 

President,  Errol  I Rawson  Secretary,  John  Ely 

Seattle  Opportunity 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  Moy 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Obstetrical  Association  Seattle,  Sept.  24,  1955 

President,  L.  Bruce  Donaldson  Secretary,  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-Moy) 

President,  James  E .Mathwig  Secretary,  L.  D.  Bridenbaugh 
Seattle  Seattle 


Abbott  Laboratories  
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for 


smooth 

hypnosis  — 


clear  awakening . . 


convert  your  “barbiturate  patients”  to... 


AVERAGE  DOSAGE 


As  a Hypnotic:  0.5  Gm.  at  bedtime.  As  a Daytime  Sedative:  0.25 
Gm.  t.i.d.  or  q.t.d.  after  meals.  Supply;  Tablets  (scored),  0.25  Gm. 
and  0.5  Qm. 

HABITUATION  TO  DORIDEN  HAS  NOT  BEEN  REPORTED 


C I B A 

SUMMIT,  K.  J, 


DORIDEN®  (glutethimid©  CIBA) 


,) 


Phil. 

^ bouth  32nd  street 
PhllMelpM,  3,^.  ’ 


2.5  cc.  Hypertussis  eliminates  massive  dosage  in  whoop- 
ing cough  treatment  or  passive  prevention.  A crystal- 
clear  homologous  protein,  2.5  cc.  H3T>ertussis  contains 
the  gamma  globulin  equivalent  of  25  cc.  of  human 
hyper-immune  serum.  This  specific  anti-pertussis  frac- 
tion is  concentrated  10-fold  to  obviate  the  pain  and 
inconvenience  associated  with  massive  dosage — giving 
you  the  advantage  of 

“a  thimbleful  of  dosage  for  a handful  of  baby.” 


Hypertussis  will  not  interfere  with 
the  use  of  antibiotics  where  they 
may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied  in  2.5 
cc.  ( one  dose ) vials,  ready  for  immedi- 
ate intramuscular  injection. 


COI  ibR  LatomUrwi 


For  whooping  cough  prophylaxis 
and  treatment  specify 

2.5cc.  HYPERTUSSIS* 

(anti-pertussis  serum-human) 
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EDITORIAL,  PAGE  1084 

UPPER  MlDLlNE  INCISION 
LENTE  INSULIN 

NEW  TRANQUILIZING  DRUGS 


I 


I 


Resistance  of  Common  Urinary  Tract  Pathogens  to  CHLOROMYCETIN  and  Other  Major  Antibiotics* 


CHLOROMYCETIN 


ANTIBIOTIC  A 


ANTIBIOTIC  B 


ANTIBIOTIC  C 


ANTIBIOTIC  D 


ANTIBIOTIC  E 


( 


■ SENSITIVITY  TO 

CONCENTRATIONS 
READILY  ATTAINABLE 
IN  BLOOD 


SENSITIVITY  TO 
CONCENTRATIONS 
ATTAINABLE  IN 
BLOOD  WITH 
VIGOROUS  THERAPY 


SENSITIVITY  TO 
CONCENTRATIONS 
ATTAI NABLE 
IN  URINE 


li 


less  resistance  encountered... 


ENTEROCOCCUS 


SO 


too 


RESISTANT 


•Adapted  from  Kass,  E.  H.® 


Chloromycetin* 

for  today’s  problem  pathogens 

Recent  in  vitro  tests  and  clinical  studies  again  demonstrate  the 
unsurpassed  efficacy  of  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  against  a wide  variety  of  pathogens.  For  example, 
against  urinary  infections,  now  characterized  by  increased  inci- 
dence of  resistant  gram-positive  and  gram-negative  strains, 
CHLOROMYCETIN  continues  to  provide  outstanding  antibac- 
terial action.^"^^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dys- 
crasias  have  been  associated  with  its  administration,  it  should  not  be  used  indis- 
criminately or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T:  J.A.M.A.  157:305,  1955.  (2)  Kutscher,  A.  H.;  Seguin, 
L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V;  Rankow,  R.,  & Segall,  R. : Antibiotics  & 
Chemother.  4:1023,  1954.  (3)  Clapper,  W.  E.;  Wood,  D.  C.,  & Burdette,  R.  I.: 
Antibiotics  & Chemother.  4:978,  1954.  (4)  Sanford,  J.  E;  Favour,  C.  B.;  Harrison, 

J.  H.,  & Mao,  E H.:  New  England  J.  Med.  251:810,  1954.  (5)  Balch,  H.  H.:  Mil. 
Surgeon  115:419,  1954.  (6)  Sanford,  J.  E;  Favour,  C.  B.,  & Mao,  E H.:  J.  Lab.  & 
Clin.  Med.  45:540,  1955.  (7)  Felshin,  G.:  J.  Am.  M.  Womens  A.  10:51,  1955. 
(8)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Gynec. 
5:365,  1955.  (9)  Kass,  E.  H.:  Am.  J.  Med.  18:764,  1955.  (10)  Stein,  M.  H.,  & 
Gechman,  E.:  New  England  J.  Med.  252:906,  1955.  (11)  Yow,  E.  M.:  Postgrad. 
Med.  17:413, 1955. 
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METANDREN  LINGUETS 


the  most  potent  oral  androgen 

® ® 

FEMANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 


Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hornnone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 

CIBA  Summit,  N.  J.  3/  3O70M 

MEDICAL  noniZONS  TV  i 

NORTHWEST  M E D I C I N E , 0 C T 0 B E R , 1 9 5 5 


1061 


Select  the  level 


the  baby  needs 


of  protection 


DECA-VI-SOL 


All  are  supplied  in  15  ce.,  30  ce.  and  economical  50  cc.  bottles  with 
the  new  Mead  calibrated  unbreakable  plastic  'Safti-Dropper.’  It 
will  not  break  even  if  the  baby  bites  it. 


Deca-Vi-Sol — the  new,  more  comprehensive  formula  including 
vitamins  B12  and  Be — permits  even  greater  flexibility  in 
specifying  vitamins  for  infants  and  children.  Like  Poly-Vi-Sol 
and  Tri-Vi-Sol  . . . 

Deca-Vi-Sol  is  . . . highly  stable  . . . refrigeration  not  re- 
quired . . . potency  assured  . . . readily  accepted  . . . excep- 
tionally pleasant  flavor  ...  no  unpleasant  aftertaste  . . . full 
dosage  assured  . . . can  be  dropped  directly  into  the  baby’s 
mouth. 

For  older  children,  specify  Mulcin,  the  good-tasting, 
orange-flavored  vitamin  liquid  for  teaspoon  dosage. 


3 1 

d 


SYMBOL  OF  SERVICE  TO  THE  PHYSICIAN 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE.  I N D I A N A . U . S.  A. 
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THERAPEUTIC  BILE 

for  patients  with  liver  and  gallbladder  disorders 


confirmed 
in  the  laboratory 

In  the  isolated  perfused 
liver  (rat),  hydrocholQx- 
esis  with  Decholin  So- 
dium increases  bile  flow 
200  .to  300  per  cent— 
with  no  increase  in  total 
solids.'^ 


(A)  //y^/rocholeresis: 
Bile  capillaries  (rabbit 
liver)  are  filled  with  di- 
lute bile  15  minutes  after 
i.v.  injection  of  sodium 
dehydrocholate. 

(B)  Untreated  control. 


Photomicrographs  Demon- 
strate £F)>drocholeresis:  In- 
creased Secretion  of  Highly 
Dilate  Btie^ 


confirmed 
in  practice 


“Since  bile  of  this  nature  and  in  this  large  output  can 
flush  out  even  the  smaller  and  more  tortuous  biliary 
radicles,  hydrocholeresis  [with  Decholin  and  Decholin 
Sodium]  aids  in  removal  of  inspissated  material  and 
combats  infection.”^ 

Decholin®— Decholin  Sodium® 


”mie  hydrocholeresis 
—a  marked  increase 
both  in  volume  and 
fluidity  of  the  bile”^ 


Decholin  Tablets  (dehydrocholic  acid,  Ames)  2%  gr. 
(0.25  Gm.).  Decholin  Sodium  (sodium  dehydrocholate,  Ames) 
20%  aqueous  solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc. 


(l)Clara,  M.:  Med.  Monatsschr. 7:356,  1953.  (2)  Brauer,  R.  W„  and 
Pessotti,  R.  L.:  Science  1/5:142,  1952.  (3)  Schwimmer,  D.;  Boyd, 
L.  J.,  and  Rubin,  S.  H.:  Bull.  New  York  M.  Coll.  /6.I02,  1953. 
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is  part  off  every  picture 


recording  for  diagnosis  and  research,  and  also 
provide  the  basis  for  the  measurement  and 
recording  of  most  of  the  other  types  of  physio- 
logical phenomena. 

Collectively,  they  represent  the  tangible 
application  of  the  Sanborn  experiences  and 
skills  that  were  gained  over  the  past  third  of  a 
century  Unquestionably,  such  a background 
does  make  the  Viso  picture  complete. 


Write  for  completely  descriptive  literature,  or  contact  your 
iocal  Sanborn  Office  for  information  or  a demonstration. 


I^EFORE  you  buy  a Viso-Cardiette,  you  have  the  opportunity  to  examine  it 
thoroughly  AT  YOUR  LEISURE  and  to  test  in  your  own  practice 
for  15  DAYS  WITH  NO  OBLIGATION  WHATSOEVER. 

Sea'itle  Branch  Office,  26 Hi  Second  Ave.,  Mutual  I 144 
Portland  Sales  Service  Agency 

Corvek  Medical  Equipment  Co.,  1005  N.  W.  16th  .\ve.,  CApitol  7-7559 


IN  weighing  the  merits  of  an  important  piece  of 
equipment,  such  as  an  electrocardiograph,  it 
is  often  helpful  to  know  something  about  the 
maker  — his  qualifications,  his  experience,  and 
the  other  acceptable  instruments  he  makes.  In 
short,  you  might  like  to  know  what  sort  of 
background  the  considered  electrocardiograph 
has. 

In  the  case  of  the  Viso-Cardiette,  such  a 
background  can  be  represented  by  the  instru- 
ments chosen  to  accompany  it  in  the  Sanborn 
“family  portrait’’  above.  Although  not  possible 
to  show  them  all  here,  Sanborn  instruments  of 
precision  cover  the  complete  range  of  cardiac 


NORTHWEST  MEDICINE,  OCTOBER,  1955  ] Q65 


to  speedV  defervescence 


to  speed'^convalescence 


Tetra^yn  SF 


Pfizer-  discovered  tetracijcline  fortified  with 
ivater-soluble  vitamins  to  meet  the ''stress'’ 
demands  of  fever  and  infection. 

*Trademark  for  Pfizer  brand  of  antibiotics  with  vitamins 

[Pnzeiv  Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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Ofc>ecJr"irni 

and  the  60-10-70  Basic  Plan 


Correct  medication  is  important  in  initiating  control  that  leads  to  development 
of  good  eating  habits,  essential  in  maintaining  normal  weight. ^ 

Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood-lifting  effects. 

• Pentobarbital  as  a corrective  for  any  excitation  that  might  occur 

• Vitamins  B,  and  B2  plus  niacin  for  diet  supplementation. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue  fluids. 

Obedrin  contains  no  artificial  bulk,  so  the  hazards  of  impaction  are  avoided. 
The  60-10-70  Basic  Plan  provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 

Formula: 

Semoxydrine  HCl  (Methamphetamine  HCl)  5 mg.;  Pentobarbital  20  mg.; 
Ascorbic  acid  100  mg.;  Riboflavin  1 mg.;  Niacin  5 mg. 

I . Eisfelder,  H.  W. : Am.  Pracl.  & Dig.  Treat.,  5 :778  (Oct.)  1954.  2.  Sebrell,  IV. H.,  Jr. : J.A.M.A., 
i 52.42  (May)  1953.  3.  Sherman,  R.J.:  Medical  Times,  %l:I0T(Feb.)  1954. 

Weight  Charts,  and  samples  of  Obedrin.  THE  S.E.MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 
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Correspondence 

FROM  OUR  READERS 


Appreciation 

Oakland,  California 

Editor,  Northwest  Medicine: 

1 want  yon  to  know  that  you  have  done  a grand  job 
in  editorial  statement  and  reporting  of  the  Report  of  the 
Committee  of  Medical  Practices. 

My  appreciation  and  congratulations! 

Sincerely  yours, 

Stanley  R.  Truman,  M.D. 


A Pleased  Reader 

Portland,  Oregon 

Editor,  Northwest  Medicine: 

I wonder  if  Editors  appreciate  it  when  readers  think 
they  are  doing  a good  job  and  tell  them  so. 

One  ought  to  write  when  he  is  pleased,  but  I suspect 
that  most  of  us  write  only  when  we  are  displeased. 
Anyway,  now  I am  writing  to  tell  you  that  I think  our 
Journal  is  good,  that  the  Editorials  are  good,  and  that 
I tliink  you  have  developed  Northwest  Medicine  into  an 
excellent  Journal. 

Cordially, 

Frank  B.  Queen,  M.D. 

Professor  of  Pathology,  UOMS 


Question 

Honolulu,  Hawaii 

Editor,  Northwest  Medicine: 

On  page  732  of  your  July,  19-0.5  issue,  Dr.  Frederick 
Exner  makes  tliis  statement: 

There  is  also  the  report  by  Linsman  and  Mc- 
Murray  of  a man  who  died  at  age  22  with  severe 
fluoride  intoxication,  demonstrated  by  x-ray 
and  confirmed  at  autopsy  and  by  chemical  exam- 
ination. The  patient  also  had  a severe  degree  of 
mottled  enamel  caused  by  water  containing  1.2 
ppm  of  fluorine. 

The  inference  is  clear  that  ( 1 ) the  man  died  of  fluor- 
ide poisoning  (though  Dr.  E.xner  does  not  actually  say 
so)  and  (2)  his  poisoning  was  caused  by  drinking  water 
containing  1.2  ppm  of  fluorine  (or  fluoride)— though 
again,  Dr.  Exner  does  not  actually  say  so. 

Dr.  Exner  is  not  a careless  writer,  or  by  any  means 
an  inarticulate  one.  He  impresses  me  as  a man  who 
reads  the  references  he  cites.  I would  like  to  have  him 
explain  to  me  and  your  other  readers  why  he  didn’t 
mention  the  following  facts,  which  are  clearly  brought 
out  in  the  article  to  which  he  refeis: 

The  man  died,  not  of  fluoride  poi.soning,  but  of  chronic 
pyelonephritis  long  antedating  his  current  illness  and 
complicated  by  pyonephrosis  due  to  an  infected  sternal 
biopsy  wound.  Neither  of  these  diseases  was  attributed 
by  either  the  authors  or  the  discussants  to  the  ingestion 
of  fluoride. 

The  man  had  been  e.xposed  to  drinking  v/ater  contain- 
ing tbe  cited  1.2  ppm  of  fluoride  for  only  the  first  seven 


years  of  his  life.  From  age  7 to  age  9,  he  drank  water 
containing  5.7  ppm  of  fluoride,  and  from  age  9 to  age 
16,  4.4  ppm.  From  age  18  to  age  21,  he  again  drank 
water  containing  4.4  ppm  of  fluoride.  It  is  probable  that 
the  water  with  only  1.2  ppm  caused  the  mottling  of  his 
teeth,  or  at  least  contributed  to  it;  but  it  is  virtually  cer- 
tain that  his  osteosclerosis  (asymptomatic,  by  the  way) 
was  caused  by  the  much  higher  concentrations  which  he 
drank  for  more  than  half  his  life.  It  seems  fairly  likely 
that  even  these  very  high  concentrations  might  not  have 
harmed  him  had  he  not  had  chronic  pyelonephritis,— 
and  that  the  1.2  ppm  blamed  by  Dr.  Exner  might  have 
done  him  no  harm  in  any  case. 

Harry  L.  Arnold,  Jr.,  M.D. 

Answer 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

I thank  Dr.  Arnold  for  saying  I am  a careful  writer. 
I try  to  be,  and  go  to  great  pains  to  avoid  misrepresenta- 
tion, either  explicit  or  implied.  But  there  is  a limit  to 
what  I can  do  to  protect  the  careless  reader,  and  very 
little  I can  do  about  those  who  are  determined  to  mis- 
understand. 

It  seems  to  me  that  if  anyone  wanted  to  indicate  that 
someone  died  of  fluorine  poisoning,  he  would  simply 
say  SO;  and  that  he  would  not  think  it  necessary  to  add 
that  the  poisoning  was  serious.  Maybe  I’m  wrong. 

In  the  Linsman  and  McMurray  article  there  is  every 
reason  to  believe  that  fluorine  was  a contributing  cause 
of  death.  Since  this  was  not  at  issue,  I carefully  avoided 
saying,  or  implying  that  it  was. 

The  article  was  used  only  to  refute  the  statement  that 
systemic  intoxication  from  water-borne  fluoride  has 
never  been  reported  in  the  United  States.  The  concentra- 
tion of  fluoride  was  irrelevant.  The  cause  of  death  was 
irrelevant,  but  the  fact  of  death  was  not.  You  don’t  do 
autopsies  on  the  living. 

The  fact  that  “a  severe  degree  of  mottled  enamel”  was 
caused  by  1.2  ppm  of  fluoride  was  not  relevant  to  the 
point  there  at  issue.  It  was  mentioned  in  passing  because 
it  is  highly  pertinent  to  the  article  as  a whole.  Perhaps 
it  should  have  been  in  parentheses.  It  wasn’t. 

In  no  case  have  I pretended  to  summarize  the  com- 
plete content  of  the  articles  I quote.  I do  give  references 
for  the  benefit  of  any  who  wish  the  whole  story.  In  this 
case  I even  included  the  reference  to  a correction  of  a 
typographical  error  which  was  irrelevant  to  the  issue. 

I am  glad  Dr.  Arnold  has  checked  the  references;  and 
I am  pleased  that  he  can  find  nothing  worse  to  criticize. 
He  admits  I made  no  misstatement;  and  I can  hardly  be 
held  accountable  for  wbat  he  can  read  into  what  I said. 
That,  after  aU,  is  limited  only  by  his  ingenuity. 

Sincerely  yours, 

F.  B.  Exner,  M.D. 
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VITAMINS 
A D Bi  B3  E 

Niacin  Niacinamide 
Panthenol 
including  entire 

B COMPLEX 
Minerals  — Molt 

(le*  back  pond) 


tM  nvAtr  cmNMi  • paiamna.  caut. 


Ip-  Constantly  improved  , I 


r to  meet  latest  standards 
A balanced 
multivitamin 
formula 

including  % 


natural  B Complex 
factors  and  minerals 


VITAMINS 
A D B,  B,  B« 

B„C  E 

NIocin  Nioclnomide 
Ponthonol 

including  ontir* 

B COMPLEX 

bnd  Minorat* 

bo<h  pon.l) 


TAtUn  ^ 
m irvAtr  eMrAMr  • rAtamA.  uu». 


Available  in  pleasant  tasting  liquid  or  small  white  tablets 
Liquid:  pints  ...  Tablets:  bottles  of  100  and  250 


-a -A., 


The  individualized  formula 
is  the  foundation  of  the 
infant’s  health  and 
future  development 

For  3 generations  KARO  has  been  the 
foundation  of  the  individualized  formula 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely 
utilized.  It  is  a balanced  fluid  mixture  of  maltose, 
dextrins  and  dextrose  readily  soluble  in  fluid 
whole  or  evaporated  milk.  Precludes  fermen- 
tation and  irritation.  Produces  no  intestinal 
reactions.  Is  hypo-allergenic.  Bacteria-free  Karo 
is  safe  for  feeding  prematures,  newborns,  and 
infants — well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 


i 

( 


3 

I 

I 


1 070  northwest  medicine,  OCTOBER,  1955 


because  published  studies*  show: 

'Good  to  excellent  results"  in  Prompt  recovery  in  more  than 
more  than  80%,  with  "almost  90%  when  Protamide  is  started 
immediate  improvement"  in  the  first  week  of  symptoms. 


(JJly  i/f/)t  : 

. for  herpes  zoster,  post-infection  neuritis,  chickenpox, 
and  other  nerve  root  pain  such  as  tabes  dorsalis. 

A sterile  colloidal  solution  prepared  from 
animal  gastric  mucosa  . . . denatured  to  eliminate 
protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

CLINICAL  DATA  ON  REQUEST 


*Combes,  F.  C.  & Canizares.  O.:  New  York  St.  J.  Med.  52:706, 
1952;  Marsh,  W.  C.:  U.  S.  Armed  Forces  M.  J.  1:1045,  1950. 


q\QUOG  C LS  . pharmaceuticals 


^.NOSOR  • DETROIT  ,s.  MICHIGAN  . LOS  ANGEI-** 


f 


NORTHWEST  MEDICINE,  OCTOBER,  1955  ]Q71 


Meat... 

and  Americans  Freedom 

from  Protein  Malnutrition 

America  is  relatively  free  from  extreme  forms  of  protein  malnutrition,  since  meat 
and  other  sources  of  protein  make  up  a substantial  portion  of  the  national  dietary. 
On  the  other  hand,  peoples  of  tropical  lands,  whose  dietary  provides  little  meat 
or  other  high  quality  protein,  suffer  widespread  protein  deficiency^ 

In  its  severe  form,  protein  malnutrition  is  “characterized  by  generalized 
edema,  chronic  bulky  diarrhea  with  remnants  of  undigested  food  in  the  feces, 
hypoproteinemia,  and  atrophy  of  small  intestinal  mucosa  and  of  the  pancreatic 
acini,  as  well  as  by  fatty  infiltration  of  the  enlarged  liver.”  ^ Other  characteristics 
are  changes  in  pigmentation  and  ulceration  of  the  skin,  and  depigmentation  of 
the  hair.  “Mental  apathy  and  often  peevishness  are  outstanding  psychological 
attributes  of  children  with  severe  protein  malnutrition.”^ 

Clinical  sequelae  of  protein  malnutrition  include  kwashiorkor  and  liver  dis- 
ease. ^ In  kwashiorkor  the  caloric  intake  may  approximate  normal,  but  the  dietary 
protein  is  less  than  the  necessary  minimum  in  quality  and  quantity.  Many  trop- 
ical diets  supply  10  to  15  per  cent  of  the  calories  in  the  form  of  vegetable  protein. 
Kwashiorkor  may  follow  infections,  especially  of  the  gastrointestinal  tract.  Diets 
below  10  per  cent  in  protein  calories  lead  to  frank  protein  malnutrition,  including 
signs  and  symptoms  of  kwashiorkor. 

In  5,000  autopsies  on  African  natives  no  normal  liver  was  found. ^ Infantile 
cirrhosis  with  ascites,  prevalent  in  Jamaica,  is  believed  to  result  from  protein 
deficiency.  Toxic,  postnecrotic  cirrhosis  in  children  in  India  occurs  concomitantly 
with  low  intake  of  protein,  especially  animal  protein. 

Government  estimations  indicate  that  156  pounds  of  meat  (carcass  weight: 
beef,  veal,  lamb,  and  pork)  were  consumed  per  capita  in  the  United  States  in  1954.® 
Providing  large  amounts  of  protein,  vitamin  B complex,  and  essential  minerals, 
meat  contributes  valuably  to  the  good  nutrition  of  the  American  people.  Meat  is 
outstanding  both  in  the  amount  and  in  the  biologic  quality  of  its  protein. 


1.  Gyorgy,  P.:  On  Some  Aspects  of  Protein  Nutrition,  Am.  J.  Clin.  Nutrition  2:231  (July- Aug.) 
1954. 

2.  Davies,  J.N.P.:  Kwashiorkor,  Trans.  Ninth  Conf.  on  Liver  Injury,  Josiah  Macy,  Jr.  Founda- 
tion, 1950,  p.  109. 

3.  The  National  Food  Situation,  Washington,  D.  C.,  Agricultural  Marketing  Service,  United 
States  Department  of  Agriculture,  Oct.  29,  1954,  p.  4. 


The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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“greater  therapeutic 
benefit 

with  the  same  or  with  a lesser 
amount  of  phenobarhital.” 


“a  practical  and 
therapeutic  advantage 

over  tablet  medication.” 


Burket,  L.C.:  Am.  J.  M.  Sc.  229:22  (Jan.)  1955 


For  prolonged,  uninterrupted 


all  night 


sedation  | all  day  ' or  j 
with  only  one  oral  dose,  prescribe 
S.K.F.’s  modern,  more  effective 
presentation  of 

PHENOBARBITAL  . . . 


1 gr.  & IV2  gr. 


with  onlyxone  orjd  dose 


brand  of  sustained  release  capsules 
made  only  by 

Smith,  Kline  & French  Laboratories 
Philadelphia 

first  in  sustained  release  oral  medication 

*T.M.  Reg.  U.S.  Pat.  Off. 

Patent  Applied  For. 


NORTHWEST  MEDICINE,  OCTOBER,  1955  1Q73 


IN  EPILEPSY 

Diamox  suppresses  both  the 
frequency  and  the  severity  of 
seizures  without  apparent  direct 
sedative  action. 

IN  GLAUCOMA 

Diamox  produces  significant 
reduction  in  intraocular  pressure 
in  acute  glaucoma. 

IN  CARDIAC  EDEMA 

Diamox,  a carbonic  anhydrase 
inhibitor,  produces  ample,  con- 
trolled diuresis.  An  effective,  safe, 
and  convenient  oral  diuretic. 

Available  in  250  mg.  tablets  for 
oral  use  and  500  mg.  ampuls  for 
intravenous  use. 


one  versatile  drug  • three  important  uses 
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The  primary  concern  of  the 
dermatologist  is  embodied  in  the 
dictum,  “Primum  Non  Nocere,” 
meaning  **First  do  no  harm.*’^-'^ 
A major  attribute  of  Desitin 
Ointment  is  its  non-sensitizing, 
non-irritant,  non-toxic"'  ® quality 
even  when  applied  over  extensive, 
raw  skin  areas.  To  soothe,  protect, 
lubricate,  and  accelerate  healing 
. » . without  causing  “therapeutic” 
or  “overtreatment”  dermatitis 


OINTMENT 


rich  in  cod  liver  oil 


in  diaper  rash  • wounds  (especially  slow  healing) 
ulcers  (decubitus,  varicose,  diabetic)  • bumS 


dermatoses  • rectal  irritation 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


May  we  send  SdlTipleS  and  literature? 
DESITIN  CHEMICAL  COMPANY  • 70  Ship  Street,  Providence  2,  R.l. 


1.  Overall,  J.  C.:  Southern  M.  J.  47:789,  1954.  2.  Editorial:  New  England  J.  M.  246:111,  1952. 

3.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzei  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

4.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

5.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 

6.  Turell,  R.:  New  York  St.  J.  M.  50:2282, 1950. 
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NEWS  and  VIEWS 

“I  disapprove  of  what  you  say  but  I will  defend  to  the  death  your  right  to  say  it.” — Voltaire. 

By  G.  B.  Leitch,  M.D. 


ARE  YOU  SITTING  DOWN? 

This  is  tlie  story  of  Cutter  Laboratories  and  the  Com- 
rades, the  case  of  Mrs.  Doris  Brin  Walker. 

It  is  not  a pretty  story.  But  it  happened,  so  let’s  face 
it.  It  is  set  forth  in  pages  48-65  of  the  8th  (1955)  re- 
port of  the  Senate  Fact  Finding  Committee  on  Un- 
American  Activities  to  the  regular  California  Legisla- 
ture, from  which  the  following  passages  are  quoted. 

Are  you  sitting  down? 

On  January  18,  1955,  the  Supreme  Court  of 
the  State  of  California  rendered  a decision  which 
is  so  far  reaching  in  its  effect  and  which  so 
clarifies  the  law  in  this  state  regarding  the 
broad  aspects  of  Communist  activities  in  general 
and  the  right  and  duty  of  an  employer  to  dis- 
charge a Communist  employee  in  particular,  that 
the  committee  feels  warranted  in  dealing  with 
this  decision  at  some  length.  In  addition,  some 
of  the  organizations  and  individuals  mentioned 
in  the  body  of  the  decision  have  long  been  fa- 
miliar to  the  committee,  and  we  will  endeavor  to 
indicate  something  of  the  nature  of  the  intri- 
cate, carefully  planned,  interlocking  aspects  of 
the  Communist  strategy  in  this  State  to  insinu- 
ate some  of  its  members  into  some  of  our  most 
sensitive  and  strategic  positions. 

The  Cutter  Laboratories,  Inc.,  is  situated  in 
Berkeley  and  engaged  in  producing  vaccines, 
serums,  antitoxins,  blood  plasma  and  antibiotics 
for  both  civilian  and  military  use  and  for  both 
domestic  and  foreign  consumption.  During 
World  War  II  the  laboratories  were  supply- 
ing huge  quantities  of  its  products  to  our  armed 
forces,  and,  since  it  was  peculiarly  vulnerable  to 
sabotage,  the  operation  was  under  the  strictest 
security  measures  imposed  by  federal  authori- 
ties. 

In  February,  1944,  the  Bio-Lab  Union  Local 
225,  United  Office  and  Professional  Workers  of 
America,  CIO,  was  recognized  by  the  labora- 
tories pursuant  to  a National  Labor  Relations 
Board  Election. 

The  history  of  this  union  is  positively  fasci- 
nating. It  was  originally  known  as  the  Union 
of  Technical  Men.  Its  founder,  Marcel  Scherer, 
was  a New  York  Communist  of  such  ability  as 
an  industrial  chemist  and  of  such  unusual  de- 
votion to  the  Communist  party  that  he  was  sent 
to  Moscow  for  special  training  at  the  Lenin 
Institute  for  sabotage  and  espionage  specialists. 
He  lost  no  time  in  launching  this  technicians 
union  upon  returning  to  the  United  States.  It 
was  Communist  inspired,  created  and  operated — 
having  been  conceived,  as  has  been  seen,  in 
Moscow.  The  organization  grew  rapidly  and 
soon  changed  its  name  to  the  International  Fed- 
eration of  Architects,  Engineers,  Chemists  and  Tech- 
nicians. Its  membership  comprised  the  various 
technical  categories  denoted  by  its  title,  together 
with  nuclear  physicists,  draftsmen,  aeronauti- 
cal engineers  and  other  types  of  scientific  per- 
sonnel. In  1939  it  instituted  Chapter  25  at  Ber- 
keley, California. 

In  its  1945  report,  our  committee  described 
this  organization  in  considerable  detail;  how  it 
infiltrated  its  nuclear  physicist  members 


throughout  our  secret  A-bomb  project  at  the 
University  of  California;  how  a committee  in- 
formant attended  meetings  of  this  Berkeley 
Chapter  25  FAECT  and  heard  its  scientific 
members  formulate  plans  to  evade  FBI  detec- 
tion and  heard  some  of  them  express  a longing 
for  the  Soviet  United  States  of  America;  how 
this  Moscow  created  agency  sifted  its  Commun- 
ist members  throughout  our  laboratories,  ship- 
yards, aircraft  factories  and  secret  defense  pro- 
jects. 

The  attorney  for  the  Berkeley  Chapter  25, 
FAECT  was  Bertram  Edises, — also  attorney  for 
Mrs.  Doris  Brin  Walker,  the  principal  figure  in 
this  case. 

Shortly  after  it  was  publicly  exposed  by  this 
committee,  Chapter  25,  FAECT  changed  its 
number  to  225,  and  then  unobtrusively  merged 
with  the  United  Office  and  Professional  Workers 
of  America.  Thus  this  local  225,  with  which  the 
Cutter  Laboratories  became  involved  in  1946, 
was  nothing  more  nor  less  than  the  old  Moscow- 
conceived  Local  25  FAECT  with  a new  number, 
a new  name,  with  the  same  complexion  and  even 
the  same  attorney.  It  may  appropriately  be 
noted  in  passing  that  Bertram  Edises  was  un- 
ceremoniously pegged  for  a Communist  Party 
member  by  no  less  an  authority  than  the  Daily 
People’s  World. 

This  case  arose  because  Cutter  Laboratories 
discharged  Doris  Brin  Walker,  charging  that  she 
was  believed  to  be  a Communist  Party  member, 
and  also  because  she  deliberately  lied  on  her 
application  for  a job  with  the  laboratories. 

Mrs.  Walker  attended  the  University  of  Cali- 
fornia at  Berkeley  where  she  made  an  outstand- 
ing scholastic  record.  During  her  undergraduate 
years  she  was  elected  to  Phi  Beta  Kappa,  top 
scholastic  society,  and  in  law  school  her  excel- 
ence  earned  her  an  editorial  post  on  the  Cali- 
fornia Law  Review.  Having  graduated,  passed 
the  Bar  examination  and  been  admitted  to  prac- 
tice, Mrs.  Walker  was  appointed  enforcement 
attorney  with  the  San  Francisco  Office  of  Price 
Administration  in  1942,  a position  she  held  until 
1944.  During  that  period  her  boss  was  former 
Congressman  Robert  L.  Condon,  who  became 
chief  enforcement  attorney  for  the  OPA  in 
Northern  California  in  1942.  He  was  also  as- 
sociated with  Bertram  Edises’  law  office  in  1947. 
Edises,  the  attorney  for  Mrs.  Walker,  had  serv- 
ed in  Washington  as  enforcement  officer  for  the 
National  Labor  Relations  Board — having  re- 
signed from  that  position  in  July  1941.  Both 
Edises  and  his  partner,  Treuhaft,  had  been  as- 
sociated in  San  Francisco  with  the  firm  of  Glad- 
stein,  Grossman,  Margolis  & Sawyer.  So  had 
Mrs.  Walker.  Gladstein  is  known  chiefly  for  his 
defense  of  Communists  and  Grossman  has  been 
a high  Communist  functionary  for  many  years. 

These  matters  were  not  mentioned  by  the 
court,  but  we  feel  that  they  are  vital  to  a proper 
understanding  of  the  patient  planning,  the  long- 
range  strategy,  the  interlocking  aspects  of  Com- 
munist technique  in  infiltrating  and  controlling 
our  most  strategic  institutions.  Go  back  and 
re-read  this  amazing  background;  for  if  we  only 
(Continued  on  page  1080) 
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The  organisms  commonly  involved  in 

Acute  pelvic 
inflammatory  disease 


N.  gonorrhoeae  (2,700  X) 


Upjohit 

ELECTRON 

MICROGRAPHS 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PAN  IVIVCIN 

M Y D R O C M L O RIDE 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg,,'tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg.,'cc.  drops  • 100  mg.  '2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 
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the  supply  line  of  physiologic  energy 
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A 


in  Neuromuscular  Rehabilitation 


PENICILLIN  V 

a new  penicillin 


With  high  resistance  to  degradation  in 
acid  media,  complete  solubility  in  alkaline 

With  minimal  destruction  in  the  stomach, 
maximal  absorption  in  the  duodemnn 

With  greater  activity  than  potassium  peni- 
cillin G against  certain  microorganisms 

That  produces  assured  and  higher  blood 
levels  than  any  other  oral  penicillin  (uri- 
nary excretion  is  twice  that  of  penicillin  G) 

That  is  well  tolerated  and  virtually  nontoxic 

That  needs  no  bulky  dose-limiting  buffer 

Supplied  in  Tablets,  125  mg.  (200,000 
imits)  each,  bottles  of  36.  Also  available; 
BiciLLiN®-Vee  Tablets,  100  mg.  (100,000 
units)  benzathine  penicillin  G and  62.5  mg. 
(100,000  units)  penicillin  V;  bottles  of  36. 


These  are  the  blood  levels  . . . 

Dose:  125  mg.  (200,000  units) 


Hours  after  Administration 
♦1  meg.  penicillin  V = 1.695  penicillin  V units 
1 meg.  penicillin  G = 1.667  penicillin  G units 


meg./lOO  ml.  serum’ 


(Continued  from  page  1076) 

printed  a report  of  a dozen  pages  we  could  justi- 
fy it  easily  by  this  one  example.  Let  us  now 
analyze  it  in  summary: 

Walker,  Mrs.  Doris  Brin 
1942 — Graduated  from  University  of  California 
School  of  Jurisprudence. 

1942-1944 — Appointed  enforcement  attorney  in 
San  Francisco. 

1944-1945 — Worked  for  Gladstein,  Grossman, 
Sawyer  & Edises  to  handle  labor  cases. 

1946 — Worked  at  manual  labor  in  a cannery  as 
organizer  for  the  Communist-dominated  Food, 
Tobacco  and  Agricultural  Workers  of  Ameri- 
ca. 

1946,  October — Employed  by  Cutter  Laborato- 
ries, Berkeley,  California. 

1949,  October  6th — Fired  by  Cutter  Labora- 
tories because  of  alleged  Communist  Party 
membership  and  for  making  deliberate  mis- 
statements in  her  application  for  employment. 
No  sooner  had  Mrs.  Walker  landed  the  job  in 
the  label  department  of  the  laboratories  at  $160 
a month,  than  she  plunged  into  union  activities. 
In  quick  succession  she  became  chairman  of  the 
plant  unit,  a member  of  the  CIO  State  Executive 
Board,  and  by  1949,  was  president  of  the  union, 
which  had  units  in  several  other  plants  in  the 
East  Bay  area.  In  her  capacity  as  shop  foreman, 
executive  board  members  of  local  225,  and  espe- 
cially as  chief  shop  steward,  Mrs.  Walker  had 
access  to  all  parts  of  the  Cutter  plant.  By  con- 
cealing her  brilliant  academic  background,  her 
status  as  an  attorney,  her  experience  with  OPA 
and  her  affiliation  with  the  Gladstein  firm,  this 
woman  posed  as  a cannery  worker  and  rank  and 
file  union  member;  with  her  talents  it  was  child- 
ishly simple  for  her  to  rise  to  a position  of  in- 


fluence and  prestige  in  this  offshoot  of  the 
Moscow-hatched  union  of  scientists  whose 
counsel  was  a Communist  official. 

Upon  being  discharged  by  her  employer.  Cut- 
ter Laboratories,  Mrs.  Doris  Brin  Walker  and 
her  union  took  the  matter  up  with  an  arbitration 
board.  A hearing  was  duly  held,  at  which  Mrs. 
Walker  steadfastly  refused  to  answer  any  ques- 
tions concerning  her  membership  in  the  Com- 
munist Party — one  of  the  express  reasons  why 
she  had  been  fired. 

The  board  then  concluded  from  Mrs.  Walker’s 
refusal  to  answer  any  questions  concerning  her 
Communist  affiliations  and  activities  that  she 
was  a member  of  the  Communist  Party.  It, 
nevertheless,  ordered  her  reinstated  for  other 
reasons.  Cutter  Laboratories  appealed  to  the 
superior  court,  where  Judge  Edward  Molken- 
buhr  sustained  the  board’s  findings.  Then  Judge 
Raymond  Peters  of  the  First  District  Court  of 
Appeal  wrote  an  opinion  upholding  the  decision 
of  Judge  Molkenbuhr.  The  matter  was  then  sub- 
mitted to  the  State  Supreme  Court,  which  re- 
versed the  inferior  tribunals  and  found,  in  effect, 
that  a private  firm  has  not  only  the  right,  but 
also  the  duty  to  discharge  a Communist  em- 
ployee — and  that  any  contractual  provision 
which  would  operate  to  prevent  such  an  action 
is  contrary  to  public  policy  and  therefore  void. 

A NATURAL  QUESTION  FOLLOWS : Is  there  any  relationship 
between  Cutter’s  long  standing  troubles  with  the  com- 
rades and  the  rough  going  encountered  by  their  Salk 
vaccine  preparation? 

As  a matter  of  incidental  interest,  the  year  in  which 
Cutter  experienced  contamination  troubles  with  some  in- 
travenous glucose  solution  was  1948,  in  case  it  has  been 
forgotten. 
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SUPPLIED:  Solution  in  bottles  of 
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fOUHO  (r  SENDING  FOR  THE  ROORr^fT 


ELEMENT  OF  BIOLOGICAL  NECESSITY, 
upon  which  man’s  dependence  is  revealed  by  continuing 
research  in  metabolism. 


THE  TinSTY  a-IJLlSTT 

Inadequate  iodine,  coupled  with  mild  hypothyroidism,  is 
characteristic  of  the  age  group  over  forty,  whose  most  conspicuous 
complaints  are  chronic  fatigue,  poor  memory  and  sleeplessness. 

Evidence  indicates  even  a mild  iodine  poverty  plus  hypothyroidism 
may  produce  cumulative  harm,  contributing  to  hypercholesterolemia, 
myocardial  damage  and  mental  regression. 

Judicious  use  of  iodine  may  well  prove  to  be  an  important 
preventive  and  corrective  measure  after  the  fortieth  year. 

g a n i d i 

pylidenegiycerol 


Unique,  well-tolerated,  standardized 
Consistently  satisfactory  in  therapeutic  results 
The  iodine  preparation  of  choice  among  the  vast 
majority  of  physicians 


Henry  K.  Wampole  & Co.,  Incorporated  • Philadelphia  23,  Pennsylvania 
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TO  THE  50,000  PHYSICIANS  DOING  CERVIX  CONIZATION  IN  OFFICE  AND  HOSPITAL 


announcing  the 
new  Birtcher 


SURGICAL  PISTOL 


for  electro-surgical 


cervix  conization 


Comfortable  grip  for 
completely  stable 
one-hand  operation. 


Operates  with  any  make  or  model  of 
short-wave  diathermy  or  electro-surgical 
machine  providing  a cutting  current. 


2 Welch-Alien  #3 
lamps  give  a perfect 
ly  illuminated  field. 


Over  360°  uninter- 
rupted rotation  with 
each  pull  of  the 
trigger. 


The  Birtcher  Surgical  Pistol  for  cervix  conization  offers  surgical  accuracy,  less  operating 
time  with  less  strain  on  surgeon  and  patient.  Since  the  Pistol  is  operated  with  one  hand, 
the  other  is  left  free  for  other  instrumentation.  Because  of  the  delicate  touch  of  the 
instrument,  the  surgeon  retains  his  surgical  “feel."  The  greater  stability  and  control 
results  in  smooth,  uniform  excisions  with  no  ragged  tissue  as  a possible  site  for  post- 
operative infection.  Two  built-in  lights  give  a perfectly  illuminated  field  and  are  located 
where  they  cannot  interfere  with  the  surgeon’s  view. 


No.  756  Birtcher  Surgical  Pistol  Set  complete 
with  2 lamps,  4 Hawkins  Electrodes  and  con- 
necting cord  is  priced  at  $65.00. 

When  ordering,  specify  make  and  model  of 
electro-surgical  unit  or  short  wave  diathermy. 

2 excellent  up-to-date  reprints  on  cervix  con- 
ization, along  with  descriptive  literature  on 
the  Pistol  and  electrodes,  will  be  sent  on 
request. 


1 

THE  BIRTCHER  CORPORATION  { 

LOS  ANGELES  32,  CALIFORNIA 

Send  me  literature  on  the  new  Birtcher  Surgical  Pistol  j 

for  Cervix  Conization  and  Cervix  Conization  reprints.  ■ 
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$5.50  per  . Year 


SdUotial 


Another  Medical  Society 

Lawsuit 


p 

X hysicians  of  the  Northwest 
should  follow,  with  interest,  the  course  of  the 
suit  now  being  tried  in  Iowa.  It  was  not  too  long 
ago  that  a state  medical  society  in  this  area  was 
embroiled  in  legal  altercation  of  considerable 
intensity  and  significance.  The  Iowa  suit  may 
be  at  more  comfortable  distance  geographically 
but  its  consequences  could  become  manifest 
locally— and  with  considerably  less  comfort  than 
provided  by  the  Oregon  affair. 

The  lawsuit  involves  Iowa  hospitals  and 
physicians,  and  resulted  from  a Petition  for  De- 
claratory Judgment  filed  by  the  Iowa  Hospital 
Association  against  the  Iowa  State  Board  of 
Medical  Examiners,  the  Iowa  Association  of 
Pathologists  and  the  Attorney  General  of  the 
State  of  Iowa  on  January  31,  1955.  Since  filing 
of  this  petition,  Iowa  State  Medical  Society  has 
intervened  on  the  side  of  the  defendants  and  the 
radiologists  have  been  brought  into  the  litigation 
by  counterclaim. 

According  to  information  furnished  by  Iowa 
State  Medical  Society  under  date  of  August  2, 
1955,  hearings  began  on  May  19  in  Polk  County 
District  Court,  Des  Moines,  Iowa,  Judge  C.  Ed- 
win Moore  presiding.  Testimony  of  the  plain- 
tiffs (hospitals)  was  completed  on  June  16,  and 
two  witnesses  appeared  on  behalf  of  the  de- 
fendants before  court  recessed  for  the  summer 
on  June  28,  1955.  The  trial  presumably  resumed 
on  September  15,  at  which  time  testimony  of 
defendants  was  continued.  Predictions  as  to 
how  long  the  trial  will  last  were  not  forthcom- 
ing, but  it  was  expected  to  last  at  least  another 
month. 


The  controversy  in  Iowa  involving  the  hos- 
pitals and  physicians,  which  resulted  in  filing  of 
the  lawsuit  by  the  hospitals,  had  its  beginning 
in  19.52  when  the  House  of  Delegates  of  Iowa 
State  Medical  Society  approved  a resolution 
requesting  the  gradual  transfer  of  all  medical 
service  benefits  from  Blue  Cross  certificates  to 
Blue  Shield. 

Negotiations  began,  after  passage  of  the  reso- 
lution, between  officials  of  Iowa  State  Medical 
Society  and  the  Iowa  Hospital  Association,  Blue 
Cross  and  Blue  Shield,  to  bring  about  the  change 
requested,  but  were  never  completed.  Transfer 
of  medical  service  benefits,  according  to  state- 
ment of  Iowa  State  Medical  Society  noted  above, 
including  pathology,  radiology  and  anesthesiol- 
ogy, from  Blue  Cross  to  Blue  Shield  was  not 
possible  due  to  the  unwillingness  of  the  Iowa 
Hospital  Association  to  (1)  admit  that  these 
services  are  medical  services,  and  (2)  pennit 
these  physician  specialists  to  bill  directly  for 
their  services  or  have  the  hospital  serve  as  a 
collection  agent. 

Climax  of  these  long  months  of  negotiation 
was  reached  when  the  Iowa  State  Attorney  Gen- 
eral on  February  19,  1954,  issued  an  opinion  that 
hospitals  selling  the  services  of  physicians  are 
illegally  practicing  medicine. 

After  the  Attorney  General’s  opinion  was 
issued,  special  committees  of  both  groups  con- 
tinued to  meet  but  to  no  avail.  The  hospitals 
were  unwilling  to  accept  the  Attorney  General’s 
ruling  and  would  not  agree  to  various  con- 
tractual arrangements  which  were  in  keeping 
with  his  interpretation  of  the  Medical  Practice 
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Act.  The  hospitals  maintained  that  they  have 
a legal  right  to  employ  physicians,  including 
pathologists  and  radiologists,  and  to  bill  for  their 
services. 

Seriousness  of  the  issue  at  trial  insofar  as 
physicians  are  concerned  is  indicated  by  inter- 
vention of  the  Iowa  State  Medical  Society.  To 
intervene  and  keep  physicians  elsewhere  in  the 
nation  informed  of  the  progress  of  the  trial,  Iowa 
State  Medical  Society  allocated  50  per  cent  of 
its  reserve  funds,  and  levied  an  assessment  of 
$25  on  all  dues-paying  members  to  replaee  the 


depletion  of  reserves  so  allocated  to  the  trial. 

From  time  to  time  the  Iowa  Society  intends 
issuing  bulletins  on  progress  of  the  trial  and 
testimony  given. 

“It  appears  that  the  most  basic  issue  in  this 
trial  is  whether  or  not  hospitals  are  going  to 
take  over  the  practice  of  medicine,  hiring  physi- 
cians to  care  for  in-patients  and  ambulatory 
patients,  dropping  from  their  medical  staffs 
those  physicians  unwilling  to  become  subservient 
to  administrative  authority  by  accepting  salaried 
positions,”  concludes  one  such  bulletin. 


Public 

P 

XT  ublic  health,  like  other 
branches  of  medicine,  has  had  its  share  of  blame 
and  praise.  Ultimately,  it  must  be  evaluated, 
again  as  other  branches,  according  to  the  genu- 
ine benefit  it  brings  to  the  public.  Some  of  these 
are  pointed  out  by  Kullberg  in  the  special  article 
in  this  issue.  As  a general  practitioner  who 
wished  to  widen  his  field  of  influence  by  enter- 
ing public  health,  he  is  in  excellent  position  to 
aid  in  the  evaluation. 

Happiness  found  by  Dr.  Kullberg  or  any  other 
physician  in  any  field,  has  nothing  to  do  with 
evaluation  of  public  health  benefits.  Physicians 
in  private  practice  do  not  always  understand 
the  motivations  and  satisfactions  experienced  by 
those  who  enjoy  public  health  work.  This  may 
account  for  part  of  the  misunderstandings  which 
have  arisen. 

There  are  other,  and  much  more  serious,  di- 
vergences of  viewpoint.  They  involve  opinions 
as  to  what  public  health  really  is.  The  decision 
has  not  yet  been  made.  Kullberg  has  been 
careful,  in  his  discussion  of  benefits,  to  outline 
activities  which  are  clearly  matters  for  public 
concern.  It  is  apparent  that  he,  at  least,  has 
made  up  his  mind  as  to  the  boundaries  of  the 
specialty  within  which  he  now  practices. 

Other  thoughtful  physicians  have  been 
troubled  by  activities  of  some  individuals  of 
less  probity  who  have  never  engaged  in  private 
practice.  They  tend  to  see,  not  persons,  but 
only  people.  Their  medical  tools  are  adding 
machines  and  electronic  tabulators.  Their  clini- 
cal material  consists  of  sheets  of  paper  covered 
with  numerals.  They  think  in  numbers  and  they 
organize  by  rule.  And  their  ambition  knows  no 
bounds. 

Somewhere  the  definition  of  public  health 


Health 


has  gone  astray.  No  one  has  yet  offered  one 
which  is  entirely  satisfactory.  To  those  who 
would  include  such  matters  of  personal  health 
as  heart  disease  and  cancer,**  the  words  piihlic 
health  have  become  synonymous  with  health  of 
the  public.  But  the  real  definition  must  include 
something  about  one  person  harming  another. 
The  public,  as  represented  by  governmental  or- 
ganization, must  provide  officials  who  will  pro- 
tect the  individual  citizen  from  intentional  or 
unintentional  harm  by  his  fellows.  So  it  is  with 
public  health.  It  holds  the  power  of  the  public. 
The  proper  definition  must  not  omit  the  import- 
ance of  that  power— or  its  limitations. 

The  medical  profession  has  always  given  vig- 
orous support  to  public  health.  Health  regula- 
tions and  departments  to  administer  them  have 
been  urged  by  medical  organizations  as  long  as 
physicians  have  had  organizational  voice.  First 
motive  in  establishing  the  American  Medical 
Association  may  have  been  improvement  in 
medical  education  but  certainly  the  second  must 
have  been  improvement  in  public  health.  The 
record  is  long  and  it  is  explicit. 

Physicians  in  private  practice  would  no  more 
think  of  eliminating  a health  department  than 
of  getting  rid  of  a police  department.  They 
realize,  with  Kullberg,  that  a well  directed 
health  department  is  vital  to  the  service  they 
themselves  render  to  the  individuals  who  need 
their  care. 

Kullberg’s  article  should  be  read  for  its  re- 
freshing reminder  of  the  very  real  benefits  that 
real  public  health  can  bring. 


*In  announcing  plans  for  its  annual  meeting  in  Kansas  City, 
November  14-18,  1955,  the  American  Public  Health  Association, 
Inc.,  says — “Among  topics  to  be  emphasized  are  mental  health, 
neighborhood  planning,  new  approaches  to  chronic  diseases  and 
experience  with  various  medical  care  plans.” 
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Two  With  One 


Q 

►i^ears- Roebuck  Foundation 
has  improved  the  adage  about  two  birds  and  one 
stone.  The  new  one  is  written  in  words  of  ac- 
complishment. The  idea  is  to  encourage  private 
initiative  and  improve  rural  medical  care  in  a 
single  move. 

Unsecured  loans  are  offered  to  physicians  who 
wish  to  establish  practice  in  small  towns,  grow- 
ing suburbs  or  rural  locations.  Applicants  must 
have  exhausted  all  other  sources  for  financing. 
The  plan  was  developed  with  the  aid  of  AMA 
and  upon  specific  suggestion  of  a newly  created 
medical  advisory  board  of  the  Foundation. 
Raymond  M.  McKeown  of  Coos  Bay  is  a member 
of  the  advisory  board. 

Loans  are  made  for  a period  of  10  years,  bear 


6 per  cent  interest  until  re-payment  starts  where- 
upon interest  is  canceled.  Recipients  are  asked 
to  pledge  a total  of  $240  for  each  $1000  of  loan 
as  a donation  to  the  Foundation,  to  be  used  in 
subsequent  similar  loans.  Payment  of  the  pledge 
is  scheduled  to  begin  after  cancellation  of  inter- 
est and  is  on  monthly  basis.  If  the  loan  is  repaid 
before  expiration  of  the  10  year  period,  remain- 
der of  the  pledge  is  also  cancelled. 

Further  information  on  this  remarkable  contri- 
bution to  private  enterprise  and  rural  medical 
care  may  be  obtained  from  state  medical  associa- 
tion offices.  Council  on  Medical  Service  of  AMA 
or  from  regional  offices  of  the  Foundation. 
Pacific  Coast  office  is  at  2650  Olympia  Boule- 
vard, Los  Angeles  54,  California. 


More  Service  at  Less  Cost 


principle  of  economics,  pre- 
sumably  eschewed  by  the  more  modern  politi- 
cians and  certain  labor  bosses,  once  concerned 
itself  with  lowering  costs  by  increasing  produc- 
tion. It  has  remained  for  the  medical  profession 
to  prove  the  validity  of  this  old  fashioned  idea. 
Increased  quantity,  to  say  nothing  at  all  of  qual- 
ity, of  physicians’  service,  has  permitted  income 
from  medical  practice  to  keep  pace  with  that 
from  other  occupations  while  fees  have  become 
relatively  lower. 

Frank  Dickinson  (Ph.D.)  of  AMA,  reports' 
that  income  of  physicians  rose  108  per  cent  from 
1929  to  1949  and  13  per  cent  from  1949  to  1951. 
Earnings  of  all  salary  and  wage  workers  rose  109 
per  cent  and  15  per  cent  in  the  same  periods. 
Trend  since  1951  has  remained  unchanged. 

While  incomes  and  prices  have  risen,  the  price 
of  medical  care  and  drugs  has  not  increased  as 
much  as  other  items.  Using  prices  of  1935-39  as 
a base  of  100,  all  prices  rose  to  191.9  in  1954. 
Medical  care  and  drugs  at  the  same  time  were 

1.  Dickinson,  F.  G..  Economic  position  of  medical  care,  1929- 
1953,  J.A.M.A.  159:41.  (Sept.  3)  1955. 


priced  at  173.9.  Physicians’  fees  were  160.3,  a 
significant  relative  reduction.  In  1929  the  physi- 
cian received  33  cents  of  the  consumer’s  medical 
dollar  but  in  1953  only  28  cents. 

It  is  no  surprise  that  hospitalization  has  taken 
an  increasing  proportion  of  the  medical  care  dol- 
lar, 14  cents  in  1929  and  in  1953.  Trends  now 
indicate  that  by  1960  the  hospital  take  will  ex- 
ceed the  share  received  by  physicians. 

Most  disturbing  fact  reported  by  Dickinson  is 
the  intrusion  of  a_new  factor  into  computation  of 
medical  care  costs.  This  is  the  factor  of  costs 
added  to  the  total  bill  for  medical  care  by  the 
item  of  prepayment  overhead.  It  is  calculated 
from  total  premiums  less  claims  paid.  This  over- 
head cost  accounts  for  11  per  cent  of  all  increase 
in  medical  care  costs  from  1929  to  1953. 

Physicians,  whose  fees  are  relatively  lower  than 
in  1929,  have  thus  maintained  incomes  commen- 
surate with  those  of  others,  by  increasing  the 
amount  of  service  rendered.  In  the  meantime, 
services  actually  secondary  and  subsidiary  to 
those  of  the  physician  are  enabled  to  demand 
more  and  more  of  the  recipient’s  dollar. 
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Comparative  blood  levels  following  ingestion  of  125  mg. 

penicillin  V and  200,000  units  of  penicillin — G,  potassium 


A totally  different  penicillin — not  a mod- 
ification of  penicillin — G.  Unlike  all  other 
penicillins,  it  has  a unique  chemical  com- 
position which  assures  stability  in  the 
presence  of  acid.  Therefore,  there  is  no 
loss  of  potency  due  to  stomach  acidity. 
'V-Cillin’  produces  higher  blood  levels 
and  a longer  duration  of  therapeutic  con- 
centrations. It  is  rapidly  absorbed  from 
the  duodenum. 

dosage:  1 or  2 pulvules  t.i.d. 

SUPPLIED : Attractive  green  - and  - gray 
pulvules  of  125  mg.  (200,000  units),  in 
bottles  of  50. 


- V-CILLIN 

SOLUBLE  PENICILLIN— G 


QUALITY  j RESEARCH  j INTEGRITY 
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Original  Articles 


The  Upper  Midline 
Abdominal  Incision 

With  A Note  on  Removing  the  Xiphoid  Process 

Milli.xgtom  O.  Young,  M.D. 

BEND,  OREGON 


N on-absorbable  suture  material 
has  made  feasible  the  use  of  midline 
incision  in  the  upper  abdomen.  Exposure  is  facilitated 

and  time  is  saved. 


T 

I he  midline  incision  is  used 
relatively  infrequently  in  upper  abdominal  sur- 
gery. Avascularity  of  the  linea  alba  above  the 
umbilicus  has  been  said  to  result  in  poor  heal- 
ing and  this  is  believed  to  be  the  chief  reason 
this  incision  has  never  become  popular.  This 
conclusion  was  reached  in  the  period  when  use 
of  absorbable  sutures  was  routine  and  it  is  not 
considered  valid  when  non-absorbable  sutures 
of  silk,  cotton  or  steel  wire  are  used  for  closure. 

Since  the  upper  midline  abdominal  incision 
is  easier  and  quicker  to  open  and  close  and 
affords  excellent  exposure  of  the  upper  abdom- 
inal organs  and  left  subdiaphragmatic  space, 
its  wider  use  seems  indicated.  No  muscles  or 
nerves  are  transected,  with  the  result  that  the 
patient  experiences  less  discomfort  during  the 
postoperative  period.  Permanent  damage  to 
the  abdominal  wall  is  minimal.  Its  higher  loca- 
tion with  respect  to  the  costal  arches  not  only 
allows  better  exposure  in  the  subdiaphragmatic 
area  but  also  reduces  the  chance  for  dehiscence 
since  the  tension  exerted  on  the  wound  is  less  at 
this  higher  level  and  the  liver  underlies  a good 
portion  of  the  incision. 

Utility 

The  upper  midline  incision  has  been  used  most 
often  for  gastrectomy.  Summers'  reported  that 

1.  Summers,  J.  E.,  Abdominal  incisions;  present  status  in 
United  States,  Am.  J.  Surg.  84:177-181,  (Aug.)  1952. 


91  of  558  surgeons  ( 16.4  per  cent ) stated  in  re- 
sponse to  a questionnaire  that  they  used  a mid- 
line incision  for  gastrectomy.  Use  of  this  incision 
has  rarely  been  recommended  for  vagotomy,  re- 
pair of  a diaphragmatic  hernia,  or  other  upper 
abdominal  procedures.  None  of  the  562  surgeons 
responding  to  Summers'  questionnaire  regard- 
ing incisions  for  cholecystectomy  recommended 
use  of  a midline  incision  for  that  operation. 

Saint  and  Braslow^  described  excellent  expos- 
ure of  the  highest  portion  of  the  abdominal  cav- 
ity obtained  by  using  an  upper  midline  incision 
and  removing  the  xiphoid  process.  The  latter 
maneuver  allowed  upward  extension  of  the  in- 
cision in  the  peritoneum  and  diaphram  and  con- 
siderably more  lateral  retraction  of  the  wound 
margins.  Moore'  reported  use  of  the  upper  mid- 
line incision  in  56  cases  of  biliary  tract  surgery. 
It  had  been  noted  that  exposure  of  the 
cystic  duct  and  artery  and  the  common  bile  duct 
was  excellent  when  cholecystectomy  had  been 
performed  in  conjunction  with  gastrectomy  via  a 
midline  incision.  He  noted  that  the  exposure 
was  good  in  all  instances,  regardless  of  the 
patient’s  obesity  or  the  size  of  the  costal  angle. 
He  has  stopped  using  any  other  incisions  for  bil- 
iary surgery. 

2.  Saint,  J.  II.,  and  Braslow,  L.  E.,  Removal  of  xyphoid  pro- 
cess as  aid  in  operations  on  upper  abdomen,  Surg.  33:361-366, 
(March)  1953. 

3.  Moore,  H.  G.,  Jr.,  Midline  incision  for  surgery  of  gall-bladder 
and  common  bile  duct,  Surg.  35:440-442,  (March)  1954. 
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Personal  Experience 

Stimulated  by  these  reports,  I have  used  the 
upper  midline  incision  routinely  for  upper  ab- 
dominal operations  for  a period  of  one  year  on 
the  surgical  service  of  the  U.  S.  Naval  Hospital, 
Yokosuka,  Japan,  and  subsequently  in  private 
practice.  Results  have  been  most  gratifying.  In- 
crease in  exposure  and  decrease  in  operating 
time  and  morbidity  have  been  readily  apparent. 

The  xiphoid  process  was  removed  when  added 
exposure  was  required.  Total  gastrectomy  and 
repair  of  diaphragmatic  hernias  were  greatlv 
facilitated  by  this  maneuver.  W'ithout  entering 
the  debate  regarding  use  of  thoracic  or  abdom- 
inal approach,  it  can  be  stated  that  there  are  many 
instances  in  which  the  diaphragmatic  hernia  can 
be  repaired  adequately  from  below.  If  the  sur- 
geon chooses  the  abdominal  approach,  he  will 
find  exposure  of  the  esophageal  hiatus  and  per- 
formance of  the  repair  greatly  facilitated  by  use 
of  the  midline  incision  with  removal  of  the 
xiphoid  process.  After  extending  the  incision 
up\\’ard  well  into  the  diaphragm  and  retracting 
the  margins  of  the  incision  further  laterally,  the 
esophageal  hiatus  will  be  found  to  lie  directly 
beneath  the  upper  portion  of  the  incision  at  a 
shallower  depth  than  anticipated  ( fig.  I ) . Ade- 


Fig.  1.  Diagram  illustrating  anatomical  relations  in  a midline 
sagittal  section:  D,  diaphragm;  E,  esophagus;  S,  sternum;  U,  umbili- 
cus; X,  xiphoid  process. 


quate  exposure  is  much  more  easily  obtained 
than  when  working  at  an  angle  up  under  the 
costal  margin  through  an  incision  placed  more 
inferiorly. 

Removal  of  the  xiphoid  process  was  only 
occasionally  required  to  increase  the  exposure 
needed  for  partial  gastrectomy  or  cholecystec- 
tomy. This  was  usually  in  persons  with  a wide 
costal  angle  and  a relatively  short  distance  be- 
tween the  tip  of  the  xiphoid  and  the  umbilicus. 
It  has  not  been  necessary  to  extend  any  incision 
below  the  umbilicus. 

Exploration  of  the  common  bile  duct  was  car- 
ried out  in  three-fourths  of  the  patients  under- 


Fig. 2.  Forty-five  year  old  woman  9 days  after  common  duct  ex- 
ploration. Level  of  costal  margin  indicated.  Xiphoid  process  not 
removed. 

going  cholecystectomy.  Exposure  was  excel- 
lent for  this  procedure  and  was  considered  bet- 
ter than  with  any  incision  used  previously. 
Standing  on  the  left  side  of  the  patient,  the  sur- 
geon has  a better  view  of  the  field  of  operation 
than  is  usual  with  a right  rectus  or  subcostal 
incision.  In  particular,  better  exposure  is  ob- 
tained for  removal  of  the  gallbladder  from  below 
upward.  Using  a stab  wound  through  the  upper 
end  of  the  right  rectus  muscle,  a more  direct 
route  is  obtained  for  drains  or  T-tubes  than  with 
other  incisions  ( fig.  -2 ) . 

Although  not  performed  in  this  series,  vagoto- 
my and  procedures  involving  the  pancreas  and 
liver  could  be  carried  out  readily  via  an  upper 
midline  incision. 

Suggestions  on  Technic 

In  the  average  subject,  the  xiphoid  process 
overlies  the  body  of  the  tenth  thoracic  vertebra 
as  does  the  esophageal  hiatus  in  the  diaphragm 
which  is  just  to  the  left  of  the  midline  (fig.  1). 
It  should  be  noted  that,  in  the  midline,  the  arch 
of  the  diaphragm  is  lower  and  exhibits  less 
curve.  The  umbilicus  usually  overlies  the  inter- 
vertebral dise  between  the  third  and  fourth  lum- 
bar vertebrae. 
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Little  mention  need  be  made  regarding  tech- 
nic. Fewer  vessels  requiring  ligatures  are  en- 
countered in  the  midline.  The  soft  tissue 
attachments  of  the  xiphoid  are  easily  severed 
using  sharp  dissection  and  it  is  removed  with  a 
rongeur.  Any  bleeding  from  the  small  veins 
along  its  lateral  margins  is  readily  controlled 
with  suture  ligatures.  After  removal  of  the  xi- 
phoid, the  incision  in  the  peritoneum  is  extended 
upwards  another  4 to  5 cm.  into  the  diaphragm. 

As  pointed  out  by  Saint  and  Braslow,^  it  is 
important  when  closing  to  include  the  cut  edges 
of  the  diaphragm  in  the  sutures  used  to  approxi- 
mate the  fascia  in  the  upper  end  of  the  incision, 
thus  obliterating  any  dead  space.  A continu- 
ous suture  of  catgut  is  used  to  close  the  peri- 
toneum. Interrupted  sutures  of  00  silk  have 
been  used  to  approximate  the  thick  fascial  edges 
with  every  third  one  being  a figure-of-eight 
suture.  No  sutures  are  placed  in  the  subcutan- 
eous tissue  and  skin  clips  or  interrupted  sutures 


of  0000  silk  are  used  to  approximate  the  skin 
edges.  There  have  been  no  wound  complications 
in  this  series  and  no  evidence  of  fascial  de- 
hiscence or  postoperative  hernia  during  the 
period  of  observation. 

Summary 

Advantages  of  the  upper  midline  abdominal 
incision  suggest  that  its  use  is  indicated  much 
more  often  for  all  types  of  upper  abdominal 
surgery.  Removal  of  the  xiphoid  process  greatly 
increases  exposure  of  the  left  subdiaphragmatic 
space  and  thereby  facilitates  performance  of 
such  procedures  as  repair  of  a diaphragmatic 
hernia.  Recent  use  of  this  incision  has  led  me 
to  agree  with  Saint  and  Braslow^  who  stated 
that  “no  surgeon  can  fail  to  be  both  impressed 
and  gratified  at  finding  himself  the  recipient  of 
so  many  operative  benefits  in  return  for  so  little 
expenditure  in  time  and  effort.” 


Our  Uberous  Congress 

When  the  AMA  committee  on  legislation  met  in  Chicago  late  in  August,  it  was  revealed 
that  in  the  83rd  Congress,  a total  of  16,470  bills  were  introduced  in  both  sessions  and  that  407, 
pertaining  to  medicine,  were  reported  in  the  AMA  Washington  Letter. 

In  the  first  half  of  the  84th  Congress,  beginning  in  January,  195.5,  a total  of  11,914  meas- 
ures were  introduced  and  403  of  these,  pertaining  to  medicine,  were  reported  in  the  Washing- 
ton Letter.  The  number  of  medical  bills  introduced  during  the  first  session  of  the  current  Con- 
gress was  only  four  less  than  the  total  introduced  during  both  sessions  of  the  previous  Congress. 

Mr.  R.  G.  Van  Buskirk,  secretary  of  the  AMA  committee  on  legislation,  also  gave  mem- 
bers of  the  committee  some  interesting  figures. 

He  reported  that  the  committee  at  its  four  meetings  so  far  this  year  had  considered  284 
new  bills  embodying  approximately  92  major  legislative  proposals. 

The  committee  also  has  considered  10  major  policy  questions  on  which  legislation  has 
not  yet  been  introduced. 

In  carrying  out  the  association’s  policy  with  respect  to  medical  bills,  15  witnesses  have 
testified  before  committees  of  the  Congress  on  21  separate  bills.  In  addition.  Dr.  Lull  has  sub- 
mitted the  written  views  of  the  association  on  nine  other  proposals. 

Mr.  Van  Buskirk  explained  that  of  the  403  medical  bills  reported  in  the  Washington  Letter, 
49  have  had  hearings.  Eleven  of  the  49  have  been  favorably  reported  by  the  committee  which 
considered  them.  Seven  of  these  11  have  passed  the  House  in  which  they  were  introduced. 
Five  of  the  seven  have  passed  both  Houses  and  have  been  signed  by  the  President.  AMA  sup- 
ported four  of  the  five  that  became  law. 


NORTHWEST  MEDICINE,  OCTOBER,  1955  ] Q89 


Lente  Insulin 


A Clinical  Trial 


Robert  L.  Reeves,  M.D.,  William  J.  Stee.nrod,  M.D.,  Joseph  H.  Crampton,  M.D., 
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Lente  insulin  possesses  theoretical  advantage. 
Practical  trial,  in  other  than  mild  diabetics,  indicates  that  it  offers 
better  control  in  the  concave  than  in  the  convex 
reactor.  Better  control  is  achieved  in  the  latter  by  a mixture 

of  NPH  and  crystalline  insidins. 


C3ver  the  past  33  years, 
much  effort  has  been  expended  in  attempts  to 
produce  more  generally  satisfactory  and  adapt- 
able insulin.  Still,  the  search  goes  on  for  the 
modification  more  closely  approaching  perfec- 
tion. 

Hallas-Moller  and  his  associates  in  Copen- 
hagen have  recently  reported  a new  principle 
used  in  modifying  the  action  of  insulin  without 
use  of  foreign  protein  insulin  precipitants.’-^ 
Essentially,  the  principle  is  simple.  When  quan- 
tities of  zinc  are  added  to  insulin  in  the  absence 
of  the  usual  phosphate  or  citrate  buffers,  a zinc 
insulin  complex  results  which  is  very  slowly 
soluble  in  the  pH  range  of  blood.  In  place  of 
the  usual  phosphate  buffer,  an  acetate  buffer  is 
used.  The  amounts  of  zinc  used  are  comparable 
to  those  used  in  protamine-zinc  insulin,  namely 
2 mg.  per  1000  units.  In  this  way  two  forms  of 
insulin  with  different  times  of  action  may  be  pre- 
pared. If  the  pH  is  adjusted  rapidly  upward,  an 
amorphous  precipitate  is  first  formed  which  is 
absorbed  fairly  rapidly  wdaen  injected  subcu- 
taneously. This  is  called  semi-Lente  insulin  and 
it  has  an  action  of  10  to  12  hours  which  is  ap- 
proximately twice  the  duration  of  action  of  crys- 
talline insulin. 

On  the  other  hand,  if  the  pH  is  adjusted  with 
care  in  the  range  of  4.8  to  5.7,  insoluble  zinc 
insulin  crystals  are  formed.  This  preparation, 
termed  ultra-Lente  insulin,  has  prolonged  action 
when  injected  subcutaneously,  amounting  to  72 
to  96  hours.  These  Danish  workers  have  shown 
further  that  when  these  two  preparations  are 
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mixed  in  the  proportion  of  70  per  cent  ultra- 
Lente  and  30  per  cent  semi-Lente,  a very  satis- 
factory action  results.^*^  This  mixture  begins  to 
act  within  4 hours  after  injection,  reaches  maxi- 
mum activity  in  12  to  20  hours  and  is  not  effec- 
tive beyond  28  to  36  hours. This  mixture  is 
designated  as  Lente  insulin  and  is  available  cur- 
rently in  this  country  as  an  intermediate  acting 
insulin. 

Method 

In  attempting  to  investigate  time  of  action 
and  advantages  of  a new  insulin  on  a clinical 
basis,  where  the  subjects  are  private  outpatients, 
certain  limitations  are  apparent.  Ideally,  multi- 
ple daily  blood  sugars  on  the  old  and  then  the 
new  insulin  regimen  should  be  utilized  in  pa- 
tients on  carefully  weighed  diets  and  standard- 
ized physical  activity.  Because  this  is  not  feasi- 
ble on  private  outpatients  (many  of  whom  are 
working)  a program  was  established  where  cer- 
tain carefully  selected  patients  were  observed 
for  a period  of  three  weeks  on  their  old  insulin 
program.  During  this  period,  they  were  in- 
structed to  pay  careful  attention  to  weighing 
their  diets,  to  standardize  their  daily  exercise  as 
far  as  possible,  and  to  record  glycosuria  before 
breakfast  and  before  supper,  using  urine  speci- 
mens which  had  been  in  the  bladder  not  more 
than  45  minutes.  Also,  during  this  three  week 
period,  postcibal  blood  sugar  determinations 
were  made  on  a weekly  basis.  Then  the  patients 
were  changed  abruptly  to  Lente  insulin  in  dos- 
age equaling  the  total  daily  dose  of  insulin 
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administered  during  the  control  period.  They 
were  observed  in  identical  fashion  for  another 
three  to  five  weeks. 

Selection  of  Patients 

Our  patients  may  be  roughly  divided  into 
three  general  types.  Class  A or  mild,  requiring 
less  than  20  units  of  insulin  to  obtain  good 
regulation;  Class  B or  moderate,  requiring  20 
units  or  more  of  insulin  to  attain  good  regula- 
tion; Class  C or  severe,  those  difficult  to  regu- 
late regardless  of  how  much  insulin  is  used.  The 
latter  includes  juveniles  and  some  adult  patients 
who  are  considered  to  be  unstable  or  brittle 
diabetics.  Majority  of  patients  used  in  this  study 
were  those  classified  as  severe,  with  large  insulin 
requirements.  All  formerly  had  been  regulated 
fairly  satisfactorily  on  a mi.xture  of  NPH  and 
crystalline  insulin. 

Purpose  of  such  selection  was  twofold.  First, 
it  is  recognized  that  mild  diabetics  (Class  A) 
may,  for  the  most  part,  be  well  controlled  on 
any  of  the  long  or  intermediate  acting  insulins. 
This  type  patient  was  carefully  avoided.  Sec- 
ondly, most  of  our  patients,  both  in  the  mod- 
erate and  the  severe  groups  had  previously  been 
controlled  on  a mixture  of  NPH  and  crystalline 
insulin.  They  were  the  so-called  convex  reac- 
tors^ to  NPH  as  are  the  majority  of  patients  re- 
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Fig.  1.  Class  B — Blood  sugars  on  NPH  and  crystalline  insulin.  Ac 
ceptoble  range  indicated. 


quiring  more  than  40  units.  This  means  that 
while  good  fasting  blood  sugars  and  satisfactory 
nighttime  control  may  be  obtained  with  NPH 
alone,  daytime  control  is  unsatisfactory  and  re- 
auires  additional  short  acting  regular  or  crystal- 
line insulin. 


CLASS  B- BLOOD  SUGARS  ON 
LENTE  INSULIN 
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Fig.  2.  Class  B — Blood  sugars  on  Lente  insulin.  Acceptable  ronge 
indicoted. 


A few  of  these  patients  were  concave  reactors® 
to  NPH  which  means  that  good  daytime  control 
was  obtained  with  a single  daily  dose  of  NPH 
but  its  action  did  not  last  for  24  hours  and,  thus, 
the  nighttime  control  and  the  fasting  morning 
blood  sugars  were  unsatisfactory.  Ideally  then, 
it  was  hoped  that  action  of  Lente  insulin  might 
make  control  of  the  large  group  of  convex  reac- 
tors possible  with  one  daily  injection  of  one  type 
of  insulin. 

Results 

As  mentioned  above.  Class  A patients  were 
not  utilized  in  this  study. 

Class  B consisted  of  a group  of  8 moderate 
diabetics  who  had  been  well  controlled  on  an 
average  total  daily  dosage  of  52  units  of  NPH 
and  crystalline  insulin.  These  diabetics  were  of 
the  stable  type  and  all  but  one  were  of  the 
convex  reactor  type.  In  other  words,  they  had  to 
add  crystalline  insulin  to  the  NPH  to  attain 
satisfactory  daytime  control.  Figure  1 represents 
blood  sugar  levels  when  drawn  at  varying  inter- 
vals after  breakfast  and  after  lunch  during  the 
control  period.  Figure  2 represents  the  blood 
sugar  levels  taken  at  approximately  the  same 
times  after  the  patients  had  been  changed 
abruptly  to  Lente  insulin. 

These  blood  sugar  determinations  were  made 
by  using  the  Folin-Wu  colorimetric  determina- 
tion on  a Somogyi  filtrate.  This  indicates  true 
blood  sugar.  Our  ideas  of  the  acceptable  range 
of  postcibal  blood  sugar  levels  are  indicated  on 

fi.  Peck.  F.  B..  Kirtley.  W.  R..  Uykc.  R.  \V.  ami  Ernst,  C.  F... 
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TABLE  1 

Per  Cent  Blood  Sugars  in  Class  B Patients 


NPH  and  Cryst.  Insulin 


Above 

Acceptable 

Range 


In 

Acceptable 

Range 


Below 

Acceptable 

Range 


Total 

Determinations 


After  Breakfast 
After  Lunch 


57 

20 


28 

40 


15 

40 


14 

16 


Lente  Insulin 


After  Breakfast 
After  Lunch 


58 

40 


25 

40 


17 

20 


12 

20 


Tobic  1.  Percentoge  of  blood  sugar  determinotions  falling  above,  within  and  below  the  acceptoble  ronge  on  fhe  two  insulin 
progroms  in  Class  B patients. 


the  graph.  This  range  runs  from  140-205  mg. 
when  blood  is  drawn  one  hour  after  meals  to 
95-140  mg.  when  blood  is  drawn  four  hours  after 
meals. 

Percentage  of  blood  sugar  determinations  fall- 
ing above  the  acceptable  range,  the  percentage 
falling  within  acceptable  range  and  the  per- 
centage falling  below  the  acceptable  range  on 
the  two  insulin  programs  with  respect  to  the 
Class  B patients  are  shown  in  Table  1. 


CLASS  B 

URINE  TESTS  ON  NPH  AND 
CRYSTALLINE  INSULIN 


URINE  TESTS  ON 
LENTE  INSUL-IN 


Pig.  3.  Class  B Urine  tests  while  on  NPH  ond  crystalline  insulin 
and  crystalline  insulin  compared  to  urine  tests  while  on  Lente 
insulin. 


Certainly  no  conclusions  can  be  drawn  from 
the  small  number  of  determinations  shown  here. 
It  is,  however,  interesting  to  note  that  control 
of  these  rather  stable  diabetics,  who  required 
large  amounts  of  insulin,  seemed  to  be  about 
the  same  when  on  a mixture  of  NPH  and  crystal- 
line as  when  on  Lente  alone. 

Figure  3 represents  comparison  of  the  results 
of  the  urine  tests  done  twice  daily  on  the  two 
programs.  There  is  no  important  difference  in 
glycosuria  exhibited  by  these  two  groups. 

Class  C consisted  of  brittle  or  juvenile  dia- 
betics, or  both.  Total  daily  insulin  requirement 
averaged  53  units. 

CLASS  C - BLOOD  SUGARS 
ON  NPH  AND  CRYSTALLINE  INSULIN 
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Fig.  4.  Class  C — Blood  sugars  on  NPH  and  crystalline  imutin. 


1 092  northwest  medicine, October,  1955 


As  may  be  seen  in  figure  4,  these  patients  were 
difficult  to  control  on  a mixture  of  NPH  and 
crystaline  insulins.’  Blood  sugars  after  breakfast 
ranged  from  30  mg.  to  500  mg.  and  almost  as 
great  a spread  was  obtained  when  blood  was 
drawn  after  lunch.  Inasmuch  as  the  majority  of 
Class  C patients  were  convex  reactors,  blood 
sugars  after  breakfast  showed  the  greatest  spread 
and  reflected  poorer  control  than  did  those  after 
lunch. 

However,  by  comparing  figure  4 with  figure  5, 
it  may  be  seen  that  the  crystalline  insulin  ad- 
ministered with  the  NPH  during  the  control 
period  was  somewhat  effective.  The  same  pa- 
tients on  Lente  insulin  alone  showed  much  high- 
er average  blood  sugar  after  breakfast  than 
when  they  were  on  a mixture  of  NPH  and  crys- 
talline insulin.  In  examining  the  values  when 
blood  was  drawn  after  lunch,  it  is  interesting  to 
note  that  there  is  greater  spread  when  the  pa- 
tients were  controlled  on  Lente  alone.  The  high- 
er values  are,  as  would  be  expected,  in  the 
convex  reactor  treated  with  Lente  insulin.  The 
rather  low  blood  sugars  after  lunch  while  on 
Lente  alone  are  difficult  to  explain. 

Percentages  of  determinations  falling  above, 
within  and  below  the  acceptable  range  on  the 
two  insulin  programs  in  Class  C patients  are 
shown  in  Table  2. 

Figure  6 represents  comparison  of  the  results 
of  urine  tests  done  twice  daily  during  the  two 
programs  on  Class  C patients.  There  is  no  sig- 
nificant difference  in  regulation  with  the  two 
programs  as  manifested  by  urine  tests. 

Conclusions 

It  is  very  difficult  to  draw  specific  conclusions 
about  the  advantages  of  Lente  insulin  over  NPH 
insulin  from  this  work.  This  is  because  majority 


CLASS  C - BLOOD  SUGARS  ON 
LENTE  INSULIN 


Fig.  5.  Class  C — Blood  sugars  on  Lente  insulin. 


of  the  patients  used  in  the  study  were  selected 
carefully  for  the  following  qualifications.  They 
were  patients  who,  required  a large  dose  of  in- 
sulin, required  a mixture  of  NPH  and  crystalline 
insulin  (convex  reactors  to  NPH  insulin),  and 
were  unstable  (brittle)  diabetics.  These  pa- 
tients were  used  specifieally  to  determine  whe- 
ther Lente  insulin  offered  any  advantage  over 
NPH  insulin  in  their  regulation. 


TABLE  2 

Per  Cent  Blood  Sugars  in  Class  C Patients 

Above  In  Below  Total 

Acceptable  Acceptable  Acceptable  Determinations 
Range  Range  Range 


NPH  and  Cryst.  Insulin 


After  Breakfast 
After  Lunch 


58 

37 


16 

42 


16 

21 


37 

47 


Lente  Insulin 


After  Breakfast 
After  Lunch 


80 

41 


16 

27 


4 

32 


42 

76 


Table  2.  Percentoge  of  determinations  falling  above,  within  and  below  the  acceptable  range  on  the  two  insulin  programs 
Class  C patients. 
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CLASS  C 

URINE  TESTS  ON  NPH  AND 
CRYSTALLINE  INSULIN 
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URINE  TESTS  ON 
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Fig.  6.  Class  C — Urine  tests  on  NPH  and  crystalline  insulin. 

The  number  of  patients  used  in  this  study  is 
small  but  the  number  of  blood  sugar  determina- 
tions and  urine  tests  lend  significance.  Results 
indicate  that  Lente  insulin,  when  used  by  itself, 
is  not  as  effective  as  a mixture  of  NPH  and 
crystalline  insulin  in  controlling  the  type  diabetic 
described  above.  More  specifically,  it  is  ap- 
parent that  Lente  insulin  fails  satisfactorily  to 
lower  the  blood  sugar  following  breakfast,  a 
fact  which  has  been  pointed  out  by  others.^  The 
blood  sugar  after  lunch  is  lowered  by  Lente 
insulin  more  satisfactorily,  but  in  those  patients 
who  are  convex  reactors  to  NPH  insulin,  Lente 
insulin,  by  itself,  is  not  wholly  satisfactory. 

There  were  included  in  this  study,  a few  pa- 
tients who  were  concave  reactors  to  NPH  in- 


sulin. Their  daytime  control  on  a single  daily 
injection  of  NPH  insulin  was  satisfactory  but 
nighttime  control  and  fasting  morning  blood 
sugars  were  unsatisfactory.  When  changed  to 
a single  daily  injection  of  Lente  insulin,  these 
patients  showed  very  definite  improvement  in 
nighttime  control  without  serious  effect  on  blood 
sugars  during  the  day.  It  would  seem,  from 
these  few  patients,  that  Lente  insulin  would  be 
ideal  in  controlling  the  patient  who  is  unable 
to  clear  the  before-breakfast  test  with  a single 
daily  injection  of  NPH  insulin.  Further  work  is 
being  done  on  this  phase  of  the  problem. 

A further  theoretical  advantage  of  Lente  in- 
sulin should  be  mentioned.  As  pointed  out  in- 
itially, Lente  insulin  is  a zinc-crystalline  prepara- 
tion. It  is  free  from  foreign  protein,  modifying 
substances  which  are  found  in  NPH  insulin, 
protamine-zinc  insulin,  and  globin  insuhn.  It 
has  been  suggested  that  long  term  continued  use 
of  insulin  containing  these  foreign  proteins  may 
have  detrimental  effects  on  the  vascular  system 
in  certain  patients.^  Although  worthy  of  note, 
this  theoretical  advantage  has  little  in  the  way 
of  investigative  work  to  substantiate  it. 

Summary 

Blood  and  urine  sugar  studies  were  done  on 
a group  of  patients  selected  carefully  to  fulfill 
certain  requirements.  These  requirements  in- 
cluded large  insulin  needs,  mixture  of  NPH  and 
crystalline  insulin  and  unstableness  of  the  dia- 
betes. Control  of  these  patients  was  observed, 
first  on  their  existing  program  of  NPH  and 
crystalline  insulin  mixtures,  and  then  after  an 
abrupt  change  to  Lente  insulin  in  a daily  dosage 
equaling  the  total  dose  used  previously. 

Results  indicate  that  a single  daily  injection 
of  Lente  insulin  is  not  as  effective  in  regulating 
the  convex  reactor  to  NPH  insulin  as  is  a mix- 
ture of  NPH  and  crystalline  insulins.  The  con- 
cave reactor,  on  the  other  hand,  seems  to  achieve 
better  control  from  a single  daily  injection  of 
Lente  insulin  than  from  a single  daily  injection 
of  NPH. 
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Immunologic  Aspects  of  Idiopathic 
Thrombocytopenic  Purpura 


Gerhard  M.  Nesse,  M.D. 

EPHRATA, WASHINGTON 

Autoagglutinins  appear  to  be 
responsible  for  many  cases  of  essential  thrombopenia.  The 
spleen  is  the  major  producer  of  these  substances. 


Idiopathic  thrombocytopenic 
purpura  is  a disorder  in  which  capillary  fragility 
is  manifested  by  variable  degrees  of  hemorrhage 
into  the  skin,  the  nose,  the  alimentary  and  gen- 
ito-Lirinary  tracts,  and  even  into  the  central  ner- 
vous system.  Clotting  time  is  normal  but  the 
clot  retracts  very  slowly.  Bleeding  time  is  great- 
ly increased.  Application  of  a cuff  to  the  arm 
with  pressure  between  systolic  and  diastolic 
levels  for  5 or  more  minutes  causes  many  pe- 
techiae  to  appear,  indicating  fragility  of  the  cap- 
illaries. The  bone  marrow  shows  an  increased 
number  of  megakaryocytes  which  are  larger  and 
less  granular  than  normal. 

These  findings  are  always  associated  with 
decrease  in  the  number  of  platelets  in  the  circu- 
lating blood,  which  may  drop  below  20,000  per 
cu.  mm.  In  a rough  way,  symptoms  become 
worse  as  the  platelet  count  goes  down  but  the 
correlation  is  not  exact. 

Two  Types 

There  are  two  clinical  patterns  of  idiopathic 
thrombocytopenic  purpura,  ( ITP ) . However, 
there  may  well  be  intermediate  forms,  too.  There 
is  an  acute  self-limited  type  which  almost  al- 
ways occurs  in  childhood  and  which  runs  out  its 
course  in  several  weeks  or  months,  usually  never 
to  recur.  The  other  is  the  chronic,  recurrent 
form,  with  remissions  and  exacerbations  but 
no  spontaneous  cure.  Sometimes  the  exacerba- 
tion takes  the  form  of  a fulminating,  hemorrha- 
gic crisis  which  endangers  life.  Although  it  may 
occur  in  any  person,  chronic  ITP  is  more  common 
in  the  female  and  usually  begins  in  childhood  or 
youth. 

In  1916,  Kaznelson  and  Schloffer  in  Prague 
reported  a case  of  essential  thrombopenia  which 
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was  relieved  by  splenectomy.'  Since  that  time, 
many  thousands  of  cases  have  been  cured  by  the 
same  procedure.  If  the  same  result  could  be 
accomplished  in  every  instanee,  it  would  be 
possible  to  deduce  some  simple,  straightforward 
pathogenic  mechanism  which  would  explain 
this  disorder.  But,  alas,  many  cases  are  splen- 
ectomized  without  benefit.  Therefore,  much 
speculation  and  experiment  has  gone  into  an 
attempt  to  formulate  an  all-inclusive  theory  that 
would  explain  everything.  It  would  have  to  tie 
together  the  role  of  the  spleen,  the  platelets,  the 
bone  marrow,  the  capillaries,  and  rationalize  the 
success  of  splenectomy  in  most  instances,  along 
with  its  failure  in  the  others. 

Obviously,  the  spleen  must  be  an  important 
link  in  the  chain  of  causation  of  this  condition, 
since  taking  it  out  so  frequently  solves  the  prob- 
lem. It  is  the  only  link  in  that  chain  that  we  can 
remove  surgically,  so  naturally  our  attention  has 
been  focused  on  the  spleen. 

Theories 

The  first  of  these  general  theories  is  that  the 
spleen  selectively  traps  platelets  and  breaks 
them  down,  thus  becoming  a slaughterhouse  of 
these  cells.  In  1952,  Mario  Stefanini  reported 
on  an  exhaustive  study  of  spleens  removed  for 
ITP.^  Few  of  them  were  enlarged  to  any  de- 
gree. Careful  histologic  study  did  not  show  evi- 
dence of  increased  trapping  and  destruction  of 
platelets.  Also,  he  injected  concentrated  sus- 
pensions of  platelets  into  the  splenic  artery  at 
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operation  for  this  disease,  and  was  able  to  re- 
cover them  without  loss  from  the  splenic  vein. 

The  second  concept  is  that  the  spleen  elabo- 
rates a hormone  of  some  sort  that  is  carried  by 
the  bloodstream  to  the  marrow  and  there  inhibits 
the  output  of  platelets  from  the  megakaryocytes. 
In  other  words,  ITP  would  be  a restricted  form 
of  hypersplenism.  It  seems  apparent  that  in 
congestive  splenomegaly,  and  some  other  forms 
of  splenic  enlargement,  some  such  mechanism 
is  at  work  and  involves  all  of  the  cells  formed 
in  the  marrow.  But,  I know  of  no  evidence  that 
either  confirms  or  refutes  this  theory  as  far  as 
ITP  is  concerned. 

Then,  there  is  the  immunologic  theory  that 
has  been  actively  explored  in  the  past  few  years, 
although  it  was  anticipated  as  early  as  1905  by 
some  experiments  of  Marino.  It  is  based  on 
demonstration,  in  the  patient’s  serum,  of  anti- 
bodies which  damage  or  destroy  his  own  plate- 
lets. This  is  analagous  to  the  situation  in  ac- 
quired hemolytic  anemia  where  you  have  anti- 
bodies acting  in  a similar  way  but  having  as 
their  target  the  r.b.c.’s.  As  a matter  of  fact,  there 
are  instances  where  these  two  diseases  are  pres- 
ent in  the  same  person.^ 

Supporting  Evidence 

Harrington  showed,  in  1951,  that  when  250 
cc.  of  plasma  from  a subject  having  ITP  was 
injected  intravenously  into  a volunteer,  there 
was  an  average  drop  of  50  per  cent  in  the  plate- 
let count  of  the  recipient  within  3 hours.'*  Some 
of  these  normal  volunteers  actually  developed 
transient  purpura  and  gastrointestinal  bleeding. 
It  was  postulated  that  an  active  platelet-destroy- 
ing substance  must  exist  in  the  blood  of  these 
patients. 

Reversing  the  experiment,  Stefanini  showed 
that  if  concentrated  suspensions  of  platelets  v/ere 
given  intravenously  to  subjects  with  ITP,  there 
was  a temporary  rise  in  platelet  count  which 
came  back  down  to  the  previous  level  in  a few 
hours  or  a day.  However,  if  the  injections  were 
made  into  normals,  the  platelet  count  remained 
elevated  for  4 to  6 days.*  These  experiments 
pointed  to  a mechanism  in  the  blood  of  these 
patients,  namely  antiplatelet  autoagglutination, 
which  presumably  is  responsible  for  lowering 
the  platelet  count. 
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Agglutinin  Test 

It  remained  for  Evans  to  show  that  this  reac- 
tion can  be  made  to  take  place  in  vitro,*  thus 
laying  the  basis  for  the  platelet  agglutinin  test. 
In  this  procedure,  incubation  of  the  serum  to  be 
tested,  with  a carefully  standardized  suspension 
of  platelets,  may  result  in  reducing  the  concen- 
tration of  these  cells  or  in  microscopic  clumping. 

By  this  method,  antiplatelet  autoagglutinins 
can  be  demonstrated  in  sera  of  50  to  75  per  cent 
of  subjects  having  ITP.^  It  is  believed  that  this 
fundamental  mechanism  operates  in  the  blood- 
stream of  the  majority  of  these  patients,  but  does 
not  always  show  up  in  the  somewhat  artificial 
circumstances  of  the  laboratory  procedure.  As 
we  might  expect,  in  secondary  thrombocytopenic 
purpura  where  the  thrombopenia  is  simply  a 
result  of  replacement  or  injury  of  the  marrow 
by  some  other  disorder,  it  is  rare  to  find  evidence 
of  these  immunologic  processes. 

Following  splenectomy,  even  though  it  may  be 
successful,  the  platelet  agglutinins  do  not  always 
disappear.  It  seems  reasonable  to  believe  that 
the  spleen  is  the  major,  but  not  necessarily  the 
only,  site  for  formation  of  these  antibodies.  In 
a successful  splenectomy,  we  bring  the  antibody 
below  a certain  critical  level  so  that  production 
of  platelets  can  keep  pace  with  their  destruction. 

In  60  to  65  per  cent  of  cases  of  chronic  ITP, 
splenectomy  results  in  full  remission  of  symp>- 
toms,  although  the  platelet  count  seldom  goes 
up  entirely  to  normal.  Another  20  per  cent  re- 
ceive worthwhile  improvement,  but  still  have 
some  clinical  symptoms.  The  remainder  are  not 
helped  at  all. 

Differentiation 

The  problem  is  different  in  the  acute  self- 
limited form.  Here  the  use  of  ACTH,  2 to  3 
mg.  per  Kg.  daily,  and  fresh  transfusions,  pre- 
ferably drawn  into  silicone-coated  or  plastic 
apparatus,  will  usually  suffice  to  tide  the  pa- 
tient over  until  the'  process  has  run  out  its 
course.^ 

Distinction  between  the  acute  and  chronic 
type  is  not  always  clear-cut.  Therefore,  it  is  wise, 
if  possible,  to  defer  splenectomy  for  3 or  4 
months  after  onset  of  any  case  of  purpura  to  see 
if  it  may  not  resolve  itself.  If  it  does  not,  and 
proves  to  be  a real  chronic  one,  and  if  the  symp- 
toms are  at  all  severe,  splenectomy  is  indicated. 

Fortunately,  ACTH  and  transfusions  will  usu- 
ally control  the  fulminating  hemorrhagic  crisis. 
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permitting  removal  of  the  spleen  later  with  much 
less  risk/ 

CASE  REPORT 

I am  reporting  a case  of  purpura  which  certainly 
appeared  to  be  based  on  the  immunologic  mechanism. 
This  girl  noticed,  at  the  age  of  8,  that  minor  injuries 
would  cause  large  e.xtravasations  of  blood  in  the  skin 
which  turned  black  and  blue.  A pediatrician  diagnosed 
essential  thrombopenia  but  advised  strongly  against 
splenectomy.  For  a number  of  years  she  restricted  her 
play  activities,  to  avoid  injury,  and  became  fat  and 
irritable.  She  began  to  menstruate  at  the  age  of  11. 
Her  periods  were  profuse  and  prolonged.  Soon  she 
was  bleeding  for  3 weeks  out  of  4,  and  missing  a great 
deal  of  school.  I e.xamined  her  at  the  age  of  12  years, 
6 months.  I found  her  in  good  health,  aside  from  the 
purpura  and  bleeding.  Her  platelet  count  was  20,000 
and  the  marrow  showed  increased  numbers  of  large, 
pale  megakaryocytes.  Platelet  agglutinin  determination 
was  done  and  was  found  to  be  positive. 

I operated  on  her  at  the  Columbia  Basin  Hospital 
Jan.  30,  1954.  The  spleen,  weighing  200  Cm.  was 
removed  through  a generous  hockey-stick  incision,  to- 
gether with  two  small  accessory  spleens  which  were 
found  in  the  base  of  the  transverse  mesocolon.  Two 
freshly-drawn  units  of  blood  were  given  during  the 
procedure.  A gastric  tube  was  left  in  place  with  suction 
for  36  hours,  to  circumvent  the  chance  that  distension 
of  the  stomach  might  spring  some  of  the  ligatures  along 
the  greater  curvature.  The  pathologist’s  report  indicated 
that  nothing  unusual  was  observed  in  the  histologic  sec- 
tions e.xcept  some  dilation  of  the  sinusoids,  which  is  all 
that  one  would  expect  to  find  in  primary  thrombocyto- 
penic purpura.  Presence  of  splenic  tissue  in  the  nodules 
removed  from  the  transverse  mesocolon  was  confirmed. 

She  made  prompt  recovery  and  her  purpura  disap- 
peared. Her  periods  decreased  in  duration  to  6 or  7 
days  per  month.  She  feels  free  to  be  active  physically 


and  her  disposition  and  appearance  have  improved.  One 
year  postoperatively  her  platelet  count  was  238,000,  and 
the  antiplatelet  agglutination  was  negative. 

Here  we  have  a classic  example  of  idiopathic  thrombo- 
cytopenic purpura  with  a typically  favorable  response 
to  splenectomy.  Furthermore,  the  presence  of  antiplate- 
let agglutinins  before  operation,  and  their  disappearance 
afterward,  indicate  that  the  immunologic  mechanism 
was  responsible  for  this  case,  and  that  it  was  abolished 
by  removing  the  splenic  tissue. 

Summary 

1.  Chronic  idiopathic  thrombocytopenic  pur- 
pura usually,  but  not  always,  is  relieved  by  re- 
moving the  spleen  together  with  any  nodules 
of  aberrant  splenic  tissue. 

2.  To  explain  the  various  aspects  of  this  dis- 
order, several  concepts  have  been  presented: 

a.  The  idea  of  selective  sequestration  and  pha- 
gocytosis of  platelets  by  the  spleen. 

b.  The  idea  of  hypersplenism,  or  production  of  a 
hormone  by  the  spleen  which  inhibits  the  re- 
lease of  platelets  from  the  megakaryocytes 
of  the  marrow. 

c.  The  immunologic  reaction  by  which  platelets 
are  injured  and  destroyed  by  an  antibody  in 
the  patient’s  own  serum. 

3.  Weight  of  evidence  appears  to  favor  the 
immunologic  mechanism  as  being  the  major 
factor  in  most  cases  of  essential  thrombopenia, 
although  other  factors  may  also  be  involved. 
This  may  not  be  a single  disease  entity,  but  may 
represent  several  disorders  with  different  under- 
lying defeets. 


Disability  Insurance 

Without  benefit  of  open  hearings  and  with  no  opportunity  for  amendments  on  the  floor,  the 
House  passed  by  a vote  of  372  to  31  a series  of  amendments  to  the  Social  Security  Act,  includ- 
ing compulsory  disability  insurance  for  disabled  workers  who  reach  age  50.  The  bill  is  now 
pending  in  the  Senate  Finance  Committee,  which  plans  extensive  hearings  next  session.  The 
AM  A is  opposed  to  disability  insurance  because:  (a)  it  would  project  the  federal  government 
into  medical  practice  through  machinery  necessary  to  supervise  medical  determinations  of 
disability;  (b)  it  would  be  a further  drain  on  the  OASI  Trust  Fund  which  is  pledged  to  meet 
other  obligations,  and  (c)  the  cash  payments  might  undermine  the  U.  S.  state  rehabilitation 
program. 

From  AMA  Special  Report  84-14 
September  9,  1955 
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New  Tranquilizing  Drugs 


Frederick  Lemere,  M.D.* 

SEATTI.E,  WASHINGTON 


Therapy  of  various  tension  states  has 
been  enhanced  by  new  drugs  having  tranquilizing 
rather  than  sedative  effect.  Meprobamate, 
newest  of  these,  appears  to  be  adapted  to  prolonged  use. 

Selection  of  medication  appropriate  to  the 
individual  is  still  an  essential 
part  of  therapy. 


T 

_L  he  search  for  an  ideal  seda- 
tive and  hypnotic  has  been  a long  and  disappoint- 
ing one.  The  barbiturates,  chloral  hydrate,  bro- 
mides, paralydehyde  and  other  related  sedatives 
all  carry  risk  of  habit  formation  and  development 
of  tolerance,  with  increasingly  larger  doses  being 
required  to  produce  the  same  effect.  Possibility 
of  a patient  becoming  addicted  has  been  a con- 
stant source  of  worry  to  any  physician  prescrib- 
ing the  usual  sedatives. 

Toxicity  of  Older  Drugs 

Amount  of  sedative  necessary  to  give  relief 
from  insomnia  or  nervous  tension  is  often  suffi- 
cient to  produce  intoxication  in  susceptible  indi- 
viduals. When  this  occurs,  the  physician  has 
the  onerous  responsibility  of  curbing  or  refusing 
demand  of  the  patient  for  more  sedation.  This 
may  place  an  unhappy  strain  on  the  physician- 
patient  relationship. 

It  has  been  my  experience  that  most  of  the 
newer  sedatives  claimed  to  have  few  or  no 
habit  forming  properties  are  not  _always  safe  in 
this  respect  and  are  often  relatively  ineffective 
in  relieving  nervous  tension  or  insomnia.  When 
they  do  work,  it  may  only  be  in  such  large  doses 
that  clouding  of  consciousness  or  hang-over 
occurs.  Exceptions  have  been  the  newer  so-called 
tranquilizing  agents— chlorpromazine,  reserpine, 
and  meprobamate. 

Meprobamate 

Meprobamate  (Miltown  and  Equanil)  has  the 
following  chemical  formula:  2-methyl-2-n- 

propyl-l,3-propanediol  dicarbonate.  Meproba- 
mate is  a derivative  of  mephenesin  (Tolserol) 
but  is  of  greater  potency  and  longer  duration.  It 

*From  the  Department  of  Psychiatry,  University  of  Washing- 
ton, School  of  Medicine,  Seattle,  Washington. 


produces  its  effects  by  blocking  abnormal  stimuli 
in  the  long  interneuronal  circuits,  especially 
those  between  the  cortex,  thalamus  and  hypo- 
thalamus. It  reduces  psychic,  as  well  as  skeletal, 
muscular  tension.  Autonomic  functions,  such  as 
heart  beat,  respiration,  secretion  of  gastric  juice 
and  sweating  are  not  affected  by  meprobamate. 
Usual  dosage  is  one  400  mg.  tablet  3 or  4 times 
a day,  although  as  many  as  16  tablets  a day  may 
be  given  to  some  patients.  Dosage  apparently 
may  be  continued  indefinitely,  or  for  as  long  as 
necessary,  without  harmful  or  cumulative  effects 
or  production  of  tolerance.  Selling’  reports  that 
one  of  his  patients  took  100  tablets  at  one  time 
without  injury.  He  also  reported  3 cases  of 
allergic  angioneurotic  edema,  with  fever  of 
102  F.  Other  than  this,  no  side  effects  have 
been  reported  except  for  occasional  drowsiness 
which  disappears  on  reduction  of  dosage. 

Chlorpromazine  and  Reserpine 

Most  physicians  are,  by  now,  well  acquainted 
with  the  clinical  use  of  chlorpromazine  and  reser- 
pine. My  own  experience  with  these  two  drugs 
has  been  that,  although  they  are  frequently  very 
helpful  and  occasionally  miraculous  in  their  ac- 
tion, they  are  by  no  means  always  effective  or 
quite  the  wonder  drugs  of  psychiatry  that  has 
been  claimed.  Most  glowing  accounts  of  benefits 
of  chlorpromazine  and  reserpine  come  from  state 
hospitals  where  they  apparently  have  revolution- 
ized the  treatment  of  severely  disturbed  mental 
patients.  For  some  reason,  results  with  these 
two  drugs  have  been  much  less  spectacular  in 
private  psychiatric  patients,  especially  office 
cases.  This  is  probably  due  to  the  fact  that 
private  patients  are  usually  much  less  disturbed 

1.  Selling,  L.  S.,  Clinical  study  of  a new  tranquilizing  drug; 
use  of  Miltown,  J.A.M.A.  157:1594-1596,  (Apr.  30)  1955. 
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than  state  hospital  patients.  At  any  rate,  help- 
ful as  they  are,  they  leave  much  to  be  desired. 
Their  action  is  often  spotty,  unpredictable, 
variable  from  one  patient  to  the  next,  and  many 
times  ineffective  in  relieving  the  patient’s 
symptoms.  Unpleasant  side  effects,  while  usually 
not  serious,  are  common  with  chlorpromazine 
and  reserpine  and  cause  many  patients  to  discon- 
tinue their  use. 

Induced  Depression 

Chlorpromazine  may  cause  jaundice,  derma- 
titis, agranulocytosis,  tremors,  constipation, 
fever,  dryness  of  the  mouth  and  dizziness.  Re- 
serpine may  cause  nasal  congestion,  weakness, 
fatigue,  headaches,  disturbing  dreams,  indiges- 
tion, diarrhea,  inertia,  dizziness  and  depression. 
The  depression  or  melancholia  produced  by  re- 
serpine is  not  uncommon  and  may  be  serious, 
especially  during  the  involutional  period  of  life 
when  it  is  frequently  used  for  hypertension.  I 
have  had  at  least  18  patients  during  the  past 
year  so  depressed  from  rauwolfia  derivatives  that 
they  have  required  electroshock  treatments  to 
bring  them  out  of  their  melancholia.  Many 
other  patients  have  had  depressions  clearing  up 
after  the  rauwolfia  drug  was  discontinued. 

In  contrast  to  chlorpromazine  and  reserpine, 
I have  found  meprobamate  (which  I have  used 
in  over  250  patients  with  at  least  70  per  cent 
good  results ) to  be  relatively  uniform  in  its 
action,  remarkably  free  from  side  reaction  and 
definitely  more  effective  for  the  relief  of  in- 
somnia. Too  large  a dosage  may  produce 
drowsiness.  Otherwise,  no  ill  effects  or  toxicity 
has  been  noticed. 

No  tendency  to  addiction  or  withdrawal 
symptoms  has  been  encountered  with  any  of 
these  three  drugs.  These  three  drugs  have  been 
a godsend  in  the  treatment  of  alcoholism,  espe- 
cially where  addiction  to  sedatives  may  become 
a problem  worse  than  the  alcoholism  itself.  Not 
only  may  these  tranquilizing  agents  be  safely 
used  for  overcoming  alcoholic  jitters  during  the 
sobering-up  phase;  they  may  be  prescribed 
also,  without  risk  of  habit  formation,  for  contin- 
ued relief  of  the  nervous  tension  that  so  often 
leads  to  resumption  of  the  drinking  problem. 

I have  used  meprobamate  in  my  general  psy- 
chiatric practice  since  April,  1955,  and  believe 
it  to  be  the  drug  of  choice  for  relief  of  tension, 
anxiety  and  insomnia.  The  following  case  his- 
tories are  illustrative. 

CASE  1 

This  36  year  old  salesman  gave  a history  of  always 
having  been  nervous,  even  as  a child.  Both  of  his 
parents  were  highly  nervous  and  there  was  every  evi- 
dence of  his  having  been  endowed  with  an  unstable 
nervous  system.  He  had  always  bitten  his  nails,  was 
too  tense  to  be  able  to  recite  in  school  but,  in  spite  of 


all  this,  had  driven  himself  to  the  top  of  his  company’s 
sales  force. 

The  strain,  however,  took  its  toll.  Finally,  he  had  to 
resign  because  of  insomnia,  severe  tremors,  restless- 
ness and  anxiety.  During  psychiatric  interviews  he  was 
in  constant  agitation  and  could  not  sit  still  for  more 
than  a few  minutes  without  having  to  get  up  and  pace 
the  floor. 

Psychotherapy  relieved  his  tension  to  some  extent 
but  not  enough  for  him  to  be  able  to  go  back  to  work. 
Barbiturate  sedation,  sufficient  to  quiet  his  tension, 
made  him  feel  sleepy  and  dull.  Reserpine  quieted  him 
but  left  him  too  tired  and  fatigued  to  work.  Chlorproma- 
zine, even  in  large  doses,  had  no  effects  except  dizzi- 
ness and  dry  mouth.  He  was  finally  placed  on  Miltcwn,® 
four  times  a day,  following  which  he  telephoned  to 
cancel  further  appointments  saying  (hat,  for  the  first 
time  in  his  life,  he  was  free  from  a constant  feeling  of 
shaking  and  tension  and  that  he  was  going  back  to  work. 
When  last  heard  from  three  months  later  he  had,  of  his 
own  accord,  cut  his  Miltown  to  two  tablets  a day.  He 
was  still  free  from  nervousness  and  was  sleeping  soundly. 

CASE  2 

This  49  year  old  business  executive  had  been  well 
until  his  business  failed  when  he  was  43  years  old  and 
he  was  forced  to  go  through  bankruptcy.  Subsequently, 
he  had  a breakdown  from  which  he  had  not  fully 
recovered.  He  began  drinking  to  excess  in  effort  to  get 
some  sleep  and  to  quiet  the  extreme  nervous  tension  that 
developed  whenever  he  went  to  work. 

He  tried  to  get  help  from  numerous  physicians,  includ- 
ing several  psychiatrists,  without  success.  Whenever 
barbiturates  or  other  sedatives  were  prescribed  he  in- 
variably took  more  than  was  ordered.  Becoming  in- 
toxicated from  excess  medication  he  would  usually  lose 
his  job.  Efforts  to  have  his  wife  dole  out  his  sedation 
led  to  bitter  arguments  with  her  for  more  tlian  the 
agreed  daily  amount. 

He  was  placed  on  large  amounts  of  reserpine  and 
chlorpromazine,  separately  and  in  combination,  without 
any  relief  or  effect  except  a feeling  of  dizziness  and  de- 
pression. He  began  drinking  again  and  was  sobered 
up  on  Miltown.  He  has  continued  this  drug  for  the 
past  four  months.  Although  he  took  as  much  as  sixteen 
tablets  a day  for  the  first  iwo  months,  he  has  volun- 
tarily cut  the  dose  to  eight  a day  because  he  no  longer 
has  the  severe  tension  that  plagued  him  for  so  many 
years.  He  is  now  working  at  a job  without  too  mueh 
responsibility,  sleeps  well  and  has  done  no  more  drink- 
ing. 

Meprobamate  is  not  always  effective,  of 
course,  and  there  are  cases  where  chlorproma- 
zine, or  reserpine  or  even  the  older  sedatives 
work  better.  Although  these  three  drugs  have 
sometimes  been  mentioned  as  being  of  value  in 
depressions,  it  has  been  my  experience  that  they 
have  no  effect  whatsoever  in  alleviating  pure  de- 
pression. They  may,  nevertheless,  help  the  con- 
comitant symptoms  of  insomnia,  agitation,  ten- 
sion or  anxiety  that  are  often  associated  with 
many  types  of  depression.  The  risk  of  rauwmlfia 
preparations  aggravating  a depression,  however, 
should  always  be  kept  in  mind  and  watched  for 
when  it  is  used.  Rauwolfia  preparations  have 
the  advantage  that,  because  of  their  prolonged 
reaction,  the  total  daily  dosage  need  be  taken 
only  once  a day,  say  at  bedtime.  Chlorproma- 
zine is  of  special  value  in  those  patients  suffer- 

*The  Wallace  Laboratories  of  New  Rruiiswick,  New  Jersey, 
kindly  furnished  a grenerous  supply  of  Miltown  for  this  study 
until  it  became  available  for  prescription. 
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ing  from  nervous  indigestion  and  poor  appetites. 
At  least,  patients  seem  to  gain  weight  faster  on 
chlorpromazine  than  on  any  other  type  of  medi- 
cation. 

Summary 

1.  In  general,  indications  for  use  of  chlorpro- 
mazine, reserpine  and  meprobamate  are  the 
same  as  those  for  any  other  sedative. 

2.  They  are  superior  to  other  sedatives  in  that 


they  seldom  produce  clouding  of  consciousness 
and  are  not  habit  forming. 

3.  Meprobamate  has  the  added  advantage  of 
being  relatively  more  uniform  in  its  action,  re- 
markably free  from  side  reactions  or  toxicity 
and  definitely  more  effective  for  the  relief  of  in- 
somnia. 

4.  Meprobamate  is  a safe  and  effective  tran- 
quilizing  agent  for  the  relief  of  nervous  tension, 
anxiety  and  insomnia. 


Status  at  Adjournment 

Out  of  the  welter  of  bills  presented  to  the  84th  Congress,  these  were  most  important  to 
physicians.  Bills  not  enacted  will  be  considered  further  when  Congress  reconvenes.  Status  on 
August  2,  1955  is  reported  by  Washington  Office,  AMA,  was  as  follows: 


Number 

Subject 

Status 

H.R.  3005 

Doctor  draft  extension 

Passed,  Pubhc  Law  118,  84th  Congress 

and  $100  extra  pay 

S.  2501 

Salk  Vaccine  grants 

Passed,  Public  Law  377,  84th  Congress 

H.J.  Res.  256 

Mental  health  survey 

Public  Law  182,  84th  Congress 

S.  928 

Air  pollution  grants 

Pubhc  Law  159,  84th  Congress 

House 

Senate 

H.R.  7225 

Disabihty  payments 

Passed 

Hearings 

(social  security) 

H.R.  9-10 

Jenkins-Keogh 

Reported 

H.R.  6207 

Extends  authority  Sect. 

Hearings  held 

HEW  over  virus  products 

H.R.  3458 
S.  886 

Mental  health  grants 

Hearings  held 

Hearings  held 

H.R.  4743 

Federal  aid  to 

Hearings  held 

Hearings  held 

S.  849 

medical  education 

H.R.  3459 
S.  849 

Lab  research  grants 

In  committee 

Passed  7/18 

S.  2587 

PHS  Military  status 

Passed  7/30 

S.  886 
S.  929 

Practical  nursing  grants 

Hearings  held 

S.  890 

Water  pollution  grants 

Reported  7/26 

Passed  6/17 

S.J.  Res.  1 

Bricker  amendment 

Hearings  held 
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The  Modern  Concept 
of  Tonsillo-Adenoidectomy 


Herbert  L.  Cahn,  M.D. 

RICHLAND,  WASHINGTON 


P 

J_  urpose  of  this  presentation 
is  to  indicate  the  modem  conception  of  the  tonsil 
problem  and  the  results  of  a questionnaire  sent 
to  the  parents  of  a number  of  tonsillectomized 
patients.  In  all  our  various  fields  of  work  it  is 
often  useful  to  stop  to  assess  the  results  of  the 
recent  work  we  have  done  in  order  to  gauge 
our  progress  and  secure  a satisfactory  solution 
to  the  two  questions:  What  is  the  correct  answer 
to  this  controversial  question  in  the  hght  of  cur- 
rent knowledge?  and,  Am  I doing  aU  that  I 
should  to  help  my  patients? 

Tonsillectomy  has  been  reported  in  the  litera- 
tiue  as  far  back  as  1000  B.C.  Early  operative 
procedure  was  extremely  primitive  and  consisted 
of  removal  of  one-third  of  the  tonsil  with  a 
curved  knife,  the  tonsil  being  held  by  means  of 
forceps.  The  subject  is  still  of  vital  interest  to 
us  today.  Cumulative  Index  Medicus  for  1951 
Lists  some  111  papers  published  under  that  title. 
Statistics  submitted  by  a hospitalization  insur- 
ance company  in  a certain  American  metropoli- 
tan community  in  1951  stated  that  the  company 
paid  1264  claims  for  maternity  cases.  The  same 
organization  reimbursed  1311  claimants  for 
tonsillectomy  during  the  same  period.  In 
Richland,  Washington,  the  figures  are  somewhat 
different,  the  deliveries  outnumbering  the  ton- 
sillectomies by  several  hundred.  By  and 
large,  an  estimated  two  million  tonsillectomies 
are  done  in  the  U.S.  every  year.' 

Now  what  are  the  functions  of  the  tonsils  and 
adenoids  and  when  should  they  be  removed? 
Their  precise  function  is  still  uncertain  but  it 
is  widely  felt  that  they  play  an  important  part 
in  the  development  of  immunity  in  the  young 
child.  If  these  structures  are  removed  too 
early,  the  child  is  left  unprotected  and  may  actu- 
ally be  endangered  later  on.  Pediatricians  and 
otolaryngologists  alike  have  come  to  realize  that 

Read  at  the  65th  Annual  Meeting,  Washington  State  Medical 
Association,  Spokane,  September  22,  1954. 

1.  Adin,  L.  E.,  Jr.,  and  Singleton,  J.  D.,  Tonsils  and  adenoids. 
Arch.  Otolaryng.  59:351-375,  (March)  1954. 


a child  between  the  ages  of  4 and  14  passes 
through  a stage  wherein  the  metabolic  rate  of 
his  lymphoid  tissue  is  greatly  accelerated.  At 
this  time  the  lymphoid  tissue  is  singularly  vul- 
nerable to  disease.  For  example,  youngsters  in 
the  upper  limits  of  this  bracket,  12-14,  are  on 
occasions  subjected  to  appendectomy  when  in 
reality  they  are  victims  of  acute  mesenteric 
lymphadenitis.  Younger  children,  on  the  other 
hand,  are  prone  to  have  recurrent  bouts  of  ton- 
sillitis and  mysterious  attacks  of  generalized 
adenopathy. 

Factors  Determining  Removal 

To  look  the  other  way,  the  statement  that 
tonsds  and  adenoids  should  never  be  removed 
before  the  ages  of  5 or  6 is  utterly  erroneous. 
This  condemns  some  children  to  unnecessary 
tympanic  scars,  needless  suffering,  and  the  al- 
most certain  development  of  resistance  to  the 
many  antibiotics  which  wdl  have  been  admin- 
istered to  control  the  repeated  exacerbations.  In 
private,  the  parents  of  such  a child  wiU  often 
bitterly  accuse  the  previous  medical  attendant 
of  pursuing  conservative  therapy  in  order  to 
continue  his  fees. 

Obviously  then,  to  arrive  at  the  correct  de- 
cision in  the  particular  case  at  hand,  the  physi- 
cian must  practice  the  art  of  medicine  in  the 
true  sense  of  the  term  and  throw  away  useless 
and  inflexible  yardsticks  which  have  been 
handed  down  too  long.  He  must  use  his  clinical 
judgment  to  decide  each  case  on  its  own  merits 
and,  what  is  equally  important,  he  must  make 
the  parent  understand  that  his  decision  applies 
only  to  Johnny  or  Mary  at  that  moment  and  is 
no  generalization.  I am  sure  that  every  parent 
would  appreciate  a custom-made  prescription 
for  his  child. 

I tell  my  patients  that  when  the  tonsils  can 
no  longer  fulfill  their  protective  functions,  then 
their  removal  is  indicated.  This  may  be  an 
over-simplification  of  the  facts  but  it  enables 


NORTHWEST  M E D I C I N E , 0 C T 0 B E R , 1 9 5 5 HQl 


parents  to  clear  away  much  of  the  confusion 
they  had  been  laboring  under  due  to  conflicting 
statements  by  neighbors,  the  lay  press,  and 
sometimes  other  physicians.  The  parents  who 
consult  you  today  are  the  children  who,  20 
to  30  years  ago,  were  led  meekly  to  the  operat- 
ing room  for  “prophylactic  tonsillectomy.”  Many 
of  them  to  this  day  harbor  mental  scars  from  the 
slaughter  which  took  place.  Some  of  the  grand- 
parents of  today  can  even  remember  being 
placed  in  a chair  on  a nurse’s  lap  for  the  opera- 
tion without  benefit  of  anesthesia  of  any  kind. 
These  parents  and  grandparents  are  entitled  to 
a clear  understanding  of  what  should  be  done, 
why,  and  how,  and  a reassurance  that  their  un- 
fortunate experiences  will  not  be  duplicated  on 
their  offspring. 

Size  as  a Factor 

There  are  numerous  valid  indications  for 
adenotonsillectomy,  few  of  which  relate  simply 
to  size,  the  common  criterion  employed  by  many 
school  nurses  and  some  parents.  The  other  day 
a woman  brought  her  6 year  old  child  to  my 
office.  Our  conversation  may  not  have  been 
brilliant  but  it  serves  to  illustrate  a point. 
“What  seems  to  be  the  trouble?”  I asked. 
“Big  tonsils,”  the  mother  replied. 

“How  do  you  know?”  I asked. 

“Oh,  I looked  inside  and  there  they  were.” 
“Do  they  trouble  her  or  have  they  caused  any 
complaints  from  the  child?” 

“No,”  answered  the  mother,  “they  just  looked 
awfully  big  to  me.” 

Unreliability  of  size  as  a factor  in  decision  to 
remove  tonsils  was  brought  out  by  Porcelli  who 
studied  the  tonsils  of  42  children  and  concluded 
that  it  is  impossible  anatomically  to  distinguish 
between  simple  hyperplasia  and  hyperplasia 
due  to  previous  inflammation.^  He  found  no 
histologic  picture  characteristic  of  any  specific 
disease.  I am  sure  that  all  pathologists  would 
readily  arrive  at  the  same  conclusion. 

Indications 

1.  Hypertrophy  to  the  extent  of  obstructing 
respiration,  deglutition,  or  exchange  of  air 
through  Eustachian  tube. 

2.  Repeated  attacks  of  acute  infection  or 
adjacent  cellulitis  or  abscess.  This  means  fre- 
quent attacks  of  tonsillitis  with  fever,  malaise, 
dysphagia.  True  tonsillitis  should  be  distin- 
guished from  the  transient  sore  throat  which 
often  precedes  the  development  of  a cold  in  the 
head.  It  is  misleading  to  think  only  of  sore 
throats  because  a child  may  have  a quite  severe 
degree  of  general  disturbance  due  to  tonsillitis 
without  complaining  much  of  sore  throat. 

3.  Chronic  Tonsillitis.  This  is  manifested  ob- 
jectively by: 

2.  Porcelli,  T..  Contrihuto  ivStopathologico  alle  tonsillopatie 
dell’infanzia,  Minerva  pediat.  2:593-597,  (Dec.)  1950. 


a.  Frequent  formation  of  spots  on  the  tonsils. 

b.  Stagnation  in  these  spots. 

c.  Foul-smelling  content  of  tonsil  crypts. 

d.  Peritonsillar  adhesions. 

e.  Redness  or  blushing  of  the  anterior  pillars. 

f.  Tonsils  of  unequal  size. 

4.  Recurrent  or  persistent  cervical  adeno- 
pathy— where  this  is  not  associated  with  infec- 
tious mononucleosis  or  any  other  systemic 
affection  of  the  blood-lymph  system. 

5.  In  one  large  category  there  are  a number 
of  relative  indications  which  in  themselves  do 
not  constitute  indications  at  all,  but  when  taken 
in  a total  sense  and  in  the  absence  of  other  find- 
ing, might  be  so  considered.’  They  are: 

a.  Unexplained  fevers. 

b.  Chronic  otorrhea  or  repeated  attacks  of 
serous  otitis  media. 

c.  Failure  of  the  child  to  gain  weight. 

d.  Frequent  and  continuous  colds  and  muco- 
purulent rhinitis  where  allergy  has  been 
ruled  out.  Apropos  this  last  situation  the 
differential  diagnosis  between  allergic  and 
infectious  rhinorrhoea  can  be  determined 
by  examining  a smear  of  the  nasal  secre- 
tions stained  with  Hansel’s  stain.  Presence 
of  eosinophils  will  favor  allergic  rhinitis. 

6.  Evidence  of  chronic  infection  associated 
with  symptoms  of  disease  elsewhere,  as  in 
diphtheria  carriers. 

I should  like  to  add  at  this  time  that  adenoid- 
ectomy  where  indicated  is  justifiable  at  any  age 
as  an  entirely  independent  procedure  without 
tonsillectomy  as  an  encore.  Children  so  man- 
aged have  minimal  discomfort  and  few  post- 
operative complications.'* 

I do  not  wish  to  dwell  on  surgical  technic  ex- 
cept to  point  out  two  things: 

1.  Every  surgeon  who  removes  tonsil  and 
adenoid  tissue  has  variations  in  technic  which 
suit  his  needs  or  make  the  operation  easier  for 
him,  or  which  give  better  results  in  his  hands.’ 

2.  Until  recent  years,  end  results  of  adenoid- 
ectomy  were  poor.  This  could  be  attributed  to 
use  of  inadequate  instruments,  lack  of  proper 
visualization  of  the  surgical  field,  and  of  a good 
approach.  More  thorough  removal  of  adenoid 
tissue  has  been  accomplished  in  the  last  10 
years  by  use  of  the  adenoid  punch  under  direct 
vision.  Some  even  consider  the  adenoid  part 
of  adenotonsillectomy  the  most  important  today. 

Results  of  my  questionnaire  are  here  com- 
pared to  those  of  Walker  who  made  his  survey 
at  Urbana,  Illinois.^  My  mailing  totaled  300 
questionnaires  with  return  of  113,  or  37.7  per 
cent.  Walker  sent  134  questionnaires  and  re- 
ceived 100  replies,  74.6  per  cent.  Questions  to 
parents  were  identical.  In  the  tabulation  below 
only  affirmative  answers  are  recorded.  Figures 

3.  Lederer,  F.  L.,  Indications  for  tonsillectomy  and  adenoidec- 
tomy,  Postgrad,  Med.  10:191-196,  (Sept.)  1951. 

4.  Walker,  A.  A.,  and  Copeland.  E.,  Problem  of  tonsilloadenoid- 
ectomy  in  childhood,  Clin.  Proc.  Child.  Hosp.  6:145-149,  (May) 
1950. 

5.  Adin,  L.  E.,  Jr.,  and  Singleton,  J.  D..  Tonsils  and  adenoids, 
Arch.  Otolaryng.  57:686-704,  (June)  1953. 

6.  Walker,  J.  S.,  Parental  evaluation  of  tonsil  and  adenoid  re- 
moval, Arch.  Otolaryng.  57:664-668,  (June)  1953. 
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Questionnaire 


Walker  Cahn 


1.  Was  the  operation  beneficial  from  the  standpoint  of: 

Per  cent 
Affirmative 

a. 

Increased  resistance  to  infection? 

85 

88 

b. 

General  well-being? 

88 

88 

c . 

Improved  appetite? 

75 

66 

2.  Since  tonsillectomy,  is  there  any  difference  noted  in: 

Per  cent 
Reduction 

a. 

Number  of  common  colds? 

66 

77 

b. 

Severity  of  common  colds? 

78 

79 

c. 

Duration  of  common  colds  ? 

68 

75 

3.  If  any  of  the  following  conditions  were  present  before 

surgery,  please  indicate  the  appropriate  answer.  Cured 


or  Improved 

a. 

Mouth  breathing. 

89 

84 

b. 

Swollen  neck  glands. 

98 

92 

c . 

Noisy  breathing  at  night. 

92 

91 

d. 

Restlessness  at  night. 

81 

84 

e . 

Constant  nasal  discharge  in  winter  or 
/ear  round. 

90 

77 

f. 

Cough. 

85 

79 

If  one  of  the 

reasons  for  the  operation  was  a hearing 

impairment. 

is  the  hearing  now: 

Per 

cent 

a. 

Normal  or  improved? 

89 

94 

From  a psychological  standpoint,  do  you  think  your 
child  was  emotionally  upset  by  his  or  her  hospital 
and  surgical  experience? 

Per 

cent 

a. 

Severely  upset. 

5 

8 

b. 

Moderately  upset. 

7 

17 

c . 

Slightly  upset. 

26 

30 

d. 

Not  affected. 

62 

45 

In  reference 

to  the  emotional  upset,  do  you  feel 

that  his  reaction  was: 

Per 

cent 

a. 

Temporary. 

92 

88 

b. 

Permanent. 

8 

12 

7.  Please  indicate  any  comments  you  would  like  to  make  concerning 
the  operation,  hospital  care  and  medical  care. 


NORTHWEST  MEDICINE,  OCTOBER,  1955  HQ3 


given  represent  percentage  of  returned  question- 
naires. 

Comment 

The  replies  to  Question  7 revealed  the  con- 
cern of  some  parents  for  their  children  being 
handled  impersonally  by  nursing  personnel. 
Some  parents  also  felt  that  they  were  not  per- 
mitted to  remain  with  their  children  as  long  as 
they  should  have  liked.  As  a direct  result  of  this 
expression  of  feehng,  administrative  changes 
were  made  to  allow  parents  to  remain  by  the 
bedside  as  long  as  they  chose  before  and  after 
surgery.  A small  booklet,  Johnny  Goes  To  The 
Hospital,  by  J.  A.  Sever^  is  made  available  to  par- 

7.  Sever,  J.  A.,  Johnny  Goes  to  the  Hospital,  Boston,  Hough- 
ton Mifflin  Co.,  1953. 


ents  at  the  first  office  visit  so  that  proper  indoc- 
trination may  be  accomplished  before  the  day  of 
hospitahzation. 

Conclusions 

1.  A questionnaire  survey  of  over  100  parents 
of  tonsillectomized  patients  was  done  to  de- 
termine the  results  of  surgery  in  the  light  of 
preoperative  complaints. 

2.  Favorable  repHes  were  obtained  to  all 
questions. 

3.  Public  relations  value  of  the  questionnaire 
is  great  and  many  small  sources*  of  irritation  be- 
tween parents  and  the  physician— nurse— hos- 
pital team  can  be  eradicated  by  this  procedure. 


Salk  Vaccine  Grants 

After  lengthy  hearings  and  considerable  argument  over  how  far  to  go  in  control  and  dis- 
tribution of  the  Salk  pohomyehtis  vaccine,  Congress  voted  $30  milhon  in  grants,  to  be  used 
by  next  February  15  to  help  states  finance  inoculations  of  eligible  persons  who  might  not 
otherwise  receive  the  vaccine.  AMA  strongly  opposed  a move  to  give  the  federal  government 
control  over  allocation  and  distribution  of  all  Salk  vaccine  and  for  unhmited  grants  to  give  all 
eligible  persons  inoculations.  Final  outcome:  a temporary  limited  grants  bill  (to  which  the 
AMA  did  not  object)  plus  a voluntary  program  of  distribution  of  the  vaccine  worked  out  by 
tlie  Administration,  the  profession  and  the  industry.  These  Salk  vaccine  issues  all  may  be 
argued  out  again  before  the  present  law  expires  in  February. 


Mental  Health  Survey 

Congress  voted  $1,250,000  to  finance  an  extensive  3-year  survey  of  mental  health  problems 
and  existing  programs  in  this  field  with  the  research  to  be  conducted  by  non-government  group 
or  groups.  This  law  is  supported  fuUy  by  the  AMA  on  the  theory  that  a definitive  study  is 
necessary  before  expanding  grants  to  states,  as  proposed  in  the  Administration’s  Omnibus  Health 
Bill. 

From  AMA  Special  Report  84-14 
September  9,  1955 
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Fluoridation 


Part  II 

F.  B.  Exner,  M.D. 

SEATTLE,  WASHINGTON 


In  Part  One*  of  this  paper,  I 
pointed  out  that  even  if  fluoride  were  a safe  and 
effective  drug  for  prevention  of  tooth  decay, 
it  should  not  be  added  to  the  water  supply. 
Aside  from  practical  and  moral  objections,  the 
water  supply  is  not  a suitable  vehicle  for  medi- 
cation, since  control  of  dosage  is  impossible.  I 
also  pointed  out  that  fluoride  can  be  given  by 
methods  which  are  controllable.  These  control- 
lable methods  are  actually  cheaper  and  they 
are  voluntary. 

I emphasized  that  the  effects  of  fluoride,  both 
“good”  and  bad  are  dependent  upon  the  amount 
of  fluoride  consumed;  and  that  this,  in  turn,  is 
dependent  equally  on  concentration  in  the  water 
and  amount  of  water  consumed. 

The  remainder  of  Part  One  was  devoted  to 
considering  the  methods  used  to  convince  people 
that  there  is  some  magic  about  one  part  per  mil- 
lion which  makes  fluoride  in  that  concentration 
harmless,  and  to  conceal  the  fact  that  in  the 


United  States,  as  elsewhere,  fluoride  in  minute 
doses  does  produce  chronic,  cumulative,  sys- 
temic poisoning. 

Dental  effects  of  fluoride. 

While  it  is  convenient  to  distinguish  between 
“dental”  and  “systemic”  effects  of  fluorine,  we 
must  not  forget  that  any  such  distinction  is  arbi- 
trary and  cannot  be  sharply  drawn.  Fluorine,  in 
the  concentrations  found  in  drinking  waters,  has 
no  known  effect  on  enamel  of  the  erupted  tooth. 
Its  effects  are  on  the  cells  of  the  tooth-buds, 
and  on  surrounding  structures.  These  are  actu- 
ally systemic  effects.  Moreover,  “dental  health” 
is  fully  as  dependent  on  the  condition  of  the 
supporting  structures  of  the  tooth  as  on  the 
integrity  of  the  enamel.  Position  and  alignment 
of  the  teeth,  and  a correct  bite  are  also  import- 
ant. All  these  things,  as  well  as  the  enamel, 
dentine,  and  pulp  of  the  tooth  itself,  may  be 
adversely  affected  by  fluorine  in  the  water 
supply. 


Mottled  Enamel 


By  far  the  best  known  effect  of  chronic  fluo- 
rine intoxication  is  the  condition  known  as 
“mottled  enamel”  or  “chronic  dental  fluorosis.” 
It  is  generally  believed  to  be  the  most  sensitive 
indication  of  fluorine  poisoning.  However,  this 
is  because  it  is  so  much  more  obvious  than  other 
effects  and  not  because  it  is  produced  at  lower 
dosage. 

Contributions  of  Frederick  S.  McKay. 

The  grand  old  man  of  mottled  enamel  is  Fred- 
erick S.  McKay,  D.D.S.  He  was  given  the  first 
research  grant  from  the  Research  Fund  of  the 
American  Dental  Association  to  aid  his  studv 
of  this  condition.  We  are  generally  told  that 
mottled  enamel  was  first  described  by  G.  V. 

*Part  One  was  published  in  the  July  issue. 


Black,  former  Dean  of  Northwestern  University 
Dental  School,  and  McKay,  as  they  found  it  at 
Colorado  Springs,  Colorado. 

On  December  29,  1941,  McKay  told  the  Amer- 
ican Association  for  the  Advancement  of  Science 
that;*’ 

The  idea  of  studying  this  lesion  with  a view 
to  determining  its  cause,  had  its  origin  as  a re- 
search in  dental  science,  in  the  Colorado  Springs 
Dental  Society  in  1908. 

The  existence  of  this  lesion  had  long  been 
recognized  by  the  citizens  and  practitioners  of 
that  community,  and  the  general  opinion  was 
that  it  was  a condition  that  was  peculiar  to  the 
community.  ...  It  had  never  been  reported  in 
the  dental  literature. 

The  original  article  by  Black  and  McKay  was 

63.  McKay,  F.  S.,  Mottled  Enamel;  Early  History  and 
Unique  Features.  In  Symposium  on:  Fluorine  and  Dental  Health, 
A.A.A.S.,  Washington,  D.  C.,  1942.  See  page  1. 
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published  in  1916,  shortly  after  Black’s  death. 
It  was  in  Dental  Cosmos,  and  was  entitled: 
Mottled  Teeth:  An  Endemic  Developmental 

Imperfection  of  the  Enamel  of  the  Teeth  Here- 
tofore Unknown  in  the  Literature  of  Dentistry. 
This  was  followed  in  the  same  year  by  an  article 
by  McKay  in  four  installments  entitled,  An  In- 
vestigation of  Mottled  Enamel,  and  with  the 
same  subtitle  as  the  original  article.'^’ 

All  this  is  important  because  it  gives  us  our 
first  insight  into  the  character  of  McKay’s  work. 
In  the  same  article  for  which  McKay  claims 
priority,  he  quotes  at  length  from  a short  but 
illuminating  article  on  the  same  subject  by  J.  M. 
Eager.  This,  also,  was  published  in  Dental  Cos- 
mos 14  years  before,  in  1902. 

It  is  not  uncommon  to  do  what  you  think  is 
original  work,  only  to  find  that  someone  else 
has  a prior  report.  However,  few  have  the 
temerity  to  claim  priority  for  an  article  which 
actually  quotes  from  previous  work. 

Even  so,  there  may  have  been  some  excuse 
for  claims  of  originality  in  1916.  No  classified 
index  of  dental  literature  was  available  till  1924. 
There  was  no  such  excuse  when  McKay  reported 
to  AAAS  in  1941.  At  that  time  he  went  on  to 
say: 

It  should  also  be  noted  that  the  first  article  in 
dental  literature  on  this  subject  appeared  in 
Dental  Cosmos  in  1916  under  the  joint  author- 
ship of  Dr.  Black  and  myself. 

A very  brief  reference  to  what  was  undoubt- 
edly the  same  condition  existing  near  Naples, 
Italy,  by  Dr.  Eager  of  the  U.  S.  Marine  Service 
appeared  in  Dental  Cosmos,  March,  1902. 

He  forgot  to  mention  that  when  he  visited 
Italy  in  1927,  he  had  found  that  the  condition 
there  was  in  fact  the  same  as  at  Colorado  Springs. 
Neither  did  he  mention  that  the  condition  at 
Colorado  Springs  had  been  reported  in  Dental 
Items  of  Interest,  and  in  the  British  Journal  of 
Dental  Science  by  Dr.  Fynn  of  Denver  in  1910.^^ 
Actually,  there  is  every  reason  to  believe  that 
people  have  had  mottled  enamel  as  long  as  there 
have  been  people.  What  is  more,  we  know  that 
it  has  been  in  the  dental  literature  as  long  as 
there  has  been  dental  literature. 

The  History  of  Mottled  Enamel. 

Mottled  enamel  was  not  first  found  in  Colo- 
rado. It  was  not  new  or  unknown  when  found 
there.  And  it  was  not  invented  by  McKay.  It 
occurs  all  over  the  world,  in  both  man  and 

64.  Black.  G.  V.,  and  McKay,  F.  S.,  Mottled  teeth,  Dental 
Cosmos  58:129-156,  (Feb.)  1916. 

65.  McKay,  F.  S.,  An  investigation  of  mottled  teeth.  Dental 
Cosmos  58:  477-484.  (May);  627-644,  (June);  781-792,  (July); 
894-904,  (Aug.)  1916. 

66.  Eager,  J.  M.,  Chiaie  teeth.  Dental  Cosmos  44:300-301, 
(M*arch)  1902. 

67  (a).  Fynn,  H.  A.,  Some  remarks  on  defects  in  enamel  of 
children  of  Colorado  Springs,  Dental  Items  of  Interest  32:31-34, 
1910;  (b).  Brit.  Jr.  Dent.  Sci.  53:215-218,  1910. 


animals,  wherever  fluoride  is  consumed  in  toxic 
quantities. 

In  Iceland,  it  was  called  gaddur;  in  North 
Africa,  darmous;  in  England,  tooth-marks:  in 
Argentina,  dientes  veteados.  In  Italy,  it  was  call- 
ed denti  scritti  or  denti  neri  from  its  appearance, 
or  denti  di  Chiaie,  from  a locality  where  it  was 
common.  In  this  country,  it  was  called  Colorado 
brown-stain  or  Texas  teeth,  as  well  as  mottled 
enamel,  dental  atrophy,  or  dental  erosion,  long 
before  McKay  and  longer  before  anyone  knew 
that  it  had  anything  to  do  with  fluorine. 

There  was  nothing  that  can  be  called  “dental 
literature”  till  after  1839-40  when,  within  a year, 
the  first  dental  school,  the  first  dental  society, 
and  the  first  dental  magazine  in  the  world  were 
all  instituted  in  the  United  States.  In  fact,  Oli- 
ver Wendell  Holmes  tells  us^'*  that  in  1820  there 
were  probably  not  more  than  100  dentists  in  the 
United  States. 

Yet  an  excellent  description  of  mottled  enamel 
is  found  in  Maury’s  Treatise  on  the  Dental  Art, 
translated  from  the  German,  and  published  in 
Philadelphia  in  1843.^’  Moreover,  .John  Hunter, 
in  1771,  mentioned  dark  spots  underlying  an 
intact  enamel  surface  which  he  considered  a 
form  of  internal  decay.^“  In  1845,  Blandin 
wrote 

Wooffendale*  was  the  first  to  notice  an  ana- 
tomical peculiarity,  which  it  seems  to  me  I should 
mention  here,  not  that  I look  upon  it  as  a very 
rare  thing,  but  because  it  is  a fact  which  de- 
mands another  interpretation  than  that  which 
is  given  to  it. 

The  anatomical  peculiarity  was  one  form  of 
mottled  enamel. 

"Dental  atrophy"  and  "dental  erosion." 

Maury  listed  what  we  now  know  as  mottled 
enamel  as  erosion,  and  referred  to  it  as  erosion 
or  atrophy.  Both  names  have  been  used  by  many 
authors.  He,  like  many  others,  listed  three  forms, 
at  least  two  of  which  are  recognizable  as  what 
we  now  call  dental  fluorosis.  Maury  also  speaks 
of  three  varieties  of  what  he  calls  “decomposi- 
tion of  the  enamel,”  two  of  which  are  also  mani- 
festations of  fluorosis  which  McKay  has  termed 
corrosion.^^ 

68.  Holmes,  O.  W.,  The  claims  of  dentistry,  (Commence- 
ment Address),  Missouri  Dent.  Jr.  4.T61-179,  (May)  1872. 

69.  Maury,  F.,  Treatise  on  the  Dental  Art,  Founded  on 
Actual  Experience.  Translated  from  the  German  by  J.  B.  Savier. 
Philadelphia,  Lea  and  Blanchard,  1843.  See  pages  73-75. 

70.  Hunter,  John,  A Practical  Treatise  on  the  Diseases  of 
the  Teeth.  Intended  as  a Supplement  to  the  Natural  History  of 
those  Parts.  Part  II.  London,  American  Society  of  Dental  Sur- 
geons, 1771.  See  page  2;  Reprinted  in  American  Library  of 
Dental  Science,  New  York,  1839. 

71.  Blandin,  Ph.  Fr.,  Anatomy  of  the  Dental  System,  Human 
and  Comparative,  Translated  from  the  French  by  Robert  Arthur, 
Baltimore,  John  Woods,  American  Society  of  Dental  Surgeons, 
1845. 

72.  Black,  G.  V.,  A Work  on  Operative  Dentistry,  Chapter 
bv  McKay,  Chicago,  Medico-Dental  Publishing  Co.,  1936,  7th 
ed.  See  page  221. 

*\V^ooffendale  was  the  first  formally  educated  dentist  in  the 
LTnited  States. 
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There  is  vast  confusion  in  terminology,  and 
you  can  tell  what  each  author  meant  by  a given 
term  only  by  the  description.  Maury  used  the 
tenn  denudition  for  what  everyone  else  has 
called  abrasion.  Black  chose  to  apply  the  term 
erosion  to  what  Hunter  and  almost  everyone 
else  has  called  denudition.  Black  then  used  the 
term  atrophy  to  apply  to  what  is  now  called 
hypoplasia,  and  which  may  be  caused  by  flu- 
orine or  by  various  other  factors.  Black,  how- 
ever, was  unaware  that  it  had  any  connection 
with  mottled  enamel.'^ 

An  excellent  description  of  mottled  enamel 
by  Meredith,  in  1878,  is  worth  quoting.^'*  He 
used  the  term  atrophy,  then  in  general  usage. 
This  should  be  compared  with  McKay’s  account, 
made  40  years  later,  for  which  he  claimed  pri- 
ority. 

This  word,  meaning  defective  nourishment, 
although  not  strictly  appropriate  as  applied  to 
the  disease  we  are  about  to  consider,  is  probably 
more  nearly  correct  than  any  technical  name  we 
have;  but  the  plain  English,  tooth-marks,  con- 
veys the  meaning  in  a plainer  manner.  . . . The 
term  atrophy,  in  dentistry,  is  used  to  denote 
certain  marks  which  form  abrupt  contrast  with 
the  general  colour  of  the  teeth,  or  which  destroy 
the  general  eveness  of  the  enamel  by  formation 
of  little  pits,  indentations,  or  grooves  on  its  sur- 
face. 

White,  yellow,  or  brown  spots  of  various  sizes 
and  irregular  shapes  may  exist  on  the  outer 
surfaces  of  the  teeth;  these  do  not  interfere  with 
the  smoothness  of  the  enamel,  and  although  the 
teeth  at  these  points  are  of  soft  structure  and 


easily  cut  away,  yet  the  places  rarely  decay  if 
unmolested,  on  account  of  the  lips  keeping  them 
constantly  clean.* 

The  little  pits  or  depressions  may  be  scattered 
here  and  there  over  the  surface,  or  they  may  run 
together  so  as  to  form  grooves.  They  may  be 
shallow,  affecting  only  the  enamel,  or  deep, 
going  through  to  the  dentine.  The  incisors  are 
the  only  teeth  attacked  in  the  great  majority  of 
cases,  but  occasionally  others  are  also.  Some- 
times several  of  the  teeth  in  one  or  both  jaws 
may  be  so  affected  as  to  scarcely  look  like  teeth, 
appearing  as  if  they  had  been  badly  eaten  and 
discolored  by  some  corrosive  agent. 

The  only  treatment  was  to  leave  the  teeth 
alone,  or  to  extract  them  and  supply  artificial 
teeth. 

This  is  a very  complete  account  of  mottled 
enamel  as  found  by  McKay  at  Colorado  Springs 
and  elsewhere,  and  by  every  subsequent  ob- 
server. It  should  be  compared,  item  by  item, 
with  McKay’s  account  almost  40  years  later,  for 
which  he  claimed  priority. 

McKay’s  chief  contribution  lay  in  exploiting 
the  then  new  facilities  for  medical  illustration. 
The  early  literature  was  illustrated  by  engrav- 
ings and  etchings,  which  give  httle  idea  of  the 
actual  appearance.  And  the  fact  is  that  the  only 
accounts  in  the  early  hterature  which  make  any 
kind  of  sense  were  by  men  who  had  had  per- 
sonal experience  with  the  condition. 

McKay  was  able,  for  the  first  time,  to  show 
people  who  had  never  seen  mottled  enamel 
what  it  really  looked  like. 


Significance  of  Mottled  Enamel 


Mottled  enamel  is  generally  considered  the 
“first  sign”  of  chronic  fluoride  intoxication.  By 
this  is  meant  the  most  obvious  sign.  It  by  no 
means  follows  that  less  obvious  damage,  or  dam- 
age less  readily  traced  to  fluoride,  may  not 
00010"  in  its  absence.  It  is  not  even  an  early  sign, 
since  it  does  not  usually  appear  until  the  toxic 
water  has  been  in  use  for  several  years. 

In  the  hght  of  present  knowledge,  however, 
even  the  slightest  mottling  must  be  considered 
a sign  of  probable  damage  elsewhere.  It  is 
definite  indication  of  toxic  effect  on  the  amelo- 
blasts,  and  we  have  no  reason  to  believe  that 
other  cells  and  functions  are  not  at  least  as  sensi- 


73.  Black,  G.  V.,  A Work  on  Operative  Dentistry,  Chicago, 
Medico-Dental  Publishing  Co.,  1920,  vol.  1,  4th  ed.  See  page 
43. 


tive  to  damage  as  they.  In  fact,  we  have  reason 
to  believe  that  some  may  be  far  more  sensitive. 

All  dental  structures  are  affected,  not  just  the 
enamel. 

In  reporting  on  experimental  dental  fluorosis, 
Schour  and  Smith  told  AAAS,  in  1941,  that:^^ 

In  view  of  the  multiple  effects  of  fluorides 
upon  tooth  development  (pigmentation,  calcifi- 
cation, formation,  eruption  and  attrition),  the 
term  “mottled  enamel”  is  insufficient  and  should 
be  replaced  by  “dental  fluorosis.”  The  latter 
indicates  the  etiologic  factor  and  includes  the 
dentine  as  well  as  the  enamel. 

We  should  also  remember  that  wliile,  to  all 
intents  and  purposes,  metabolism  in  the  enamel 

*A  better  reason  is  that  fluorosed  teeth  are  actually  less 
readily  soluble  in  dilute  acid  than  are  normal  teeth.  The  well- 
known  antienzymatic  action  of  fluoride  may  also  play  a part. 

75.  Schour,  I.,  and  Smith,  M.  C.,  Experimental  Dent.al  Flu- 
orosis. In  Fluorine  and  Dental  Health,  A.A.A.S.,  Washington, 
D.  C.,  1942.  See  page  47. 


74.  Meredith,  L.  P.,  The  Teeth  and  How  to  Save  Them, 

London,  Wm.  Tegg  and  Co.,  1878,  2nd  ed.  See  pages  152-153. 
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ceases  at  the  time  of  eruption,  this  is  not  the 
case  with  the  dentine  or  the  tooth-pulp.  There, 
the  effects  of  fluoride  can  continue  to  increase  so 
long  as  the  tooth  is  vital. 

Effects  on  tooth  pulp. 

There  may  be  a question  whether  effects  of 
fluorine  on  dental  pulp  are  due  to  damage  dur- 
ing development,  in  later  life,  or  both.  There 
can  be  no  question  but  that  serious  damage  does 
occur.  Pulp  stones  and  calcifications  are  pro- 
duced, which  often  cause  intractible  toothache, 
loss  of  vitality  of  the  teeth,  and  loss  of  teeth. 

Figure  1 is  reproduced  by  the  courtesy  of 
Charles  Dillon,  D.D.S.,  L.D.S.,  and  of  John 
Wright  & Sons,  Ltd.,  and  of  the  Dental  Digest/^ 
It  is  one  of  eight  illustrations  from  an  article  in 
Dental  Practitioner,  which  was  later  reproduced 
in  part  in  Detital  Digest. 


firmed  by  fluorine  analysis,  both  of  the  pidp 
calcifieations,  and  of  the  teeth  themselves. 

Fluorine  effects  con  occur  before  birth. 

It  is  generally  true  that  even  where  there  is 
rather  severe  mottling  of  permanent  teeth,  baby 
teeth  are  not  affected.  However,  there  have 
been  many  reports  of  definite  mottling,  and  even 
severe  mottling  of  baby  teeth.  This  can  occur 
only  before  birth,  from  fluoride  ingested  by  the 
mother  and  passed  through  the  placenta  to  the 
fetus. 

This  was  found  in  at  least  one  place  where 
water-borne  fluoride  was  only  0.2  ppm.^^ 

This  lends  importance  to  the  work  of  Fleming 
and  Greenfield  at  Yale.  They  found  abnormal 
changes  of  striking  degree  in  the  pulp,  the  den- 
tine, and  the  bone  surrounding  the  teeth  of  new- 


Pig.  1.  The  typical  change  in  the  pulp  tissues  which  occurs  in  oil  oreos  with  fluoridated 
water.  Seven  teeth  from  o patient  only  28  yeors  old,  ond  o control  (marked  C)  of  o man 
of  46  ore  illustrated.  All  the  teeth  of  the  subject  were  sound;  the  coronal  mottling  moy  be 
described  as  medium. 

Exomine  the  two  cuspids  lying  horizontally  below  the  control  and  note  thot  the  calcific 
plug  IS  ragged  in  appearance,  roughly  the  some  shape,  ond  situated  in  precisely  the  same 
position  of  the  pulp  chamber.  It  may  be  concluded,  therefore,  that  (a)  the  pathologic 
chanQe  is  related  to  on  exoct  period  of  time,  and  (b)  since  it  is  ragQed  in  appearance  the 
progressive  nature  of  the  degeneration  of  the  pulpol  tissues  is  suggested. 

Exomine  the  two  molars. ^ Note  again  that  the  shope  of  the  calcific  plug  is  similar, 
ond,  in  oddition,  note  the  thin  line  of  calcific  deposit  running  down  to  the  apex,  showing 
that  the  toxic  matter  is  being  brought  to  the  pulp  chamber  by  the  blood  vessels  which 
themselves  appear  to  be  undergoing  degenerotivc  changes  followed  by  calcification.* 


They  represent  x-rays  of  slabs  cut  from  flu- 
orine damaged  teeth,  with  normal  controls  for 
comparison.  Pulp  calcifications  such  as  those 
shown  are  of  frequent  occurrence  with  even 
minute  amounts  of  fluoride  in  the  water.  They 
are  progressive  with  age.  Diagnosis  was  con- 

76.  (a).  Dillon.  C..  Pathological  significance  of  mottled  teeth 

Dent.  Pr.act.  3:366-375.  (Aug.)  1953;  (b).  Dillon,  C.,  Biochem- 
istry of  fluoride,  Dent.  Digest  59:486-490,  (Nov.)  1953. 

D D^s"*l' D^S*^*^**’  ^^•‘***’  ) and  Dillon,  Charles, 


born  mice  whose  mothers  had  received  sodium 
or  calcium  fluoride."* 

It  is  also  significant  that  Wallace-Durbin,  in 
her  tracer  studies  with  radioactive  fluorine, 
found  highest  concentrations  of  fluorine  in  the 


77.  Sognnaes,  R.  F.,  A condition  suggestive  of  threshold 
dental  fluorosis  observed  in  Tristan  da  Cunha,  Jr.  Dent.  Res. 
20:303-313,  (Aug.)  1941. 

78.  Fleming,  H.  S.,  and  Greenfield,  S.,  Changes  in  the 
teeth  and  jaws  of  neonatal  Webster  mice  after  the  administration 
of  NaF  and  CaFz  to  the  female  parent  during  gestation,  Jr.  Dent. 
Res.  33:780-788,  (Dec.)  1954. 
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jaw  bones  and  the  incisor  teeth,  with  slightly 
lesser  amounts  in  the  molar  teeth  and  leg 
bones/’ 

Such  studies  contribute  importantly  to  our 
knowledge,  but  also  emphasize  how  much  we 
do  not  know  about  the  mechanisms  by  which 
damage  occurs.  The  fact  that  damage  does 
occur  is,  however,  beyond  question. 

Fluorine,  crooked  teeth  and  the  Public  Health 
Service. 

Another  long-recognized  effect  of  fluorine  is 
a tendency  to  cause  the  teeth  to  come  in  crook- 
ed. There  is  reason  to  believe  that  fluoridation 
will  cause  far  more  money  to  be  spent  on  result- 
ing orthodontist  bills  than  would  be  saved  even 
if  the  things  we  are  promised  about  reduced 
tooth  decay  were  true.  There  is  also  evidence 
that,  in  part  at  least,  this  may  result  from  stunt- 
ing of  the  growth  of  the  jaws. 

These  things  are  hard  to  prove,  however. 
Animal  experiments  do  not  necessarily  apply  to 
humans.  No  one  can  say  how  big  a particular 
jaw  would  have  been  without  fluoride.  Crooked 
teeth  do  occur,  both  with  and  without  fluoride. 

One  of  the  most  telling  bits  of  evidence  is 
found  in  a study  by  the  PHS,  and  like  so  many 
other  findings  in  the  PHS  studies,  it  was  buried 
and  ignored. 

A study  of  the  teeth  of  adults  was  made  in 
Colorado  Springs,  with  2.5  ppm  of  fluoride,  and 
Boulder,  Colorado,  with  no  fluoride.  In  the 
report  is  this  statement:'"' 

Third  molars  have  been  excluded  in  all  the 
data  so  far  presented. 

In  both  populations  the  percentages  of  third 
molars  which  were  decayed,  missing,  or  filled 
was  high,  rising  with  age  from  70  to  nearly  100 
percent  at  Boulder  and  from  50  to  over  90  per- 
cent at  Colorado  Springs.  About  three  quarters 
of  all  DMF  third  molars  were  missing  in  both 
groups.  At  Boulder  94  percent  of  third  molar 
loss  was  reported  as  due  to  dental  caries  and 
about  three  percent  as  due  to  malposition  of  the 
teeth.  At  Colorado  Springs  about  36  percent  of 
third  molar  loss  was  reportedly  due  to  dental 
caries  and  about  62  percent  to  malposition  of 
the  teeth. 

Nothing  more  is  said,  and  there  is  no  notice 
given  to  the  fact  that,  taking  the  figures  at  face 
value,  there  were  some  19  times  as  many  third 
molars  lost  because  of  malposition  at  Colorado 
Springs  as  at  Boulder.* 

Whatever  the  explanation,  the  difference 


79.  Wallace- Durbin,  P.,  The  metabolism  of  fluorine  in  the 
rat  using  F'*  as  a tracer,  Jr.  Dent.  Res.  33:789-800,  (Dec.) 
1954. 

80.  Russell.  A.  L.,  and  Elvove,  E.,  Domestic  water  and 
dental  caries,  VII.  A study  of  the  fluoride -dental  caries  relation- 
ship in  an  adult  population.  Pub.  Health  Rep.  66:1389-1401, 
(Oct.  26)  1951.  See  page  1398. 

*3%  of  % of  100%  =2.25%  62%  of  % of  90%  = 41.85% 

41.85  -:-  2.25  = 18.6 


seems  too  large  to  ignore.  Moreover,  we  may 
be  sure  that  there  were  many  residents  of  Colo- 
rado Springs  who  had  ingested  no  more  fluoride 
than  plenty  of  others  would  have  received  from 
water  fluoridated  at  1 ppm. 

It  should  be  remembered  that  third  molar 
teeth,  lost  because  of  malposition  are  usually 
unerupted  and  impacted,  and  their  extraction 
is  a far  more  formidable  procedure  than  is  the 
mere  pulling  of  a decayed  tooth.  On  the  other 
hand,  it  is  safe  to  assume  that  most  of  the  third 
molars  at  Boulder  had  erupted  or  they  would 
not  have  decayed. 

It  is  possible,  of  course,  that  the  entire  ac- 
count is  misleading.  The  purpose  of  the  study 
was  to  prove  that  Boulder  had  more  tooth  decay 
than  Colorado  Springs.  Studies  designed  to 
prove  a point,  rather  than  to  ascertain  facts  and 
let  the  chips  fall  where  they  may,  are  notoriously 
unreliable.  Bias  is  almost  sure  to  creep  in.  Thus, 
in  the  present  instance  any  error  in  the  direction 
of  decreased  tooth  loss  from  decay  must  neces- 
sarily be  reflected  in  an  equally  false  elevation 
of  the  figure  for  tooth  loss  from  other  causes. 
(Colorado  Springs,  36  per  cent  loss  from  decay, 
62  per  cent  from  malposition. ) 

Fluorine,  periodontal  disease,  and  the  Bartlett- 
Cameron  study. 

There  are  numerous  reports  in  the  literature 
that  fluoride  causes  an  increased  incidence  and 
severity  of  periodontal  disease,  with  resultant 
loss  of  teeth.  This  is  reported  both  in  experi- 
mental animals,  and  among  people. 

This  fact  lends  added  interest  to  certain  find- 
ings in  Bartlett  (8  ppm  of  fluoride)  and  Cam- 
eron 0.4  ppm)  which  were  barely  mentioned 
in  the  report.*  In  discussing  the  relative  inci- 
dence of  dental  fluorosis  in  the  two  communi- 
ties, the  authors  say:*' 

Ten  of  45  nonedentulous  individuals  in  Bart- 
lett, . . . and  1 of  64  in  Cameron  . . . had  positive 

signs  of  fluorosis  in  1953. 

Otherwise,  there  was  no  mention  of  the  fact 
that  40  per  cent  of  the  people  studied  in  Bartlett 
had  lost  all  their  teeth,  whereas  only  20  per 
cent  had  done  so  in  Cameron.  This  seems  like  a 
significant  difference  which  might  have  been 
worthy  of  mention. 

The  difference,  apparently,  was  not  related 
to  mottling.  Only  1 1 Bartlett  residents  had  lived 
there  during  the  tooth-forming  period,  and  10 
people  still  had  enough  teeth  to  permit  diagnosis 
of  mottling.  Granted  that  we  don’t  know  how 


‘Other  aspects  of  the  Bartlett-Cameron  study  were  discussed 
at  length  in  Part  One. 

81.  Zimmermann,  E.  R.,  I.eone,  N.  C.,  and  Arnold,  F.  A., 
Oral  aspects  of  excessive  fluorides  in  a water  supply,  J.A.D.A. 
50:272-277,  (March)  1955.  See  page  274. 
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many  had  developed  mottled  enamel  elsewhere, 
there  is  still  reason  to  suspect  that  the  teeth  were 
lost  from  some  effect  of  the  fluoride  produced 
after  the  teeth  erupted. 

In  any  case,  and  regardless  of  the  time  when 
the  damage  occurred,  periodontal  disease  was 
far  more  common  at  Bartlett  than  at  Cameron. 
We  are  told: 

Bartlett’s  DMF  rate  [combined  total  of  decay- 
ed, missing  and  filled  teeth  per  person]  was  low- 
er than  Cameron’s  in  1943  but  higher  in  1953. 
The  latter  was  due  principally  to  an  increased 
number  of  missing  teeth  in  Bartlett.  At  the  end 
of  the  study  period,  47  per  cent  of  the  tooth 
loss  in  Bartlett  and  25  per  cent  in  Cameron  was 
attributed  by  the  individuals  themselves  to  perio- 
dontal disease. 

It  is  interesting  that,  having  thus  used  perio- 
dontal disease  to  explain  away  the  differences 
in  tooth  loss,  the  authors  tell  us  in  their  con- 
clusions that  there  was  no  more  periodontal 
disease  in  Bartlett  than  in  Cameron.  And  the 
conclusions  don’t  even  mention  tooth  loss. 

We  are  now  told  that  the  Bartlett-Cameron 
studies  have  disproved  the  absurd  charges  that 
water-borne  fluoride  causes  periodontal  disease! 

Practical  aspects  of  enamel  damage. 

We  will  remember  that  Meredith^'*  said  the 
discolored  portions  of  the  teeth  were  of  soft 
structure  and  easily  cut  away.  Other  early  ob- 
servers noted  that  they  are  of  chalky^  consistency, 
as  well  as  appearance,  and  that  the  pits  and 
grooves  often  develop  long  after  eruption  by  a 
process  of  crumbling  away  of  the  enamel  sur- 
face. 

All  this  fits  well  with  Black’s  histological 
observation,  later  confirmed  by  others,  that  the 
pathologic  change  is  a lack  of  “cementing  sub- 
stance” between  the  enamel  prisms.  This  may 
be  very  superficial,  or  may  extend  inward  to 
the  enamel-dentine  junction.  The  spaces  may  or 
may  not  be  filled  later  by  a pigment  which  is 
termed  “brownin.” 

Black,  himself,  tells  us:*- 

When  the  teeth  do  decay,  the  frail  condition  of 
the  enamel  makes  it  extremely  difficult  to  make 
good  and  effective  fillings.  For  this  reason 
many  individuals  will  lose  their  teeth  because  of 
caries,  though  the  number  of  carious  cavities 
is  fewer  than  elsewhere. 

The  same  observation  is  repeated  by  McKay. 
It  is  confirmed  by  Boissevain,  who  said:®’ 

Once  a mottled  tooth  starts  to  decay,  how- 
ever, it  deteriorates  rapidly,  as  they  are  difficult 
to  repair  because  of  the  brittle  enamel  and  hard 
dentine. 

Also,  the  Smiths  reported  a study  of  the  dura- 
bility of  mottled  teeth  at  St.  David,  Arizona, 

82.  Reference  64,  page  145. 

83.  Boissevain,  C.  H.,  Presence  of  fluorine  in  water  supply 
of  Colorado  and  its  relation  to  occurrence  of  mottled  enamel, 
Colorado  Med.  30:142-148,  (April)  1933.  See  page  147. 


where  fluoride  in  water  supplies  ranged  from 
1.6  to  4.0  ppm.  They  say:®'* 

There  is  ample  evidence  that  mottled  teeth, 
though  they  be  somewhat  more  resistant  to  the 
onset  of  decay,  are  structurally  weak,  and  that 
unfortunately  when  decay  does  set  in  the  result 
is  disastrous.  . . . 

Although  only  33  per  cent  of  the  children  in 
the  age  group  from  12  to  14  years  showed  any 
carious  lesions,  the  percentage  with  carious  teeth 
increased  with  age  as  was  to  be  expected.  Be- 
yond the  age  of  21  years,  there  were  relatively 
few  individuals  in  which  caries  had  not  develop- 
ed. That  the  result  of  the  onset  of  caries  was 
especially  severe  is  reflected  in  the  high  per- 
centage of  all  groups  with  extracted  teeth. 
Caries  once  started  evidently  spreads  rapidly. 
Steps  taken  to  repair  the  cavities  in  many  cases 
were  unsuccessful,  the  tooth  breaking  away 
when  attempts  were  made  to  anchor  the  fillings, 
so  that  extraction  was  the  only  course.  That 
decay  was  widespread  and  repair  unsuccess- 
ful among  the  young  adults  is  shown  by  an 
incidence  of  more  than  50  per  cent  of  false  teeth 
in  the  age  group  24  to  26  years.  This  high  inci- 
dence of  false  teeth  appeared  in  all  subsequent 
age  groups.  Very  rarely  adults  were  found 
whose  teeth,  though  mottled,  were  free  from 
caries.  It  was  the  exception  rather  than  the  rule 
to  find  dentitions  from  which  there  had  been  no 
extractions  because  of  inability  to  repair  carious 
teeth  successfully. 

Further  contributions  of  McKay. 

McKay  rarely  mentions  his  most  important 
contribution  to  our  knowledge  of  mottled  enam- 
el. As  far  as  I can  determine,  he  was  the  first  to 
point  out  that  the  yellow,  brown  and  black  stains 
which  so  often  are  found  in  mottled  enamel  are 
rarely,  if  ever,  present  when  the  teeth  first 
erupt.  They  develop  slowly  over  a period  of 
years,  often  many  years,  in  areas  of  what  was 
originally  an  abnormal  whiteness. 

The  white  areas  are,  themseh^es,  disfiguring. 
You  can  get  a good  idea  what  they  are  like  by 
sticking  a tiny  bit  of  paper  to  the  front  surface 
of  an  upper  tooth.  These  are  the  spots  which  the 
State  Dental  Directors,  assembled  in  Washing- 
ton, D.C.,  in  1951,  decided  to  describe  as  “egg- 
shell white”  rather  than  “ehalky.”®’  (They  are 
now  called  “pearly  white.”) 

As  you  can  see,  if  you  try  it,  this  appearanee 
eontrasts  sharply  with  the  normal  translueent 
appearance  of  normal  teeth,  and  is  little  less 
disfiguring  than  the  stain  which  comes  later. 
Sometimes,  in  fact,  the  stain  never  appears  even 
in  severely  mottled  teeth.  This  happens  more 
often  in  some  localities  than  others.  No  one 
knows  why,  except  that  it  does  not  seem  to 
depend  solely  on  fluoride  coneentration. 

McKay’s  observations  have  since  been  amply 

84.  Smith,  M.  C.,  and  Smith,  H.  V.,  Observations  on  dura- 
bility of  mottled  teeth.  Am.  J.  Pub.  Health  30:1050-1052,  (Sept.) 
1940. 

85.  Proceedings  — 4th  Annual  Conference  of  State  Dental 
Directors  with  the  PHS  and  the  Children’s  Bureau,  Federal 
Security  Building,  Washington,  D.  C.,  June  6-8,  1951.  See 
page  103. 
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confimied  by  others,  and  by  the  published  data 
of  the  PHS. 

The  incidence  of  mottled  enamel. 

Since  the  mid-thirties,  McKay’s  activities  have 
been  limited  largely  to  making  appearances  for 
the  PHS  in  support  of  fluoridation.  His  1952 
statement  to  the  American  Public  Health  As- 
sociation was  reported  in  Public  Health  Reports, 
the  official  publication  of  the  PHS,  as  follows:*^ 

Fluorosis,  even  to  an  extremely  disfiguring 
degree,  can  be  produced  when  the  fluorine  con- 
tent is  2 ppm  or  more,  but  the  caries  experience 
rate  may  be  and  often  is  low.  However,  there 
are  persons  who  use  water  with  2 ppm  of  flu- 
oride and  higher  with  no  visible  fluorosis  and 
a low  caries  experience  rate. 

This  statement  is  more  noteworthy  for  what 
it  omits  than  for  what  it  says.  Also,  for  a vague- 
ly implied  support  of  the  PHS  thesis  that  dis- 
figuring mottling  occurs  only  where  there  is 
more  than  2 ppm  of  fluoride. 

At  the  time  of  McKay’s  investigations,  fluoride 
content  of  the  waters  was  neither  known  nor 
considered.  In  many  instances,  however,  it  was 
later  determined,  and  extensive  data  were  pub- 
lished by  Boissevain  in  1933.*^ 


McKay  forgot  to  tell  APHA  that  in  every  place 
he  investigated  in  Colorado,  where  there  was  as 
much  as  1 ppm  of  fluoride,  from  85  to  100  per 
cent  of  the  children  had  mottled  teeth.  He  did 
not  mention  that  wherever  there  was  as  much 
as  0.2  ppm,  more  than  15  per  cent  of  the  children 
had  mottling.  Neither  did  he  say  that  he  and 
John  Frisch®*  found  91  per  cent  of  children  to 
have  mottled  teeth  at  Salida,  where  the  fluoride 
content  was  reported  to  be  the  same  as  at  Joliet, 
Illinois,  where  only  25  per  cent  mottling  is 
reported. 

It  is  true  that  some  of  the  mottling  was  “of  the 
milder  forms,”  which  the  PHS  would  classify  as 
“questionable.”  It  is  also  true  that  much  of  it 
was  what  the  PHS  would  classify  as  “a  definite 
degree  of  mottling.” 

Moreover,  in  the  case  of  “questionable  flu- 
orosis” the  question  is  not  whether  damage  ex- 
ists, but  whether  it  may  be  attributed  to  fluorine. 
This  doubt  is  often  resolved  as  the  damage  be- 
comes more  obvious  with  the  passage  of  time. 
Teeth  classified  as  “questionable”  in  childhood 
are  often  reclassified  as  “very  mild”  or  worse 
with  increasing  age. 


The  Importance  of  Calcium 


In  1952,  Massler  and  Schour,  of  the  University 
of  Illinois  College  of  Dentistry,  studied  the  rela- 
tionship of  fluorosis  to  nutrition  in  Quarto  (1.3 
ppm  of  fluorine ) and  Campagnano  di  Roma  ( 3.5 
ppm),  both  in  Italy.  In  both  places  “it  was  diffi- 
cult to  find  an  adult  who  did  not  have  mottled 
enamel,”  and  “percentage  of  moderately  severe 
and  severe  degrees  of  mottling  was  higher  in 
Quarto  than  in  Campagnano  in  spite  of  the  faet 
that  the  fluorine  content  of  the  water  was  low- 
er.” 

They  made  extensive  investigation,  and  at- 
tributed the  difference  to  malnutrition,  speci- 
fically to  calcium  deficiency.  They  say:*^ 

In  contrast  to  the  inconclusive  data  on  the  role 
of  vitamin  C and  of  iodine  deficiencies  in  ag- 
gravating the  effects  of  fluorides,  there  is  gen- 
eral agreement  in  the  literature  that  calcium 
deficiency  does  increase  the  severity  of  the  mani- 
festations of  fluoride  intoxication.  . . . The  data 
from  this  and  other  investigations  suggest  that 

86.  APHA  Conference  Report,  No  evidence  of  pathoses  from 
fluoride  ingestion,  Pub.  Health  Rep.  68:223,  (Feb.)  1953. 

87.  Reference  83,  pages  142-146. 

89.  Massler,  M'.,  and  Schour,  I.,  Relation  of  endemic  dental 
fluorosis  to  malnutrition,  J.A.D.A.  44:156-165,  (Feb.)  1952. 
See  page  163. 


malnourished  infants  and  children,  especially  if 
deficient  in  calcium  intake,  may  suffer  from  the 
effects  of  water  containing  fluorine  while  heal- 
thy children  would  remain  unaffected. 

You  note  that  they  said  there  was  general 
agreement  in  the  literature,  but  there  is  .sharp 
disagreement  from  other  sources.  In  October, 
1952,  a State  Dental  Health  Director  was  cross 
examined  in  court  regarding  this  article  by 
Massler  and  Schour.  He  said:’® 

H.  Of  course,  I might  add,  too,  that  as  long 
as  we  have  enough  calcium  in  the  diet  to  form 
teeth,  we  will  have  enough  calcium  in  the  body 
or  in  the  diet  to  form  harder  teeth  if  fluorine 
is  added  to  the  water.  You  see,  we  do  have  teeth 
in  Chehalis — so  we  don’t  have  a calcium  defi- 
ciency. We  don’t  have  a calcium  deficiency  if 
we  have  teeth.  We  do  have  a calcium  deficiency 
if  there  is  not  sufficient  to  produce  teeth  and 
bones.  We  have  humans  born  and  raised  here 
with  skeletal  framework  and  with  teeth,  so  if 


88.  Frisch,  J.  G.,  Alteration  of  dental  enamel  structure  by 
“natural”  and  “added”  fluoride  in  the  human,  Jr.  Wise.  State 
Dent.  Soc.  24:127-130,  (July)  1948.  See  page  128. 

90.  Hoffman,  O.  E.,  Testimony  under  cross-examination. 
In  Re:  Kaul  vs.  city  of  Chehalis,  In  the  Superior  (Tourt  of  the 
State  of  Washington  in  and  for  the  County  of  Lewis,  (Oct.  1) 
1952.  See  page  311. 
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there  was  fluorine  in  the  water,  if  fluorine  would 
be  added  to  the  water,  we  know  that  those  teeth 
would  be  harder,  and  by  being  harder,  they 
would  be  less  susceptible  to  tooth  decay. 

^ ^ 

Q.  In  other  words,  are  you  trying  to  tell  me  if 
these  experiments  exist  where  this  dietary  de- 
ficiency showed  that  fluoridation  was  danger- 
ous, that  it  had  to  be  in  a place  where  people 
didn’t  have  any  teeth? 

H.  I don’t  believe  we  could  find  a place  where 
there  was  a calcium  deficient  diet  sufficient  to 
produce  any  ill  effects. 

After  all,  he  was  a public  official,  testifying 
under  oath  as  an  expert.  Who  can  blame  the 
court  if  it  believed  him? 

Dean  was  less  emphatic.  When  asked  at  the 
Delaney  Hearings  whether  he  felt  that  no  ad- 
verse consequences  would  occur  to  any  children 
no  matter  what  their  nutritional  status,  and  no 
matter  what  other  variables  might  be  present— 
he  merely  said:  “No.”^‘ 

In  any  case,  Dillon,  in.  England,  found  that, 
in  vitro,  sodium  fluoride  reacts  with  powdered 
tooth  or  bone,  displacing  phosphorus.  Calcium 
fluoride,  on  the  other  hand,  is  merely  absorbed 
by  the  tooth  or  bone.  The  effect  is  reversible, 
and  the  calcium  fluoride  is  absorbed  or  released 
depending  on  concentration  of  calcium  fluoride 
in  the  solution. 

He  also  found  that  solubility  of  calcium  flu- 
oride is  depressed  by  the  presence  of  tooth  or 
bone. 

He  believes  that  a given  concentration  of 
water-borne  fluoride  will  have  a larger  or  small- 
er “reactive”  fraction  depending  on  how  much 
calcium  is  also  present,  and  that  only  the  “reac- 


tive fluoride”  is  toxic.  Dillon  has  even  devised 
a method  for  determining  the  reactive  fraction 
analytically.  He  believes  that  he  finds  a closer 
relationship  between  toxicity  and  reactive  flu- 
oride concentration  than  with  total  concentra- 
tion. 

Obviously  this  is  not  the  whole  story,  however. 
Since  the  joint  action  of  calcium  and  fluorine 
takes  place  in  the  body  tissues,  calcium  from  all 
sources  is  important.  Nevertheless,  if  the  water, 
itself,  contains  enough  calcium  to  provide  pro- 
tection, any  deficiency  in  dietary  calcium  be- 
comes less  serious. 

The  relationships  are  highly  complex,  with 
many  unknown  variables.  A priori  judgments, 
based  on  theory,  cannot  be  accepted  without 
reservation.  Nevertheless,  the  known  “statisti- 
cal” nature  of  equilibrium  reactions  between 
electrolytes,  and  our  knowledge  of  equilibria 
within  the  body,  would  suggest  that  what  occurs 
is,  first  of  all,  a suppression  of  ionization  of 
calcium  fluoride  (thus  driving  fluoride  ions  out 
of  solution)  by  an  excess  of  calcium  (the  well- 
known  “common  ion  effect”). 

In  any  case,  we  may  be  sure  that  the  damage 
to  any  individual  will  be  determined  by  the  con- 
centrations of  fluorine  and  calcium,  and  perhaps 
other  elements,  in  the  tissues  at  the  site  and  time 
of  damage.  These  concentrations,  in  turn,  are 
determined  by  many  factors,  of  which  the  com- 
position of  the  water  is  only  one. 

As  we  shall  see,  however,  it  does  not  follotv 
that  the  composition  of  the  water  is  unimpor- 
tant. 


Artificial  Fluoridation 


In  1939,  Gerald  J.  Cox,  then  with  the  Mellon 
Institute,  suggested  that  “the  present  trend  to- 
ward removal  of  fluorine  from  water  and  food 
may  need  some  reversal”  and  recommended  that 
fluoride  be  added  to  water  supplies  as  a means 
of  preventing  tooth  decay.’’  One  of  the  advan- 
tages he  cited  for  this  method  of  giving  fluoride 
was  that  “the  individual  would  be  hard  put  to 
escape  the  treatment.” 


fll.  Hearings  before  the  House  Select  Committee  to  In- 
vestigate the  Use  of  Chemicals  in  Foods  and  Cosmetics,  House 
of  Representatives,  82nd  Congress,  Washington,  D.  C.,  Govern- 
ment Printing  Office,  1952,  part  3.  See  page  1650. 

92  (a).  Dillon,  C.,  Fluorine  and  dental  caries,  Dent.  Pract. 
3:79-86,  (Nov.)  1952;  (b)  Dillon,  C.,  Method  of  determining 
calcium-precipitating  fluorine  salts  in  drinking  water  and  the 
causation  of  mottling.  Dent.  Pract.  3:101-104,  (Dec.)  1952. 

93.  Cox.  G.  J.,  New  knowledge  of  fluorine  in  relation  to 
dental  caries,  J.A.W.W.A.  31:1926-1930,  (Nov.)  1939. 


There  could  be  no  artificial  fluoridation  if 
proof  of  its  safety  were  demanded  in  advance. 
There  must  be  an  a priori  assumption  of  safety, 
for  reasons  which  are  readily  apparent. 

In  1948,  Dean,  Director  of  the  National  Insti- 
tute of  Dental  Research,  and  arch-priest  of  flu- 
oridation, wrote  as  follows:” 

A unique  feature  of  endemic  dental  fluorosis 
is  the  long  time  interval  between  the  operation 
of  the  causative  factor,  fluoride  ingestion  dpr- 
ing  the  period  of  enamel  formation,  and  the  post- 
eruptive  sign  of  the  consequent  effects.  For  ex- 
ample, the  signs  of  dental  fluorosis  present  in 
the  superior  permanent  incisor  of  a twelve-year- 
old  child  merely  point  presumptively  to  a flu- 

94.  Pelton,  W.  J..  and  Wisan,  J.  M.,  Dentistry  in  Public 
Health,  Philadelphia,  W.  B.  Saunders  Co.,  1949,  chap.  8,  Dean, 
H.  T.,  pp.  136-162.  See  page  143. 


1]12  NORTHWEST  M E D I C I N E , 0 C T 0 B E R , 1 9 5 5 


oride  ingestion  that  occurred  eight  to  eleven 
years  previously. 

Because  of  this,  the  original  fluoridation  “ex- 
periments” were  scheduled  to  run  10  to  15  years 
before  conclusions  would  be  drawn.  Instead, 
the  PHS  dubbed  them  “conclusive,”  and  em- 
barked on  wholesale  promotion  of  fluoridation 
in  1951,  at  the  end  of  six  years  and  before  mot- 
tled enamel  had  time  to  become  apparent. 

And  it  is  obvious  that  even  10  to  15  years 
would  be  far  too  short  a time  in  which  to  rule 
out  systemic  damage.  We  saw,  in  Part  One,  that 
such  damage  may  take  40  years  to  become 
manifest. 

The  "evidence"  that  one  part  per  million  is  safe. 

As  a matter  of  cold  fact,  there  has  been  no 
serious  attempt,  and  no  intent,  to  determine 
what  damage,  if  any,  may  be  caused  by  artificial 
fluoridation.  At  the  Delaney  Hearings,  Bruce 
Forsyth,  Assistant  Surgeon  General  and  Chief 
Dental  Officer  of  the  PPIS,  was  asked:’’ 

Q.  How  much  are  they  going  to  add  in  the 
way  of  fluoride? 

Forsyth:  I believe  the  amount  is  up  to  1 part 
of  fluorine  per  million  parts  of  water. 

Q.  How  was  that  figure  arrived  at? 

F.  I do  not  believe  I can  answer  that  question. 

Q.  Is  there  anyone  else  who  can? 

F.  Dr.  Dean? 

Dean:  That  figure  was  arrived  at  on  the  basis 
of  the  study  of  the  21  cities  and  the  earlier 
mottled  enamel  studies  of  what  level  of  fluoride 
would  give  a marked  protection  against  develop- 
ment of  dental  caries  and  still  be  low  enough  as 
not  to  develop  any  objectionable  fluorosis.  That 
is  the  result  of  plotting  a curve  on  the  21  cities 
that  hit  about  1 part  per  million. 

No  such  curve  has  ever  been  published.  An- 
other curve  for  the  21  cities,  relating  DMF  rate 
to  fluoride  concentration  has  been  published 
literally  dozens  of  times,  and  all  over  the  world, 
but  not  a curve  for  fluoride  damage.  If  you  try 
to  draw  such  a curve,  you  have  trouble.  The 
data  are  so  few,  and  so  dispersed,  that  any  line 
you  draw  is  rather  arbitrary,  and  you  find  little 
correlation  between  concentration  and  damage. 
The  best  you  can  do  indicates  a predicted  value 
of  about  17  per  cent  “definite”  mottling  at  1 
ppm.  Whether  this  is  “objectionable”  depends, 
of  course,  on  the  point  of  view. 

Let's  get  back  to  the  main  story,  however. 
Dean  further  testified:’* 

In  the  21  cities,  we  saw  this  difference  of 
three  to  one  between  fluoride  and  fluoride-free 
populations.  We  set  up  a hypothesis,  a dental 
caries  fluorine  hypothesis,  and  obviously  the 
next  step  in  scientific  procedure  would  be  to 
subject  this  hypothesis  to  experimental  verifi- 
cation by  adding  fluoride  to  a fluoride  free 


95.  Reference  91,  page  1647. 

96.  Reference  91,  page  1642. 


water,  and  it  is  purely  experimental  verification 
of  the  hypothesis. 

Q.  Did  you  want  to  get  experimental  verifi- 
cation ...  of  the  fact  that  as  far  as  you  knew 
from  your  hypothesis  no  adverse  physiological 
or  medical  consequences  had  ensued? 

D.  No;  we  were  interested  in  observing  whe- 
ther or  not  we  would  get  a reduction  in  dental 
caries,  because  we  can  see  no  difference  between 
a fluoride  ion  in  a natural  water  supply  and  one 
that  is  added. 

Again,  in  the  same  hearings,  Forsyth  testified 
as  follows:’^ 

Many  of  the  questions  raised  during  my  ap- 
pearance before  your  committee  were  based  on 
the  assumption  that  there  may  be  a difference 
in  the  effects  of  water  having  natural  versus 
added  fluorides.  In  the  field  of  chemistry  there 
is  no  such  thing  as  a natural  or  an  “artificial” 
fluoride  ion.  All  fluoride  ions  are  the  same  no 
matter  whence  they  come. 

Now,  of  course  all  fluoride  ions  are  alike. 
However,  the  conclusion  that  because  this  is 
so,  all  waters  with  a given  concentration  of  flu- 
oride will  behave  the  same  regardless  of  what 
else  may  be  present,  seems  slightly  overdrawn. 

We  are  given  another  reason  for  believing  that 
the  physiologic  effect  of  ionized  fluorine  is  the 
same  regardless  of  source,  but  that  isn’t  very 
convincing  either.  We  are  told  that  McClure’s 
experiments  on  fluoride  excretion  showed  sim- 
ilar “excretion  patterns”  for  all  types  of  dietary 
fluoride,  and  that  this  proves  that  the  physio- 
logical effects  are  the  same. 

We  have  seen,  in  Part  One,  that  these  experi- 
ments are  not  to  be  taken  at  face  value.  But, 
even  if  they  were,  it  would  not  necessarily  follow 
that  because  fluoride  excretion  in  two  instances 
is  similar,  the  actions  prior  to  excretion  are  also 
similar. 

"Natural"  vs  "artificial"  fluoridation. 

As  a matter  of  fact,  the  PHS  had  long  been 
aware  that  the  composition  of  the  water  is  im- 
portant, and  that  the  presence  of  other  elements 
may  alter  the  activity  of  fluorine.  It  was  not 
till  they  needed  a priori  proof  that  added  flu- 
oride was  as  safe  as  fluoride  occurring  naturally, 
that  they  started  to  scoff  at  the  importance  of 
water  composition. 

In  1936,  Dean  told  APHA:’» 

It  may  be  reasonable  to  suppose  that  the  mot- 
tled enamel  index*  will  be  found  to  depend  en- 
tirely on  the  fluoride  concentration  of  the  drink- 
ing water;  but  it  is  possible,  on  the  other  hand, 
that  other  constituents  of  the  water  may  have 
some  influence  on  the  activity  of  the  fluoride. 
For  this  reason  it  appears  that  a careful  survey 
of  a community  for  chronic  endemic  dental  flu- 


97.  Reference  91.  page  1637. 

98.  Dean,  II.  T.,  and  Elvove,  E..  Some  epidemiological 
aspects  of  chronic  endemic  dental  fluorosis.  Am.  J.  Pub.  Health 
26:567-575,  (June)  1936.  See  page  571. 

*This  is,  of  course,  a measure  of  “community  damage”  and 
not  of  what  happens  to  any  individual. 
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orosis  should  include  also,  for  the  present  at 
least,  a chemical  analysis  of  the  water. 

Such  analyses  were  made  and,  in  1943,  Dean 
told  the  American  Water  Works  Association:-’ 

Small  amounts  of  fluoride  are  most  frequently 
found  in  well  waters,  surface  supplies  being  as  a 
rule  relatively  free.  Thus,  if  we  compare  the 
water  of  a relatively  large  number  of  cities  se- 
lected at  random  we  are  very  apt  to  have  most 
of  the  fluoride  waters  in  the  “hard”  water  group 
and  most  of  the  “fluoride-free”  waters  in  the 
soft  water  group. 

Importance  of  this  difference  is  indicated  by 
a report  by  Deatherage  to  AAAS,  in  1941:’®° 

In  the  east-central  part  of  the  state  there  is 
an  interesting  group  of  soft  fluoride-bearing 
waters  from  another  source.  A shale  formation 
. . . was  eroded  . . . and  . . . distributed  over  the 
underlying  limestone.  This  shale  contained  glau- 
conite, a natural  greensand,  which  softens  the 
water  percolating  through  it  and  also  furnishes 
fluorides.  It  is  these  soft  waters  which  cause 
the  most  severe  mottled  enamel. 

And,  since  calcium  and  magnesium  are  the 
chief  contributors  to  “hardness”  in  water,  tliis 
might  be  expected  from  what  we  have  already 
said  about  the  importance  of  calcium. 

Findings  in  the  twenty-one  cities  cannot  apply 
to  artificial  fluoridation. 

As  we  have  seen,  the  “safety”  found  in  fluoride 
cities  is  hardly  such  as  to  recommend  it.  Also, 
the  safety  of  artificial  fluoridation  may  well  be 
even  less  so.  Even  so,  the  findings  in  the  21 
cities  are  not  even  typical  of  fluoride  cities  in 
general. 


It  may  have  been  mere  hapi^enstance,  but 
most  of  the  21  cities  were  located  in  the  lime- 
stone belt,  where  not  only  the  water  but  also 
the  milk  and  produce  contain  unusual  amounts 
of  calcium.  In  any  case,  except  Colorado 
Springs,  Maywood,  Elgin,  and  the  cities  having 
less  than  0.2  ppm,  all  the  21  had  water  supplies 
with  more  than  50  ppm  of  calcium.  Even  the 
Lake  Michigan  supplies  had  about  33  ppm. 

This  compares  with:  Atlanta,  Ga.— 2.4;  Port- 
land, Ore.— 2.7;  Boston— 3.0;  New  York  (Cats- 
kill)— 4.5;  Seattle— 6.7;  Scranton,  Pa.— 6.8;  Phila- 
delphia (Delaware)— 12;  Baltimore,  and  Rich- 
mond, Va.— 14;  New  Orleans— 15.'®' 

It  should  be  clear  that  waters  which  result 
from  addition  of  sodium  fluoride  to  waters  such 
as  these,  are  very  different,  at  least  as  to  calcium 
content,  than  fluoride  waters  with  upward  of 
50  ppm  of  calcium. 

This  difference  is  highly  significant.  Joliet, 
Illinois,  was  said  to  have  11  times  as  much  cal- 
cium, and  half  as  much  as  fluorine,  in  its  water 
as  Colorado  Springs.  We  have  ever)'  reason  to 
believe  that  the  eleven-fold  difference  in  calcium 
has  far  more  influence  than  the  two-fold  differ- 
ence in  fluorine  in  producing  the  dramatic  dif- 
ference in  the  incidence  and  severity  of  mottling 
which  is  reported  in  the  two  places. 


Teeth  Are  Disfigured  By  One  Part  Per  Million 
of  Water-Borne  Fluoride 


We  are  told  by  the  proponents  of  fluoridation 
that  the  mottling  produced  by  1 ppm  of  fluoride 
“has  no  esthetic  significance.”  In  1948,  F.  A. 
Arnold,  of  the  PHS,  wrote  in  the  Journal  of  the 
American  Dental  Association  that:'®^ 

At  these  low  concentrations  dental  fluorosis 
is  no  problem.  Evidence  of  this  was  obtained  at 
Aurora  where  although  15  per  cent  of  the  chil- 
dren were  classed  as  having  fluorosis,  only  5 
per  cent  of  all  the  teeth  and  only  about  0.4  per 
cent  of  the  anterior  teeth  showed  even  so  much 


99.  Dean,  H.  T.,  Domestic  water  and  dental  caries,  J.A.W. 
W.A.  35:1161-1183,  (Sept.)  1943.  See  page  1176. 

100.  Deatherage,  Ci.  F.,  Mottled  enamel  from  standpoint  of 
public  health  dentist  (including  the  relation  of  fluorine  to  dental 
caries  in  Illinois),  Fluorine  and  Dental  Health,  A.A.A.S.,  Wash- 
ington, D.  C.,  1942.  See  page  81. 

102.  Arnold.  F.  A.,  Fluoride  in  drinking  water;  its  effect  on 
dental  caries,  J.A.D.A.  36:28-36,  (Jan.)  1948.  See  page  30. 


as  the  mildest  forms  of  fluorosis.  This  minor 
amount  of  affection,  which  is  noticeable  only  to 
a trained  observer,  is  of  no  esthetic  or  public 
health  significance. 

The  reference,  again  is  to  the  study  of  the  21 
cities,'®'-'®’  and  Arnold,  being  one  of  its  authors, 
should  have  known  better.  If  you  include  the 
cuspids  as  well  as  the  incisors  as  “front  teeth,” 
the  633  children  at  Aurora  had  7496  front  teeth. 
Four-tenths  per  cent  of  this  number  would  be 


101.  Lange,  N.  A.,  Handbook  of  Chemistry,  Sandusky,  Ohio, 
Handbook  Publishers,  inc.,  1946,  6th  ed.  See  page  750. 

103.  Dean,  H.  T.,  Jay,  P.,  Arnold,  F.  A.,  Jr.,  and  Elvove, 
E.,  Domestic  water  and  dental  caries.  Pub.  Health  Rep.  56:761- 
792,  (Apr.  11)  1941. 

104.  Dean,  H.  T.,  Arnold,  F.  A.,  Jr.,  and  Elvove,  E., 
Domestic  water  and  dental  caries.  Pub.  Health  Rep.  57:1155- 
1179,  (Aug.  7)  1942. 
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only  30  teeth.  Actually  there  were  almost  twice 
that  number  of  incisors  alone  that  were  reported 
as  mottled. 

Dean,  another  of  the  authors,  made  the  story 
still  better  when  he  testified  under  oath  to  the 
Delaney  Committee: 

Q.  Well,  these  [mottled]  teeth  could  be  front 
teeth,  too,  could  they  not? 

Dean:  No,  they  would  invariably  be  the  sec- 
ond bicuspid  or  molar  teeth,  calcified  at  a later 
date. 

At  the  same  hearing,  Dean  testified  that  from 
1 ppm  of  fluoride,  there  would  be  no  “objection- 
able”* *’ mottling,  that  the  resulting  mottling  could 
not  be  noticed,  that  there  would  be  no  dull  white 
opacity  or  brown  stain,  and  that  he  would  not 
recommend  any  fluoridation  which  would  pro- 
duce any  “mild”  fluorosis. 

Now,  as  a matter  of  fact,  in  the  21  cities,  every 
city  with  more  than  0.3  ppm  of  fluoride  had 
some  children  with  fluorosis  classified  as  “mild” 
by  Dean’s  own  classification. Also,  every 
city  but  one  had  children  classified  as  “very 
mild.”  Moreover,  “mild”  fluorosis  frequently 
develops  brown  stain,  and  “very  mild”  sometimes 
does. 

Elsewhere,  I have  published  a detailed  anal- 
ysis of  Dean’s  own  published  works  and  data, 
proving  that  these  statements  of  the  fluoridators 
are  not  true.'"’  Here  it  is  not  necessary,  since 
we  can  present  direct  evidence. 

Figures  2 and  3 are  pictures  of  teeth  which 


were  mottled  by  water  containing  considerably 
less  than  1 ppm  of  fluoride. 

Figure  2 would  be  classified  as  “very  mild” 
mottling.  The  owner  was  born  at  Salida,  Colo- 
rado, reported  as  having  0.6  ppm  at  about  that 
time,*^  but  later  as  having  1.33.®*  At  age  6 
months,  she  moved  to  Westminster.  Fluoride 
content  of  the  well  she  used  is  unknown  but,  in 
general,  wells  in  this  region  are  reported  to  have 
on  the  order  of  M ppm  of  F. 

Figure  3 would  be  classified  as  “mild”  mot- 
tling. These  teeth  were  calcified  in  Denver 
wliere  there  are  several  sources  of  water  which 
range  from  0.1  to  0.9  ppm.  Boissevain®-’  found 
0.5  in  the  mixture  at  the  time  this  man  was  a 
child.  And  Denver  has  recently  considered  flu- 
oridating its  water. 

Cases  such  as  these  are  not  exceptional.  In 
fact,  if  we  examine  the  data  from  the  PHS 
studies,  instead  of  believing  what  we  are  told 
about  the  studies,  we  discover  that  in  almost 
every  place  where  any  considerable  number  of 
people  were  using  water  with  measurable 
amounts  of  fluoride,  at  least  some  cases  such  as 
these,  and  often  much  worse,  were  found. 

Figures  2 and  3 prove  beyond  question  that, 
with  less  than  1 ppm  of  fluorine:  fa)  Front  teeth 
ore  mottled,  (b)  Brown  stain  is  produced,  (c) 
The  result  is  disfiguring,  (d)  It  does  not  require 
a trained  dentist  to  detect  the  damage,  and  (e) 
The  things  we  are  told  by  proponents  of  fluori- 
dation are  not  necessarily  true. 


The  Strange  Story  of  the  Twenty-One  Cities 


It  is  not  enough  to  prove  that  the  things  we 
are  told  about  the  disfiguring  effects  of  fluoride 
are  not  true.  We  need  to  examine  the  evidence 
which  has  led  countless  numbers  of  people  to 
unsound  conclusions. 

The  misrepresentations  by  Arnold  and  Dean 
do  not  alter  the  fact  that,  at  Aurora,  there  was  a 
rather  remarkable  freedom  from  mottling  of  the 
anterior  teeth. 

Effect  of  the  age  at  which  damage  was  produced. 

Almost  without  exception,  every  observer  of 


105.  Reference  91,  page  1653. 

*The  use  of  this  word  will  be  discussed  later. 

106.  Reference  91,  pages  1618,  1649,  1652. 

107.  Dean,  H.  T.,  Epidemiological  studies  in  the  United 
States.  In  Symposium  on  Dental  Caries  and  Fluorine,  A.A.A.S., 
Washington,  D.  C.,  1946,  pages  5-35.  See  page  23. 

108.  Gordon,  S.  M.,  Dental  Science  and  Dental  Art,  Phila- 
delphia, Lea  and  Fehiger,  1938,  chap.  12.  Dean.  H.  T.  See 
pages  398-400. 

109.  Exner,  F.  B.,  Hearings  before  the  Committee  on  Inter- 
state and  Foreign  Commerce,  House  of  Representatives,  83rd 
Coivgress,  Washington,  D.  C.,  Government  Printing  Office,  1954. 
See  pages  62-86. 


mottled  enamel  has  reported  that  the  teeth  most 
often  and  most  severely  affected  are  the  upper 
front  teeth.  Yet  we  are  told  by  the  proponents 
of  fluoridation  that  at  1 ppm,  this  is  not  true. 
There  should  be  an  explanation  having  nothing 
to  do  with  1 ppm,  since  the  effect  on  any  indi- 
vidual is  related  to  dosage,  not  concentration. 

There  is  an  explanation,  and  it  is  fairly  ob- 
vious when  the  underlying  facts  are  considered. 
Many  of  the  earlier  reports  commented  that, 
since  the  enamel  is  fully  formed  when  the  tooth 
erupts,  any  structural  damage  must  occur  before 
eruption,  while  the  tooth  is  calcifying. 

Schour  and  Smith""  found  that  within  an  hour 
after  administration  of  fluoride,  effect  on  the 
enamel-forming  cells  could  be  seen  under  the 
microscope.  Both  in  rats,  and  a human,  when 
injections  were  given  a few  days  ajiart,  the  por- 
no. Reference  75,  page  34. 
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tions  of  enamel  and  dentine  which  were  calci- 
fying at  the  time  of  injection  could  later  be  iden- 
tified by  ring-like  defects  like  the  rings  in  a 
tree-trunk. 

The  importance  of  all  this  becomes  clear  when 
we  consider  that  the  permanent  teeth  fall  in 
three  groups  as  regards  time  of  calcification. 
First  molars  and  central  incisors  start  to  calcify 
at  birth,  followed  shortly  by  the  other  incisors 
and  the  cuspids.  The  second  group  consists  of 
bicuspids  and  second  molars,  which  start  to 
calcify  at  about  age  3.  The  third  group  is  com- 
posed of  wisdom  teeth,  which  calcify  at  a much 
later  date.”' 

McKay  was  the  first  to  point  out  that  when 
children  are  born  in  a non-endemic  area,  and 
move  to  an  endemic  region  after  the  age  of  3 or 
4,  there  is  no  mottling  of  the  front  teeth,  and 
only  the  second  and  third  groups  are  affected. 
The  same  thing  happened  when  a community 
changed  from  a fluoride-free  to  a fluoride-bear- 
ing water  supply.  Of  course,  the  converse  oc- 
curred when  the  change  was  in  the  other  direc- 
tion. 

It  is  obvious  that  these  things  must  be  true. 
They  have  been  found  so,  repeatedly  and  con- 
sistently both  by  McKay  and  by  others.  When, 
therefore,  the  PHS  wanted  to  prove  that  only 
back  teeth  are  affected  at  1 ppm,  it  was  not  at 
all  hard  to  do  so. 

The  cose  of  Aurora. 

Aurora  was  one  of  the  cities  used  by  McClure 
in  his  strange  studies  on  fluoride  excretion,  and 
fluoride  effects  on  bones  and  growth.  It  is  also 
the  “fluoride  eity”  selected  for  comparison  with 
Grand  Rapids  and  Muskegan  in  the  Grand  Rap- 
ids “experiment”  on  fluoridation. 

Rut,  what  was  more  important,  and  what  con- 
cerns us  here,  is  that  it  was  the  city  selected  to 
prove  that  fluoride  at  1 ppm  affects  chiefly  the 
back  teeth. 

Prior  to  the  date  of  the  study,  in  1939,  Aurora 
used  water  from  13  different  wells.  The  pro- 
portionate contribution  of  each  well  to  the  sup- 
ply varied  greatly,  and  is  largely  unknown.  The 
following  data  are  taken  from  the  water-history, 
included  in  fine  print  in  the  original  article. 

The  children  studied  were  bom  in  1925,  1926, 
and  1927.  Wells  11  and  12  were  added  when 
their  front  teeth  were  partially  or  completely 
calcified,  but  before  bicuspids  and  second  mol- 
ars calcified. 

Well  12a  was  added  after  the  latter  teeth  were 
calcified,  but  before  the  analyses.  The  analyses 

111.  Massler.  M.,  Schour,  T.,  and  Poncher.  H.  G.,  Develop- 
mental pattern  of  the  child  as  reflected  in  the  calcification  pattern 
of  the  teeth,  Am.  J.  Dis.  Child.  62:3-67,  (July)  1941.  See 
page  48. 

112.  Reference  103,  pages  781,  782. 


Table  1. 


Well 

Date 

Fluo  rid 

e Date 

Numbe  r 

Drilled 

in  ppm 

Abandoned 

1 

1891 

? 

Not  given 

2 

1892 

9 

Not  given 

3 

1893 

7 

Not  given 

4 

1895 

9 

Not  given 

5 

1910 

9 

Not  given  * 

6 

1915 

0.  5 

Still  in  use 

7 

1916 

C.  7 

Still  in  use 

8 

1916 

1.  3 

Still  in  use 

9 

192  3 

1.  3 

Still  in  use 

10 

1923 

1.  1 

Still  in  use 

11 

1928 

? 

Still  in  use 

12 

1929 

? 

Still  in  use 

12a 

1936 

9 

Still  in  use 

were  done 

in  1939,  and  included  only  a mixture 

of  waters 

from  wells 

11,  12, 

and  12a.  These 

averaged  1.2  ppm,  with  a low  of  1.1  and  a high 
of  1.3. 

The  only  other  known  analyses  of  Aurora 
water  near  that  time  were  one  in  1936,'”  and 
another  in  1940.”''  Both  found  1.0  ppm  of  flu- 
orine, but  there  is  no  mention  of  the  source  of 
either  sample,  nor  of  what  wells  were  repre- 
sented. It  is  not  even  clear  whether  the  1936 
sample  was  taken  before  or  after  well  No.  12a 
was  drilled. 

Otherwise,  the  facts  are  all  there  in  the  fine 
print,  for  any  and  all  to  see.  However,  it  is  so 
much  easier  to  assume  what  is  implied,  or  to 
believe  what  you  are  told,  than  to  study  page 
after  page  of  fine  print. 

And  even  to  read  the  fine  print  is  not  enough, 
because  in  the  same  water  history  of  Aurora 
where  the  above  facts  are  given.  Dean  con- 
cludes: 

From  the  standpoint  of  a population  exposed 
for  a long  period  of  time  to  a water  supply  con- 
taining small  amounts  of  fluorides,  Aurora  ap- 
pears to  offer  many  advantages  for  epidemi- 
ological study.  Since  1898  the  public  water 
supply  has  been  obtained  from  wells  into  the 
Cambrian  “Potsdam”  sandstone.  (Italics  mine.) 

What  those  advantages  were  is  fairly  obvious, 
and  they  had  nothing  to  do  with  an  unchanged 
water  supply,  of  known  fluoride  concentration, 
“during  the  period  concomitant  with  the  life  of 
the  group  examined.” 


*\Vell  No.  5 is  reported  to  have  been  out  of  use  from  1935 
to  1939  and  for  an  unstated  prior  period.  It  was  repaired  and 
returned  to  use  in  1940.  No  figures  for  fluoride  content,  either 
before  or  after  repair,  are  given. 

113.  Reference  100,  page  82. 

114.  McClure,  F.  J.,  Fluoride  domestic  waters  and  systemic 
effects,  Pub.  Health  Rep.  59:1575-1590,  (Dec.  8)  1944.  See 
page  1580. 
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He  fails  to  mention  that  the  “wells  into  the 
Cambrian  sandstone”  also  passed  through,  and 
received  varying  amounts  of  water  from,  the 
water-bearing  Niagaran  limestone  and  St.  Peter 
sandstone.  And  since  that  time  he  has  settled 
for  telling  people  that  Aurora  has  had  the  same 
type  of  water  supply  for  over  50  years. 

It  is  not  hard  to  see  why  Aurora  had  only 
about  half  as  much  fluorosis  as  either  Maywood 
or  East  Moline  which  are  listed  as  having  the 
same  amount  of  fluoride.  Neither  is  it  hard  to 
understand  why  the  front  teeth,  calcified  before 
1928-29,  showed  less  fluorosis  than  the  back 
teeth  which  were  calcified  later. 

Aurora  has  lots  of  company. 

Under  cross-examination  before  the  Delaney 
Committee,  Dean'"  explained  the  embarrassing- 
ly high  incidence  of  mottled  enamel  at  Maywood 
(1.2  ppm)  and  at  Marion  (0.4  ppm)  on  grounds 
that  there  had  been  changes  in  their  water  sup- 
plies during  the  life-time  of  the  group  examined. 
This,  however,  has  not  prevented  their  being 
retained  as  part  of  the  study. 

Moreover,  Dean  didn’t  remember,  or  at  least 
neglected  to  mention,  that  similar  changes  had 
occurred  at  Galesburg,  Elmhurst,  Aurora,  East 
Moline,  Joliet,  and  Elgin,  and  probably  at  Lima. 
The  “21  cities,”  therefore,  boil  down  to  12.  Of 
these,  Colorado  Springs  has  2.6  ppm,  9 have  0.2 
ppm  or  less,  and  in  the  whole  critical  range 
between  we  have  only  Kewanee,  with  0.9,  and 
Pueblo,  with  0.6. 

It  seems  clear,  therefore,  that  when  Dean  said 
the  findings  at  Maywood  and  Marion  didn’t 
mean  anything,  he  should  have  included  the 
whole  study. 

Dean's  "requisites  for  quantitative  study"  of 
fluorosis. 

It  is  hard  to  ascribe  these  things  to  happen- 
stance. In  1936,  Dean  wrote:"* 


Because  of  possible  changes  in  the  fluoride 
content  of  water  supplies,  it  is  obvious  that  an 
attempt  to  correlate  clinical  observations  with  a 
single  fluoride  determination  of  a municipal 
water  associated  with  endemic  mottled  enamel 
introduces  the  possibility  of  questionable  cor- 
relation. In  respect  to  water  from  deep  wells, 
the  fact  that  the  mineral  content  usually  varies 
within  comparatively  narrow  limits  might  be 
misleading  until  it  has  been  definitely  ascertain- 
ed that  there  have  been  no  changes  in  the  physi- 
cal set-up  of  the  water  supply  during  the  life- 
time of  the  children.  Hence  the  amount  of  flu- 
oride in  a water  sample  taken  at  the  time  of  the 
clinical  examination  may  mean  little  unless  a 
complete  history  of  the  water  supply  concomit- 
ant with  the  life  of  the  children  examined,  has 
been  obtained. 

In  the  same  article,  he  gave  water  histories 
for  10  of  the  cities  he  had  studied.  He  listed  6 
of  them  as  lacking  the  “requisites  for  quanti- 
tative evaluation.”  Nevertheless,  he  used  5 of 
these  6 in  an  article  the  following  year.  Moreover, 
he  used  them  again  in  1942  to  prove  that  the 
“community  index  of  dental  fluorosis”  (his,  then 
new,  “weighted-average  index” ) was  directly 
related  to  the  fluoride  content  of  the  water."^ 
Even  more  interesting  is  the  fact  that  one  of 
the  6 was  Galesburg,  Illinois.  In  spite  of  this, 
Galesburg  was  one  of  6 cities  used  to  prove, 
and  itself  provided  the  final  proof,  that  fluoride 
protects  against  tooth  decay  even  in  absence  of 
visible  mottling.  Galesburg  was  also  one  of  the 
4 cities  on  which  the  promised  figure  of  60  to  65 
per  cent  less  tooth  decay  is  based. 

When,  in  addition,  Galesburg  turns  up  as  one 
of  the  21  cities,  we  may  be  justified  in  wondering 
whether  it  possesses  other  advantages  which 
more  than  offset  the  fact  that  it  failed  to  meet 
Dean’s  own  requisites  for  reliability. 

We  already  know  that  it  had  57  ppm  of  cal- 
cium, and  have  noted  the  resulting  advantage. 
It  seems  possible,  however,  that  in  our  discus- 
sion of  fluoride  and  dental  decay,  we  may  find 
additional  reasons  for  the  persistent  use  of  data 
from  Galesburg. 


Fluorine  and  Dental  Caries 


In  the  matter  of  fluorine  intoxication,  includ- 
ing dental  fluorosis,  the  main  facts  are  fairly 
clear,  once  you  dig  them  out.  When  we  come 
to  the  subject  of  fluorine  and  tooth  decay,  we 
enter  Never-Never-Land,  with  no  reliable  land- 
marks. It  seems  fairly  clear  that  decay  behaves 

115.  Reference  91,  pages  1652,  1653. 

116.  Reference  98,  page  569. 


differently,  and  has  different  consequences,  in 
fluorosed  than  in  non-flu  orosed  teeth.  Beyond 
that,  all  bets  are  off. 

Aside  from  deliberate  muddying  of  the  waters, 
here  and  there,  there  is  a basic  reason.  There  is 

117.  Dean,  H.  T.,  Investigation  of  physiological  effects  by 
epidemiological  method,  Fluorine  and  Dental  Health,  A.A.A.S., 
Washington.  I).  C.,  1942.  Pages  22.  23.  See  page  29  and  com- 
pare with  reference  98,  pages  572  and  573. 
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no  \va\'  to  measure  either  amount  or  activity  of 
decay.  You  can  look  in  two  mouths  and  say, 
sometimes  with  considerable  certainty,  that  one 
has  more  or  worse  decay  than  the  other.  There 
is,  however,  no  number  that  you  can  attach  to 
that  difference  that  has  any  possible  meaning. 

Consequently  there  can  be  no  meaningful 
statistics  of  tooth  decay,  and  all  the  talk  about 
60  per  cent  reductions,  or  any  other  reduction, 
in  tooth  decay  is  just  plain  nonsense. 

In  spite  of  the  fact  there  can  be  no  unit  for 
measurement  of  tooth  decay  that  means  any- 
thing, and  no  way  to  apply  it  if  there  were,  the 
PHS  invented  one.  It  is  called  the  DMF  rate, 
and  consists  of  the  combined  sum  of  decayed, 
missing  and  filled  teeth  per  person,  or  per  hun- 
dred people. 

Significance  of  the  DMF  rate. 

In  this  total  of  decayed,  missing  and  filled 
teeth,  which  is  called  the  DMF  rate,  the  tiniest 
cavit\-  counts  the  same  as  a tooth  completely 
destroy  ed,  and  a cavity  filled  50  years  ago  counts 
the  same  as  active  disease.  It  is  as  silly  and 
pointless  as  when  children  count  their  coins 
without  regard  to  denomination,  to  see  who  has 
the  most  money. 

When  we  were  taught,  in  grade  school,  that 
you  cannot  add  different  things,  or  even  differ- 
ent units  of  the  same  thing,  it  was  not  because 
of  any  narrow-minded  prejudice  of  the  teacher. 
It  was  simply  that  when  you  do,  the  answer  you 
get  doesn’t  mean  anything.  The  five  vou  get  by 
adding  four  boys  and  one  bicycle  has  nothing 
to  do  with  the  five  from  adding  one  boy  and 
four  bicycles,  and  neither  is  five  of  anything. 

Neither  can  you  add  one  foot  and  four  inches 
and  get  five  of  anything.  It  is  either  16  inches, 
or  IV}  feet.  Moreover,  you  don’t  solve  the  prob- 
lem by  calling  your  “answers”  five  boy-bicycles 
or  five  foot-inches. 

It  should  not  be  necessary  thus  to  belabor  the 
point,  but  apparently  it  is.  People  are  spending 
good  time  and  public  money  making  expensive 
and  meaningless  surveys  of  DMF  rates,  and 
other  people  pay  reverent  attention  to  nonsense 
based  on  the  resulting  nonsense. 

Such  things  don’t  work  in  mathematics,  in 
physics,  in  chemistry,  or  anywhere  else.  We  go 
to  great  pains  to  reduce  all  quantities  to  the 
same  units,  and  when  we  don’t  we  are  in  trouble. 
They  don’t  work  any  better  in  dentistry,  or  in 
statistics,  even  when  the  methods  are  invented 
and  exploited  by  the  government. 

The  "incidence"  rate. 

Fallacy  of  the  DMF  rate  is  avoided  by  using 
the  incidence-rate  — the  percentage  of  people 


who  have,  or  have  had  tooth  decay,  as  against 
the  percentage  who  have  not,  and  never  have 
had.  It  is  reasonable  to  assume  that  those  who 
have  had  no  decay  have  some  measure  of  im- 
munity, and  it  is  reasonable  to  calculate  the 
percentage  who  have  shown  such  immunity.  It 
is  clear  that  the  longer  a person  goes  without 
decay,  the  more  real  the  immunity  is  likely  to 
prove.  Consequently,  such  studies  mean  most 
in  adults,  and  have  little  or  no  meaning  in  child- 
ren. 

Studies  done  by  Ockerse,  in  South  Africa, 
were  based  on  incidence  rates,  and  conse- 
quently, merit  respectful  notice  as  compared 
with  DMF  studies  in  this  country  and  else- 
where. 

Even  here,  we  run  into  the  problem  of  decid- 
ing “when  is  decay.”  This  is  not  important  in 
daily  life.  If  the  dentist  can’t  tell  whether  you 
have  a cavity,  you  can  both  wait  and  see. 

If,  however,  you  must  decide,  right  now  for 
statistical  purposes,  whether  someone  does  or 
does  not  have  tooth  decay,  the  margin  of  error 
is  unbelievable.  I have  discussed  this  at  length 
elsewhere'"’  and  will  merely  say,  here,  that  it  is 
so  large  that  60  per  cent  reductions  would  be 
lost  in  the  experimental  error. 

Calcium  also  important  in  tooth  decay. 

Agnew  and  Agnew,  in  China,"’  and  Weaver, 
in  England,"’  found  no  relationship  between 
fluorine  and  tooth  decay.  Ockerse,  in  South 
Africa'^"  found  some  correlation,  but  dispersion 
was  so  great  that  cities  with  high  fluorine  might 
have  many  times  the  incidence  of  decay  as  cities 
without. 

If,  on  the  other  hand,  he  made  a multiple  cor- 
relation of  tooth  decay  against  combined  factors 
of  fluorine,  hardness,  and  hydrogen  ion  con- 
centration, he  found  almost  perfect  correlation 
in  districts.  In  communities  the  correlation  was 
considerably  less  perfect,  and  the  pH  less  sig- 
nificant. No  one  knows  why. 

Ockerse  also  says:'^' 

The  high  amount  of  calcium  available  in  the 
drinking-water  in  the  low-caries  areas  may 
however,  assist  the  calcification  of  the  teeth 
both  in  utero  and  after  birth  up  to  eight  years, 
making  them  more  caries  resistant.  The  low 
calcium  content  in  drinking  water  in  the  high- 
caries  areas  may  be  responsible  for  a calcium 
deficiency  during  calcification  of  the  teeth,  and 


118.  Agnew.  R.  G.,  and  Agnew,  M.  C..  Environment  and 
diet,  as  they  affect  periodontal  structures,  J.A.D.A.  30:69-80, 
(Jan.)  1943.  See  page  76. 

119.  Weaver.  R.,  Fluorosis  and  dental  caries  in  Tyneside, 
Brit.  Dent.  Jr.  76:29-40,  (Jan.  21)  1944. 

120.  Ockerse,  T.,  Dental  Caries,  Clinical  and  Experimental 
Investigation,  Printed  in  the  Union  of  South  Africa  by  the 
Government  Printer,  Pretoria,  1949.  See  page  69. 

121.  Reference  120,  page  52. 
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may  be  an  important  contributory  causal  factor 
of  the  high  caries-incidence  rate. 

In  any  case,  as  in  the  case  of  fluorosis,  we 
may  be  sure  that,  while  statistical  effect  on  the 


community  may  be  related  to  the  water  supply, 
effect  on  any  individual  is  determined  by 
amounts  he  consumes,  not  by  what  is  in  the 
water. 


Basis  of  the  Fluoride-Caries  Hypothesis 


Since  the  fluoride-caries  hypothesis,  and  the 
promised  reductions  in  tooth  decay,  are  both 
based  on  DMF  rates,  they  don’t  mean  anything, 
and  have  no  scientific  importance.  They  have, 
and  have  had  political  importance,  however, 
so  it  is  more  than  idle  interest  that  should  make 
us  wonder  just  how  the  impos.sible  was  accomp- 
lished. 

We  have  already  seen  that  high-calcium  cities 
were  selected  for  the  21  cities,  but  there  was  far 


The  figures  in  Table  2 are  taken  from  the 
original  article. 

It  would  appear  to  take  some  ingenuity  and  a 
certain  amount  of  determination  to  deduce  from 
these  data  the  conclusion  Dean  drew.  But,  he 
did  it. 

The  following  year  another  study,  on  12  to  14 
year-olds,  was  done  to  confirm  these  “findings.” 
Although  Dean  knew  that  both  Galesburg  and 
Monmouth  had  had  maior  changes  in  water  sup- 


Table  2.  FLUORIDE  VS.  INCIDENCE  OF  CARIES 
(PERMANENT  TEETH) 


City 

Children 

Examined 

Fluoride 
in  ppm 

Percentage 
Carie  s -free 

Pueblo,  Colorado 

49 

0.  6 

37 

Junction  City,  Kansas 

30 

0.  7 

26 

East  Moline,  Illinois 

35 

1.  5 

1 1 

Monmouth,  Illinois 

29 

1.7 

55 

Galesburg,  Illinois 

39 

1.  8 

56 

Colorado  Springs,  Colo. 

54 

2.  5 

41 

more  to  the  matter  than  that.  In  1948,  Dean 
wrote 

An  inverse  variation  between  endemic  dental 
fluorosis  (mottled  enamel)  and  dental  caries 
experience  was  demonstrated  by  Dean  in  1938. 
Examination  of  236  nine-year  old  children  of 
verified  continuous  residence  in  the  six  com- 
munities studied,  indicated  that  a higher  per- 
centage of  caries-free  children  were  found  among 
the  users  of  higher  fluoride  domestic  waters 
than  among  the  users  of  lower  fluoride  domestic 


plij  within  the  life-time  of  that  group,  they  were 
chosen,  for  perhaps  obvious  reasons,  to  compare 
with  Macomb  and  Quincy,  both  also  in  Illinois. 

The  figures  in  Table  3 are  taken  from  the  or- 
iginal report. '2'* 

On  page  884  of  the  original  report,  Dean 
says; 

While  on  the  basis  of  our  present  knowledge 
it  appears  reasonable  to  associate  the  low  caries 


Table  3.  DATA  FROM  THE  "GALESBURG-QUINCY  STUDY" 


Fluoride 

Calcium 

Carious  permanent 

in  ppm 

in  ppm 

teeth  / 100  children 

Galesburg 

1.  9 

62.  2 

194 

Monmouth 

1.  6 

65.  0 

208 

Macomb 

0.  2 

47.  1 

368 

Quincy 

0.  2 

28.  2 

628 

waters.  This  relative  freedom  from  dental  caries 

123.  Dean. 

H.  T..  Endemic  fluorosis  am 

was  present  in  deciduous  as 

well  as  permanent 

dental  caries,  Pub.  Health  Rep.  53:1443-1452, 

its  relation  to 


teeth,  whether  or  not  the  child  showed  macro- 
scopic  evidence  of  molded  enamel. 


122.  Reference  94,  page  152. 


See  page  1446. 

124.  Dean,  H.  T.,  Jay,  P.,  Arnold,  F.  A.,  Jr.,  McClure,  F.  J., 
and  Elvove,  E.,  Domestic  water  and  dental  caries  including  certain 
epidemiological  aspects  of  oral  L.  Acidophilus,  Pub.  Health  Rep. 
54:862-888,  (May  26)  1939. 
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rates  observed  at  Galesburg  and  Monmouth  with 
the  presence  of  small  amounts  of  fluorides  in 
the  domestic  water,  the  possibility  that  the 
composition  of  the  water  in  other  respects  may 
also  be  a factor  should  not  be  overlooked. 

But  neither  then,  nor  since,  has  he  ever  men- 
tioned that  the  “caries-experience  rate"  seemed 
to  show  a much  closer  relationship  to  calcium 
than  fluorine  concentration. 

Conclusions  from  the  Golesburg-Quincy  study. 

The  “caries-experience”  figures,  given  above, 
arc  the  basis  for  the  statement  that  there  is  only 
from  a third  to  a half  as  much  tooth  decay  where 
there  are  small  amounts  of  fluoride  in  the  water 
as  where  there  is  none.  This,  in  turn,  was  the 
basis  of  the  original  estimate  that  reduction  from 
fluoridation  would  be  from  50  to  67  per  cent.* 
Wdien,  however,  the  21  cities  were  selected  to 
confirm  this  “hypothesis,”  Galesburg  and  Quincy 
were  included,  but  Monmouth  and  Macomb 
were  dropped.  Also,  the  study  was  named  the 
“Galesburg-Quincy  Study”  which,  as  you  can 
see  from  the  figures,  permits  increasing  the 
reduction  to  a flat  67  per  cent,  with  some  to 
spare. 

.■Ml  later  studies  have  been  designed,  and  their 
results  so  presented  as  to  confirm  this  “hypo- 
thesis” and  its  figure  of  67  per  cent  reduction. 
It  has  taken  some  ingenuity  at  times,  but  as  we 
saw  in  the  previous  study,  they  are  quite  up 
to  it. 

When  the  study  of  the  21  cities  was  done, 
the  decay  rates  ranged  from  236  at  Galesburg, 
to  1037  at  Michi  gan  Gity.  These  were  so  group- 
ed and  manipulated  as  to  show  a “reduction” 
of  about  60  per  cent. 

Since  then  we  have  had  60  per  cent  reductions 
reported  from  all  over  the  place,  including  such 
places  as  Newburgh  and  Grand  Rapids.  Some- 
times they  are  60  per  cent  of  one  thing,  and 
sometimes  another,  but  the  figure  is  always  the 
same.  Thus  they  all  “confirm”  each  other. 

Protection  without  mottling. 

The  Galesburg-Quincy  Study,  was  also  used 
to  confirm  the  statement  that  protection  occur- 

*\Ve  shoiiM  note  that  the  “small  amount”  is  1.8  ppm,  not 
1.0  ppm. 


red  whether  or  not  there  was  mottling.  This 
statement  was  statistical,  and  not  based  on 
observation  of  individuals.  It  was  “confirmed” 
by  the  findings  at  Galesburg,  where  about  half 
the  children  had  “definite  mottling”  at  age  12 
to  14,  and  the  other  half  were  not  yet  so  classi- 
fied. DMF  rates  in  the  two  groups  were  said  to 
be  about  the  same,  which  observation  was  as- 
sumed to  have  proved  that  protection  was  inde- 
pendent of  mottling. 

The  fluoridation  experiments. 

There  is  this  to  be  said  for  Dean  and  McKay, 
and  to  a certain  extent,  for  McGlure.  They  pub- 
lished their  actual  findings  in  complete  and 
meticulous  detail.  This  was  commendable,  but 
it  left  them  very  vulnerable.  No  such  mistake 
has  been  made  at  Newburgh  or  Grand  Rapids. 
No  statistieian,  and  no  one  else  outside  the  group 
of  experimenters,  has  ever  been  able  to  make 
head  or  tail  of  what  is  behind  their  published 
figures.  They  select,  and  publish  figures  which 
come  out  60  per  cent,  or  will  be  60  when  the 
experiments  have  gone  a little  longer.  That  is 
as  far  as  you  can  get. 

And  actually,  it  is  not  worth  the  effort  to  try. 
The  figures  are  based  on  DMF  rates,  which,  as 
we  have  seen,  are  utterly  without  meaning. 
These  experiments  could  not  prove  anything  if 
they  ran  a hundred  years. 

Meanwhile,  Blayney,  at  Evanston,  Illinois, 
was  trying  to  run  an  honest  and  scientifically 
respectable  experiment.  He  refused  to  be  pres- 
sured into  making  premature  or  unfounded 
claims.  His  findings  were  quite  different  from 
the  others,  and  he  said  so.  He  was  excoriated  un- 
mercifully at  the  Fourth  Annual  Gonference  in 
1951,  for  being  too  honest.  Since  then  we  have 
heard  nothing  about  there  even  being  an  experi- 
ment at  Evanston. 

Final  section  of  this  study  will  deal  with 
methods  used  by  the  Public  Health  Service  and 
others,  to  promote  fluoridation  of  community 
water  supplies,  and  with  the  implications  there- 
of. 

(To  be  concluded.) 
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Possible  Recurrent  Secondary 
Omental  Torsion 


Orland  B.  Scott,  M.D. 

KELLOGG,  IDAHO 


eported  occurrences  of  pri- 
mary omental  torsion  and  primary  omental  in- 
farction are  relatively  rare.  Recent  publica- 
tions’' ^ however,  would  seem  to  indicate  that 
these  incidents  may  occur  with  greater  frequency 
than  one  would  expect  from  the  number  of  re- 
ported cases.  A much  more  frequent  finding  is 
that  of  secondary  omental  torsion,  which  occurs 
following  pre-existing  intra-abdominal  disease  or 
injury  resulting  in  omental  adhesions  or  incar- 
cerations (herniae). 

Most  frequently  the  right  side  of  the  omentum 
is  involved.  This  is  attributed  to  the  greater 
length  of  the  omentum  on  the  right.  Of  interest 
in  this  regard  is  the  fact  that  the  majority  of 
such  cases  are  subjected  to  surgery  with  a pre- 
operative diagnosis  of  acute  appendicitis.  Less 
commonly,  as  in  the  case  reported  below,  other 
acute  intra-abdominal  conditions  are  suspected^ 
MaingoP  quotes  Etherton-Wilson  as  stating  that, 
“The  condition  may  be  acute  or  subacute  and 
there  are  probably  recurrent  cases.” 

I have  recently  observed  a case  of  secondary 
omental  torsion  with  infarction  which  may  have 
been  of  a recurrent  type. 

CASE  REPORT 

A 44  year  old  white  male,  was  admitted  to  the  hos- 
pital February  14,  1955,  complaining  of  pain  in  the  right 
upper  quadrant  which  had  been  present  for  approxi- 
mately 24  horn's.  Pain  was  gradual  in  onset,  of  steady 
type,  constant  in  location,  and  of  gradually  increasing 
intensity  until  the  time  of  admission.  There  was  no 
associated  anorexia,  nausea,  or  emesis,  and  there  had 
been  no  disturbance  in  bowel  habit.  System  review  was 
negative. 

Past  history  was  of  interest  in  that  at  14  years  of  age 
the  patient  had  sustained  fracture  of  the  right  clavicle 
and  an  undiagnosed  injury  of  the  lateral  right  chest. 
Prior  to  the  present  illness,  the  patient  had  been  seen 

1.  Cavanagh,  M.  J.,  and  Campanale,  R.  P.,  Idiopathic  omental 
torsion  simulating  appendicitis,  Arch.  Surg.  70:564-565,  CApril) 
1955. 

2.  Hallstrand,  D.  E.,  Primary  omental  infarction,  Am.  T.  Surg. 
87:563-566,  (April)  1954, 

3.  Hood,  R.  T.,  Jr.,  and  Geraci,  J.  E.,  Infarction  of  the 

greater  omentum  simulating  acute  cholecystitis:  Report  of  case, 

Proc.  Staff  Meet.,  Mayo  Clin.  28:296-298,  (May  20)  1953. 

4.  Maingot.  Rodney,  Abdominal  Operations,  ed.  3,  New  York, 
Appleton-Century-Crofts,  1955. 


in  the  clinic  on  six  occasions  over  a nine  year  period  for 
a chronic  abdominal  complaint  and  treatment  had  been 
for  suspected  duodenal  ulcer  or  cholecystitis.  Gastro- 
intestinal x-rays  in  January  1951,  and  in  February  1952, 
were  negative.  X-ray  studies  of  the  gall  bladder  in  Jan- 
uary 1952,  showed  normal  function.  During  this  period 
of  observation  the  patient  was  employed  in  a lead  smelter 
and  several  studies  were  made  to  exclude  plumbism.  All 
were  negative. 

Positive  findings  on  admission  examination  were  lim- 
ited to  the  abdomen.  These  consisted  of  tenderness, 
rigidity,  rebound  tenderness,  and  referred  rebound  ten- 
derness, all  of  which  were  well  localized  in  the  right 
upper  quadrant.  Bowel  sounds  were  normally  active. 
Rectal  examination  was  negative.  There  was  no  fever 
initially,  but  a temperature  of  99.6  F was  recorded  in 
the  evening  of  the  first  hospital  day. 

Urinalysis  was  negative.  RBC  —5.9;  Hb.  —17  Gm.; 
WBC  -14,000  with  P-71,  L-22,  M-3,  B-1.  There  was 
no  evidence  of  basophilic  stippling.  X-rays  of  the  ab- 
domen were  negative. 

On  the  second  hospital  day,  persistence  of  abdominal 
pain  and  rigidity  led  to  decision  for  surgery  with  pre- 
operative diagnosis  of  acute  cholecystitis.  Upon  explora- 
tion of  the  abdomen,  it  was  apparent  immediately  that 
the  gall  bladder  was  normal.  Situated  to  the  right  of  the 
gall  bladder,  overlying  the  hepatic  flexure  of  the  colon, 
and  firmly  adherent  to  the  right  lateral  abdominal  wall, 
was  a firm  omental  mass  which  measured  8 x 10  cm. 
The  omentum  was  twisted  at  the  base  of  the  mass  and 
hemorrhagic  changes  secondary  to  infarction  were  evi- 
dent. Inspection  of  the  abdominal  wall,  after  removal 
of  the  adherent  omentum,  revealed  a 2x5  cm.  firm, 
linear,  plaque-like  scar  of  the  parietal  peritoneum  and 
underlying  tissues.  Treatment  consisted  of  resection  of 
the  involved  omentum.  Recovery  was  without  compli- 
cations. Pathological  diagnosis  was  infarct  of  the 
omentum.  Since  excision  of  the  omentum,  the  patient 
has  noted  a marked  decrease  in  the  abdominal  symptoms 
which  had  been  present  for  many  years  prior  to  the 
acute  episode. 

Comment 

Apparently  in  this  instance,  an  omental  ad- 
hesion which  formed  at  the  site  of  an  injury  to 
the  right  hypochondrium  was  responsible  for 
occurrence  of  secondary  torsion  and  infarction. 
In  view  of  the  fact  that  the  abdominal  symptoms 
which  had  existed  for  many  years  were  relieved 
by  surgery,  it  is  possible  that  the  patient  may 
have  been  having  recurrent  episodes  of  torsion  of 
a less  severe  degree  than  the  final  episode  for 
which  surgery  was  done. 
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MYOCARDITIS 

Gordon  G.  Bergy,  M.D.;  William  C.  Bridges,  M.D.;  and  Henry  J.  Kowalski, f M.D.;  Seattle,  Washington 


A few  years  ago  myocarditis  was  diagnosed 
much  too  frequently.  Many  cases  of  arterio- 
sclerotic fibrosis  were  included.  Now  we  are  too 
conservative.  Antemortem  diagnosis  is  made  in- 
frequently in  patients  dying  of  myocarditis.  We 
think  of  it  promptly  in  rheumatic  fever  and  diph- 
theria but  there  are  other  etiologic  entities.  It 
has  complicated  virtually  ever)’  bacterial,  viral. 
Rickettsial,  fungal  and  protozoal  disease.  Saphir' 
has  said  that  it  should  be  suspected  in  any  child 
with  an  acute  infectious  disease,  who  suddenly 
and  without  apparent  reason  becomes  worse. 

Onset  is  often  insidious.  Unexpected  sudden 
death  is  rare.  High  de- 
gree of  suspicion  is  es- 
sential since  s)mptoms 
are  non-specific.  Smould- 
ering rheumatic  carditis 
with  minimal  sx  mptoms 
is  an  example.  Half  of 
patients  coming  to  valvu- 
lotom)'  give  no  history  of 
rheumatic  fever.  Some 
do  not  even  recall  an>’ 
acute  febrile  illness. 

Development  of  ta- 
ch)^cardia,  with  or  with- 
out a gallop,  out  of  pro- 
portion to  fever,  is  the 
most  frequent  sign.  Bra- 
dycardia is  even  more  in- 
dieative.  Dilatation  and 
development  of  the  api- 
cal systolic  murmur  often 
are  coincident.  As  the 
heart  dilates,  heart  fail- 
ure or  hypotension  en- 
sues. Shock  and  cyanosis  are  infrequent  but 
ominous. 

Most  useful  diagnostic  aid  is  the  electrocardio- 
gram. Suggestive  ( although  non-specific ) altera- 
tions are:  1.  Low,  diphasic,  or  inverted  T- waves. 
2.  ST  segment  depression.  3.  Heart  block  includ- 
ing first,  second,  or  third  degree  A-V  block  or 
delay  in  intraventricular  conduction.  4.  Arrhyth- 
mias. 

Elevated  sedimentation  rate  and  leucocytosis 


1.  Saphir,  O.,  Wile,  S.  A.,  and  Reingold.  1.  M.,  Myocarditis  in 
children.  Am.  J.  Dis.  Child.  67:294-312,  (April)  1944. 

tllr.  Kowalski  died  on  July  20,  1955. 


may  help  in  following  the  course.  Antistrepto- 
lysin O titer  above  250  indicates  recent  strepto- 
coccal infection,  and  may  suggest  rheumatic  myo- 
carditis. The  C-reactive  protein  has  also  been 
used  as  a test  for  rheumatie  activity,  but  it  is  not 
specific.  Etiologic  diagnosis  is  dependent  upon 
identification  of  the  anticedent  infectious  disease 
or  toxic  agent. 

Treatment:  1.  Antibiotic  therapy  will  usually 
prevent  myocarditis.  It  is  vital  if  this  complica- 
tion has  become  established.  Most  eommonly  this 
will  involve  penicillin  therapy  for  streptococcal 
infection.  (Adequate  levels  must  be  maintained 
for  10  days. ) Myocarditis 
due  to  acute  or  subacute 
bacterial  endocarditis  is 
second  only  to  rheumatic 
fever  in  incidence.  Mas- 
sive antibiotic  therapy 
and  a supportive  regi- 
men of  the  type  used  in 
myocardial  infarction  are 
necessary.  2.  Antitoxin 
for  diphtheria.  3.  Bed 
rest.  4.  Oxygen.  5.  Pres- 
sor agents  for  shoek.  6. 
Intravenous  fluids  cau- 
tiously to  avoid  precipi- 
tating heart  failure.  7. 
Digitalis  is  usually  not 
helpful,  (it  may  be 
harmful  in  diphtheria). 
It  may  be  useful  in  rheu- 
matic fever  with  failure, 
with  other  therapy.  8. 
Anticoagulants  for  the 
embolic  phenomena  as- 
sociated with  Fiedler’s  myocarditis.  9.  ACTH 
and  cortisone  rapidly  suppress  acute  rheumatic 
fever,  but  are  not  of  value  in  diphtheritic  myo- 
carditis. Little  is  known  of  their  value  in  other 
types. 

Prognosis:  Outlook  is  relatively  good  except  in 
dii^htheria  where  over  half  die  if  myocarditis 
develops,  and  Fiedler’s  myocarditis  usually  fatal 
from  heart  failure  or  embolism.  Necrotic  and  in- 
flammatory lesions  in  the  myocardium  are  re- 
placed by  fibrotic  scar  which  may  cause  func- 
tional alterations.  Progression  or  late  appearance 
of  valvular  damage  in  rheumatic  fever  is  well- 
known. 


SOURCES 

1.  Streptococcal  infections 
(Rheumatic  fever  and  scarlet  fever) 

2.  Subacute  bacterial  endocarditis 

3.  Diphtheria 

4.  Poliomyelitis 

5.  Acute  nasopharyngitis  or  tonsillitis 

6.  Pneumonia  (bacterial  and  viral) 

7.  Meningococcemia 

8.  Acute  encephalitis 

9.  Drug  sensitivity 
10.  Isolated  (Fiedler’s) 

SYMPTOMS 

1.  Dyspnea 

2.  Fatigue 

3.  Dull  aching  precordial  pain 

4.  Substernal  oppression 

SIGNS 

1.  Tachycardia 

2.  Gallop  rhythm 

3.  Apical  systolic  murmur 

4.  Cardiac  dilatation 

5.  Muffled  apical  first  sound 

6.  Hypotension 

7.  Cyanosis 
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Ulcerative  Colitis 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex, 

the  ^‘smoothage”  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 
and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 


s 
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HUGE  PHYSICIAN  ESTATES  A MYTH 


P 

j_  atients  who  subscribe  to  the 
behef  all  physicians  are  inevitably  wealthy  be- 
cause a small  percentage  of  them  prefer  to  drive 
expensive  automobiles,  and  physicians  who  sub- 
scribe to  the  belief  that  driving  such  an  automo- 
bile automatically  stamps  them  as  being  a pro- 
fessional and  financial  success,  will  derive  small 
comfort  and  support  from  a study  of  144  obitu- 
aries of  physicians  and  probate  court  cases  in- 
volving their  estates,  made  by  Hartford  County 
Medical  Society,  Hartford,  Conn.  Later,  a re- 
port of  this  study  was  abstracted  into  the  New 
England  Mutual  Life  Insurance  Company’s  of- 
ficial bulletin,  the  Pilot’s  Log. 

The  study  revealed  some  startling  facts: 

One  out  of  eight  physicians  who  died  between 
1940  and  1953  was  in  debt  when  he  died. 

Of  the  144  physician  estates  studied,  one  out 
of  three  left  net  assets  of  less  than  $10,000. 

Only  one  physician  out  of  the  144  studied  was 


extremely  wealthy,  and  $575,915  of  his  estate 
was  consumed  by  estate  taxes  and  other  settle- 
ment expenses. 

Only  one  physician  in  eight  survived  his  wife! 

Physicians  aged  40  to  50  died  twice  as  fast  as 
the  general  population,  and  in  the  60-70  age 
bracket  the  physicians’  death  rate  was  50  per 
cent  higher  than  the  insurance  table. 

Heart  disease  and  cerebral  hemorrhage  were 
chief  causes  of  death. 

Expenses  of  estate  settlements  studied  ranged 
from  a minimum  of  13  per  cent  to  a maximum 
approximating  35  per  cent. 

Two  most  vulnerable  age  brackets  for  shuf- 
fling off  are  40-50  and  60-70. 

One  out  of  three  physicians  left  no  will. 

Commented  the  Hartford  Times:  “Doctors 
frequently  envied  for  their  incomes  during  the 
productive  years,  just  don’t  leave  the  huge  es- 
tates many  think  they  do.” 

How’s  your  golf  score,  doctor? 


Gifts  and  Grants  Received  by  UOMS 

Gifts  and  grants  amounting  to  $91,408  were  received 
at  University  of  Oregon  Medical  School  from  July  11 
through  July  29. 

A grant  from  the  Helen  Hay  Whitney  Foundation 
is  making  possible  a continued  investigation  of  porphy- 
rins and  its  relation  to  acute  rheumatic  fever.  A grant 
of  $25,000  was  received  from  the  Atomic  Energy  Com- 
mission for  research  in  hematology. 

Two  grants,  totaling  $39,053,  used  to  train  teachers 
and  investigators  in  the  fields  of  ophthalmology  and 
neurology,  were  given  by  U.  S.  Public  Health  Service. 

A $4,355  gift  was  received  from  Oregon  Heart  As- 
sociation, made  possible  through  a special  donor. 

Other  miscellaneous  gifts  and  grants  given  to  the 
medical  school  for  various  research  projects  amounted 
to  $3,000. 
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U.  of  0.  Medical  Faculty  Appointments 

August  faculty  appointments  armounced  at  University 
of  Oregon  Medical  School  include  the  following: 

David  L.  Gunberg  was  appointed  assistant  professor 
of  anatomy.  Last  year  he  was  instructor  in  anatomy 
at  University  of  Southern  California  School  of  Medicine. 
James  H.  Austin,  who  for  the  past  two  years  has  been 
a resident  in  neurology  at  the  Neurological  Institute  of 
New  York,  has  been  appointed  associate  in  neurology. 
Instructor  in  pathology,  George  W.  Schneider,  Jr.,  is  a 
1955  graduate  of  University  of  Oregon  Medical  School. 
Ellen  L.  Talman  has  been  appointed  instructor  in  bio- 
chemistry.   

Weinzirl  Re-elected  Air  Pollution  Chairman 

Adolph  Weinzirl,  head  of  the  Department  of  Public 
Health  and  Preventive  Medicine  at  University  of  Ore- 
gon Medical  School,  has  been  re-elected  chairman  of 
the  Portland  Advisory  Committee  on  Air  Pollution. 
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Tra.sentine®-  Phenobarbital 

■ Inhibits  Parasympathetic 

■ Relaxes  Smooth  Muscle  Directly 

■ Exerts  Local  Anesthetic  Effect 
on  G-I  Mucosa 

■ Sedates  the  Patient 

Without  Atropine  Side  Ejfec 

Each  tablet  contains  50  mg'. 

Trasentine  hydrochloride  and  20  mg. 
phenobarbital. 

Also  available:  Trasentine 
hydrochloride  Tablets,  76  mg. 

Trasentine®  hydrochloride 

(adiphenine  hydrochloride 


C I B A 


Summit,  N.  J. 


MEDICAL  HORIZONS  TV 


Monday  RM.  ” 

Sponsored  6y  CIBA  ^ 
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During  its  seven  years  of  use,  Aureomycin  has  been  the 
subject  of  more  than  8,000  medical  papers  published  in  various 
journals.  Reports  have  been  written  concerning  its  value  in  every 
field  of  medicine.  Few  therapeutic  agents  have  been  so 
well  documented. 

When  a drug  has  demonstrated  its  worth,  it  is  usually  said 
to  be  "established,”  "accepted,”  or  "proved.”  If  any 
antibiotic  is  any  of  these,  Aureomycin  is  it. 

Aureomycin  stands  on  its  record! 


Chlortetracycline  Lederle 


Now  Available : 

AUREOMYCIN  SF  Capsules,  250  mg. 

For  Patients  with  Prolonged  Illness  Aureomycin  SF  combines 
effective  antibiotic  action  with  Stress  Formula  vitamin  supplementation 
to  shorten  convalescence  and  hasten  recovery.  One  capsule,  q.i.d., 
supphes  one  gram  of  Aureomycin  and  B complex,  C and  K 
vitamins  in  the  Stress  Formula  suggested  by  the  National  Research 
Council.  Aureomycin  SF  Capsules  are  dry -filled  and  sealed, 
contain  no  oils  or  paste. 

LEDERLE  LABORATORIES  DIVISION  nMcmcAN C^ajwimd coMPA/tr  PEARL  RIVER,  NEW  YORK 

^TSAnr.MABK 
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quality 

simplicity 

economy 

id  ^eccUtt^ 


IftOOlHW 


quality  — Made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code) 
assuring  maximum  purity  and  cleanli- 
ness. 

simplicity  — Merely  dilute  Baker’s 
(liquid  form)  with  an  equal  amount  of 
water,  previously  boiled. 

economy— Contains  adequate  amounts 
of  all  known  essential  vitamins.  Ex- 
pensive supplemental  vitamins  need 
not  be  prescribed. 

Baker’’ s Modified  Milk  is  supplied 
gratis  to  all  hospitals. 


Baker’s  Modified  Milk  is  available 
in  both  powder  and  liquid  forms. 


FEEDING  DIRECTIONS  (Liquid) 

Baker's 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 doys 

1 port 

1 Yi  parts 

After  10th  day 

1 part 

1 part 

Powder  — Normal  dilution  one  tablespoon  to  2 
ounces  of  water. 


THE  BAKER  LABORATORIES,  INC. 

Milk  P'lodticti-  f>‘xcludiuelif.  Mte  Mediccd 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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BERNHOFT  LABORATORIES 

BREMERTON.  WASHINGTON 
The  Originators  of 

CYCLE-ACTION 

MEDICATION 

(Smooth  Medication 
throughout  Day  or  Night 
with  ONE  Capsule) 


^OO, 


>lc 


ATRYN 

CYCLE-ACTION  CAPSULES 


Natural  Belladonna  Alkaloids 
and  Phenobarbital 

Smooth  Medication  Throughout 
Day  or  Night  with  One  Atryn  Capsule 

Many  doctors  are  using  this 
outstanding  antispasmodic 
prescription  product  with 
great  success.  May  we  ask 
you  to  please  try  it  on  the 
next  three  patients  where  an 
antispasmodic  is  indicated. 


Each  Atryn  Cycle-Action  Capsule 
'contains : 


Atropine  Sulfate  . 
Hyoscyamine  Sulfate 
Hyoscine  Hydrobromide 
Phenobarbital 


. 0.06  mg. 

. 0.3  mg. 

. 0.0195  mg. 

. 48.0  mg. 


When  you  prescribe  one 
Atryn  capsule  morning  or 
night,  you  can  be  sure  your 
patient  will  get  either  all 
day  or  all  night  cycle-action. 
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Oregon  Heart  Association  to  Hold 
Fourth  Annual  Heart  Disease  Symposium 

Ernest  L.  Boylen,  Portland,  President  of  Oregon  Heart 
Association,  has  announced  that  the  Association  will  hold 
its  fourth  annual  symposium  on  heart  disease,  October 

14  and  15  in  the  audi- 
torium of  the  Medical 
Dental  Building,  Portland. 

Guest  speakers  at  the 
symposium  will  be:  D. 
Evan  Bedford,  cardiolo- 
gist for  the  Middlesex 
Hospital,  University  of 
London  and  physician  to 
the  National  Heart  Hos- 
pital, Institute  of  Cardi- 
ology, London,  England; 
Franklin  D.  Johnston, 
Professor  of  Internal 
Medicine  and  head  of  the  division  of  cardiology,  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor,  Michi- 
gan; and  Maurice  Sokolow,  Associate  Professor  of  Medi- 
cine, University  of  Caliornia  Medical  School,  San  Fran- 
cisco. 

An  informal  no-host  dinner  honoring  the  three  guest 
speakers  will  be  held  at  7:30  p.m.,  October  14  in  the 
Marine  Room  of  the  Multnomah  Hotel. 

Annual  meeting  of  the  Oregon  Heart  Association  will 
be  held  in  conjunction  with  the  two-day  symposium. 
The  meeting  is  scheduled  for  5:30  p.m.,  October  14  at 
the  Multnomah  Hotel.  It  will  include  election  of  officers 
and  annual  reports. 

Herbert  E.  Griswold,  Jr.,  Portland,  is  chainnan  of  the 
Committee  on  Professional  Education,  and  John  J. 
Murphy,  Portland,  is  vice-chairman  in  charge  of  plan- 
ning for  the  scientific  session.  . 

OBITUARIES 

Dr.  Merlin  Jones  Stone,  64,  died  August  1,  1955,  in 
Josephine  General  Hospital,  Grants  Pass,  Oregon.  In- 
terment was  made  at  Ogden,  Utah,  where  Dr.  Stone 
was  born  and  attended  school.  He  obtained  bis  medical 
training  at  the  University  of  Chicago  and  Rush  Medical 
College.  Following  internship,  he  became  associated 
with  tlie  University  of  Oklahoma  Medical  School,  where 
he  taught  anatomy  and  neurology  for  two  years.  In 
1923  he  established  practice  in  Portland.  Later  he  took 
special  work  in  dermatology  and  accepted  a number  of 
teaching  positions  in  the  east.  At  the  same  time,  he 
practiced  his  specialty  in  Stamford,  Conn.  In  1951  he 
moved  to  Grants  Pass  and  practiced  there  until  his  death. 
He  was  a member  of  Josephine  County  and  Oregon  State 
Medical  Societies,  American  Medical  Association,  and  a 
number  of  societies  connected  with  his  specialty. 

Dr.  Ross  Cook  Blakeney  Thornton,  53,  was  stricken 
with  a heart  attack  on  July  25,  in  Vale,  and  died  on 
July  28,  1955.  Dr.  Thornton  was  born  in  Danville,  Illi- 
nois, but  came  west  with  his  family  in  childhood  and  re- 
ceived his  education  in  the  west.  He  graduated  from 
University  of  Oregon  Medical  School  in  1930  and  in- 
terned at  Multnomah  County  hospital.  He  established 
practice  in  Redmond,  but  later  moved  to  Newport  for  a 
time.  About  a year  ago  he  moved  to  Vale.  He  was  a 
member  of  Malhein  County  and  Oregon  State  Medical 
Societies,  and  American  Medical  Association. 

Dr.  William  H.  Earl,  50,  Cottage  Grove,  died  in  Port- 
land on  August  19,  1955.  He  was  born  at  Eskridge, 
Kansas,  and  took  his  medical  degree  from  the  University 
of  Kansas.  He  practiced  for  three  years  at  Herington, 
Kansas,  and  in  1935  moved  to  Cottage  Grove. 


Tenth  in  a series  of  salutes  to 
the  pharmaceutical  representatives 


LEE  JAMES  FREIBERG,  V.I.P. 


Born  in  Hamilton,  Ohio,  V.I.P.  Lee  Freiberg  has  been 
a “native”  Californian  for  many  years,  except  for  a period 
during  World  War  II,  when  as  an  aerial  gunner  and 
news-reel  photographer,  he  flew  forty  combat  missions  in 
the  South  Pacific. 

Lee,  his  wife  Alice  and  their  three  children,  Patricia, 
Sheryl  and  Charles,  live  in  Anaheim,  California,  in  their 
own  brand  new  home.  Holder  of  a Bachelor  of  Science 
degree  from  the  University  of  Southern  California,  and 
with  two  years  experience  as  a chemist  with  a major  re- 
search organization  before  joining  Boyle  & Company  more 
than  ten  years  ago,  Lee  is  a full  fledged  V.I.P.  . . . not  in 
his  own  eyes,  but  in  ours,  and  in  the  opinion  of  those 
members  of  the  Orange  County  medical  profession  it  has 
been  his  pleasure  to  meet. 

Well  aware  of  the  value  of  time  to  a busy  physician, 
Lee  is  also  convinced  of  the  importance  of  the  information 
he  has  to  offer.  He  therefore  makes  a point  of  being  brief, 
clear  and  concise  in  giving  you  the  information  you  want 
about  Boyle  & Company  products.  But  if  he  should  be 
fortunate  enough  to  call  upon  you  when  you  do  have 
time  for  a friendly  talk,  you’ll  find  him  interested  in  com- 
munity service,— (he’s  Grand  Knight  of  the  Anaheim 
Council  of  the  Knights  of  Columbus ) —well  informed  on 
football  and  boxing,  and  rara  avis,  a good  listener. 

Representative  of  the  men  chosen  as  Boyle  & Company 
V. I. P.’s,  Lee  takes  pains  to  be  completely  up  to  date  on 
all  developments  in  the  pharmaceutical  field.  So  when 
Lee,  or  the  Boyle  & Company  representative  in  yoin  area 
calls  upon  you,  feel  free  to  ask  him  about  any  of  the 
Boyle  & Company  products  shown  on  the  succeeding 
pages.  He  . . . and  Boyle  & Company,  will  welcome  your 
comments  or  suggestions. 


Ernest  L.  Boylen,  M.D. 
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In  a recent  study  of  the  basal  secretion  of 
duodenal  ulcer  patients,'  a single  10  mg.  oral  dose 
of  Monodral  was  found  to  produce  anacidity  in 
38  of  47  tests  and  to  reduce  the  volume  of 
secretion  to  a few  milliliters  in  33. 

Heals,  does  not  conceal.  Monodral  relieves 
ulcer  pain  faster,  and  favors  healing, 
because  it  eliminates  two  pain-producing  factors: 
excess  free  acid  and  gastric  hypermotility.* 
Anticholinergic  agents  which  do  not  have 
this  ability  to  suppress  HCI  may  mask  the 
failure  of  the  ulcer  to  heal.  Try  Monodral 
on  patients  who  have  failed  to  respond  to  other 
parasympatholitic  agents.  Milder  side  effects— 
virtually  no  constipation. 


bromide 


1.  McKenna,  R.O.:  Royal  Victoria  Hospital,  Montreal,  Canada: 
Personal  communication. 

2.  Ingegno,  A.P.;  and  Kertzner,  Leonard:  New  York  Jour.  Med,, 
54:1185,  Apr.  15, 1954. 


INC. 


New  York  18,  N.  Y.  Windsor,  Ont. 


MONODRAL  BROMIDE,  BRAND  OF  PENTHIENATE  BROMIDE 
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BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
EFFECTIVE  IN  MANY  COMMON  INFECTIONS 


Because  it  contains  Steclin  (Squibb  Tetracycline),  mysteclin  is 
an  effective  therapeutic  agent  for  most  bacterial  infections. 
When  caused  by  tetracycline-susceptible  organisms,  the  follow- 
ing infections  are  a few  of  those  which  can  be  expected  to  re- 
spond to  MYSTECLIN  therapy : 

bronchitis  gonorrhea  osteomyelitis  pyelonephritis 

colitis  lymphadenitis  otitis  media  sinusitis 

furunculosis  meningitis  pneumonia  tonsillitis 

MYSTECLIN  is  also  indicated  in  certain  viral  infections  and  in  amebic 
dysentery. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
WITH  A MINIMUM  OF  SIDE  EFFECTS 


In  clinical  use,  Steclin  has  produced  an  extremely  low  incidence 
of  the  gastrointestinal  distress  sometimes  observed  with  other 
broad  spectrum  antibiotics.  Mycostatin  (Squibb  Nystatin),  as 
contained  in  mysteclin,  is  also  a particularly  well  tolerated 
antibiotic  and  has  produced  no  allergic  reactions,  even  after 
prolonged  administration. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 

WITHOUT  THE  DANGER  OF  MONILIAL  OVERGROWTH 


Because  it  contains  Mycostatin,  the  first  safe  antifungal 
antibiotic,  mysteclin  effectively  prevents  the  .overgrowth  of 
Candida  albicans  (monilia)  frequently  associated  with  the 
administration  of  ordinary  broad  spectrum  antibiotics.  This 
overgrowth  may  sometimes  cause  gastrointestinal  distress,  anal 
pruritus,  vaginitis,  and  thrush;  on  occasion,  it  may  have  serious 
and  even  fatal  consequences. 


Sqjjibb 


Each  MYSTECLIN  capsule  contains  250  mg.  Steclin 
Hydrochloride  and  250,000  units  Mycostatin. 

Minimum  adult  dose:  1 capsule  q.i.d. 

Supply:  Bottles  of  12  and  100. 


*MYSTECLtN* *,  ‘steclin’  AND  'MYCOSTATIN*®  ARE  SQUIBB  TRADEMARKS 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


President,  I.  C.  Munger,  Jr.,  M.O.,  Voncouver  Secretory,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seottle 


Western  Conference 
To  Meet 


lie. 

Francis  T.  Hodges,  M.D 


John  A.  Ganshorn,  M.D. 


^fjleventh  Western  Conference  of  Prepaid 
Medical  Service  Plans  will  have  as  its  theme,  The  Shape  of 
Things  to  Come.  The  Conference  will  be  held  October  26-29 
in  the  New  Washington  Hotel,  Seattle. 

Francis  T.  Hodges,  San  Francisco,  chairman  of  the  West- 
3rn  Conference,  president  of  California  Physicians’  Service, 
rice  president  of  the  National  Blue  Shield  Commission  and 
past  president  of  the  California  Academy  of  General  Prac- 
tice; and  John  A.  Ganshorn,  Vancouver,  B.C.,  Secretary  of 
the  Conference,  have  been  working  with  the  Permanent 
Committee  of  Plan  Administrators  for  several  months  to 
make  this  an  outstanding  session. 

Members  of  the  Permanent  Committee  are:  Mr.  George 
LaFray,  Seattle,  Manager  of  King  County  Medical  Corpora- 
tion; Mr.  Thome  H.  Hammond,  Portland,  Assistant  General 
Manager  of  Oregon  Physicians’  Service;  Mr.  Lewis  G.  Her- 
sey.  Salt  Lake  City,  Joint  Director  of  both  Blue  Cross  and 
Blue  Shield  of  Utah;  and  Mr.  E.  R.  Paolini,  San  Francisco, 
vice  president  and  treasurer  of  Blue  Shield  of  California. 

The  program  of  guest  speakers  includes:  Dwight  H. 
Murray  of  Napa,  California,  president-elect  of  AMA;  S.  M. 
Schmaltz  of  Edmonton,  Alberta,  Medical  Director  of  the 
Alberta  Medical  Plan  who  will  talk  on  government  activities 
in  the  field  of  health  insurance  in  Canada;  Mr.  Marriner 
Eccles,  Salt  Lake  City,  former  chairman  of  the  Federal  Re- 
• serve  System,  author  of  the  book.  Beckoning  Frontiers,  a 
personal  history  and  economic  chronicle  of  the  past  two 
decades,  and  one  of  the  outstanding  businessmen  in  the 
United  States  today;  Mr.  Martin  E.  Segal,  a nationally-noted 
consultant  on  health  and  welfare  plans;  Mr.  Harry  Becker, 
Chicago,  Director,  UAW-CIO  Health  and  Welfare  Plan.  A 
discussion  seminar  covering  important  phases  of  plan  opera- 
tions will  also  be  held  during  the  Conference. 


Mr.  Morriner  Eccles 
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nudges 
your  patient 
asleep 


Arnold  Pillat  To  Speak  in  Seattle 

Arnold  Pillat,  noted  eye  physician  and  Chief  of  the 
Ophthalmological  Division  at  the  Allgemeines  Kranken- 
haus  in  Vienna,  will  be  guest  speaker  at  two  dinner 
meetings  of  the  Puget  Sound  Academy  of  Ophthalmology 
and  Otolaryngology  on  October  18  and  19.  The  meet- 
ings will  be  held  at  the  Roosevelt  Hotel,  Seattle,  at  6:30 
p.m. 

Dr.  Pillat  was  in  charge  of  the  Rockefeller  Foundation 
in  Peking,  China,  from  1929  to  1934.  On  his  return  from 
China,  he  was  Ophthalmologist  in  Chief  at  the  Gratz, 
Austria.  Following  this,  he  was  appointed  to  his  present 
position  in  the  Allgemeines  Krankenhaus.  For  many 
years  he  has  been  an  instructor  in  the  Viennese  Branch 
of  AMA. 

Reservations  for  one  or  both  meetings  may  be  secured 
by  contacting  the  Academy  Secretary,  Willard  F.  Goff, 
M.D.,  1215  Fourth  Avenue,  Seattle  1.  Each  dinner 
meeting  is  $5. 


Sheehy  to  Succeed  Homes  at  Firland 

Thomas  F.  Sheehy,  Jr.,  chief  of  service  at  Firland 
Sanitorium,  has  been  named  to  succeed  George  H. 
Haines,  assistant  medical  director,  who  has  submitted 
his  resignation,  effective  November  15,  to  become  medi- 
cal director  of  a state  tuberculosis  sanatorium  in  Lantana, 
Florida. 

Dr.  Sheehy  was  graduated  from  Temple  University 
School  of  Medicine  in  1945  and  completed  post-graduate 
study  in  chest  diseases  at  Herman  Kiefer  Hospital,  De- 
troit. 

Raymond  L.  Hogan  will  become  chief  of  service  at 
Firland. 

In  his  new  Florida  post.  Dr.  Hames  will  work  under 
Roberts  J.  Davies,  former  Firland  medical  director,  now 
in  charge  of  all  Florida  tuberculosis  hospitals.  Dr. 
Hames  has  been  on  the  Firland  staff  since  August, 
1948. 


Claris  Allison  has  recently  been  appointed  assistant 
superintendent  at  Pierce  County  Hospital,  Tacoma.  Dr. 
Allison,  aide  to  acting  superintendent  John  L.  Whitaker, 
is  the  first  physician  to  hold  this  new  position. 

Dr.  Allison  was  graduated  from  the  University  of 
Washington  School  of  Medicine  in  1953.  After  intern- 
ing a year  at  the  hospital  and  serving  a little  less  than 
a year  as  resident  physician,  she  began  taking  over  the 
duties  as  assistant  superintendent  until  it  now  has 
become  a full-time  job.  As  assistant,  she  supervises  the 
work  of  3 resident  physicians  and  11  internes. 

Dr.  Allison  is  married  to  Donald  Allison,  a specialist 
in  orthopedics.  Her  father  is  Melvin  F.  LaViolette  of 
Seattle  and  her  brother  is  an  interne  at  Fresno,  Calif. 


Assistanl  Superintendent  Named 
For  Pierce  County  Hospital 


ELEVENTH  WESTERN  CONFERENCE 


of  Prepaid  Medical  Service  Plans 


AGENDA 


Wednesday,  October  26th 

2:3C  PM  Seminar  on  Statistics 

5 30-7:30  PM  Registration  and  Social  Hour 


9:00  A M, 
9:05  AM 

9:20  A M 
9:40  A M. 

10:10  A M 

10  40  A M 
10:50  A M 

1 1 :10  A M, 

1 1 :40  A M, 

1210  P M. 

2:00  PM 
2:30  PM. 

2.55  PM 
3-00  PM. 


Thursday,  October  27th 

Invocation 

Welcome 

I.  C.  Munger,  Jr,  Vancouver,  V/oshington,  President,  Woshinglon  Stote  Medical  /.ssociation 

Introduction  of  Delegates 

Fronds  T Hodges,  Son  Francisco,  Chairman  of  Conference  and  President  of  California 
Physicions'  Service 

Talk:  The  American  Medical  Association’s  Attitude  Towards  Doctor-Sponsored 
Prepaid  Medical  Service  Plans 

Dwight  H.  Murroy,  Nopa,  Colifornia,  Presidenl-Elect,  American  Medicol  Association 
Talk:  Government  Activity  in  the  Field  of  Health  Insurance  in  Western  Canada 
S M Schmaltz,  Edmonton,  Alberta,  Medical  Director,  Alberta  /Medical  Plon 
Recess 

Talk:  Contribution  of  the  Non-Medical  Trustee 
Francis  T Hodges,  San  Francisco,  Californio 
Talk:  Duties  and  Responsibilities  of  Plan  Trustees 

Mr  Howord  Hassard,  San  Froncisco,  California,  Attorney,  Peai-t,  Boraty  & Hassaid 
Talk:  Let’s  Make  It  Easier  for  the  Doctor 

Mr  T H Hammond,  Secretary,  Permanent  Comm.ittee  of  Plan  Administrators  and  Assistant 
General  Manager,  Oregon  Physicians'  Service 
Announcements 
Recess  for  Luncheon 

Special  luncheon — All  physicians  attending  conference 
Dwight  Murroy — Honor  Guest 
Talk:  Major  Medical  Coverage 

Mr  E.  R Poolini,  Son  Froncisco,  Vice  President,  Colifornia  Physicians'  Service 

Talk:  Report  of  Permanent  Committee  of  Plan  Administrators  of  Western  Con- 
ference of  Prepaid  Medical  Service  Plans 
Mr  George  LoFroy,  Seattle,  Chairman  of  the  Committee  and  General  Manoger  of  King 
County  Medical  Service  Corporation 
Announcements 

Seminar — Claims  Policy  and  Its  Effect  on  the  Practicing  Physician 

Convener:  M Shelby  Jared,  Seattle,  Past  Chairman  of  Conference,  Past  President  of  Wash- 
ington State  Medical  Associotion,  and  Medicol  Director,  King  County  Medical  Service  Corp. 


9-00  A M. 
9.30  A M, 
10:10  A M 
10:30  A ,M. 
1 1 :00  A M. 
11:15  AM. 


Friday,  October  28th 

Talk:  The  Broker  Consultant  and  the  Doctors-Sponsored  Plan 

Mr  Martin  E Segal,  Chicago,  Illinois,  Foremost  Consultant  on  Heolth  and  Welfore  Plans 
Talk:  Labor  Views  the  Doctor-Sponsored  Plans 

Mr  Horry  Becker,  Chicogo,  Illinois,  Director,  UAW-CIO  Health  ond  Welfore  Plan 
Talk:  Federal  Government  Aims  in  Prepaid  Medical  Care 
By  a representative  of  the  Federal  Government 
Talk:  Industry  Views  the  Prepaid  Medical  Care  Plans 
Mr  Morriner  Eccles,  Salt  Loke  City,  Utah 
Recess 

Panel  Discussion 

Moderator:  Mr  Lewis  G Mersey,  Member  Permanent  Committee  of  Plan  Administrators  of 
Western  Conference  of  Prepoid  Medical  Service  Plons  ond  Executive  Director,  Medical 
Service  Bureau  of  Utah 


(Continued  on  Next  Page) 
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12:00  Noon 


12:30  PM, 


2:30  P M. 


Conference  Review 

J A.  Gonshorn,  Vancouver,  B C,,  Secretory  of  the  Conference  and  Post  President  of  British 
Columbia  Division,  Canadian  Medical  Association 
Place  of  next  meeting. 

Election  of  officers — Chairman  and  Secretary 

I\’ew  Business 

Announcements 

Seminar — Sales  and  Promotion  Problems 

Conveners:  Mr.  Lewis  G Mersey,  Solt  Lake  City,  Utah  ond  Mr  James  R Barron,  Choirmon  of 
Committee,  Sales  Director,  Washington  Physicians'  Service,  Seattle 


9:00  A M, 
9:00  A M. 

10:00  A.M. 
1:00  PM 


Saturday,  October  29th 

Meeting  of  District  XI — Blue  Shield  Members 
Seminar — Practical  Application  of  Claims  Administration 

Convener:  J L Watson,  Vancouver,  BC,  Former  Secretary  of  Conference  and  Medical 

Director,  Medical  Service  Association 
Permanent  Committee  of  Plan  Administrators 
Mr,  George  LaFray,  Chairman 

Football  Game — University  of  Washington  t;s.  Oregon  State 
Buses  leave  from  New  Woshington  Hotel  Entrance 


Medical  Disciplinary  Board 
Members  Take  Office 

Votes  for  the  si.\-member  Medical  Disciplinary  Board 
. set  lip  by  the  Medical  Disciplinary  Board  Act  were  tallied 
last  September  26  with  the  following  physicians  being 
elected  to  the  Board:  James  H.  Berge,  Seattle,  District  1; 
VV.  C.  Moren,  Bellingham,  District  2;  Clyde  B.  Hutt,  Van- 
couver, District  3;  J.  E.  Downing,  Yakima,  District  4; 
Marc  Anthony,  Spokane,  District  5;  and  Jesse  W.  Read, 
Tacoma;  District  6.  The  board  members  took  office  Oc- 
tober 1. 

A total  of  2024  physicians  or  two-thirds  of  the  eligible 
voters  cast  ballots  in  the  election. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


Offices  in  the  Medical  & Dental  Building 

give  you  additional  prestige  because 
they  are: 

• Located  in  the  heart  of  downtown 
Seattle,  convenient  for  Physicians  and 
patients. 

• Close  to  good  transportation  facilities 
and  ample  parking  areas. 

• Occupied  by  leaders  in  the  medical 
and  allied  professions. 

• Maintained  by  experts  trained  by 
years  of  experience. 

• Efficiently  planned,  offices  may  be 
arranged  to  meet  specific  needs. 


Medical  & 
Dental  Bldg. 

• Room  762  • MAin  4984 
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Practically  all  of  your  patients,  young  and  old  are 
motion  sensitive  and  suffer  to  some  degree  when 
traveling  by  rail,  bus,  automobile,  ship  or  plane. 
Bonamine  easily  and  effectively  prevents  motion 
sickness.  A single  dose  a day  often  is  enough  to 
insure  the  pleasure  and  therapeutic  benefits  of 
travel.  The  chewing-gum  form  has  the  advantages  of 
patient  acceptability,  agreeable  minty  taste  and  ready 
availability  without  need  for  water  for  administration. 

Bonamine  is  indicated  also  for  the  control  of  nausea, 
vomiting  and  vertigo  associated  with  labyrinthine 
irritation  due  to  Meniere’s  disease,  postoperative 
status,  cerebral  arteriosclerosis  or  radiation  therapy. 

♦Trademark 

Bonamine* 

Brand  of  meclizine  hydrochloride 


Supplied  as  Chewing  Tablets,  25  mg.  and 
also  as  scored,  tasteless  Tablets,  25  mg. 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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Functional  Disorders  of 
Menopause 


Stabilizer  of  the  entire  Autonomic  Nervous  System 


Ergotamine  tartrate 

Bellafoline 

Phenobarbital 


0.3  mg. 
0.1  mg. 
20.0  mg. 


Adult  Dosage:  4 to  6 tablets  daily. 


SANDOZ 


Sandoz 

PHARMACEUTICALS 


HANOVER,  N.  J. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

President,  R.  $.  McKean,  M.D.,  Boise  Secretory.  Q.  W.  Mock,  M.D.,  Boise  Ixec.  Secy.,  Mr.  A.  L Bird,  3M  Sonao  Bldg.,  Boise 


SIXTY-FOURTH  ANNUAL  MEETING 
June  17-20,  1956 
Sun  Valley 


Three  ISMA  Committees 
Hold  Meetings  During  September 

Association  committee  activity  began  in  September 
with  three  committees  meeting  in  Boise  during  one  week. 

First  committee  to  meet  was  the  Rehabilitation  Com- 
mittee on  September  14.  Delbert  A.  Ward  of  Boise  is 
chairman.  Other  members  include  Kenneth  A.  Macinnes, 
Pocatello;  Raymond  L.  White,  Boise;  George  E.  Brown, 
Jr.,  Twin  Falls;  Wallace  S.  Douglas,  Lewiston;  Donald  J. 
Baranco,  Caldwell  and  L.  Stanley  Sell,  Idaho  Falls. 

On  September  15-16,  the  Association’s  Industrial  Medi- 
cal Committee  (formerly  Industrial  Accident  Board  Com- 
mittee) held  its  annual  meeting  with  representatives  of 
sureties  and  the  State  Industrial  Accident  Board.  Quentin 
W.  Mack  of  Boise  is  Chairman.  Other  members  of  this 
committee  include;  A.  B.  Poppenhagen,  Orofina;  Roscoe 
C.  Ward,  Boise;  Delbert  A.  Ward,  Boise;  and  L.  Stanley 
Sell,  Idaho  Falls. 

The  Association’s  Prepaid  Medical  Care  Conamittee, 
with  Richard  D.  Simonton  of  Boise,  as  chairman,  met 
September  17,  in  Boise.  Other  members  of  this  commit- 
tee include:  O.  D.  Hoffman,  Rexburg;  Russell  Tigert, 
Soda  Springs;  Hoyt  B.  Woolley,  Idaho  Falls;  Corwin  E. 
Groom,  Pocatello;  Reuben  C.  Matson,  Jerome;  Ohver  M. 
Mackey,  Lewiston;  Robert  E.  Staley,  Kellogg;  Alexander 
Barclay,  Coeur  d’Alene;  and  Helen  E.  Peterson,  Sand- 
point. 


Idaho  Physicians  Attend 
Conference  on  Neoplastic  Diseases 

Twenty-two  Idaho  physicians  attended  the  tenth  post- 
graduate conference  on  neoplastic  diseases  at  University 
of  Oregon  Medical  School,  September  12-16,  1955.  This 
course  was  sponsored  by  the  Idaho  Division,  American 
Gancer  Society,  Idaho  Board  of  Health,  and  the  Medical 
School.  Including  the  group  who  attended  this  year,  total 
number  of  Idaho  physicians  who  have  taken  advantage 
of  this  study  opportunity  is  now  280. 

Those  present  at  the  conference  were:  N.  H.  Battles, 
L.  J.  Bingham,  K.  E.  Johnson,  John  S.  McMillan,  and  G. 
W.  Reynolds,  Idaho  Falls;  Barry  S.  Seng,  Hagerman; 
Donald  E.  Adams  and  Guy  Owens,  Moscow;  Leo  G.  Bur- 


kett, Downey;  Louis  G.  Bush,  Corwin  E.  Groom,  and 
David  J.  Nelson,  Pocatello;  James  G.  F.  Chapman,  Vaun 
T.  Floyd  and  G.  E.  Talboy,  Boise;  Robert  H.  Goats, 
Weiser;  R.  W.  Cordwell,  Kellogg;  Harmon  Holverson, 
Emmett;  Zach  Johnson,  Salmon;  V.  E.  Knight,  Kimberly; 
M.  W.  Koelsch,  Mountain  Home,  and  J.  W.  Smith,  Sand- 
point. 


State  Board  of  Medicine 
Grants  Eight  Temporary  Licenses 

Eight  temporary  licenses  have  been  granted  since  the 
board  session  in  July.  Included  were; 

Francis  H.  Fox,  Twin  Falls.  Graduate  Northwestern 
University  Medical  School,  M.D.  Degree,  June,  1936.  In- 
terned at  St.  Mary’s  Mercy  Hospital,  Gary,  Ind.,  1935-36. 
Granted  TL-I56  July  29.  Ophthalmology. 

David  S.  Burnet,  Blackfoot.  Graduate  University  of 
Virginia  Medical  School,  M.D.  Degree  1946.  Interned  at 
Orange  Memorial  Hospital,  Orange,  N.  J.,  1946-1947. 
Granted  TL-157  August  5.  Psychiatry. 

R.  Yorke  Herren,  Blackfoot.  Graduate  State  University 
of  Iowa,  M.D.  Degree  June  4,  1934.  Interned  at  Charity 
Hospital  of  Louisiana,  New  Orleans,  1934-35.  Granted 
TL-I58  August  II.  Neurosurgery. 

Clifford  J.  Edwards,  Wallace.  Graduate  New  York 
Medical  College,  M.D.  Degree  June  1954.  Interned  at 
Uniontown  Hospital,  Uniontown,  Pa.,  1954-1955.  Granted 
TL-159  August  15.  General. 

W.  Paul  Shrum,  Hayden  Lake.  Graduate  University  of 
Buffalo,  M.D.  Degree  June  6,  1954.  Interned  at  Union- 
town  Hospital,  Uniontown,  Pa.,  1954-1955.  Granted  TL- 
160  August  17.  General. 

Edward  J.  Kiefer,  Boise.  Graduate  Marquette  Univer- 
sity, Milwaukee,  M.D.  Degree  June  1940.  Interned  at 
Milwaukee  Hospital  1940-1941.  Granted  TL-161  Aug- 
ust 25.  Neurosurgery. 

/.  Millard  Fleming,  Moscow.  Graduate  University  of 
Michigan  School  of  Medicine,  June  1929.  Interned  at 
Blodgett  Memorial  Hospital,  Grand  Rapids,  Mich. 
Granted  TL-162  August  30.  School  Physician. 

Pierson  P.  Doming,  Boise.  Graduate  University  of  Ten- 
nessee Medical  School,  M.D.  Degree,  June,  1944.  Interned 
at  Duke  Hospital,  Durham,  N.  C.,  1944-45.  Granted  TL- 
155  July  20.  Urology. 
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It  is  another  of 
the  more  than 
30  organisms 
susceptible  to 
broad-spectrum 


PANMYCIN 

^ HYDWOCMt-OWlD  E J 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg.  tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg.  cc.  drops  • 100  mg.  2 cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


*TAAOCMAIIK.  AfO.  U.  •*  »AT.  Orr.  — THC  UPJOHN  VAANO  Of  TtTAACVCUN( 
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Idaho  State  Medical  Association  Committee  Appointments  for  1955-56 

President  Robert  S.  McKean  has  completed  the  appointment  of  the  various  association  committees  for  the  coming 
year.  Included  are  five  Standing  Committees  and  nineteen  Special  Committees  appointed  in  accordance  with  the 
new  association  By-Laws  approved  by  Idaho  House  of  Delegates  during  the  June  Meeting  at  Sun  Valley.  Committees 
are  as  follows: 


standing  Committees: 

PROGRAM 

W.  B.  Ross,  Chairman,  Nampa  1956 
F.  Wayne  Schow,  Twin  Falls  1957 
Fred  E.  Wallber,  Idaho  Falls  1958 
William  T.  Wood,  Coeur  d’Alene  1959 

MEDIATIONS  AND  PUBLIC  RELATIONS 
Manley  B.  Shaw,  Chairman,  Boise  1959 

E.  Victor  Simison,  Pocatello  1959 
Wallace  Bond,  Twin  Falls  1958 
Russell  T.  Scott,  Lewiston  1958 
Alexander  Barclay,  Coeur  d’Alene  1957 
Hoyt  B.  Woolley,  Idaho  Falls  1957 

F.  B.  Jeppesen,  Boise  1956 
C.  A.  Terhune,  Burley  1956 

LEGISLATIVE 

James  H.  Hawley,  Chairman,  Boise 

F.  B.  Jeppesen,  Boise 

Max  D.  Gudmundsen,  Boise 

A.  Ciu-tis  Jones,  Boise 

James  J.  Coughlin,  Boise 

MEDICAL  EDUCATION  AND  STUDENT  LOAN 
Alfred  M.  Popma,  Chairman,  Boise  1956 
W.  F.  Passer,  Twin  Falls  1957 
W.  R.  West,  Idaho  Falls  1958 
Russell  T.  Scott,  Lewiston  1959 

CONSTITUTION  AND  BYLAWS 

Casper  W.  Pond,  Chairman,  Pocatello  1956 

F.  B.  Jeppesen,  Boise  1957 

Hoyt  B.  WooUey,  Idaho  Falls  1958 

Special  Committees: 

INDUSTRIAL  MEDICAL 

Quentin  W.  Mack,  Chairman,  Boise  1958 
A.  B.  Pappenhagen,  Orofino  1957 
Roscoe  C.  Ward,  Boise  1957 
Delbert  A.  Ward,  Boise  1958 
L.  Stanley  Sell,  Idaho  Falls  1959 

PREPAID  MEDICAL  CARE 
R.  D.  Simonton,  Chairman,  Boise 
O.  D.  Hoffman,  Rexburg 
Russell  Tigert,  Soda  Springs 
Hoyt  B.  Woolley,  Idaho  Falls 
C.  E.  Groom,  Pocatello 
Reuben  G.  Matson,  Jerome 
Oliver  M.  Mackey,  Lewiston 
Robert  E.  Staley,  Kellogg 
Alexander  Barclay,  Coeur  d’Alene 
Helen  E.  Peterson,  Sandpoint 


HISTORY  AND  NECROLOGY 

Harmon  Tremaine,  Chairman,  Boise 

C.  P.  Groom,  Pocatello 
W.  R.  West,  Idaho  Falls 
Paul  M.  Ellis,  Wallace 
William  H.  Woodson,  Twin  Falls 
G.  A.  Robins,  Lewiston 

Bruce  G.  Budge,  Boise 
Max  F.  Bell,  Boise 

VETERANS  RELATIONS 
Emmett  E.  Herron,  Ghairman,  Grace 
James  W.  Hawkins,  Coeur  d’Alene 
Frank  W.  Crowe,  Boise 
Barry  S.  Seng,  Hagerman 
Richard  E.  Orr,  Cottonwood 

PUBLIC  HEALTH 

J.  Woodson  Creed,  Chairman,  Twin  Falls 

William  T.  Wood,  Coeur  d’Alene 

Donald  D.  McRoberts,  Lewiston 

Jerome  K.  Burton,  Boise 

W.  R.  Hearne,  Pocatello 

Asael  Tall,  Rigby 

George  E.  Weick,  Boise 

MENTAL  HEALTH 

Edwin  P.  Peterson,  Ghairman,  Boise 
Wallace  Bond,  Twin  Falls 
Maurice  M.  Burkholder,  Boise 
Lloyd  S.  Gall,  Pocatello 
Burton  R.  Stein,  Lewiston 

REHABILITATION 

Delbert  A.  Ward,  Ghairman,  Boise 
Kenneth  A.  MacInnes,  Pocatello 
Raymond  L.  White,  Boise 
George  E.  Brown,  Twin  Falls 
Wallace  S.  Douglas,  Lewiston 
Donald  J.  Baranco,  Galdwell 
L.  Stanley  Sell,  Idaho  Falls 

ANESTHESIOLOGY 

Harold  E.  Dedman,  Ghairman,  Boise 

John  A.  Williams,  Idaho  Falls 

Robert  D.  Jenkins,  Boise 

Fred  T.  Kolouch,  Twin  Falls 

Franklin  L.  West,  Boise 

S.  D.  Simpson,  Galdwell 

Paul  B.  Heuston,  Twin  Falls 

INDIGENT 

D.  J.  Solbnan,  Chairman,  GrangeviUe 
Roy  W.  Eastwood,  Lewiston 

S.  M.  Poindexter,  Boise 
John  R.  McMahon,  Pocatello 
O.  R.  Cutler,  Preston 

(Continued  on  Page  1145) 


AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
Jerome  K.  Burton,  Chairman,  Boise 
E.  E.  Gnaedinger,  Wallace 
John  S.  Hatch,  Idaho  Falls 
Max  W.  Garver,  Filer 
Donald  J.  Baranco,  Caldwell 


1142 


OCTOBER,  1955 


1 DAHO 


A 

geriatrics 
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LIVITAMIN®  With  IRON 
each  fluidounce  contains; 

Iron  peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 

Manganese  citrate,  soluble 

158  mg. 

Thiamine  hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B12  (crystalline) 

20  meg. 

Niacinamide 

50  mg. 

Pyridoxine  hydrochloride 

1 mg. 

Pantothenic  acid 

5 mg. 

Liver  fraction  1 

2Gm. 

Rice  bran  extract 

1 Gm. 


. . . the  reconstructive  iron  tonic  of 
wide  application  . . . 

LIVITAMIN 

WITH  IRON 


In  debilitation,  syndrome  therapy  instead  of  symptom 
treatment  is  required.  Livitamin  (Massengill)  provides 
comprehensive  therapy  and  adequate  nutritional  support. 
The  appetite  improves,  as  does  the  blood  picture  . . . 
improved  anabolism  and  better  digestion  produce  a signifi- 
cant syndrome  reversal. 


LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains: 

Desiccated  liver 

450  mg. 

Ferrous  sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  612 

5 meg. 

Pyridoxine  hydrochloride 

0.5  mg. 

Calcium  pantothenate 

2 mg. 

Folic  acid 

1 mg. 

Intrinsic  factor  USP 

......  1/6  Unit 


in  pernicious  anemia  and  geriatrics  . . . 

LIVITAMIN' 

CAPSULES  WITH  INTRINSIC  FACTOR 


Intrinsic  factor  is  essential  to  provide  full  utilization  of 
antianemic  and  nutritional  factors  in  P.  A.  and  many 
Geriatric  patients.  Livitamin  Capsules  with  Intrinsic  Factor 
(Massengill)  contain  intrinsic  factor,  U.S.P.,  iron  and  the 
B-complex  vitamins.  This  integrated  medication  provides 
an  optimal  response  in  these  difficult  patients. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 
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VITAMINS  AND  MINERALS  CAPSULES  LEDERLE 


For  the  big  and  important  age  group  between  pediatrics  and  geriatrics, 
Lederle  offers  Yuvral,  Capsules,  a new  diet  supplement.  A highly 
potent  formula  including  11  vitamins,  12  minerals,  and  Purified 
Intrinsic  Factor  Concentrate — all  in  a dry-filled,  soft-gelatin  capsule 
with  no  impleasant  aftertaste. 

Among  adolescents  and  young  adults,  there  are  many  "nutritionally 
starved”  persons:  those  with  strong  dislikes  for  certain  foods,  those  who 
won’t  drink  milk,  young  women  on  self-prescribed  diets.  Just  one 
YtrvRAL  Capsule  daily  assures  them  of  an  adequate  supply  of  essential 
vitamins  and  minerals. 


Each  capsule  contains: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  Bia 1 mcgm. 

Thiamine  Mononitrate  (Bi) 3 mg. 

Riboflavin  (Ba) 3 mg. 

Niacinamide 20  mg. 

Folic  Acid 0.2  mg. 

Pyrldoxlne  HCl  (B») 0.5  mg. 

Ca  Pantothenate 1 mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 5 I.  U. 

Iron  (as  FeSOa) 15  mg. 


Iodine  (as  KI) 

0.15 

mg. 

Boron  (aa  Na2B4O7.10H2O) 

0.1 

mg. 

Copper  (as  CuO) 

1 

mg. 

Fluorine  (as  CaFa) . . . .^ 

0.1 

mg. 

Purified  Intrinsic  Factor  Concentrate.. . 

0.5 

mg. 

Magnesium  (as  MgO) 

1 

mg. 

Manganese  (as  MnOa) 

1 

mg. 

Potassium  (as  KaSOa) 

5 

mg. 

Zinc  (as  ZnO) 

0.5 

mg. 

Calcium  (as  CsHPOa) 

69 

mg. 

Phosphorus  (as  CaHPOi) 

53.8 

mg. 

Dibasic  Calcium  Phosphate 

236 

mg. 

Molybdenum  (as  NaaMo04.2HaO) 

0.2 

mg. 

•heq.  u.s.  pat  off. 
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AMER!CA\  Gfonamid COMPANY  Pearl  River,  New  York 
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(Continued  From  Page  1142) 
DISASTER 

Vaun  T.  Floyd,  Chairman,  Boise 
Harwood  T.  Stowe,  Twin  Falls 
Bernard  S.  Heywood,  Lewiston 
Walter  R.  Hearne,  Pocatello 
P.  Blair  Ellsworth,  Idaho  Falls 
Robert  E.  Staley,  Kellogg 

BLOOD  BANK 

H.  M.  Chaloupka,  Chairman,  Boise 
E.  B.  Webb,  Pocatello 
Loy  T.  Swinehart,  Boise 
Max  D.  Gudmundsen,  Boise 
E.  F.  Sestero,  Boise 

NVRSE  RELATIONS 

Elizabeth  L.  Munn,  Chairman,  Caldwell 
Clyde  E.  Culp,  Moscow 
L.  P.  Gaertner,  Montpelier 
E.  J.  Fitzgerald,  Wallace 
Milton  T.  Rees,  Idaho  Falls 

RURAL  MEDICAL  CARE 

Murland  F.  Rigby,  Chairman,  Rexburg 

George  E.  Davis,  New  Plymouth 

C.  C.  Johnson,  Grace 

Walter  E.  Anderson,  Gooding 

H.  L.  Newcombe,  Boise 

E.  N.  Dunn,  Lewiston 


CANCER 

Doyle  M.  Loehr,  Chairman,  Moscow 
E.  R.  W.  Fox,  Coeur  d’Alene 
Raymond  L.  White,  Boise 
Jay  P.  Merkley,  Pocatello 
John  C.  McCarter,  Boise 

TUBERCULOSIS 

Paul  F.  Miner,  Chairman,  Boise 
Kenneth  A.  Tyler,  Gooding 

B.  L.  Kreilkamp,  Twin  Falls 
Paul  R.  Sharick,  Boise 

C.  Dean  Packer,  Blackfoot 

CARDIOVASCULAR 

C.  C.  Johnson,  Chairman,  Boise 
B.  L.  Kreilkamp,  Twin  Falls 
Frank  L.  Fletcher,  Boise 
Leland  K.  Krantz,  Idaho  Falls 
Richard  A.  Forney,  Boise 
DIABETES 

S.  M.  Poindexter,  Chairman,  Boise 
Burton  R.  Stein,  Lewiston 
William  D.  Forney,  Boise 
Glenn  Q.  Voyles,  Twin  Falls 
Richard  P.  Howard,  Pocatello 
CRIPPLED  CHILDREN 
James  J.  Coughlin,  Chairman,  Boise 
A.  Curtis  Jones,  Boise 
Joseph  B.  Koehler,  Pocatello 
Wallace  S.  Douglas,  Lewiston 
Benjamin  E.  Katz,  Twin  Falls 


supply 


saturation  dosai 
etfential  B vitcy 


POTENT-YETXECONOMICAL 


Virginia 


DIETARY  INTAKE  I 

WAVTER-SIDI.UBLE  VITAMINS  INADEQUATE? 


as  in 

• marked  deficiency  states 

• restricted  diets 

* conditions  of  increased  requirements 

* conditions  of  impaired  absorption 


A.  H.  ROBINS  CO.,  I 


0 mg.  ascorbic  acid 
(the^vgh^t  C Content  of  any 
water-^uble  vitamin  capsule) 

Bach  capsule  contains: 

Thiamine  Hydrochloride  ....  15  mg. 

RiboOovin  10  mg. 

Calcium  Pantothenate  10  mg. 

Nicotinamide 50  mg. 

Ascorbic  Acid  250  mg. 

’Bihkal  Pharmaceuticals  of  Merit  since  1878 


REINFORCE 
INTESTINAL 
TRANQUILLITY  WITH  UGHT 
GENERAL  SEDATION 


TO  RESTORE 
GASTROINTESTINAL 
TRANQUILLITY 


TRICOLOID 


with 
PHENOBARBITAL 


^TRICOLOID’  or  ‘TRICOLOID’  with  Phenobarbital  is  indicated, 
according  to  the  degree  of  emotional  tension  which  accompanies  the 
symptoms,  for  the  medical  management  of: 

”lower  bowel  syndrome,  ” 
nervous  indigestion, 
functional  gastroenteritis, 
peptic  ulcer 

*‘TRICOLOID’feronc?  Tricyclamol  50  mg.  Sugar-coated  tablets 
‘TRICOLOID’^rorac?  Tricyclamol  50  mg.  with  Phenobarbital  16  mg.  (gr.  'g) 
Sugar-coated  tablets 

Both  products  in  bottles  of  100  and  1,000 


% BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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ANNUAL  MEETING 

February  20-22,  1956 
Anchorage 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Territorial  Plan  Set  for 
Commercial  Polio  Vaccine  Use 

Advisory  Committee  to  the  Territorial  Board  of  Health 
has  recommended  a plan  for  use  of  commercial  polio 
vaccine  during  the  period  of  shortage  of  supply  in  the 
next  three  to  six  months. 

Members  of  the  committee  are  Milo  Fritz  and  Robert 
Wilkins,  representing  the  Alaska  Territorial  Medical 
Association;  Messrs.  W.  L.  Grisham  and  F.  C.  Bowden, 
representing  the  Alaska  Pharmaceutical  Board;  Mrs.  Jack 
Hutchinson  of  the  Tuneau  PTA;  and  Mrs.  Kenneth 
Parker  of  the  Anchorage  PTA.  Asa  L.  Martin,  Chairman 
of  the  Board  of  Health,  attended  with  C.  Earl  Albrecht, 
and  Charles  R.  Hayman  of  the  Alaska  Department  of 
Health. 

It  was  decided  that  vaccine  will  be  given  only  to 
children  5 through  9 years  old,  who  have  not  already 
received  the  Polio  Foundation  shots  (last  year’s  first  and 
second  graders ) . Since  only  small  amounts  will  be 
available  from  time  to  time,  allotments  will  be  made 
to  geographic  areas,  starting  at  the  southern  end  of  the 
Territory  and  working  north.  Each  area  will  receive 
sufficient  material  to  inject  all  the  children  before  any 
is  sent  to  another  area.  The  first  allotment  will  be  sent 
to  Ketchikan  and  surrounding  small  communities.  Each 
eligible  child  will  receive  only  the  first  shot,  until  all 
areas  are  covered.  In  case  any  town  or  city  develops  a 
large  number  of  cases,  the  Alaska  Department  of  Health 
may  declare  it  an  epidemic  area,  and  have  all  vaccine 
sent  tliere. 

It  is  expected  that  the  vast  majority  of  vaccine  will 
be  handled  by  private  physicians  and  pharmacists.  The 
Alaska  Department  of  Health  and  Alaska  Native  Health 
Service  will  supply  vaccine  to  the  health  centers  for 
those  parents  who  cannot  afford  to  pay  for  it,  and  for 
all  eligible  beneficiaries. 


Scheele  Meets  with  Anchorage  Society 

Leonard  Scheele,  surgeon  general  of  the  U.  S.  Public 
Health  Service,  met  with  members  of  the  Anchorage 
Medical  Society  in  September  to  discuss  USPHS  activi- 
ties in  Alaska.  Dr.  Scheele  spent  a week  in  Alaska  on 
an  inspection  tour  of  USPHS  hospital  installations  in 
the  Territory. 


Second  Generation  Physicians 
Join  Fathers  in  Alaskan  Practice 

Two  second  generation  physicians,  having  finished 
their  hospital  training  in  the  States,  are  now  in  Alaska 
to  join  their  respective  fathers  in  the  practice  of  medi- 
cine. 

R.  Holmes  Johnson  is  practicing  with  his  father,  A. 
Holmes  Johnson  in  Kodiak.  Dr.  Bob  has  a BA  degree 
from  Willamette  University  and  a MA  degree  from 
University  of  Michigan.  He  graduated  from  University 
of  Washington  Medical  School  in  1954  and  went  to  the 
Methodist  Hospital  in  New  York  City  for  his  internship. 
He  was  named  Intern  of  the  Year  by  the  Methodist 
Hospital  attending  staff.  After  a month’s  additional 
training  in  the  Department  of  Urology  of  the  Mason 
Clinic  in  Seattle,  Dr.  Johnson  arrived  in  Kodiak  in  Au- 
gust. 

J.  Donald  Rude  is  established  in  Juneau  with  his 
father,  Joseph  O.  Rude,  and  also  with  John  H.  Clements. 
He  received  his  medical  degree  from  the  University  of 
Oregon  in  19.54.  During  his  senior  year  he  served  an 
externship  in  the  Permanente  Hospital  in  Vancouver, 
Washington,  and  then  went  to  Rochester  General  in 
Rochester,  N.  Y.,  for  his  internship.  Previous  to  his  medi- 
cal training  he  attended  the  University  of  Washington 
where  he  received  his  Bachelor’s  degree.  During  the 
war  he  served  three  years  with  the  Navy  in  the  Pacific. 


Clinical  Psychologist  Added  to  ACCA  Staff 

Miss  Jacqueline  Flachbarth,  clinical  psychologist,  has 
joined  the  staff  of  the  Alaska  Crippled  Children’s  As- 
sociation at  the  Treatment  Center  in  Anchorage.  Major 
use  of  her  services  will  be  for  the  children  coming  to  the 
Center  for  school  or  treatment,  but  she  will  also  be  avail- 
able for  doing  psychological  testing  on  referred  patients. 


New  Air  Force  Hospital  Dedicated 

The  new  5005th  Air  Force  Hospital  at  Elmendorf 
Air  Force  Base  was  dedicated  September  4 by  Maj.  Gen. 
Dan  C.  Ogle,  Surgeon  General  of  the  U.  S.  Air  Force. 

The  seven-story  structure  replaces  the  sprawling  wood- 
en buildings  which  formerly  housed  the  Air  Force  Hospi- 
tal. The  new  facility  contains  400  beds  and  includes 
all  of  the  latest  hospital  improvements,  approved  by 
the  surgeon  general.  It  is  designed  to  allow  for  construc- 
tion of  a 200-bed  addition  without  overtaxing  its  aux- 
iliary facilities.  The  hospital  will  provide  complete  medi- 
cal care  for  all  military  personnel  in  Alaska. 

Participating  in  the  dedication  ceremonies  were  Gen. 
Ogle;  Brig.  Gen.  Earl  Maxwell,  chief  surgeon  for  the 
Alaskan  Air  Command;  Col.  E.  C.  Lentz,  commander  of 
the  5005th  Air  Force  Hospital;  the  Rev.  James  E.  Aus- 
tin, president  of  the  Anchorage  Ministerial  Alliance;  Lt. 
Gen.  Joseph  H.  Atkinson,  commander-in-chief,  Alaskan 
Air  Command;  and  Col.  Paul  J.  Giegerich,  chaplain  for 
the  Alaskan  Air  Command. 

Distinguished  visitors  included  F.  B.  Berry,  assistant 
secretary  of  defense  for  health  and  medical  activities; 
Gen.  S.  B.  Hayes,  surgeon  general  of  the  Army;  Rear 
Adm.  B.  W.  Hogan,  surgeon  general  of  the  Navy;  and 
Leonard  Scheele,  surgeon  general  of  the  Public  Health 
Service. 
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ORAL  iTletrazol 

— to  help  the  geriatric  patient  with  early  or  ad- 
vanced signs  of  mental  confusion  attain  a more 
optimistic  outlook  on  life,  to  be  more  cooperative 
and  alert,  often  with  improvement  in  appetite  and 
sleep  pattern. 

Metrazol,  a centrally  acting  stimulant,  increases 
respiratory  and  circulatory  efficiency  without  over- 
excitation or  hypertensive  effect. 

Dose;  II/2  to  3 grains,  1 or  2 teaspoonfuls  Liquidum,  or 
the  tablets,  every  three  or  four  hours. 

Metrazol  tablets,  II/2  grs.  (100  mg.)  each.  Metrazol  Liquidum,  a wine-like  flavored  15  per 
cent  alcoholic  elixir  containing  100  mg.  Metrazol  and  1 mg.  thiamine  HCl  per  teaspoonful. 

Metrazol®.  brand  of  pentylenetetrazol,  a product  of  E.  Bilhuber.  Inc. 


BILHUBER-KNOLL  CORP.  dhfnbutor  new  jersey 


When  you  write... 


Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


A.m  S.  ALOE  COMPAl\Y  of  Seattle  1920  Terry  Ave.,  Seattle  1,  Wash. 

ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO  MINNEAPOLIS  KANSAS  CITY 

DALLAS  NEW  ORLEANS  ATLANTA  WASHINGTON.  D.  C. 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 


w 

W hy  We  Became  Doctors, 
edited  by  Noah  D.  Fabricant,  M.D.,  and  published  by 
Grune  and  Stratton  in  19  54,  is  an  excellent  anthology 
which  I enjoyed  and  recommended  in  10  minute 
sessions  just  before  lights  out. 

In  August  I visited  the  physicians  in  the  follow- 
ing communities  in  order  to  determine  what  to  initi- 
ate, terminate  or  modify  to  further  the  cause  of  our 
patients,  our  Territory  and  our  organization:  Seldovia, 
Seward,  Fairbanks,  Glenallen,  Fort  Yukon  and  Ta- 
nana. 

These  trips  I must  make  on  week  ends  and  only 
under  favorable  flying  conditions  because  neither 
my  airplane  nor  myself  are  equipped  for  instrument 
flying.  This  makes  it  impossible  for  me  to  schedule 
these  trips  in  advance  so  that  my  friends  could  either 
meet  me  or  take  to  the  bushes.  So  far,  I have  been 
extremely  fortunate  in  finding  most  of  the  physici- 
ans available  in  person,  or  as  in  Fairbanks,  by  tele- 
phone, during  the  few  hours  that  I could  stay  there. 
Annual  Meeting  of  the  Alaska  Territorial  Medical 
Association  is  to  be  held  in  Anchorage,  Monday, 
Tuesday  and  Wednesday,  20-21-22  February,  19  5 6, 
at  the  Alaska  Native  Flealth  Service  Hospital. 

Exploratory  conversations  have  been  held  between 
members  of  the  Alaska  Territorial  Bar  Association 
and  the  Alaska  Territorial  Medical  Association.  As 
a result  of  these,  it  is  hoped  that  many  malpractice 
and  personal  injury  suits  may  be  avoided  altogether 
and  that  those  which  do  appear  on  the  Court  calen- 
dar will  not  undermine  the  dignity  of  the  medical 
profession  by  having  one  physician  testifying  for 
defense,  make  statements  that  are  diametrically  op- 
posed to  another  physician  testifying  for  the  prose- 
cution. 

The  magnificent  new  United  States  Air  Force 
Hospital  of  400-bed  capacity  was  formally  dedicated 
on  Sunday,  4 September,  195  5.  This  building  sup- 

V"  X’*  * 


plants  the  ancient  frame  building,  1 1 miles  outside 
of  Anchorage,  built  in  1943  and  condemned  in  1948, 
which  in  the  past  five  years  has  been  held  together 
entirely  by  the  plumbing,  the  wiring  and  the  con- 
crete fire  walls.  This  hospital,  in  accordance  with  the 
recommendations  made  by  the  Hoover  Commission, 
will  take  care  of  the  hospital  needs,  not  only  of 
the  Air  Force  but  also  of  the  Army,  the  Navy,  the 
Veterans  Administration  and  those  Wards  of  the 
Alaska  Department  of  Health  and  the  Alaska  Native 
Health  Service  that  cannot  be  taken  care  of  in  their 
own  facilities. 

This  building  is  in  sharp  contrast  to  the  Hudson 
Stuck  Memorial  Hospital  at  Fort  Yukon.  I was 
there  on  the  day  of  the  dedication,  visiting  S.  Donald 
Palmer,  who  struggles  manfully  against  inadequacies 
of  buildings  and  equipment  to  supply  modern  medi- 
cal care  to  the  Alaska  natives  of  that  region  who 
would  otherwise  receive  almost  none. 

On  the  day  following  my  visit  to  Fort  Yukon,  I 
saw  Jean  Persons  at  her  hospital  in  the  village  of 
Tanana.  Overworked  and  tired,  Dr.  Persons  is  going 
on  leave  for  several  months.  In  order  to  escape  the 
incessant  interruptions  of  sleep  and  meditation  by 
the  importunities  of  patients  and  visitors.  Dr.  Per- 
sons and  her  nurse  pitched  a tent  on  a high  bank 
overlooking  the  mighty  Yukon.  On  the  day  I visited 
there,  the  sun  was  out,  the  sky  was  a clear  blue  and 
the  autumn  foliage  was  sublime  with  colors  ranging 
from  the  most  brilliant  scarlet  to  the  purples  and 
pastel  browns  and  greens  of  mid-autumn. 

From  my  visitations  so  far,  some  generalizations 
are  in  order.  The  physicians  in  the  communities 
where  there  are  upwards  of  three  practitioners,  seem 
to  be  occupied  with  the  same  problems  having  to  do 
with  the  care  of  welfare  cases,  difficulties  with  the 
medical  bureaucracies,  collection  of  fees  and  the 
(Continued  on  Next  Page) 
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black-hearted  doings  of  rival  practitioners.  In  other 
words,  the  problems  of  the  physicians  in  the  larger 
communities  in  Alaska,  are  no  different  than  they 
are  in  the  States.  In  my  opinion,  the  difficulties  of 
the  physicians  who  are  the  only  ones  in  their  com- 
munities, can  be  remedied  and  are  worthy  of  the  con- 
sideration of  all  of  us. 

One  physician,  with  the  help  of  a cardiologist  who 
happened  to  be  in  his  village  at  the  time,  carefully 
worked  up  an  individual  who  was  later  referred  to 
one  of  the  Governmental  Agencies  in  a larger  town. 
An  inadequate  workup  was  done  and  without  con- 
sulting the  referring  physician  in  the  small  town,  a 
representative  of  the  Governmental  Agency  involved, 
had  a conference  with  the  parents  of  the  patient. 
This  individual  told  the  family  that  the  child  would 
have  to  have  an  operation  on  the  heart.  This  an- 
nouncement, of  course,  struck  terror  into  the  hearts 
of  the  parents  and  it  took  a great  deal  of  explanation 
and  placating  on  the  part  of  the  solo  physician  to 
get  the  family  to  understand  what  had  to  be  done. 
Obviously,  had  the  Governmental  Agency  trans- 
mitted its  words  of  wisdom  to  the  referring  physician, 
he,  because  of  his  rapport  with  the  family,  could  have 
broken  the  news  and  explained  the  procedure  in  such 
a way,  that  it  would  have  been  acceptable  and  not 
a cause  of  near  panic.  This  sort  of  thing  I have  heard 
repeatedly  from  the  lone  practitioners  in  the  smaller 
settlements. 

Another  complaint  of  the  isolated  physicians  has 
to  do  with  the  busy  specialists  in  the  larger  cities, 
such  as  Anchorage  and  Fairbanks.  Again,  an  ex- 
ample will  make  the  problem  clear. 

About  an  hour  after  onset,  an  infant  was  brought 
into  this  physician  with  symptoms  and  signs  of  an 
obvious  intussusception.  With  this  diagnosis  which 
made  an  immediate  operation  imperative,  the  phy- 
sician chartered  a plane  and  sent  the  infant  to  a 
private  specialist.  For  some  reason  or  other,  the 
infant  was  not  operated  upon  for  two  days!  By  that 
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time,  of  course,  it  was  necessary  to  do  a bowel  resec- 
tion and  though  the  infant  recovered,  many  weeks 
of  hospitalization  were  necessary  before  recovery 
ensued.  To  this  day,  the  referring  physician  has  re- 
ceived no  note  of  acknowledgment  or  resume  of 
diagnosis  and  treatment  from  the  specialist.  This 
type  of  story  too,  I have  heard  time  after  time. 

Our  fellow  physicians  in  the  rural  reaches  of  Alaska 
are  attempting  to  do  a job,  the  magnitude  of  which 
cannot  be  appreciated  by  anyone  unless  he  goes  out 
himself  and  sees  the  prodigies  of  work  that  they  per- 
form under  the  most  difficult  and  sometimes  har- 
rowing circumstances.  Basic  good  breeding  demands, 
and  medical  ethics  dictate,  that  any  physician  accept- 
ing a referral  from  any  one  of  these  gallant  solo 
practitioners,  acknowledge  at  once  the  arrival  of  the 
patient  and  send  as  soon  as  possible  a brief  resume  of 
his  diagnosis  and  treatment.  I hope  that  those  of  us 
guilty  of  this  breach  of  good  manners,  will  eliminate 
this  cause  of  frustration  among  fellow  practitioners. 

Dr.  Palmer  at  Fort  Yukon,  had  one  year  of  cardi- 
ology in  the  Clinic  of  the  great  Tinsley  Harrison. 
He  has  need,  therefore,  of  an  electrocardiograph,  pre- 
ferably a battery  run  model,  now  obsolete,  because 
of  the  current  fluctuations  in  his  local  supply  of  elec- 
tricity. If  any  physician,  either  in  Alaska  or  in  the 
Northwest,  has  a battery  driven  electrocardiograph 
for  which  he  no  longer  has  any  use  and  which  is  in 
good  condition,  would  send  this  to  Dr.  Palmer,  he 
would  be  conferring  a great  benefit  upon  Dr.  Palm- 
er’s patients  and  will  not  only  have  the  gratitude  of 
these  patients  but  also  of  this  Association  and  of  Dr. 
Palmer  himself. 
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SPECIAL  ARTICLE: 


Medical  Benefits 
From  Public  Health 


Regner  W.  Kullberg,  M.D. 

PORTLAND,  OREGON 


After  two  years  in  public 


Regner  W.  Kullberg,  M.D. 


health  work,  following  25 
years  in  general  practice, 
I feel  I am  still  close 
enough  to  priA'ate  prac- 
tice to  speak  of  public 
health  from  the  view- 
point of  a private  physi- 
cian. There  should  be 
no  fence  between  public 
health  and  private  prac- 
tice. But  as  I write  this, 
I can  imagine  myself 
sitting  on  such  a fence 
listening  to  the  com- 
ments that  are  tossed 
across  in  one  direction  or 
the  other. 


With  and  Without  a Health  Department 

Ha\’ing  been  with  the  health  department  but  a short 
time,  I was  asked  by  one  of  the  prominent  medical  men 
of  the  county  if  my  conscience  had  started  to  bother  me 
for  giving  up  my  private  practice.  I loved  my  private 
practice,  but  the  more  I saw  of  needless  illness,  the 
more  I wanted  to  have  a special  part  in  preventive  medi- 
cine before  my  career  in  medicine  would  be  over.  Dur- 
ing the  last  half  period  of  my  private  practice  the  public 
health  department,  as  represented  by  the  county  health 
unit,  was  a source  of  help  in  solving  the  many  problems 
that  came  up  regarding  disposition  and  thorough  follow- 
up of  such  cases  as  those  with  tuberculosis,  venereal 
disease,  and  other  communicable  diseases.  This  was 
much  in  contrast  to  what  it  was  during  the  first  half  of 
my  practice  when  we  had  no  county  public  health  de- 
partment. Well  I remember  bringing  to  the  county 
judge  a chest  x-ray  of  a patient  with  advanced  tubercu- 
losis. The  judge  had  no  solution  to  the  problem.  Since 
tlie  patient  was  accustomed  to  doing  as  he  pleased, 
there  was  little  control  in  the  advice  he  received  from 
me.  He  continued  to  spread  infection  until  he  died,  no 
bed  having  been  available  for  him  in  the  state  sanitarium. 
.'\11  that  a private  practitioner  could  do  when  measles, 
mumps  or  scarlet  fever  was  prevalent  was  to  treat  the 
case  he  was  called  on.  As  far  as  sanitation  went,  only 


a sporadic  clean-up  drive  did  anything  in  an  organized 
way.  What  a wonderful  thing  it  is  now  to  see  trained 
sanitarians  at  work.  Also,  to  see  the  public  health  nurse 
go  into  homes  and  with  her  training  and  tact  guide  the 
situation  so  as  to  keep  the  spread  of  disease  to  a mini- 
mum. She  knows  all  the  avenues  of  refuge  and  can  help 
the  patient  to  utilize  the  advice  of  his  physician  to  the 
best  advantage  and  to  the  benefit  of  the  community  she 
serves.  ' 

Not  once  have  I seen  the  public  health  officer,  whom 
I have  had  the  privilege  to  assist  for  two  years,  in  any 
way  interfere  with  the  private  practice  of  any  physician. 
On  the  other  hand,  he  has  done  everything  to  help  the 
physician  to  utilize  the  aid  which  the  law  gives  in  pre- 
vention of  spread  of  communicable  diseases,  and  the 
aid  that  voluntary  agencies  make  available  to  the  physi- 
cian for  care  of  the  crippled  child,  rheumatic  heart,  or 
the  cerebral  palsy  case.  I am  continually  impressed  with 
how  useful  an  adequate  public  health  department  is  to 
the  private  physicians.  The  physician  should  treat  his 
public  health  department  as  a partner  -and  make  greater 
use  of  it.  The  health  department  is  a good  source,  on 
which  the  physician  may  depend,  for  selected  medical 
literature  for  his  patients.  Films  also  are  available  to 
physicians  and  to  community  organizations  interested 
in  health  programs.  Health  education,  making  available 
speakers  and  material,  is  an  important  feature  of  any 
good  health  department. 

Cooperation  Fulfills  Law  Requirements 

Many  physicians  do  not  realize  how  many  of  their 
legal  requirements  are  taken  care  of  by  the  health  de- 
partment. I have  found  during  these  two  years,  that 
there  are  some  500  laws  with  which  the  health  officer 
must  be  acquainted.  As  a private  physician,  I had  no 
idea  that  there  were  so  many  legal  health  responsibili- 
ties. I am  sure  many  private  physicians  do  not  know 
all  the  sanitary  regulations  concerned  with  the  spread- 
ing of  disease  such  as  the  sanitary  control  of  water, 
food,  garbage,  sewage,  and  refuse.  Not  always  known 
are  the  many  regulations  regarding  vital  statistics,  hos- 
pitals, homes  for  the  aged,  tourist  cottages  and  camps, 
laboratories,  insect  and  rodent  control,  health  certifi- 
( Continued  on  Page  1156) 
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(Continued  from  Page  1154) 
cation  of  teachers,  dental  and  physical  inspection  of 
school  children,  child  care,  the  mentally  affhcted,  and 
even  driver’s  licenses.  We  are  apt  to  forget  how  short 
life  was  before  our  forefathers,  at  tire  advice  of  com- 
munity-minded private  physicians  and  later  through  the 
American  Medical  Association,  stimulated  enactment  of 
most  of  these  laws.  Health  departments  have,  of  course, 
been  made  responsible  for  carrying  out  many  of  these. 
It  is  to  the  honor  of  the  medical  profession  to  cooperate 
in  these  regulations,  especially  in  reporting  of  communi- 
cable diseases  and  causes  of  death,  so  that  health  de- 
partments may  give  out  as  accurate  statistics  as  possible. 
These  will,  in  turn,  benefit  the  private  physician  in  his 
work. 

Against  State  Medicine 

I have  found  that  the  pubhc  health  department 
stands  on  guard  against  state  medicine.  The  two  are 
not  in  any  way  related.  The  very  fact  that  public  health 
projects  change— many  of  those  of  years  ago  do  not  even 
exist  any  more— means  that  it  certainly  does  not  follow 
the  routine  of  any  state  medicine.  By  efficient  work, 
public  health  like  private  practice  does  keep  eliminating 
the  need  for  itself.  The  more  needed  care  private 
physicians  give  patients,  the  less  work  there  is  for  public 
health.  But  the  opposite  thing  happens  when  a mother 
is  refused  private  care  for  her  child  because  she  cannot 
pay  the  fee.  Such  a situation  later  demands  a call  by 
both  the  health  nurse  and  the  health  officer  when  it 
happens  to  be  a communicable  disease  case.  It  has 
hurt  my  pride  in  the  private  physician  each  time  this 
sort  of  thing  has  happened.  Personally,  I know  that  it 
paid  not  to  refuse  care  to  anyone.  This  was  true  in  the 
long  run,  even  during  tlie  depression  when  some  40  per 
cent  of  my  work  was  charity.  Most  physicians  are  willing 
to  care  for  a patient  even  if  the  patient  is  unable  to  pay. 
A physician  once  said,  “The  poor  are  my  best  patients. 
God  pays  for  them.”  It  is  true  kindness  on  the  part  of 
the  physician  that  will  do  most  to  avoid  governmental 
interference  with  private  practice. 

It  was  discouraging  and  irritating  to  me  as  a private 
physician  to  have  veterans  with  non-service  connected 
ailments  and  merchant  marine  cases,  taken  from  the 
patient’s  private  physician  and  put  under  governmental 
care,  often  without  the  patient’s  consent.  With  present 
day  insurance  plans  this  type  of  state  interference  with 
private  practice  should  be  cleaned  up  readily.  One  of 
the  differences  between  public  health  and  state  medicine 
is  that  public  health  refers  patients  to  the  private  physi- 
cian, whereas  state  medicine  actually  takes  vatients  from 
the  private  physician. 

There  is  one  special  overlapping  that  I have  noticed 
between  private  practice  and  public  health.  That  over- 
lapping has  been  in  the  immunization  program.  The  pub- 
lic health  officer  encourages  immunization  programs, 
not  only  for  the  community’s  protection,  but  also  for  his 
own.  The  law  states  that  the  health  officer  is  legally 
responsible  for  any  communicable  disease  getting  out 
of  control  by  any  neglect  on  his  part.  There  is  no  reason 
why  private  physicians  should  not  stress  immunization 
of  their  patients  so  that  much  of  this  work  would  not 
need  to  be  done  by  the  health  department.  The  health 
officer  does  not  want  to  do  immunizations  but  when 


almost  50  per  cent  of  tire  first  graders  in  school  get  a 
primary  vaccinia,  he  has  to  do  the  immunizations.  During 
the  last  15  years  of  my  private  practice,  I did  not  see  any 
smallpox.  Earlier  I did,  and  I know  how  terrible  it  is.  I 
do  not  blame  younger  physicians  for  thinking  smallpox  is 
almost  a myth  and  not  taking  vaccination  seriously.  But 
believe  me,  they  should.  I always  kept  tab  of  my  patients 
and  made  sure  they  were  immunized.  I tried  not  to  let 
the  health  department  have  to  do  them  for  me. 

A Case  Finding  Service 

The  infant,  pre-school  conferences,  and  school  screen- 
ing physicals  are  case  finding  programs,  as  well  as  part 
of  the  health  education  program.  These  public  health 
services  do  not  compete  with  private  practice.  The 
children  found  to  have  defects  are  referred  to  the  family 
physician.  Many  of  these  defects  have  existed  for  years 
without  detection  and  are,  therefore,  conditions  added  to 
the  work  of  tire  private  practitioner.  It  is  he  who  has 
final  responsibility  for  correction  of  the  disability.  When 
a health  officer  finds  a child  of  3 years  in  an  advanced 
stage  of  celiac  disease  in  a territory  famed  for  the  good 
medical  care  of  its  people,  it  simply  means  that  private 
medical  practice  has  not  reached  everyone.  Had  the 
child  died,  who  would  be  to  blame?  Probably  some 
good  physician  who  once  saw  the  child.  One  of  our 
health  nurses  with  the  help  of  a neighbor  who  introduced 
her,  recently  brought  such  a child  to  one  of  our  child 
health  conferences.  The  child  was  promptly  referred  for 
medical  care.  I feel  that  this  health  nurse  not  only 
saved  the  life  of  a child  but  also  aided  in  some  measure 
in  keeping  the  good  name  of  American  Medicine  in  the 
honored  place  it  holds  in  the  world  today. 

I always  felt  that  illness  should  be  checked  from  all 
angles.  That  is  one  reason  why  I became  interested  in 
public  health.  It  is  surprising  how  helpless  the  private 
physician  sometimes  is  in  regard  to  preventing  the  spread 
of  communicable  disease.  Recently,  at  one  of  the  child 
health  conferences,  I found  two  little  girls,  3 and  5 years 
of  age,  with  what  turned  out  to  be  pulmonary  tubercu- 
losis. Our  public  health  case  finding  procedures  were 
promptly  set  in  motion.  An  uncle  with  active  tubercu- 
losis was  found  and  urged  to  place  himself  under  care 
immediately.  Refusing  to  do  so,  he  was  taken  into 
custody  for  treatment  under  the  law  controlling  recalci- 
trants. The  private  physician,  without  a public  health 
department,  would  have  been  severely  handicapped  in 
performing  his  duty  to  his  community  if  he  had  run 
into  a similar  situation.  I do  not  mean  to  infer  that  the 
situation  could  not  have  been  handled  by  the  private 
physician  because  I was  often  surprised  at  what  could  be 
done  to  persuade  people  to  safer  living  without  the  re- 
quirement of  law. 

Guidance  in  Disaster 

We  have  today,  many  sanitary  laws  which  we  cannot 
at  present  do  without.  Civilization  is  judged  by  bow 
it  follows  the  accepted  sanitary  standards.  It  is  said  that 
you  can  judge  a health  department  by  the  appearance 
of  the  community  over  which  it  has  supervision.  One 
could  well  ask  the  question,  “How  could  we  possibly  do 
(Continued  on  Page  11.58) 
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(Continued  from  page  1156) 
witliout  oiu  sanitary  division  of  departments  of  healtli?” 
By  strict  adherence  to  our  food  laws,  I am  sure  that  many 
a food  poisoning  episode  has  been  averted.  It  was  the 
crying  need  for  an  organized  sanitary  program  that  first 
established  a health  department.  It  would  be  this  same 
need  that  would  soon  re-establish  this  service  if  it 
should  for  any  reason  be  abolished.  Private  interests 
sometimes  disregard  the  need  for  obeying  sanitary  regu- 
lations. It  is  then  tliat  a public  health  department  is 
needed  to  protect  tlie  public  interest.  Many  a disaster 
has  been  prevented  in  the  wake  of  fire  or  floods  by  the 
sanitary  work  of  the  health  department.  Ci\'il  Defense 
also  leans  heavily  upon  public  health  for  leadership 
and  organization. 

Against  Quackery 

Many  private  physicians  appreciate  what  the  public 
healdi  department  does  for  their  profession.  Ever  on  the 
defense  of  die  scientific  and  ever  against  any  quackery, 
health  departments  are  doing  much  to  level  off  the 
peaks  of  irregularities  in  die  healing  arts.  The  oppor- 
tunities for  a private  physician  to  take  part  voluntarily 
in  promoting  real  public  health  projects  through  the 
health  department  are  many.  Many  physicians  have  done 
so  recently  by  helping  with  the  new  polio  immunization 
program.  Intense  research  on  die  control  of  infectious 
hepatitis  is  going  on  at  the  present  time  with  the  co- 
operation of  private  physicians.  But  an  occasional  private 
practitioner  is  to  blame  for  actually  interfering  with 
health  progress.  I well  remember  in  promoting  a certain 
health  feature,  how  I was  told,  “Why  worry  about  that 
situation?  The  more  of  it  that  exists,  the  more  work  and 
income  it  means  to  us.”  Every  honest,  sincere  physician 


will,  I am  sure,  join  me  in  wholehearted  condemnation 
of  any  such  crassly  commercial  and  nonprofessional 
attitude. 

My  experience  during  these  two  years  has  given  me  a 
more  optimistic  view  of  human  nature  in  knowing  that 
so  much  is  done  to  prevent  illness;  that  the  public, 
through  its  public  healtii  department,  is  wilhng  to  bear 
the  burden  of  pain  which  exists;  and  that  it  is  done  in 
a manner  cooperative  with  the  private  physicians.  There 
has  been  no  greater  pleasure  than  to  see  what  the  private 
physicians  can  do  with  defective  hearts,  skeletal  defonni- 
ties,  disfiguring  skin  lesions,  psychiatric  maladjustments 
and  many  other  conditions  found  by  the  health  depart- 
ment. Working  together,  die  private  physician  and 
public  health  can  furnish  a complete  package  for  national 
health  needs  that  will  forever  keep  the  wolf  of  state 
medicine  from  our  doors. 

Summary 

Points  have  been  brought  out  to  show  that: 

1.  Real  public  health  is  a product  of  the  recognition 
of  a need  by  community-minded  ph>’sicians  for  a com- 
bined effort  of  attack  against  communicable  diseases. 

2.  Public  health  departments  in  cooperation  with  and 
in  behalf  of  private  physicians  fulfill  many  requirements 
of  the  law  in  regard  to  health  matters. 

3.  Public  health  through  its  sanitary,  educational 
and  case  finding  programs  helps  the  private  physician 
protect  the  public  from  the  hann  of  quackery,  state  medi- 
cine and  any  unscientific,  unethical  practices. 

4.  Public  health  programs  are  dependant  for  their 
success  on  the  approval  and  cooperation  of  die  medical 
profession. 
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and  The  University  of  British  Columbia.  Seventh 
Edition.  737  pp.  Illustrated.  Price  $12.50.  W.  B. 
Saunders  Co.,  Philadelphia.  1955. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Richard  M.  Hewitt,  B.A., 
M.A.,  M.D.;  A.B.  Nevling,  M.D.;  John  R.  Miner, 
B.A..  Sc.D.;  James  R.  Eckman,  A.B.,  M.A.,  Ph.D.; 
M.  Katharine  Smith,  B.A.;  Carl  M.  Gambill,  A.B., 
M.D.,  M.P.H.;  Florence  Schmidt,  B.S.E.;  and  George 

G.  Stilwell,  A.B.,  M.D.  Volume  XLVI  - 1954.  843 
pp.  Illustrated.  Price  $12.50.  W.  B.  Saunders  Co., 
Philadelphia.  1955. 

Radiographic  Atlas  of  Skeletal  Development  of  the 
Knee,  A Standard  of  Reference.  By  S.  Idell  Pyle, 
Ph.D.,  and  Normand  L.  Hoerr,  Ph.D.,  M.D.,  From 
the  Department  of  Anatomy,  Western  Reserve  Uni- 
versity, School  of  Medicine,  Cleveland,  Ohio.  82  pp. 
Illustrated.  Price  $4.25.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1955. 


Saddle  Block  Anesthesia.  By  Ray  T.  Parmley, 
M.D.,  Director,  Department  of  Anesthesiology,  St. 
Francis  Hospital;  Lecturer  in  Anesthesiology,  Uni- 
versity of  Kansas  School  of  Medicine;  Staff  Anes- 
thesiologist, St.  Joseph  and  Wesley  Hospitals;  Con- 
sultant, Veterans  Administration  Hospital,  Wichita, 
Kansas.  58  pp.  Illustrated.  Price  $2.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1955. 

The  Pathogenesis  of  Poliomyelitis.  By  Harold  K. 
Faber,  M.D.,  Professor  Emeritus  of  Pediatrics,  and 
Director  of  Poliomyelitis  Research  Department  of 
Pediatrics,  Stanford  University  School  of  Medicine; 
Formerly  Pediatrician-in-Chief,  Stanford  University 
Hospitals,  San  Francisco,  California;  Medical  Direc- 
tor, Stanford  Convalescent  Home,  Stanford,  Cali- 
fornia. 157  pp.  Illustrated.  Price  $5.00.  Charles  C. 
Thomas,  Springfield,  Illinois.  1955. 

Selection  of  Anesthesia.  The  Physiological  and 
Pharmacological  Basis.  By  John  Adriani,  M.D.,  Di- 
rector, Department  of  Anesthesiology,  Charity  Hos- 
pital; Professor  of  Surgery,  School  of  Medicine,  Tu- 
lane  University  of  Louisiana;  Clinical  Professor  of 
Surgery  and  Pharmacology,  School  of  Medicine, 
Louisiana  State  University,  New  Orleans,  Louisiana. 
327  pp.  Illustrated.  Price  $6.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 
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RU*NITRAL’ 

^■way,  all  day  control  in 

hypertension 


to  keep  pressure  down  safely 
(mannitol  hexanitrate) 


to  help  protect  patients  against 
vascular  accidents  by  strengthen- 
ing fragile  capillaries  (rutin) 


> to  keep  patients  more  comfortable 
in  every  way  (phenobarbital) 

Also  available,  RU-NITRAL  with  THEOPHYLLINE... all  the  attributes  of  RU-NITRAL, 
plus  diuretic,  cardiotonic,  vasodilator  benefits  . . in  congestive  heart  failure 
and  other  cardiovascular  conditions. 

samples  to  the  profession  on  request 

The  PAUL  PLESSNER  Company  • DETROIT  16.  MICHIGAN 
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A NEW  APPROACH  TO 


PRENATAL  NUTRITION 


PROTEIN 


VITAMINS 


MINERAIS 


PRENATAL  SUPPLEMENT 


Now- all  three  essential  nutrients  combined 
in  a new,  refreshing  milk  shake  form 


EXCEEDS  NATIONAL 
RESEARCH  COUNCIL 
RECOMMENDATIONS 


CLINICALLY 
TESTED  FOR 
18  MONTHS 


DOUBLES  THE 
PROTEIN  VALUE 
OF  MILK 


for  calcium,  iron  and  all  essen- 
tial vitamins  . . . plus  other 
nutrients  known  to  be  of  specific 
value  in  pregnancy. 


One  pint  of 

NAETENE  MILK  SHAKE 

(H  measuring  cup 

Naetene  in  1 pt. 

skim  milk)  provides 

Protein 

Calcium 

Iron 

Vitamin  A 

. . . 6000  W** 

Thiamin 

Riboflavin 

Niacin 

...  15  mgs** 

Ascorbic  acid 

Vitamin  D 

...  400  lU** 

Vitamin  Bi; 

1.0  mg*** 

Vitamin  Bia 

Folic  acid 

. . . 0.2  mg*** 

Pantothenic  acid.  . . 

. . . 10.0  mg*** 

Vitamin  K 

Sodium 

.5  gm 

Fat 

.6  gm 

Carbohydrate 

. . . 55.6  gms 

Calories 

...  372 

*One  quart  of  milk  only  34.4  grams. 

**HJLL  daily  N.K.C.  allowances  for 

pregnant  women 

•**N.K.C.  quanliliv 

e allowances  not 

established. 

Comprehensiv'e  preference-test- 
ing for  18  months  among  preg- 
nant women  produced  over- 
whelming acceptance  for  this 
beverage  form  of  supplementa- 
tion. Naetene  was  proved  good- 
tasting, satisfying  and  well-tol- 
erated. Naetene  bridges  the 
gap  between  what  your  preg- 
nant patient  should  have  to  be 
adequately  nourished  . . . and 
what  she  will  take. 


One  pint  of  Naetene  Milk  Shake 
provides  36  gms.  of  high  quality 
protein;  one  Jull  quart  of  milk 
provides  only  34.4  gms. 

cNaetene 

A PRODUCT  OF 

THE  DIETENE  COMPANY 

Minneapolis  8,  Minn. 


EE  1 LB.  SAMPLE 


1 supply  of  new  Preg- 
icy  Progress  Charts  for 
ent  distribution. 


AVAir.ABI.E  AT  AEL 
DRUG.STORES  . . . $1.99  LB. 


NW  105 

NAETENE,  c/o  The  Dietene  Company 
3017  Fourth  Ave.  S.,  Minneapolis  8,  Minn. 

Name - - MD 


Address  _ 
City 


Zone 


.State 


Because  of  custom  regulations,  this  offer  limited  to  U.  S.  A.  and  possessiorrs. 


NORTHWEST  M E D I C I N E , 0 C T 0 B E R , 1 9 5 5 H61 


The  organism  commonly  involved  in 

Strep,  throat 


It  is  another  of 
the  more  than 
30  organisms 
susceptible  to 
broad -spectrum 


PANMYCIN 

^ MYDROCtJl-OWIDE  ^ 

100  mg.  and  250  mg,  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg,/cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 
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Surgical  Physiology  of  the  Adrenal  Cortex.  By 
James  D.  Hardy,  M.S.  (Chem.),  M.D.,  F.A.C.S.,  Pro- 
fessor and  Chairman,  Department  of  Surgery  and 
Director  of  Surgical  Research,  University  of  Missis- 
sippi; Surgeon-in-Chief,  Hospital  of  the  University 
of  Mississippi,  Jackson,  Mississippi.  191  pp.  Illus- 
trated. Price  $5.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

Cough  Syncope.  By  Vincent  J.  Derbes,  M.D., 
F.A.C.P.,  Professor  of  Medicine,  Director  of  the  Di- 
vision of  Allergy  and  Dermatology,  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine;  Formerly, 
Head  of  Department  of  Allergy,  Ochsner  Clinic;  Vis- 
iting Physician,  Charity  Hospital  of  Louisiana,  New 
Orleans,  Louisiana;  and  Andrew  Kerr,  Jr.,  M.D., 
Assistant  Professor  of  Medicine,  Louisiana  State 
University  School  of  Medicine;  Visiting  Physician, 
Charity  Hospital  of  Louisiana,  New  Orleans,  Louis- 
iana. 182  pp.  Price  $4.75.  Charles  C.  Thomas, 
Springfeld,  Illinois.  1955. 

Neurochemistry,  The  Chemical  Dynamics  of  Brain 
and  Nerve.  Edited  by  K.  A.  C.  Elliott,  Irving  H. 
Page,  J.  H.  Quastel,  900  pp.  Price  $19.50.  Charles 
C.  Thomas,  Springfield,  Illinois.  1955. 

The  Visual  Fields,  A Study  of  the  Applications  of 
Quantitative  Perimetry  to  the  Anatomy  and  Pathol- 
ogy of  the  Visual  Pathways.  By  Brodie  Hughes,  M.B., 
B.S.  (Lond.),  Ch.M.  (Birm.),  F.R.C.S.  (Eng.),  Pro- 
fessor of  Neurosurgery  in  the  University  of  Birming- 
ham, Surgeon-in-Charge,  Department  of  Neuro- 
surgery, United  Birmingham  Hospital.  174  pp.  Illus- 
trated. Price  $7.25.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

Intestinal  Obstructions,  Physiological,  Pathologi- 
cal and  Clinical  Considerations  with  Emphasis  on 
Therapy,  Including  Description  of  Operative  Proce- 
dures. By  Owen  H.  Wangensteen,  B.A.,  M.D.,  Ph.D., 
Professor  of  Surgery,  University  of  Minnesota,  Min- 
neapolis, Minnesota.  Third  Edition.  838  pp.  Illus- 
trated. Price  $15.50.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1955. 

Gynecology,  Surgical  Techniques.  Compiled  and 
Edited  by  Robert  J.  Lowrie,  M.A.,  M.D.,  F.A.C.S., 
D-OG.,  Associate  Clinical  Professor  of  Obstetrics 
and  Gynecology,  College  of  Medicine,  New  York 
University;  Attending  Gynecologist  and  Obstetrici- 
an, St.  Vincent’s  Hospital;  Senior  Attending  Obste- 
trician, City  Hospital,  Welfare  Island;  Attending 
Gynecologist,  Willard  Parker  Hospital;  Formerly, 
Chairman,  Section  of  Obstetrics  and  Gynecology, 
New  York  Academy  of  Medicine,  New  York,  New 
York;  Consultant  in  Gynecology  and  Obstetrics,  Pas- 
saic General  Hospital,  Passaic,  New  Jersey;  Fellow 
of  the  New  York  Academy  of  Medicine;  Fellow  of 
the  American  Public  Health  Association.  Foreword 
by  J.  P.  Greenhill,  M.D.  523  pp.  Illustrated.  Price 
$17.75.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

Atlas  of  Roentgen  Anatomy  of  the  Skull.  By 
Lewis  E.  Etter,  B.S.,  M.D.,  F.A.C.R.,  Assistant  Pro- 
fessor of  Radiology,  School  of  Medicine,  University 
of  Pittsburgh,  Pittsburgh,  Pennsylvania;  Roentgen- 
ologist, Western  Psychiatric  Institute  and  Clinics. 
215  pp.  Illustrated.  Price  $14.75.  Charles  C.  Thom- 
as, Springfield,  Illinois.  1955. 

Sexual  Precocity.  By  Hugh  Jolly,  M.A.,  M.D. 
(Camb.),  M.R.C.P.,  Consultant  Pediatrician,  Ply- 
mouth Clinical  Area;  Late  Senior  Medical  Registrar, 
Hospital  for  Sick  (Children,  Great  Ormond  Street, 
London,  England.  276  pp.  Illustrated.  Price  $6.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

Leukoplakia,  Leukokeratosis  and  (dancer  in  the 
Mouth,  Differential  Diagnosis  of.  By  Ashton  L. 
Welsh,  M.S.,  M.D.,  Assistant  Professor  of  Dermat- 
ology and  Syphilology.  University  of  Cincinnati, 
College  of  Medicine,  Cincinnati,  Ohio.  62  pp.  Price 
$2.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1955. 
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We  shall  be  pleased  to  provide 
additional  Information  desired. 


University  Properties,  Inc. 


105  Cobb  Building  • Seattle  • MVtual62O0 


HARTMAN'S 

for  Medical  Books 

ALL  Books 
from  ALL  Publishers 

by  phone  or  mail 

"on  approval"  shipments 
free  and  prompt  delivery 

When  in  Seattle,  browse  through 
our  Extensive  Shelf  Stock. 


Haitman's  Books,  Inc. 

I MAin2213  1313  Fifth  Ave. 

' 'VtAinz.tlo  SEATTLE  1,  WASH. 

I Please  send  me,  on  10  days  approval: 

^ Book  Title;  - 

^ Name  — - 

j Street - — 

, City State  
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1955 

SURGERY — Surgical  Technic,  Two  Weeks,  October  10,  Novem- 
ber 7. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 

Four  Weeks,  October  10. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  October 
24. 

Surgery  of  Colon  & Rectum,  One  Week,  October  17,  No- 
vember 28 

General  Surgery,  One  Week,  October  17. 

Gallblodder  Surgery,  Ten  Hours,  October  24. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  17. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
November  28. 

Vaginol  Approoch  to  Pelvic  Surgery,  One  Week,  November 
7. 

OBSTETRICS — Generol  & Surgical  Obstetrics,  Two  Weeks,  No- 
vember 7. 

MEDICINE — Gostroenterology,  Two  Weeks,  October  24 

Electrocardiography  & Heart  Disease,  Two-Week  Basic 
Course,  October  10. 

Gastroscopy,  Forty-Hour  Basic  Course,  November  7. 
Dermatology,  Two  Weeks,  October  1/. 

RADIOLOGY — Clinical  Cource,  Two  Weeks,  by  appointment. 
Clinicol  Uses  of  Radioisotopes,  Two  Weeks,  October  10, 

PEDIATRICS — Clinicol  Course,  Two  Weeks,  by  appointment, 

UROLOGY — Two  Week  Course,  October  10. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  Scuth  Wood  Street,  Chicago  12,  III. 
-> 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

NOW  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U.  speci- 
ficotions.  For  surgeons  ond  operative  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency,  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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The  Postural  Complex,  Observations  as  to  Cause, 
Diagnosis  and  Treatment.  By  Laurence  Jones,  B.S., 
M.D.,  Chief  Orthopedist,  Menorah  Hospital,  1932- 
1943,  Kansas  City,  Missouri;  Visiting  Orthopedist, 
Cedars  of  Lebanon  Hospital,  1944-1953;  Midway 
Hospital,  1948-1954,  Los  Angeles,  California.  156 
pp.  Illustrated.  Price  $9.75.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

The  Body  Fluids,  Basic  Physiology  and  Practical 
Therapeutics.  By  J.  Russell  Elkinton,  M.D.,  Associ- 
ate Professor  of  Medicine,  Chief  of  the  Chemical 
Section  of  the  Department  of  Medicine,  University 
of  Pennsylvania  School  of  Medicine;  Ward  Physician, 
Hospital  of  the  University  of  Pennsylvania;  and  T. 
S.  Danowski,  M.D.,  Renziehausen  Professor  of  Re- 
search Medicine,  Senior  Staff  Physician  at  the  Chil- 
dren’s, Presbyterian-Women’s,  and  Elizabeth  Steel 
Magee  Hospitals,  University  of  Pittsburgh  School  of 
Medicine.  626  pp.  Illustrated.  Price  $10.00.  The 
Williams  & Wilkins  Co.,  Baltimore.  1955. 

Counseling  in  Medical  Genetics.  By  Sheldon  C. 
Reed,  Director,  Dight  Institute  for  Human  Genetics, 
The  University  of  Minnesota.  268  pp.  Price  $4.00. 
W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Differential  Diagnosis.  The  Interpretation  of  Clini- 
cal Evidence.  By  A.  McGehee  Harvey,  M.D.,  Profes- 
sor of  Medicine  and  Head  of  the  Department  of  In- 
ternal Medicine,  The  Johns  Hopkins  University 
School  of  Medicine;  Physician-in-Chief,  The  Johns 
Hopkins  Hospital;  and  James  Bordley  III,  M.D., 
Director,  Mary  Imogene  Bassett  Hospital,  Coopers- 
town,  N.  Y.;  Clinical  Professor  of  Medicine,  Colum- 
bia University,  New  York;  Clinical  Professor  of 
Medicine,  Albany  Medical  College.  665  pp.  Price 
$11.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Surgical  Forum.  Proceedings  of  the  Forum  Ses- 
sions, 40th  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons,  Atlantic  City,  N.  J.,  November 
1954.  Committee  on  Forum  on  Fundamental  Surgical 
Problems:  Harris  B.  Schumacker,  Jr.,  M.D., 

F.A.C.S.,  Indianapolis,  Chairman;  J.  Garrott  Allen, 
M.D.,  F.A.C.S.,  Chicago;  Bradford  Cannon,  M.D., 
F.A.C.S.,  Boston;  Warren  H.  Cole,  M.D.,  F.A.C.S., 
Chicago;  Robert  E.  Gross,  M.D.,  F.A.C.S.,  Boston; 
J.  Albert  Key,  M.D.,  F.A.C.S.,  St.  Louis;  C.  Hunter 
Shelden,  M.D.,  F.A.C.S.,  Pasadena;  Howard  C.  Tay- 
lor, Jr.,  M.D.,  F.A.C.S.,  New  York;  Samuel  A.  Vest, 
M.D.,  F.A.C.S.,  Charlottesville.  851  pp.  Illustrated. 
Price  $10.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

The  Practice  of  Dynamic  Psychiatry.  By  Jules  H. 
Masserman,  M.D.,  Professor  of  Neurology  and  Psy- 
chiatry, Northwestern  University,  Chicago,  Illinois. 
790  pp.  Price  $12.00.  W.  B.  Saunders  Co.,  Phila- 
delphia. 1955. 

Roentgen  Interpretation.  By  George  W.  Holmes, 
M.D.,  Honorary  Physician,  Massachusetts  General 
Hospital;  Clinical  Professor  of  Roentgenology,  Emer- 
itus, Harvard  Medical  School;  Radiologist  to  the 
Waldo  County  Hospital,  Belfast,  Maine;  and  Laur- 
ence L.  Robbins,  M.D.,  Radiologist-in-Chief  to  the 
Massachusetts  General  Hospital;  Associate  Clinical 
Professor  of  Radiology,  Harvard  Medical  School. 
525  pp.  Eighth  Edition.  Thoroughly  Revised,  with 
371  Illustrations.  Price  $10.00.  Lea  & Febiger,  Phil- 
adelphia. 1955. 

The  Physician  and  the  Law.  By  Rowland  H.  Long, 
Member  Massachusetts  and  New  York  Bars;  Lec- 
turer in  Forensic  Medicine,  New  York  University, 
Post-Graduate  Medical  School.  Foreword  by  Milton 
Helpern,  M.D.,  Chief  Medical  Examiner,  New  York 
City.  284  pp.  Price  $5.75.  Appleton-Century-Crofts, 
Inc.,  New  York.  1955. 
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in  Rheumatoid  Arthritis 


Sterane 

the  most  potent  anti-arthritic 

3 to  5 times  more  potent  than  hydrocortisone  or  cortisone 

notably  free  of  major  hormonal  side  effects  such  as  edema  due 
to  sodium  and  water  retention,  hypopotassemia,  and  hypertension 

seldom  requires  low-sodium  diets  or  potassium  supplements 
in  patients  without  cardiac  complications  when  given  in 
usual  therapeutic  dosage 

preliminary  findings,^  based  on  the  measuring  of  pituitary  ACTH 
suppression  potency  of  various  corticoids,  appear  to  indicate  that 
STERANE  is  20%  more  potent  than  the  cortisone  analog,  prednisone 

supplied:  in  white,  scored 

5 mg.  tablets  in  the  fa-  1.  Forsham,  P.  H.,  et  al.:  Paper  presented  at  First  Internat.  Conf.  on 
miliar  Pfizer  oval  shape  Prednisone  and  Prednisolone,  New  York,  N.  Y.,  May  31-June  1,  1955. 


’brand  of  prednisolone 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washingtn.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


BONE  JOINT  X-RAY  DIAGNOSIS.  By  Max  Ritvo, 

M.D.,  Assistant  Clinical  Professor  of  Radiology,  Harvard  Medi- 
cal School;  Instructor  in  Radiology,  Tufts  College  Medical 
School;  Lecturer  on  Radiology,  Boston  University  School  of 
Medicine;  Director,  Department  of  Radiology  and  Roentgenolo- 
gist-in-Chief,  Boston  City  Hospital;  Associate  Radiologist,  Beth 
Israel  Hospital.  752  pp.  568  Illustrations  on  3&8  Engravings. 
Price  $20.00.  Lea  & Febiger,  Philadelphia.  1955. 

There  is  definite  need  for  a modern,  comprehen- 
sive, up-to-date  book  on  bone  and  joint  x-ray  diag- 
nosis. Unfortunately  this  book  does  not  fulfill  the 
need  in  all  respects. 

The  book  is  well  organized  and  sub-divided  into 
appropriate  chapters  and  covers  the  entire  field. 
There  is,  however,  considerable  disproportion  since 
hereditary,  congenital  and  developmental  disturb- 
ances of  the  skeleton  are  fully  described  in  152  pages, 
whereas  traumatic  lesions  are  only  scantily  reviewed 
in  80  pages. 

The  printing  and  binding  are  well  done.  The  va- 
rious subjects,  with  a few  exceptions,  are  adequately 
discussed  in  an  easy  to  read  manner.  In  many  in- 
stances the  clinical  manifestations  of  a particular 
disease  are  discussed  as  well  as  the  roentgenographic 
features. 

The  illustrations  are  inadequate  as  to  number  and 
below  standard  in  quality.  Fractures  of  the  ankle 
are  illustrated  by  a single  roentgenogram  and  those 
of  the  skull  by  three.  There  is  a small  section  on 
arthrography  without  any.  The  reproductions  in 
many  instances  are  those  of  roentgenograms  of  poor 
quality.  Little  effort  was  made  to  reproduce  the 
critical  portion  of  the  roentgenogram  by  eliminating 


non-essential  portions  of  the  films  and  then  enlarg- 
ing the  important  part  to  full  size. 

This  book  should  appeal  to  medical  students  and 
perhaps  to  those  interested  in  a broad  general  review 
of  bone  and  joint  disease,  since  emphasis  is  on 
description  and  evaluation. 

Frank  J.  Rigos,  M.D. 

HEART  DISEASE,  Its  Diagnosis  and  Treatment.  By 
Emanuel  Goldberger,  M.D.,  F.A.C.P.,  Associate  Attending 

Physician,  Montefiore  Hospital,  New  York;  Cardiologist  and 
Attending  Physician,  Lincoln  Hospital,  New  York;  Consulting 
Cardiologist,  St.  Joseph’s  Hospital,  Yonkers;  Diplomate  of  the 
American  Board  of  Internal  MecUcine;  Lecturer  in  Medicine, 
Columbia  University.  781  pp.  Second  Edition,  Thoroughly  Re- 
vised with  107  Illustrations.  Price  $12.50.  Lea  & Febiger, 
Philadelphia.  1955. 

Since  there  are  several  excellent  texts  on  diseases 
of  the  heart,  the  standards  for  evaluating  a new  book 
on  this  subject  are  unusually  high.  Dr.  Goldberger 
has  admirably  met  the  test  in  his  second  edition  of 
Heart  Disease.  It  is  difficult  to  single  out  any  speci- 
fic chapter  of  the  book  for  special  praise.  The  author 
does  not  attempt  to  overwhelm  a reader  with  his 
erudition.  Difficult  subjects  such  as  electrocardiog- 
raphy are  presented  in  a simple,  concise  manner. 
While  special  procedures  such  as  cardiac  catheteriza- 
tion, oximetry  and  ballistocardiography  are  dis- 
cussed, stress  in  diagnosis  is  made  on  procedures 
that  are  readily  available  to  all  readers.  Whenever 
several  methods  of  treatment  are  available,  the 
author  adds  greatly  to  the  value  of  the  discussion 
by  outlining  his  own  mode  of  procedure. 

(Continued  on  page  1168) 
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Recent  advances  in  cardiology  have  been  so  great 
that  any  new  text  has  a definite  advantage  over 
older  books.  Even  so,  the  treatment  of  hypertension 
as  outlined  by  Dr.  Goldberger  is  already  somewhat 
behind  times.  However,  in  general,  this  book  is 
complete  enough  so  that  it  will  be  up  to  date  for 
many  years.  An  important  contribution  of  this 
book  is  a comprehensive,  well  chosen  bibliography 
which  follows  each  chapter. 

The  reviewer  does  not  hesitate  to  recommend  this 
book  to  the  student,  general  practitioner  and 
cardiologist. 

Samuel  F.  Aronson,  M.D. 

THE  SPINE,  A Radiological  Text  and  Atlas.  By  Bernard  S. 
Epstein,  M.D.,  Chief,  Department  of  Radiology,  The  Long 
Island  Jewish  Hospital,  New  Hyde  Park,  New  York.  5.T9  pp. 
With  721  Illustrations  on  HHB  Figures.  Price  $10.50.  Lea  & 
Febiger,  Philadelphia.  1955. 

Dr.  Epstein  has  produced  a most  useful  book  for 
medical  reference.  It  is  comprehensive  and  lucid, 
and  deserves  a site  of  ready  access  in  the  library 
of  every  physician  concerned  with  radiography  of 
the  spine. 

The  order  of  presentation  is  logical,  making  the 
information  readily  accessible.  The  first  chapter  on 
the  normal  spine  includes  a valuable  section  on  em- 
bryology and  the  architecture  and  functional  aspects. 
The  chapters  on  malformations;  diseases  of  con- 
genital, endocrine  and  metabolic  disorders;  inflam- 
matory and  degenerative  diseases;  and  those  of 
hematopoietic,  collagen  and  reticulo-endothelial 
origin  are  well  balanced  and  inclusive.  Neoplasms 
and  traumatic  changes  are  presented  well  and  in 
good  proportion.  The  two  chapters  on  diseases  of  the 
intervertebral  discs  and  the  spinal  cord  are  espe- 
cially informative.  The  presentation  is  factual 
throughout  with  a minimum  of  speculation  where 
etiology  is  unknown. 

Illustrations  are  profuse  and  in  general  good, 
though  some  cuts  do  not  show  the  lesions  as  well 
as  they  might. 

There  is  an  extensive  bibliography  at  the  end  of 
the  book,  arranged  alphabetically,  so  that  the  annoy- 
ing superscript  numbers  are  not  necessary  in  the 
text.  The  index  appears  to  be  complete,  but  suffers 
from  the  inclusion  of  authors  names,  which  seems 
unnecessary  except  in  the  case  of  eponymic  diseases, 
as  the  authors  are  named  in  the  text  and  included  in 
the  bibliography. 

Sydney  J.  Hawley,  M.D. 

CLINICAL  TOXICOLOGY.  By  Clinton  H.  Thienes,  M.D., 
Fh.D.,  Director,  Institute  of  Medical  Research,  Collis  P.  and 
Howard  Huntington  Memorial  Hospital,  Pasadena;  Visiting  Pro- 
fessor of  Pharmacology  and  Toxicology,  School  of  Medicine, 
University  of  Southern  California,  Los  Angeles;  and  Thomas  J. 
Haley,  Ph.D.,  Chief  of  the  Division  of  Pharmacology  and  Toxi- 
cology, Atomic  Energy  Project,  and  Associate  Clinical  Professor 
of  Medicine  (Industrial  Medicine),  School  of  Medicine,  University 
of  California,  Los  Angeles.  Third  Edition.  Enlarged  and  Thor- 
oughly Revised.  457  pp.  Illustrated.  Price  $6.50.  Lea  & 
Febiger,  Philadelphia.  1955. 

In  this  third  edition  the  authors  declare  frankly 
that  the  book  is  intended  to  be  a classroom  text,  and 
in  this  they  have  succeeded  in  producing  an  excellent 
book.  It  is  not  a book  for  relaxing  reading,  but  for 
the  general  practitioner  who  is  alert  to  the  preva- 
lence of  poisons  in  practice  it  will  be  a very  handy 
addition  to  the  reference  shelf.  The  classification  of 
poisons  by  their  general  action  is  convenient  and 
quite  complete,  the  outline  of  diagnosis  by  symptoms 
is  well  handled,  and  there  is  a brief  but  comprehen- 
sive section  on  the  treatment  of  poisoning.  The  sta- 
tistics on  poison  deaths  are  brought  up  only  to  1951, 
and  some  of  the  identification  procedures  are  not  of 
the  very  newest  and  are  admittedly  taken  from 
previously  published  texts.  This  book  should  prove 
very  helpful  to  the  practitioner,  to  the  industrial 
physician,  and  should  be  a useful  diagnostic  aid  in 
the  emergency  room  of  the  hospital. 

Gale  E.  Wilson,  M.D. 

(Continued  on  page  1172) 


1168  northwest  medicine,  OCTOBER,  1955 


reduces  swelling 
and  inflammation 
in 

Allergic 

and  other 

Dermatoses 


IaMJm&kL 


Sterane 


3 to  5 times  more  potent  than  hydrocortisone  or  cortisone 

notably  free  of  major  hormonal  side  effects  such  as  edema  due  to 
sodium  and  water  retention,  hypopotassemia,  and  hypertension 

seldom  requires  low-sodium  diets  or  potassium  supplements 
in  patients  without  cardiac  complications  when  given  in  usual 
therapeutic  dosage 

preliminary  findings,^  based  on  the  measuring  of  pituitary  ACTH 
suppression  potency  of  various  corticoids,  appear  to  indicate  that 
STERANE  is  20%  more  potent  than  the  cortisone  analog,  prednisone 

supplied:  in  white,  scored  5 mg.  tablets  in  the  familiar  Pfizer  oval  shape 

1.  Forsham,  P.  H.,  et  al.:  Paper  presented  at  First  Internat.  Conf:  on 
Prednisone  and  Prednisolone,  New  York,  N.  Y.,  May  31-June  1,  1955. 

♦Brand  of  prednisolone. 


L AGO  RATO  Rl  E S Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


Arthralgia  and  myalgia  due  to 
estrogen  deficiency  are  frequent  complaints  not 
only  at  the  time  menstruation  ceases  but  all  through 
the  period  of  declining  ovarian  function. 


Premarin”®  (conjugated  estrogens,  equine)  is  a preparation  of 
choice  for  estrogen  replacement  therapy. 


. New  York.  N.  V. 
Montivid,.  Csaadck 


see 


1170  northwest  medicine,  OCTOBER,  1955 


NORTHWEST  M E D I C I N E , O C T 0 B E R , 1 9 5 5 1 ] 71 


(Continued  from  page  1168) 

CLUES  IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
HEART  DISEASE.  By  Paul  D.  White,  M.D.,  Consultant  in 
Medicine,  Massachusetts  General  Hospital;  Past  Clinical  Profes- 
sor of  Medicine,  Harvard  University,  Boston,  Massachusetts. 
1S6  pp.  Illustrated.  Price  $5.50.  Charles  C.  Thomas,  Spring- 
field,  Illinois.  1955. 

This  small  volume  is  a veritable  treasure  of  col- 
lected gems  in  diagnostic  cardiology.  The  author  has 
given  credit  to  many  of  his  colleagues  for  contribut- 
ing clues  which  have  been  included.  However,  it  is 
easy  to  realize  that  the  book  is  based  for  the  most 
part  on  many  original  observations  and  vast  clinical 
experience  in  cardiology.  The  student  and  general 
practitioner  will  find  a wealth  of  material  arranged 
in  a splendidly  organized  fashion  for  pleasant  and 
profitable  reading.  They  should  gain  considerable 
knowledge  from  this  crystallization  of  the  best 
accepted  views  and  interpretation  of  clues.  The  spe- 
cialist in  this  field  will  happily  find  a review  of  his 
armamentarium,  and  probably  his  professional 
morale  will  be  bolstered  by  the  confidence  expressed 
in  the  tried  and  true.  All  those  who  call  themselves 
physicians  will  recognize  the  contribution  of  this 
excellent  treatise  and  be  grateful  to  the  author. 

Robert  L.  King,  M.D. 

SIGNIFICANCE  OF  THE  BODY  FLUIDS  IN  CLINICAL 
MEDICINE.  Second  Edition.  By  Alexander  Leaf,  M.D.,  Asso- 
ciate in  Medicine,  Harvard  Medical  School;  Assistant  Physician, 
Massachusetts  General  Hospitsd  Boston,  Massachusetts;  and  L. 
H.  Newburgh,  M.D.,  Emeritus  Professor  of  Clinical  Investigation, 
University  of  Michigan  Medical  School,  Ann  Arbor,  Michigan. 
72  pp.  Price  $2.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

The  second  edition  is  similar  to  the  first,  revisions 
having  been  made  in  accordance  with  current  think- 
ing in  this  rapidly  changing  field.  The  book  is  di- 
vided into  two  principal  parts;  the  first,  embracing 
physiologic  considerations;  the  second,  their  clinical 
significance. 


The  first  part  includes  clear  discussions  of  equiva- 
lents, the  concept  of  pH  and  osmosis,  and  the  com- 
position of  the  various  fluid  compartments.  The 
maintenance  of  body  pH  and  the  mechanism  of  im- 
portant variations  in  pH  are  considered. 

The  second  portion  includes  a discussion  of  ab- 
normalities of  extracellular  and  intracellular  fluids 
and  electrolytes.  Actual  cases  are  frequently  cited 
and  to  good  advantage.  Salt  depletion  and  water 
lack  are  discussed  clearly  and  the  differential  diag- 
nosis tabulated. 

The  book  is  recommended  to  those  newly  interested 
in  the  field  and  for  library  inclusion. 

Daniel  H.  Coleman,  M.D. 

NASH’S  SURGICAL  PHYSIOLOGY.  Second  Edition.  Edited 
by  Brian  Blades,  M.D.,  Professor  of  Surgery,  The  George  Wash- 
ington University  School  of  Medicine.  12  Authors.  686  pp. 
Illustrated.  Price  $12.50.  Charles  C.  Thomas,  Springfield, 
Illinois.  1953. 

This  volume  is  the  second  edition  of  Nash’s  Surgi- 
cal Physiology,  which  has  been  revised  and  enlarged 
by  the  George  Washington  University  Surgical  De- 
partment. The  aim  of  the  book  is  to  crystalize  prac- 
tical physiological  concepts,  both  for  the  practitioner 
of  surgery  and  the  student  of  surgery,  correlating 
functional  with  structural  disorder.  As  might  be 
expected  from  a volume  of  this  size  on  so  vast  a 
subject,  it  is  not  intended  to  fill  the  need  completely 
and  in  detail.  However,  it  does  present  the  common 
work-a-day  problems  common  to  the  surgeon’s  daily 
practice.  It  expresses  recent  thinking  concisely  and 
with  clarity. 

There  are  certain  chapters  which  appear  to  be 
somewhat  sketchily  presented,  particularly  on  the 
endocrine  glands  and  acid  base  balance.  The  chapter 
on  general  physiology  of  body  fluids  is  excellent  and 
presented  in  a manner  that  makes  reference  easy 

(Continued  on  page  1175) 
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without  clouding  the  general  picture  with  overwhelm- 
ing detail.  This  chapter  is  certainly  worth  the  cost  of 
the  book  itself. 

With  rare  exceptions,  the  book  has  an  excellent 
bibliography  at  the  end  of  each  chapter  and  the  gen- 
eral bibliography  which  reviews  the  cardinal  points 
and  the  fundamental  concepts  that  have  been  derived 
from  laboratories  of  the  English  speaking  world  in 
the  past  15  to  20  years.  One  criticism  I have  of  the 
bibliographies  is  that  the  greater  percentage  of  the 
references  are  from  10  to  15  years  old  and  there 
seems  to  be  a paucity  of  recent  references.  Otherwise 
the  volume  achieves  the  purpose  that  it  sets  forth 
to  cover.  It  should  be  a stimulus  to  the  surgical 
practitioner  as  well  as  the  trainee  and  student  for 
ready  reference  and  as  a stimulus  to  further  reading 
in  this  field. 

Vernon  O.  Landmark,  M.D. 

THE  MAYO  CLINIC.  Second  Edition.  By  Lucy  Wilder. 
Illustrated  by  Ruth  Barney.  (>9  pp.  Illustrated.  Price  $H.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

This  is  a beautifully  written  and  printed  book  of 
69  pages,  lavishly  illustrated  with  drawings  and  en- 
gravings, and  containing  practically  all  the  informa- 
tion, in  its  essence,  that  one  might  want,  be  he 
either  professional  or  lay  man,  when  going  “by  the 
clinic.”  More  voluminous  publications  of  interest- 
ing information  and  reading  about  the  Mayo  Clinic 
can  be  obtained  but  nothing  approaches  this  little 
monograph  for  answering  the  questions  that  imme- 
diately come  to  mind  concerning  the  past,  present 
and  future  of  this  great  institution  of  medicine.  The 
historical  development  of  the  Mayos  in  surgery, 
medical  research,  postgraduate  education  and  the 
physical  plant,  culminating  in  the  new  diagnostic 
building  of  fabulous  proportions,  is  skillfully  delin- 
eated. Also  an  essential  part  is  a Cook’s  Tour  de- 
scription for  the  information  of  a patient  going 
through  the  Clinic.  Even  the  economic  mysteries 
are  revealed  in  part. 

The  author  is  the  wife  of  a member  of  our  profes- 
sion, the  mother  of  a physician  now  practicing  in 
Washington  State,  and  well  known  for  her  book 
shop  in  Rochester.  One  feels  inspired  to  say  “Con- 
gratulations, Lucy,  for  a job  well  done.” 

Robert  F.  Foster,  M.D. 

PAIN  SYNDROMES  AND  THEIR  TREATMENT,  With  Spe- 
cial  Reference  to  Shoulder>arm  Pain.  By  James  M.  Tarsy,  M.D., 
Chief,  Arthritis  Clinic,  New  York  Postgraduate  Hospital.  592 
pp.  266  Illustrations.  Price  $12.00.  Charles  C.  Thomas, 
Springfield,  Illinois.  1953. 

Increasing  numbers  of  monographs  devoted  to 
regional  anatomic  problems  have  appeared  during 
the  past  decade.  Among  these  have  been  several 
volumes  pertinent  to  pain  syndromes  involving  the 
shoulder  and  its  related  structures,  as  approached 
from  the  various  standpoints  of  the  writers — in- 
ternist, rheumatologist,  or  surgeon. 

Dr.  Tarsy  has  slanted  his  approach  to  these  prob- 
lems from  a conservative  medical  viewpoint,  leaving 
surgical  aspects  to  others,  and  hence,  has  directed 
much  of  his  message  to  the  general  practitioner.  In 
general,  his  descriptions  of  the  many  “syndromes” 
reflect  current  thought,  although  certain  concepts 
will  be  found  to  be  equivocal  by  some.  The  litera- 
ture has  been  quite  carefully  screened,  and  no  exten- 
sive original  work  presented.  Although  written  in 
a brief,  readable  style,  continuity  of  thought  is  not 
obtained  because  of  the  physical  separation  within 
the  book  of  regional  examinations,  syndrome  descrip- 
tions, and  discussions  of  treatment.  This  may  be 
disturbing  in  use  of  the  text  as  a quick  reference. 
Treatment  methods  suggested  are  fairly  universal, 
although  questionable  emphasis  is  placed  on  manipu- 
lative therapy  in  respect  to  the  cervical  and  dorsal 
spine.  An  entire  chapter  is  devoted  to  technics  of 
nerve  blocking  procedures,  which  are  held  to  be 


within  the  broad  capabilities  of  the  general  practi- 
tioner, despite  recent  influences  of  specialists  in  this 
particular  field. 

In  summary — a sound  general  review  of  ap- 
proaches to  pain  involving  the  neck,  thorax,  shoulder 
and  upper  extremity. 

William  R.  Duncan,  M.D. 

NERVE  BLOCKS,  A Manual  of  Regional  Anesthesia  for 
Practitioners  of  Medicine.  By  John  Adriani,  M.D.,  Director,  De- 
partment of  Anesthesiolosry,  Charity  Hospital  of  Louisiana;  Pro- 
fessor of  Surgery,  Tulane  University  of  Louisiana,  School  of 
Medicine;  Associate  Clinical  Professor  of  Surgery,  Louisiana  State 
University  School  of  Medicine,  New  Orleans,  Louisiana.  265  pp. 
Illustrated.  Price  $6.50.  Charles  C.  Thomas,  Springfield, 
Illinois.  1954. 

This  is  a well-written  monograph  on  nerve  blocks 
presented  in  the  familiar  “Cook  County”  outline 
style  which  many  readers  may  recall  with  some 
nostalgia. 

The  author  handles  this  outline  well,  dispensing 
with  all  superfluous  matter,  and  presents  each  block 
in  a step-by-step  manner  with  very  adequate  illustra- 
tions, sketches,  including  the  agents,  indication, 
contraindications  and  hazards.  The  first  chapter  on 
general  considerations  of  regional  anesthesia,  while 
only  23  pages,  completely  orients  the  practitioner 
with  a very  adequate  review  of  the  anesthetic  agents; 
together  with  the  practical  aspects  of  technic.  Next, 
each  block  is  outlined  step-by-step,  so  that  the 
amateur  should  be  more  confident.  The  blocks  of 
more  interest  to  the  general  practitioners,  probably 
would  be  the  spinal,  stellate,  saddle  and  local  tonsil 
anesthesia  and  the  reviewer  feels  all  would  be  re- 
warded by  the  presentations  in  this  manual. 

B.  T.  Fitzmaurice,  M.D. 

REFLECTIONS  ON  RENAL  FUNCTION.  By  James  R.  Rob- 
inson,  M.D.,  Ph.D.,  (Cantab.),  Assistant  Director  of  Research, 
Department  of  Experimental  Medicine,  Medical  Research  Coun- 
cil and  University  of  Cambridge;  Fellow  and  Assistant  Tutor  of 
Emmanuel  College.  162  pp.  Price  $3.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

This  book  could  be  sub-titled:  “A  Brief  but 

Critical  Analysis  of  the  Modern  Concepts  of  Renal 
Function  as  Evaluated  in  Terms  of  Cellular  Physiol- 
ogy, with  Reflections  on  the  Many  Processes  and 
Phenomena  still  Unexplained.”  Though  not  designed 
for  spoon  feeding  to  the  lazy,  the  material  is  pre- 
sented so  clearly  and  systematically  that  the  reader 
need  not  be  a research  student  to  find  help  in  better 
understanding  kidney  physiology — and  therefore  the 
alterations  of  function  in  disease.  The  book  is  so 
provocative  and  stimulating  that  the  reader  feels  an 
urge  toward  research  to  further  explain  the  peculiar 
properties  of  the  nephron  and  the  various  types  of 
cells  that  compose  it.  In  general,  this  is  a book 
worthy  of  careful  reading  and  study  but  not  easily 
and  quickly  applied  to  a clinical  problem. 

T.  H.  Duerfeldt,  M.D. 

PSYCHOCUTANEOUS  MEDICINE.  By  Macimilian  E.  Ober- 
mayer,  M.D.,  Clinical  Professor  and  Chairman  of  the  Department 
of  Dermatology,  School  of  Medicine,  University  of  Southern  Cali- 
fornia; Senior  Consultant  in  Dermatology,  Veterans’  Adminis- 
tration Hospital,  Long  Beach,  California;  Formerly,  Assistant 
Professor  of  Dermatology,  The  School  of  Medicine,  University 
of  Chicago,  1930-1941.  487  pp.  Illustrated.  Price  $9.75. 

Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

Dr.  Obermayer  is  well-known  for  his  recognition  of 
the  influence  of  the  emotions  on  many  dermatoses 
other  than  those  associated  with  neuroses  or  psy- 
choses (neurotic  excoriations,  delusions  of  parasito- 
sis, etc.),  but  in  this  excellent  presentation  he  also 
cautions  against  placing  all  skin  conditions  of  un- 
known cause  in  this  category.  The  author  presents 
and  evaluates  the  best  of  the  world’s  literature  on 
the  subject,  including  that  which  opposes  the  psycho- 
somatic concept.  There  are  over  eight  hundred  refer- 
ences. This  is  an  important  book  worthy  of  study  by 
all  dermatologists. 

The  first  one-third  of  the  book  contains  interesting 
material  on  historical  and  psychological  aspects  of 

(Continued  on  page  1178) 
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Correlated  vitamin-mineral  actions  of 
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cellular  metabolism  and  optimal 
physiological  activity — have  brought  a 
gratifying  and  ready  response  in  the  many 
conditions  where  additional  nutritional 
supplements  are  urgently  needed. 

In  pregnancy  and  lactation,  anemia, 
during  convalescence,  in  geriatrics,  and 
subclinical  physiologic  disturbances, 
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The  organisms  commonly  involved  in 

Croup 

(pharyngolaryngitis) 
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(Continued  from  page  1175) 
the  problem  including  a chapter  by  Richard  D. 
Evans,  a well-known  psychiatrist.  Accompanying 
the  material  given,  which  convincingly  demonstrates 
the  influence  of  the  psyche  upon  the  skin,  are  reports 
of  instances  in  which  dermatologic  lesions  such 
as  wheals  and  bullae  were  produced  by  hypnosis. 
The  last  two-thirds  of  the  book  is  devoted  to  a dis- 
cussion of  the  over  fifty  dermatoses  in  Dr.  Ober- 
mayer’s  classification  of  skin  conditions  in  which 
emotional  factors  are  operative.  Each  condition  is 
briefly  but  thoroughly  described  and  illustrated  by 
photographs,  and  the  discussion  of  etiology  is  a 
resume  of  the  best  dermatologic  and  psychiatric 
knowledge. 

The  last  chapter  is  devoted  to  the  specific  therapy 
which  a non-psychiatrically  trained  physician  may 
safely  administer  in  the  treatment  of  conditions 
caused  or  complicated  by  emotional  factors  in  which 
more  extensive  psychotherapy  is  not  indicated. 

Mildred  Mumby,  M.D. 

PHYSICIANS’  OFFICE  ATTENDANTS  MANUAL.  By 
Henry  B.  Gotten,  M.D.,  Associate  Professor  of  Medicine,  Uni- 
versity of  Tennessee,  Memphis,  Tennessee;  and  Douglas  H. 
Sprunt,  M.D.,  Professor  of  Pathology,  University  of  Tennessee, 
Memphis,  Tennessee.  93  pp.  Illustrated.  Price  $3.75.  Charles 
C.  Thomas,  Springfield,  Illinois.  1955. 

This  90  page  manual  was  compiled  at  the  Uni- 
versity of  Tennessee  for  use  in  an  11  week  course 
of  training  for  high  school  graduates  who  aspired  to 
become  assistants  in  doctor’s  offices.  It  is  in  two 
parts.  The  first  deals  with  office  procedures  with 
short  sections  devoted  to:  qualifications  of  a medi- 
cal assistant,  stenographic  work,  bookkeeping,  the 
waiting  room,  telephoning,  arranging  hospital  ad- 
missions, care  of  the  doctor’s  bag,  the  proctoscopic 
examination,  and  minor  surgery  with  single  line 
sketches  of  the  instruments  to  be  set  out.  The  second 
part  on  laboratory  work  is  rather  more  detailed  and 


explicit  with  headings  such  as  these:  blood  counts 
(directions  for  collecting  blood,  counting  the  cells, 
calculating  the  results  as  well  as  making  the  solu- 
tions used),  care  of  equipment,  and  making  labora- 
tory solutions. 

As  a guide  for  amplifying  lectures  in  which  details 
and  examples  are  included,  the  manual  makes  a 
good  frame-work.  It  cannot,  however,  be  recom- 
mended as  adequate  for  a manual  to  hand  over  to  a 
new  office  employee  for  orientation  to  the  problems 
peculiar  to  a doctor’s  office,  as  it  lacks  details  about 
medical  ethics,  and  suggestions  for  handling  the 
difficult  problems  that  often  confront  the  secretary 
of  any  medical  office.  It  could  be  improved  by  add- 
ing suggestions  for  organizing  the  day’s  work.  Case 
histories  showing  how  to  deal  with  problems  such 
as  the  alcoholic  in  a busy  waiting  room,  the  mentally 
ill  patient  who  is  disturbed,  and  the  neurotic  with  a 
complaint,  would  add  to  its  helpfulness  as  would 
a medical  vocabulary  of  commonly  used  terms. 

Miriam  Lincoln,  M.D. 

INTESTINAL  OBSTRUCTIONS,  Physiological,  Pathological 
and  Clinical  Considerations  with  Emphasis  on  Therapy,  Includ- 
ing Description  of  Operative  Procedures.  By  Owen  H.  Wangen- 
steen, B.A.,  M.D.,  Ph.D.,  Professor  of  Surgery,  University  of 
Minnesota,  Minneapolis,  Minnesota.  Third  E^tion.  83S  pp. 
Illustrated.  Price  $15.50.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

Intestinal  Obstructions  in  its  third  edition  brings 
Wangensteen’s  total  experimental  and  surgical  ex- 
perience with  bowel  obstruction  problems  to  the 
profession  in  an  informative  readable  book.  It  has 
been  radically  revised  with  an  improved  format  and 
excellent  illustrations.  He  covers  the  physiology, 
pathology  and  treatment  of  intestinal  obstructions 
in  general  and  the  special  types  of  bowel  obstruc- 
tion with  a thoroughness  unavailable  in  other  texts. 

The  principles  of  the  treatment  of  the  patient  with 
(Continued  on  page  1180) 
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a bowel  obstruction  have  been  somewhat  refined  and 
technically  improved  but  not  radically  changed. 
Early,  accurate,  clinical,  laboratory,  and  radio- 
graphic  diagnosis,  effective  suction  decompression, 
and  rational  objective  surgical  procedures  fortified 
by  precise  preoperative  preparation  and  careful 
postoperative  care  are  described  in  detail  as  the 
foundation  for  the  successful  treatment  of  patients 
with  intestinal  obstructions.  A few  new  technical 
advances  are  presented. 

A statistical  study  reveals  the  patient  mortality 
rate  in  1079  individuals  with  intestinal  obstruction 
admitted  to  the  University  of  Minnesota  Hospitals 
between  1942  and  1953  was  14.5  per  cent.  In  the 
684  cases  treated  between  1948  and  1953,  the  mor- 
tality was  11.3  per  cent.  This  indicates  the  gravity 
of  a bowel  obstruction  in  the  individual  patient  even 
with  present  14  available  methods  of  treatment. 
All  physicians  treating  abdominal  disorders  should 
be  familiar  with  this  book.  The  suggestions  to  de- 
crease mortality  in  patients  with  intestinal  ob- 
structions which  are  found  on  page  376  should  be 
committed  to  memory  by  all  of  us.  The  book  is 
highly  recommended. 

Fred  T.  Kolough,  M.D. 


TREATMENT  OF  PSYCHIATRY.  Third  Edition.  By  Oskar 
Diethelnr,  M.D.,  Professor  of  Psychiatry,  Cornell  University 
Medical  College;  Psychiatrist-in-Chief,  The  New  York  Hospitel, 
(Payne  Whitney  Psychiatric  Clinic).  545  pp.  Price  $9.50. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

There  are  not  many  texts  in  the  field  of  psychiatry 
which  make  the  discussion  of  all  or  special  therapies 
their  primary  task.  Among  the  few,  Diethelm’s 
treatise  encompasses  all  the  methods  which  for  the 
most  part  have  stood  the  test  of  time.  Their  appli- 
cation is  recommended  without  scientific  bias  accord- 
ing to  the  need  of  the  patient. 

The  physical  therapies  including  shock — surgical 
— and  the  most  advanced  chemical  methods  are  pre- 
sented with  authoritative  clarity  and  with  emphasis 
on  their  practical  values.  Psychotherapy  is  discussed 
in  considerable  detail  particularly  that  ecclectic 
modification  which  the  author  makes  his  procedure 
of  choice.  Naming  it  “Dynamic  Psychotherapy,”  he 
in  essence  steers  psychoanalytic  principles  along  a 
course  set  by  Adolf  Meyer,  but  draws  also  on  the 
contributions  made  by  other  psychologic  schools. 
Fairly  extensive  case  histories  are  quoted  to  demon- 
strate the  efficacy  of  the  method.  Far  from  consid- 
ering it  a panacea,  however,  and  obviously  realizing 
its  limitations,  the  author  does  not  hesitate  to  pre- 
scribe orthodox  psychoanalysis  in  certain  situations. 

After  a general  outline  of  the  basic  treatment, 
philosophies  and  facilities,  stringent  individual  adap- 
tation to  each  nosologic  entity  is  logically  developed 
from  the  specific  cause  of  a given  illness.  Concise 
descriptive  and  etiologic  comments  lead  toward  the 
jiecessary  understanding  of  each  disease.  Not  only 
do  they  provide  the  indispensable  background  for 
therapy  but  constitute  by  virtue  of  their  superb 
quality  a very  readable,  general  psychiatric  text  at 
the  same  time. 

The  greatest  contribution  of  Diethelm’s  work, 
however,  accrues  perhaps  from  his  forceful  portrayal 
of  combining  objective  academic  knowledge  with 
the  most  tactful  and  considerate  sensitivity  toward 
the  suffering  of  his  patients,  offering  a living  ex- 
ample of  the  proverbial  art  of  healing. 

Gert  Heilbrunn,  M.D. 

THE  ROLE  OF  HUMORAL  AGENTS  IN  NERVOUS  AC- 
TIVITY.  By  Bnino  Minz,  M.D.,  Research  Professor,  National 
Center  of  Scientific  Research,  Department  of  General  Physiology, 
Sorbonne,  Paris,  France.  230  pp.  Illustrated.  Price  $7.75. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

This  book,  although  small  in  size,  has  a large 
amount  of  condensed  material  concerning  the  sub- 
ject. The  book  will  probably  be  difficult  to  read  by 
most  clinicians  who  are  anxious  to  read  easy-to- 


digest  material.  Although  this  book  does  much  to 
classify  and  clarify  the  subject  material  it  still  does 
not  make  easily  digestible  material.  The  book  will 
be  of  greatest  interest  to  neurophysiologists,  neuro- 
logists and  medical  research  workers.  Subject  ma- 
terial is  presented  in  orderly,  well  illustrated  form. 
References,  which  are  very  numerous,  are  listed  at 
the  end  of  each  chapter. 

For  his  material  the  author  draws  heavily  on  basic 
neurophysiologic  experiments  of  many  years  ago. 
This  use  of  basic  experimental  material,  blending  it 
with  results  of  the  modern  era  experiments  adds  a 
great  deal  to  the  value  of  the  book.  Possibly  the 
greatest  asset  of  the  book  is  the  way  in  which  it 
points  out  the  work  that  must  be  done  in  this  im- 
portant field  in  the  future.  It  should  act  as  a stimu- 
lus for  this  work. 

In  summary,  those  who  wish  to  know  more  about 
humoral  agents  such  as  epinephrine,  norepinephrine, 
acetylcholine,  sympathin  I and  E and  others  will 
find  this  book  valuable  and  stimulating. 

Wallace  W.  Lindahl,  M.D. 

THE  SPINO-CEREBELLAR  DEGENERATIONS.  By  J.  G. 
Greenfield,  M.D.,  F.R.C.P.,  Honorary  Consulting  Pathologist  to 
the  National  Hospital  for  Diseases  of  the  Nervous  System, 
Queen  Square.  London.  112  pp.  Price  $4.00.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

This  book  is  of  special  interest  to  clinicians  in 
neurology,  neurosurgeons,  and  internists,  and  to  a 
lesser  degree  other  clinicians.  It  deals  with  a field 
in  neurology  not  infrequently  presenting,  to  phy- 
sicians in  these  specialties,  a challenging  diagnostic 
problem  in  classification  of  diseases.  It  is  beautifully 
written  and  covers  the  field  in  a manner  that  shows 
the  large  amount  of  work  the  author  has  done  in 
writing  his  book.  The  fact  that  Dr.  Greenfield  re- 
viewed original  work  in  this  field  by  some  of  the 
founders  of  neurology  in  the  nineteenth  century  adds 
to  the  author’s  ability  to  write  a very  worthwhile 
contribution  on  this  subject.  His  aim  to  correlate 
the  work  of  the  early  investigators  with  the  very 
worthwhile  contributions  of  the  present  day  investi- 
gators has  been  well  fulfilled.  The  extensive  bibli- 
ography covering  more  than  20  pages  re-emphasizes 
the  amount  of  work  done  by  the  author  in  his  work. 
The  correlation  of  clinical  with  pathologic  material 
has  been  well  worked  out. 

In  a field  of  neurologic  diagnosis  that  is  admittedly 
difficult,  the  author  has  done  much  to  clear  the  prob- 
lems of  classification.  Readers  will  find  the  illus- 
trations and  charts  clear  and  easy  to  decipher.  In 
summary,  I feel  that  this  book  is  most  worthwhile 
and  will  make  a good  addition  to  a medical  library. 

Wallace  W.  Lindahl,  M.D. 

COUGH  SYNCOPE.  By  Vincent  J.  Derbes,  M.D..  F.A.C.P., 
Professor  of  Medicine,  Director  of  the  Division  of  Allergy  and 
Dermatology.  Tulane  University  of  Louisiana  School  nf  Medicine; 
Formerly,  Head  of  Department  of  Allergy.  Ochsner  Clinic:  Visit- 
ing Physician,  Charity  Hospital  of  Louisiana.  N^w  Orleans, 
Louisiana;  and  Andrew  Kerr,  Jr.,  M.D.,  Assistant  Professor  of 
Medicine,  Louisiana  State  University  School  of  Medicine;  Visit- 
ing Physician,  Charity  Hosnital  of  Louisiana,  New  Orleans,  Lou- 
isiana. 182  pp.  Price  $4.75.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

The  symptom  complex  of  coughing  followed  by 
fainting,  complete  with  some  36  synonyms,  is  evalu- 
ated from  the  time  of  Valerius  and  Galen  to  the 
present.  There  is  considerable  needless  repetition 
of  foreign  phrases  and  a tendency  to  overemphasize 
that  direct  translations  have  been  made  of  all  foreign 
articles,  with  some  corrections  in  the  translations 
of  previous  authors.  The  etiology  and  related  condi- 
tions are  well  discussed,  and  the  theories  of  causa- 
tion well  developed.  It  is  unfortunate  that  such  an 
exhaustive  treatise  must  open  the  brief  section  on 
treatment  by  saying:  “Since  the  mechanism  of  syn- 
cope in  each  case  is  not  clearly  known,  treatment  for 
the  most  part  remains  empiric.”  The  section  on  the 
medicolegal  aspects  of  the  syndrome  are  timely  and 
well  worth  consideration  by  the  reader. 

Gale  E.  Wilson,  M.D. 

(Continued  on  page  1182) 
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A little  Port  or  Sherry  at  bedtime  affords  a valuable  aid  to  normal 
sleep  and  may  obviate  the  need  for  sedative  medication. 

Recent  results  of  laboratory  and  clinical  research  on  the  medical 
attributes  of  wine  have  been  condensed  into  a small  brochure  entitled 
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General  Practice  Review 

January  16-21,  1956 

Six  full  days — -each  day  devoted  to  one  area  of  practice 
Monday  — ■ MEDICI  NE 
Tuesday  — PEDIATRICS 
Wednesday  — SURGERY 
Thursday— PSYCHOSOMATIC  MEDICINE 
Friday  — OBSTETRICS  AND  GYNECOLOGY 
Saturday  — FLUID  AND  ELECTROLYTE  BALANCE 
Register  for  the  full  course  or  for  any  part. 

For  further  information  and  detailed  program,  write 
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The  Director  of  Postgraduate  Medical  Education 
UNIVERSITY  OF  COLORADO  MEDICAL  CENTER 
■4220  East  Ninth  Avenue,  Denver  20,  Colorado 

Note:  Hotel  and  Motel  reservations  should  be  made 
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during  the  same  week.  A limited  number  of  eve- 
ning seats  will  be  available  to  registrants  through 
this  office. 

Write  for  a Calendar  of  Other 
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LABORATORY  IDENTIFICATION  OF  PATHOGENIC 
FUNGI  SIMPLIFIED.  By  Elizabeth  L.  Hazen,  Ph.D.,  Associate 
Bacteriologist  (Mycology)  and  Frank  Curtis  Reed»  Laboratory 
Illustrator  and  Photographer,  Division  of  Laboratories  and  Re- 
search, New  York  State  Department  of  Health,  Albany,  New 
York.  108  pp.  Illustrated.  Price  $5.50.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

This  book  is  intended  to  assist  the  busy  labora- 
torian  and  make  it  possible  to  arrive  at  a reasonably 
correct  diagnosis  when  the  problem  is  to  identify 
pathogenic  fungi. 

First,  the  diagnosis  must  be  suspected  and  micro- 
scopic examination  of  a specimen  submitted  may 
reveal  condia,  spores  or  hyphae.  Secondly,  the  mor- 
phology of  the  above  mentioned  structures  and  their 
modification  as  found  in  fresh  material  and  follow- 
ing various  cultural  technics  serve  to  give  the  identi- 
fication. Occasionally,  animal  inoculation  is  required. 

This  book  consists  of  approximately  100  pages 
equally  divided  between  superficial  mycoses  and  deep 
seated  types.  The  areas  of  the  body  involved,  type 
of  lesion,  appearance  on  various  media,  and  micro- 
scopic characteristics  are  discussed  and  portrayed. 

I feel  this  is  a worthwhile  book.  It  helps  to  fill  a 
real  need  and  clarify  some  very  muddy  waters.  The 
only  criticism  that  might  be  offered,  is  that  a final 
summary  in  the  form  of  a table  listing  diagnostic 
steps  against  key  findings  would  help  to  tie  the 
information  together  for  quick  reference. 

Cornell  L.  Hoff,  M.D. 

PAIN,  Its  Mechanisms  and  Neurosurgical  Control.  By  James 
C.  White,  M.D.,  F.A.C.S.,  Chief  of  Neurosurgical  Service, 

Massachusetts  General  Hospital;  Associate  Professor  of  Surgery, 
Harvard  Medical  School;  and  William  H.  Sweet,  M.D.,  F.A.C.S., 
Associate  Visiting  Neurosurgeon,  Massachusett.«s  General  Hospi- 
tal, Associate  Clinical  Professor  of  Surgery,  Harvard  Medical 
School.  75G  pp.  Illustrated.  Price  $17. 5f).  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

This  book  fills  a great  void  that  has  long  existed 
because  it  is  the  first  complete  work  on  the  neuro- 
surgery of  pain  that  has  been  published  in  the  Eng- 
lish language.  It  compares  very  favorably  and  in 
some  respects  is  superior  to  the  classic  works  of 
Foerster  and  Leriche. 

The  first  part  deals  with  fundamental  aspects  of 
pain  and  contains  a lucid  discussion  of  end  organs, 
afferent  tracts  and  central  stations  as  well  as  the 
mechanisms  concerned  with  the  conduction  and  per- 
ception of  pain.  This  part  is  concluded  with  a chap- 
ter on  psychiatric  consideration  of  pain  written  by 
Cobb  and  Bonner. 

Part  2 is  devoted  to  neurosurgical  technics.  Nerve 
blocks,  valuable  in  diagnosis  or  therapy  of  pain  syn- 
dromes are  described  in  the  first  chapter.  This  is 
followed  by  discussions  on  peripheral  neurectomy, 
posterior  rhizotomy  of  spinal  nerves,  section  of  the 
sensory  roots  of  the  cranial  nerves  and  other  cranial 
neurectomies,  medullary  tractotomy  of  the  descend- 
ing trigeminal  root,  anterolateral  chordotomy  and 
spinothalmic  tractotomy  in  the  medulla,  pons  and 
mesencephalon.  Chapter  10,  written  with  assistance 
of  Cobb  and  Bonner,  is  devoted  to  cerebral  operations 
for  relief  of  intractable  pain.  Sympathectomy  as  a 
pain  relieving  procedure  is  taken  up  in  the  last 
chapter  of  this  section.  Part  3 contains  an  account 
of  the  neuralgias,  of  the  pain  of  malignancy  and  of 
persistent  severe  visceral  pains  which  are  resistant 
to  either  medical  treatment  or  direct  surgical  attack. 
These  chapters  discuss  painful  neuromata  and  scars, 
and  pain  associated  with  amputation  stumps,  phan- 
tom limbs,  causalgia,  post-traumatic  dystrophy,  in- 
tercostal neuralgia,  meralgia  paraesthetica  and  de- 
generative arthritis  of  the  hip,  facial  and  cephalic 
neuralgias,  trigeminal  tic  douloureux,  glossopharyn- 
geal and  vagal  neuralgia,  geniculate  neuralgia,  su- 
perior laryngeal  neuralgia  and  autonomic  facio-ceph- 
alalgia.  In  addition,  pain  consequent  to  trauma,  her- 
petic disease  and  neoplasm  of  the  face,  head  and 

(Continued  on  page  1184) 
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(Continued  from  page  1182) 
upper  neck  are  considered.  Migraine  and  atypical 
facial  neuralgia  are  also  discussed.  The  chapter  on 
pain  of  spinal  origin  is  without  doubt  the  most  com- 
plete and  up-to-date  source  dealing  with  pain  associ- 
ated with  paraplegia,  arachnoiditis,  tabetic  crises, 
and  post-herpetic  neuralgia.  This  is  followed  by 
chapters  on  pain  of  malignant  involvement  of  som- 
atic nerves  in  the  neck,  thorax,  abdomen,  pelvis  and 
extremities  and  intractable  pain  associated  with 
thoracic  and  abdominal  visceral  disease. 

From  the  beginning  to  the  end  it  is  apparent  that 
this  book  has  been  written  out  of  very  rich  and 
mature  experiences.  This  is  particularly  obvious  in 
Parts  2 and  3,  which  in  addition  to  technical  and 
academic  consideration,  contain  much  clinical  data 
concerning  patients  managed  personally  by  the  au- 
thors. There  is  an  ample  sprinkling  of  case  reports 
to  illustrate  specific  points  of  discussion  without 
involving  the  tedium  of  impertinent  minutiae. 

In  discussing  methods  of  management  the  authors 
give  their  approval  only  to  those  with  which  they 
have  had  sufficient  experience  and  have  proven  valu- 
able in  their  hands.  Realizing  their  important  re- 
sponsibility to  the  reader.  White  and  Sweet  give  a 
full  account  of  the  complications  and  failures  as  well 
as  the  successes  that  can  be  expected  with  each 
technic.  All  of  these  attributes  enrich  the  book  and 
widen  its  scope  and  usefulness  immeasurably. 

In  my  opinion  this  book  is  one  of  the  most  import- 
ant contributions  that  has  been  made  to  the  subject 
of  pain  and  it  is  predicted  it  will  be  long  considered 
a classic.  Although  it  is  written  primarily  for  the 
neurosurgeon,  it  should  prove  useful  to  all  those 
physicians  who  have  occasion  to  manage  patients 
with  intractable  pain.  It  should  be  particularly  use- 
ful to  the  general  practitioner  who  often  assumes 
major  responsibility  in  overall  management  of  these 
patients  and  carries  the  burden  of  making  the  initial 


decision  as  to  how  the  problem  is  to  be  handled.  The 
material  contained  in  this  book  regarding  neuro- 
surgical operations  should  better  prepare  him  in 
making  correct  decisions. 

John  J.  Bonica,  M.D. 

THE  VISUAL  FIELDS,  A Study  of  the  Application  of 
Quantitative  Perimetry  to  the  Anatomy  and  Pathology  of  the 
Visual  Pathways.  By  Brodie  Hughes,  M.B.,  B.S.  (Lond),  Ch.  M. 
(Birm.),  F.R.C.S.  (Eng.),  Professor  of  Neurosurgery  in  the 
University  of  Birmingham,  Surgeon-in-Charge,  Department  of 
Neurosurgery,  United  Birmingham  Hospital.  174  pp.  Illustrated. 
Price  $7.25.  Charles  C.  Thomas.  Springfield,  Illinois.  1055. 

Ophthalmologists,  neurologists,  and  neurosurgeons 
are  alike  interested  in  the  study  of  perimetry.  Full 
knowledge  of  these  measurements  and  correct  inter- 
pretation of  the  fields  of  vision  are  extremely  im- 
portant. The  author,  a neurosurgeon,  bases  this  work 
on  an  extensive  personal  experience  with  lesions  af- 
fecting the  visual  pathways.  The  book  is  divided 
into  three  major  parts:  Methods  of  Perimetry  with 
emphasis  on  quantitative  procedures;  Anatomy;  and 
types  of  Visual  Field  defects  met  in  various  patho- 
logical states.  The  subject  matter  is  ably  covered, 
capably  presented  and  profusely  illustrated.  How- 
ever, this  work  does  not  measure  up  to  the  monu- 
mental treatment  of  the  subject  by  the  author’s 
countryman,  H.  M.  Traquair. 

This  volume  is  of  greater  value  to  the  neurologist 
and  the  neurosurgeon  than  to  the  ophthalmologist 
but  is  certainly  of  interest  to  all  of  them  as  a good 
reference  on  the  visual  fields  and  their  significance 
in  certain  pathologic  conditions. 

Frederick  F.  Ackerman,  M.D. 

A TEXTBOOK  OF  MEDICINE.  Edited  by  Russell  L.  Cecil, 
M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Emeritus,  Cornell 
University,  New  York;  and  Robert  F.  Loeb,  M.D.,  Sc.D.,  D.Hon. 
Causa.,  L.L.D.,  Bard  Professor  of  Medicine,  Columbia  Uni> 
versity.  New  York.  Ninth  Edition.  1786  pp.  Illustrated.  Price 
$15.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955, 

This  is  another  excellent  edition  of  a textbook  of 
medicine.  The  authors  have  done  a very  good  job 
(Continued  on  page  1188) 
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‘Jhadel  Sanitariums  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


r 

♦ SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM 

' BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 

J ADJUVANT  METHODS. 

y 
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i Tl06-35lh  AVE.  S.  W.,  SEATTLE  6 — WEtl  7232  . . . SHADEL'S  OF  IDAHO,  BOX  398,  WEN  DELL  — 361 1,  3621 
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(Continued  from  page  1184) 

in  presenting  concisely  and  authoritatively  the  most 
pertinent  facts  of  modern  medicine.  Many  new 
sections  have  been  added,  including  ones  on  athero- 
sclerosis, leptospirosis  and  diseases  of  muscles. 
Moreover,  numerous  sections  have  been  rewritten 
by  new  authors  and  others  revised.  A larger  number 
of  illustrations  would  be  helpful,  although  this  would 
necessitate  deletion  of  certain  sections  since  the 
book  is  as  large  as  is  desirable.  The  book  is  nicely 
bound,  printed  and  arranged. 

Robert  H.  Williams,  M.D. 

THE  CASUALTY  DEPARTMENT.  By  T.  G.  Lowden,  M.A., 
B.M.,  B.Ch.,  F.R.C.S.,  Consultant  Surgeon,  Sunderland  Royal  In- 
firmary. 278  pp.  With  170  Illustrations.  Price  $7.50.  The  Wil- 
lians  & Wilkins  Co.,  Baltimore.  1955. 

This  is  primarily  a British  counterpart  to  our 
minor  surgical  work.  The  more  common  surgical 
problems  encountered  in  a general  practice  are  pre- 
sented concisely,  with  emphasis  on  treatment  and 
follow-up  care  rather  than  diagnosis.  The  presenta- 
tion is  well  documented  with  case  histories  and  ex- 
cellent pictures  including  color  photography.  The 
number  of  cases  treated  in  the  manner  presented,  and 
the  statistical  results  obtained,  are  impressive. 

The  several  sections  presented  from  “Common 
Septic  Conditions”  through  “Burns  and  Scalds”  are 
all  good,  but  the  section  on  “The  Septic  Hand”  is 
outstanding. 

For  quick,  easily  read  review  of  proved  treatment 
for  the  many  minor  surgical  problems  that  are  met 
daily  this  book  is  highly  satisfactory. 

Carl  E.  Mudge,  Jr.,  M.D. 

BREAST  CANCER,  and  its  Diagnosis  and  Treatment.  By 
Edward  F.  Lewison,  B.S.,  M.D.,  F.A.C.S.,  Assistant  Professor 
of  Surgery,  Johns  Hopkins  University  School  of  Medicine;  Sur- 
geon, Johns  Hopkins  Hospital;  Surgeon,  Out-Patient  Depart- 
ment, Breast  Clinic,  Division  of  Tumor  Clinic,  Johns  Hopkins 
Hospital.  478  pp.  Illustrated.  Price  .$15.00.  The  Williams  & 
Wilkins  Co.,  Baltimore.  1955. 


The  author  and  his  learned  collaborators  have 
brought  together  in  one  volume  of  478  pages  much 
of  the  present  knowledge  regarding  breast  cancer. 
This  is  derived  from  both  personal  experience  and 
the  diligent  perusal  of  the  literature  on  the  subject 
(1091  tabulated  references).  Ninety-two  tables  and 
some  200  figures  and  pictures  add  to  its  clarity  and 
interest.  History,  anatomy,  physiology,  experimental 
breast  cancer,  pre-  and  post-operative  care,  psycho- 
logical aspects,  pregnancy  and  lactation  and  male 
breast  cancer  are  among  the  20  chapter  headings, 
each  dealing  with  a separate  phase  of  the  problem. 
Because  any  one  man’s  experience  is  necessarily 
limited,  the  discussion  and  evaluation  of  both  cura- 
tive and  palliative  treatment  whether  simple,  radical, 
extended  chest  and  supra-clavicular  surgery,  radia- 
tion, hormonal  or  a combination  of  these  should 
prove  of  inestimable  value. 

For  the  general  practitioner  or  the  general  sur- 
geon this  volume  should  answer  many  perplexing 
problems  in  diagnosis^  treatment  and  management  of 
this  condition.  To  the  more  scholarly  inclined,  it 
offers  many  stimulating  unanswered  questions  and 
a fund  of  reference  material.  To  all,  the  careful 
reading  of  each  chapter  should  be  rewarding. 

However,  when  all  is  said  and  done,  certain  long 
recognized  basic  principles  still  hold  good  as  “given 
a patient  with  an  operable  breast  cancer  with  or 
without  clinical  evidence  of  axillary  metastases, 
radical  mastectomy  is  the  treatment  of  choice  and 
should  be  performed  as  promptly  as  possible.” 

E.  W.  Rawson,  M.D. 

MAN  IN  A COLD  ENVIRONMENT,  Physiological  and  Patho- 
logical  Effects  of  Exposure  to  Low  Temperatures.  By  Alan  C. 
Burton,  Ph.D.,  Professor  of  Biophysics,  University  of  Western 
Ontario;  and  Otto  G.  Edholm,  M.D.,  B.S.,  Head  of  Division  of 
Human  Physiology,  National  Institute  for  Medical  Research, 
Medical  Research  Council,  England,  (Formerly  Professor  of 
Physiology,  University  of  Western  Ontario).  375  pp.  Illustrated. 
Price  $0.75.  Edward  Arnold  (Publishers)  Ltd.,  London.  Compli- 
ments of  The  Williams  & Wilkins  Co.,  Baltimore,  Maryland.  1955. 
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Environmental  temperature  is  of  universal  con- 
cern, for  it  affects  clothing  requirements  and  toler- 
ance of  physical  activity.  Importance  of  human 
physiology  with  respect  to  cold  environment  in- 
creases with  migration  of  military  and  civilian  per- 
sonnel to  more  northern  latitudes.  This  monograph 
is  a well  organized  critical  review  of  research,  up 
to  December  1951,  by  experienced  investigators.  Con- 
sequently it  provides  excellent  orientation  for  analy- 
sis of  subsequent  studies.  The  problems  of  mainten- 
ance of  heat  balance  in  relation  to  variations  in  me- 
tabolic activity,  insulating  effects  of  tissues  and 
clothing  (or  fur  in  animals)  and  environmental  de- 
mands are  clearly  developed  in  a series  of  equations. 
Adoption  of  ‘do’  units  of  thermal  insulation  has 
greatly  facilitated  interchange  of  useful  information 
between  scientists  and  engineers  of  diverse  disci- 
plines. Thus  it  becomes  possible  to  estimate  require- 
ments for  protection  in  cold  climates,  and  to  predict 
limits  of  tolerance  when  components  of  thermal  in- 
sulation are  known.  Physiologic  reactions  and  ac- 
climatization are  described,  as  well  as  failure  to 
maintain  heat  balance  in  clinical  pathologic  syn- 
dromes of  hypothermia,  immersion  foot,  and  frost- 
bite. 

Principles  of  resuscitation  and  treatment  are  sug- 
gested, insofar  as  limited  physiologic  data  permit. 
The  text  is  well  illustrated  with  charts;  there  is  a 
complete  bibliography,  and  author  and  a subject 
index.  It  is  recommended  to  all  who  seek  a basic 
understanding  of  heat  distribution,  loss  and  ex- 
change between  man  and  his  environment.  Finally, 
the  concluding  chapter  which  outlines  the  problems 
for  future  research,  is  of  value  to  investigators  in 
this  field. 

Robert  A.  Bruce,  M.D. 


LOCATIONS 

J.  Colin  Lindsay  of  Ritzville,  Washington,  was  named 
Adams  County  Health  Officer  effective  July  1 of  this 
year.  Dr.  Lindsay  received  his  medical  degree  from 
Creighton  University  School  of  Medicine  in  1936. 

Jesse  Q.  Sewell  of  Harrington,  Washington,  was  ap- 
pointed Lincoln  County  Health  Officer  effective  last 
July  1st. 

Jack  I.  Smith  of  Dayton,  Ohio,  took  over  the  duties  of 
health  officer  in  the  Olympic  Health  District  at  Port 
Angeles,  Washington,  on  July  15  of  this  year.  Dr.  Smith 
formerly  was  medical  officer-district  physician  at  Balboa 
Heights  in  the  Panama  Canal  Zone  for  two  and  one- 
half  years.  Following  this,  he  studied  for  his  master  of 
public  health  degree  at  Tulane  University,  receiving 
it  at  the  end  of  the  last  spring  quarter.  Dr.  Smith  was 
graduated  from  University  of  Cincinnati  School  of  Medi- 
cine in  1945  and  served  in  the  U.  S.  Army  Medical 
Corps  from  1946  to  1948. 

Wayne  Smith,  a graduate  of  University  of  Washing- 
ton School  of  Medicine,  has  opened  offices  in  Chehalis, 
Washington.  Dr.  Smith  recently  completed  his  intern- 
ship at  King  County  Hospital,  Seattle,  Washington. 

Leonard  G.  Morley,  a Chehalis  physician  for  10  years, 
has  moved  to  Tacoma,  Washington,  to  assume  a two 
year  residency  at  Tacoma  General  Hospital.  Dr.  Morley 


received  his  medical  degree  from  University  of  Oregon 
Medical  School  in  1940. 

Eileen  B.  McAvoy  has  joined  the  staff  of  the  Rainier 
State  School  at  Buckley,  Washington.  She  was  formerly 
at  Walter  Reed  Army  Hospital  in  Washington,  D.C. 
where  she  served  a two  year  residency. 

Travis  Mueller  has  joined  the  Lakeshore  Clinic  in 
Kirkland,  Washington.  Dr.  Mueller  was  graduated  from 
St.  Louis  University  School  of  Medicine  in  1949  and 
served  his  internship  at  Madigan  General  Hospital,  Fort 
Lewis,  Washington.  For  seven  months  in  1950-51,  Dr. 
Mueller  was  executive  officer  of  the  first  prisoner  of 
war  hospital  in  Korea.  From  1952  to  1954,  he  was  the 
commanding  officer  of  a military  mission  hospital  in 
Turkey. 
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HOFF'S  LABORATORY 

C.  L.  HOFF,  M S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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AQUAMIC  OLEUM  A 

CAPSULES 


whole  natural  vitamin  h. 


at  minimal  cost 

25,000  TO  5D,aao  UNITS  WATER 
DISPERSIBLE  WHOLE  NATURAL  VITAMIN  A 


0IO  pHARMACCUTICALS 
INCORPORATED 
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BERNHOFT  LABORATORIES 

BREMERTON,  WASHINGTON 

TTie  Originators  of 

CYCLE-ACTION 

MEDICATION 

(Smooth  Medication 
throughout  Day  or  Night 
with  ONE  Capsule) 


Natural  Belladonna  Alkaloids 
and  Phenobarbital 


Smooth  Medication  Throughout 
Day  or  Night  with  One  Atryn  Capsule 

Many  doctors  are  using  this 
outstanding  antispasmodic 
prescription  product  with 
great  success.  May  we  ask 
you  to  please  try  it  on  the 
next  three  patients  where  an 
antispasmodic  is  indicated. 


ATRYN 

CYCLE-ACTION  CAPSULES 


Each  Atryn  Cycle-Action  Capsule 
contains : 

Atropine  Sulfate  ....  0.06  mg. 

Hyoscyamine  Sulfate  . . 0.3  mg. 

Hyoscine  Hydrobromide  . 0.01 95  mg. 

Phenobarbital  ....  48.0  mg. 


When  you  prescribe  one 
Atryn  capsule  morning  or 
night,  you  can  be  sure  your 
patient  will  get  either  all 
day  or  all  night  cycle-action. 
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sparkling  clarity  and  superb  taste 
of  Olympia  Beer  help  set  the  mood  for 

moments  of  leisure  captured  from  a busy  day. 
‘^Ids  the  Water’  used  in  brewing  Olympia 

that  makes  the  flavorful  difference. 


Trade  Marks  Reg. 
U.  S.  Pat.  Off. 


Members  of  the  medical  profession 
are  cordially  invited  to  visit  and  tour  the 
Olympia  Brewing  Company,  on  Highway  99 
just  south  of  Olympia,  Washington,  any  day 
between  the  hours  of  9:30  and  4:30. 

OLYMPIA  BREWING  COMPANY,  Olympia,  Washington,  U.  S.  A. 
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(SEATTLE  PRESCRIPTION  DIRECTORY)  I 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  II  p.n.. 
Sickroom  Supplies — Free  Delivery 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7622  Aurora  Ave. 


KEnwood  5883 


7137  Empire  Way 


LAnder  5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 


2738  Alki  C.  A.  Richey 


WEst  9900 


4868  Beacon  Avenue 


Phone  LAnder  6650 


2400  West  80th 


DExter  0981 
SUnset  1100 


Save  your  journals  for  reference! 

Custom  Made 
MULTIPLE  BINDERS 

$3.00 

• Holds  a year's  issues  of  Northwest  Medicine  for 
easy,  quick  reference. 

• Heavy  quality,  washable,  leather-like  fabric. 

• Handsome  dark  green  cover  stamped  in  gold. 

• Individual  wire  mechanism  holds  each  journal 
securely  in  place. 

Send  your  order  now  to  ..  . 

NORTHWEST  MEDICINE 

1309  - 7Hi  AVENUE  SEATTLE,  WASHINGTON 
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PROFESSIONAL 

Announcements 


BUSINESS  MANAGER  WANTED 

Clinic  group  in  Western  Washington  desires  Business 
Manager.  Experienced  individual  desired.  Submit  quali- 
fications and  experience  in  first  letter.  Write  Box  37, 
Northwest  Medicine,  Seattle,  Washington. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box 
35,  Northwest  Medicine,  Seattle,  Washington. 

QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  teehnicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.4739,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 
N.  Carlson,  B.N.,  Director. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

PARTNERSHIP  OR  ASSOCIATION  WANTED 

General  Surgeon— 32;  M.S.,  M.D.,  Northwestern;  Board 
certified;  Priority  IV;  substantal  experience.  Reply  Box 
40,  Northwest  Medicine,  Seattle,  Washington. 

PSYCHIATRIST  WANTED 

Wanted,  psychiatrist;  two  to  two  and  a half  years; 
board  eligible  or  certified;  unique,  open,  400  bed  com- 
mittable  hospital,  private  ownership,  public  patients, 
all  types;  generous  salary;  excellent  opportunity  for  phy- 
sician wishing  to  establish  in  Northwest;  must  be  eligible 
for  Oregon  lieensure.  Contact  William  W.  Thompson, 
M.D.,  Medical  Director,  Morningside  Hospital,  Portland 
16,  Oregon. 

PHYSICIAN  WANTED 

Wanted,  assistant  to  busy  general  praetitioner.  Pacific 
Northwest  city  15,000  pop.  Future  association  if  mutu- 
ally agreeable.  Some  surgery,  fractures,  obstetrics  and 
gyn.,  internal  medicine,  pediatrics,  “family  doctor”  type 
praetice.  Two  general  hospitals  with  open  staffs.  Re- 
gional eeonomy  secure,  future  development  outlook  un- 
limited. Mountains,  lakes  and  ocean  within  easy  driving 
distance.  Write  Box  41,  Northwest  Medicine,  Seattle, 
Washington. 

8-PLEX  INCOME  PROPERTY  FOR  SALE 

All  are  2 bedroom  units,  self -operating,  off-street  park- 
ing. Washer,  dryer,  range,  refrigerator  furnished.  $25,- 
000  down  payment  returned  in  net  earnings  in  6 years 
of  which  $23,000  may  be  charged  to  depreciation  and  is 
therefore  Tax  Free  Income.  Call  EM.  6345  or  GR.  3576. 
Adair  Realty,  14800  Westminister  Way,  Seattle,  Washing- 
ton. 


PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Newly  appointed  state  director  of  institutions,  Thomas 
A.  Harris,  M.D.,  invites  inquiries  from  qualified  psyehi- 
atrists  and  physicians  for  present  and  future  openings  in 
expanded  and  progressive  mental  health  and  correctional 
programs.  Staff  positions  start  from  $8376  and  $9144 
or  above  for  exceptional  qualifieations,  with  full  main- 
tenance at  cost.  A few  supervisory  and  administrative 
positions  also  to  be  filled.  Full  information  will  be  sent 
promptly  by  Dr.  Harris.  Box  867,  Olympia,  Washington. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROM^GRA^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 


DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


COLOR  REQUIRES  PRECISION 

The  picture  shows  a Robertson  Color  Process  Lithograph  camera, 
projecting  from  the  dark  room  located  behind  the  camera  into 
the  camera  gallery,  with  copy  board  in  the  foreground.  On  the 
left  side  is  one  of  the  carbon  arcs  used  for  illumination  in  mak- 
ing lithograph  negatives.  The  lens  is  a Kodak  Ektar  coated  lens 
of  the  highest  quality.  This  makes  possible  reproduction  of 
pictures  in  black  and  white  and  also  in  multiple  colors  in  screens 
ranging  from  60  to  300  lines  per  inch.  To  reduce  this  rather 
technical  description  to  a practical  phrase,  we  say  "Lithography 
of  the  highest  quality  by  Berncliff." 

Berncliff  Printers 

Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
<,^^27  PORTLAND  2,  OREGON 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meetings 

Boston,  Nov.  29-Dec.  2,  1955  Seattle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

September  27-30,  October  1,  1955 


President,  A 0.  Pitman 
Hillsboro 


Secretary,  Richard  R.  Carter 
Portland 


Washington  State  Medical  Associotion  Seattle 

Sept.  16-18,  1956 

President,  I.  C.  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 
President,  Robert  S.  McKean  Secretary,  Quentin  W .Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association  Anchorage 

Feb.  20-22,  1956 

President,  Milo  H.  Fritz  Secretory,  Robert  B Wilkins 

Anchorage  Anchorage 


OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngolagy  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretory,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A .May 

Portland  Portland 

Portland  Surgical  Society  Lost  Tuesday,  except  June,  July,  Aug. 

President,  Werner  E.  Zeller  Secretary,  R.  L.  Johnsrud 

Portland  Portland 

Southern  Oregon  Medical  Society  Klamath  Falls,  May  9,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tacoma 


President,  William  H.  Ludwig 
T acoma 


Secretary,  Willard  Goff 
Seattle 

Seattle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediotric  Society  Third  Friday  (Sept. -May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jon.  27-28,  1956 
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President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 
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for 

smooth 

hypnosis  — 


convert  your  “barbiturate  patients”  to. 


AVERAGE  DOSAGE 

As  a Hypnotic:  0.5  Gm.  at  bedtime.  As  a Daytime  Sedative:  0.25 
Gm.  t.i.d.  or  q.l.d.  after  meals.  Supply:  Tablets  (scored),  0.25  Gm. 
and  0.5  Gm. 

HABITUATION  TO  DORIDEN  HAS  NOT  BEEN  REPORTED 
^ . DORIDEN®  (giutethlmide  CIBA) 

C 1 JD  A 

SXJM  MIT.  N.  J.  ■ ■' 
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clear  awakening... 


MEDICAL  HORIZONS  TV 


Monday  P.M. 

Sponsored  by  CIBA 


ABCTY 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 


POLYSAL  prevents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity* 


POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis* 


POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid* 


Polysal,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc.  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 

INSTEAD  OF  U N PHYSIOLOGICAL 
“PHYSIOLOGICAL  SALINE”  MAKE 

POLYSAL 

YOUR  ROUTINE  PRESCRIPTION 


I.  Fox,  C.L.  Jr.,  et  al. 

An  Electrolyte  Solution  Approximat- 
ing Plasma  Concentrations  with 


POLYSAL  induces  copious  excretioi  ... 

of  urine  and  salt*  Horary  « 

College  of  Phy.of  Phila, 
19  South  22nd  Street^ 
Philadelphia  3, Pa. 
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:UTTER  Labo-ato.;., 


It  takes  a lot  of  telling 


Seeing  the  doctor  promptly  when  disturbing  physical  symp- 
toms appear  is  not  a thing  most  people  will  do  readily,  as 
you  well  know.  The  fact  is,  they  take  some  “telling.” 

And  being  reminded,  once  or  twice  even,  of  the  impor- 
tance of  prompt  and  proper  medical  care  is  not  enough. 
People  have  to  be  told  time  and  again.  The  message  has 
to  be  kept  alive  until  they  recognize  its  truth  — and 
act  accordingly. 

For  more  than  27  years,  Parke-Davis  has  promoted  the 
“See  your  doctor”  idea.  On  these  pages  are  a few  of  the 
233  advertisements  that  have  appeared  thus  far.  These 
messages  are  being  published  in  LIFE,  SATURDAY 
EVENING  POST,  TIME,  and  TODAY’S  HEALTH. 
And  you  can  be  reasonably  sure  that  the  millions  who 
read  these  magazines — and  are  seeing  these  advertisements 
— include  many  of  your  patients. 

Any  suggestions  that  you  yourself  may  have  for  making 
this  series  more  useful  to  the  public  — and  to  the  medical 
profession  — are  always  welcome. 
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METANDREN 


® 

LINGUETS 


the  most  potent  oral  androgen 


FEMANDREN 


® 

LINGUETS 


the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 


Buccallyor  sublingually  absorbed  linguets  by-pass  liver 

inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femondren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femondren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 

CIBA  Summit,  N.J.  9/  207SM 
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Select  the  level 


i 


of  protection 


the  baby  needs 


DECA-VI-SOL 


io  Nutritionally  SigniTi^nt  Vitamins 

tNCLUUHfi  VITAMINS  AND  B# 


lOLY-YI-SOL 


Essential  Vitamins  j-i 


la 


1.5 


. 0.8 


50 


m 


50 


HDD 


1000 


■sr: 


1000 


sou 


5000  i 


_i 


5000 


All  are  supplied  in  15  cc.,  30  cc.  and  economical  50  cc.  bottles  with 
the  new  Mead  calibrated  unbreakable  plastic  'Safti-Dropper.’  It 
will  not  break  even  if  the  baby  bites  it. 

Deca-Vi-Sol — the  new,  more  comprehensive  formula  including 
vitamins  B12  and  Be — permits  even  greater  flexibility  in 
specifying  vitamins  for  infants  and  children.  Like  Poly-Vi-Sol 
and  Tri-Vi-Sol  . . . 

Deca-Vi-Sol  is  . . . highly  stable  . . . refrigeration  not  re- 
quired . . . potency  assured  . . . readily  aeeepted  . . . excep- 
tionally pleasant  flavor  ...  no  unpleasant  aftertaste  . . . full 
dosage  assured  . . . can  be  dropped  directly  into  the  baby’s 
mouth. 

For  older  children,  specify  Mulcin,  the  good-tasting, 
orange-flavored  vitamin  liquid  for  teaspoon  dosage. 


SYMBOL  OF  SERVICE  TO  THE 

PHYSICIAN 

1 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE. 

1 N DIANA.  U.  S.  A. 
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TO  INDIVIDUALIZE  YOUR  FORMULAS 
specify  this  Special  Infant  Milk 
especially  designed  for  infant  feeding 

with  ''built-in”  Vitamin  A and  D fortification. 


There  is  only  one  such  evaporated  milk  — 

Special  Morning  Milk 
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<DARWIN>LIPO-HEPIN* 

HEPARIN  SODIUM  U.S.P. 

A highly  concentrated,  biologically  standardized  aqueous 
solution  of  highest  purity  . . . offering  prolonged 
anticoagulation  when  injected  subcutaneously 
into  fat  tissue  . . . 

Economical  . . . Easily  administered. 

Recommended  dosage:  200-300  mg,  Q.  24  hrs., 
Using  recommended  injection  technique. 

Literature  available  on  request. 

Consult  your  pharmacist  for  details. 

Lipo-Hepin  also  in  100  mg.,  50  mg.,  and  10  mg,  per  cc. 


Los  Angeles 


DARWIN 


New  York 


PACIFIC  COAST  DIVISION 

8240  Santa  Monica  Blvd.,  Los  Angeles  46,  California 
•Literoture  available:  "Heparin  in  Fat  Metabolism," 
"Heparin  Anti-Coagulant." 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER,  1955-1956 

SURGERY — Surgical  Technic,  Two  Weeks,  November  28,  Janu- 
ary 23 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
March  5 

Surgery  of  Colon  & Rectum,  One  Week,  November  28, 
February  27. 

General  Surgery,  One  Week,  February  13;  Two  Weeks, 
April  23 

Basic  Principles  in  General  Surgery,  Two  Weeks,  April  9 

Gallbladder  Surgery,  Ten  Hours_,^  April  9 

Fractures  & Traumatic  Surgery,  Two  Weeks,  March  12 

GYNECOLOGY — Office  Gr  Operative  Gynecology,  Two  Weeks, 
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Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Decemoer 
12,  February  6 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks, 
February  27 

MEDICINE — Internal  Mediicne,  Two  Weeks,  May  7 

Electrocardiography  & Heart  Disease,  Tv/o-Week  Basic 
Course,  March  12 

Gastroscopy,  Forty-Hour  Basic  Course,  March  '9 
Dermatology,  Two  Weeks,  May  / 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks  January  9 
Clinical  Use  of  Rodioactive  Iodine,  One  week  April  2 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  7 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks,  April  9 

UROLOGY — Two  Week  Course,  April  16 
Cystoscopy,  Ten  Days,  by  appointment 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

V ^ ^ ^ 


LIVERMORE 


SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  51 J 


MEDICAL  STAFF 

John  W.  Robertson,  M.D.  Judith  A.  Ahlen,  M.D. 

Leo  J.  Butler,  M.D.  T.  H.  Boone,  M.D. 


CITY  OFFICES: 


San  Francisco 
4 JO  Sutter  Street 
GArfield  1-J040 


Oakland 
411  JOth  Street 
GLencourt  2-42  J 9 
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TRiCOLOID 


TO  RESTORE 
GASTROINTESTINAL 
TRANQUILLITY 


TO  REINFORCE 
GASTROINTESTINAL 
TRANQUILLITY  WITH  LIGHT 
GENERAL  SEDATION 


TRICOLOID 


with 

PHENOBARBITAL 


^TRICOLOID'  or  'TRICOLOID’  with  Phenobarbital  is  indicated, 
according  to  the  degree  of  emotional  tension  which  accompanies  the 
symptoms,  for  the  medical  management  of: 

”lower  bowel  syndrome,  ” 
nervous  indigestion, 
functional  gastroenteritis, 
peptic  ulcer 

*‘TRICOLOID’^7-a^c?  Tricyclamol  50  mg.  Sugar-coated  tablets 
'TRICOLOID’^rarecJ  Tricyclamol  50  mg.  with  Phenobarbital  16  mg.  (gr.  Va) 
Sugar-coated  tablets 

Both  products  in  bottles  of  100  and  1,000 

^ BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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with  psychic  side  effects 


As  the  conditions  that  cause  these  types  of  pain  persist, 
the  patient  becomes  more  and  more  preoccupied  with  his 
pain.  The  depression,  nervous  tension  and  anxiety  that 
nearly  always  accompany  such  pain  combine  to  intensify 
and  prolong  it. 

‘Daprisal’  relieves  these  psychic  aspects  of  pain  because 
it  provides  the  mood-ameliorating  effect  of  Dexamyl* 
(Dexedrinef  and  amobarbital).  It  brings  about  a feeling 
of  energy  and  well-being,  and  restores  optimism. 

‘Daprisal’  works  to  relieve  the  pain  itself  because  it  pro- 
vides the  combined  analgesic  effect  of  acetylsalicylic  acid 
and  phenacetin,  potentiated  by  amobarbital. 

DAPRISAL"^ 

for  the  relief  of  pain  and  psychic  side  effects  of  pain 

Smith,  Kline  & French  Laboratories,  Philadelphia  1 

FORMULA:  Each  ‘Daprisal’  tablet  contains  ‘Dexedrine’ 
Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.;  amo- 
barbital, gr.  (32  mg.);  acetylsalicylic  acid,  2)^  gr. 
(0.16  Gm.);  phenacetin,  2)/^  gr.  (0.16  Gm.). 

*T.M.  Res.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
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in  the  anemias... 
RONCOVITE 


Therap  eutically 
Unique 


“...cobalt  is  indicated  in  all  cases  in  which  the  slowly  regen- 
erating marrow  requires  a more  forceful  hematopoietic 
stimulus  than  is  given  by  physiologic  activators  or  a thera- 
peutically elevated  iron  level.” 

—Wolff,  H.:  Med.  Monatsschr.  5:239  (April)  1951. 


“These  studies  show  that  oral  cobalt  therapy  can  stimulate 
erythropoiesis . . .” 

—Gardner,  F.  H.:  J.  Lab.  & Clin.  Med.  41:56  (Jan.)  1953. 


“Cobalt  seems  to  stimulate . . . the  bone  marrow  which  under- 
goes progressive  hyperplasia  of  all  cellular  elements  with  a 
consequent  discharge  of  erythrocytes  into  the  circulation.” 
— Kato,  K.;  J.  Pediat.  77:385  (Sept.)  1937. 


“In  our  series  of  cases,  cobalt  proved  to  be  a powerful  stim- 
ulant to  erythropoiesis ” 

— Rohn,  R.  J.;  Bond,  W.  H.,  and  Klotz,  L.  J.: 

J.  Indiana  State  Med.  Assn.  46:1253  (Dec.)  1953. 

“Hematopoietic  responses  to  therapy  with  cobaltous 
chloride,  which  were  observed  in  each  patient,  indicate  that 
cobaltous  chloride  produced  an  active  stimulus  to  erythro- 
poiesis  ” 

— Robinson,  J.  C.,  et  al.:  New  England  J.  M.  240:149  (May)  1949. 

Roncovite  has  introduced  a wholly  new  concept  in  the  pre- 
vention and  treatment  of  anemia.  It  is  based  on  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt. 


Clinically 

Effective 


IN  INFANCY — “The  therapy  used  by  us  [Roncovite]  was 
approximately  equivalent  in  results  to  the  transfusion  of  1 Vi 
pints  of  blood  weekly  in  adults.” 

— Rohn,  R,  J.;  Bond,  W.  H.,  and  Klotz,  L.  J.: 

J.  Indiana  State  Med.  Assn.  46:1253  (Dec.)  1953. 


“Cobalt  appears  to  be  of  value  in  the  prevention  of  the  early 
anemia  of  premature  infants,  and  if  iron  is  administered 
simultaneously  the  risk  of  an  iron  deficiency  anemia  develop- 
ing from  the  fourth  month  onwards  is  considerably  reduced.” 

— Coles,  B.  L.,  and  James,  U. : Archives  of  Disease 
in  Childhood,  29:85  (April)  1954. 


As  compared  with  controls,  16  premature  infants  receiving 
Roncovite  Drops  showed  “significantly  greater  values  in  the 
mean  hemoglobin  and  hematocrit  levels...” 

— Quilligan,  J.  J.,  Jr.:  Texas  St.  J.  Med.  50:294  (May)  1954. 


IN  PREGNANCY—”. . . 57  of  the  58  patients  (98.2  per  cent) 
maintained  or  improved  their  hemoglobin  [with  Roncovite]. .” 
— Holly,  R.  G.:  Obstet.  & Gynecol.,  5:562  (April)  1955. 
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IN  CHRONIC  LOW-GRADE  INFECTIONS— “Cobalt 
appears  to  be  a valuable  drug  in  the  treatment  of  anemias 
secondary  to  chronic  diseases.” 

— Weinsaft,  P.  P.,  and  Bernstein,  L.  H.  T. : Amer.  J. 
Med.  Sc.,  Vol.  229,  (Sept.)  1955. 

“In  all  patients  (chronic  suppurative  infection)  a reticulocy- 
tosis  was  observed  within  6 days.  This  was  followed  by 
increases  in  red-cell  counts,  in  hemoglobin  values,  in  blood 
volume  and  in  total  circulating  hemoglobin.” 

— Robinson,  J.  C.,  et  al.:  New  England  J.  M.  240:749  (May)  1949- 


IN  INFANCY — “There  were  no  toxic  effects  in  any  case.” 

— Coles,  B.  L. : Archives  of  Disease  in  Childhood,  20:150(April)1955. 


Medication 


“None  of  them  [infants]  showed  harmful  effects  despite  the 
large  doses.” 

— Quilligan,  J.  J.,  Jr.:  Texas  St.  J.  Med.  50:294  (May)  1954. 


IN  PREGNANCY — “No  toxic  manifestations  associated 
with  its  use  have  been  observed.” 

— Holly,  R.  G.:  Obstet.  & Gynecol.  5:562  (April)  1955. 


IN  CHRONIC  LOW-GRADE  INFEfTTIONS— “With  60 
mg.  (cobalt  chloride)  a day  by  mouth  after  meals  neither 
ourselves  nor  our  patients  experienced  untoward  symptoms.” 
— Robinson,  J.  C.,  et  al.:  New  England  J.  M.  240:749  (May)  1949. 


“In  our  hands,  cobalt  appeared  to  be  a useful  and  valuable 
drug,  well  tolerated  and  devoid  of  undue  toxicity.” 

— Weinsaft,  P.  P.,  and  Bernstein,  L.  H.  T. : Amer.  J. 
Med.  Sc.,  Vol.  229,  (Sept.)  1955. 

AND  . . . Thorough  investigation  has  again  verified  the 
safety  and  lack  of  toxicity  of  Roncovite.  Please  refer  to  the 
four  articles  in  the  August  13,  1955  issue  of  the  J.A.M.A. 
(Volume  158,  No.  15)  which  fully  document  this  convincing 
evidence. 


RONCOVITE- 

The  original,  clinically  proved,  pure  cobalt-iron  product. 


LLOYD 

BROTHERS, 


SUPPLIED: 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet 

contains; 

Cobalt  chloride  15  mg. 

Ferrous  sulfate  exsiccated  0.2  Gm 
Bottles  of  100 


INC. 

Cincinnati  3,  Ohio 


RONCOVITE-OB 
Each  enteric  coated  red  capsule- 
shaped tablet  contains: 

Cobalt  chloride  15  mg. 

Ferrous  sulfate  exsiccated  0.2  Gm 
Calcium  lactate  0.9  Gm. 

Vitamin  D 250  units 

Bottles  of  100 


RONCOVITE  DROPS 

Each  0.6  cc.  (10  drops)  provides: 
Cobalt  chloride  40  mg. 

(Cobalt  9.9  mg.) 

Ferrous  sulfate  75  mg. 

Bottles  of  1 5 cc.  with  calibrated 
dropper 


DOSAGE; 

One  tablet  after  each  meal  and  at 
bedtime.  Children  1 year  or  over, 
0.6  cc.  (10  drops);  infants  less  than 
1 year,  0.3  cc.  (5  drops)  once  daily 
diluted  with  water,  milk,  fruit  or 
vegetable  juice. 
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In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL  In  minutes— \}K\SEXi  relaxes  and  relieves  painful  smooth  muscle 
MUSCLE  SPASM  spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  wmutei'— urised’s  methenamine,  salol,  methylene  blue 
bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  bacterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  AGAINST  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 


SAFE  URISED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  • Prostatitis  • Urethritis  • Other  Urinary 
Infections  • There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED:  Bottles  of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch  Southern  Branch 

381  Eleventh  St.,  San  Francisco,  Calif.  240  Spring  St.,  N.W.,  Atlanta,  Ga. 
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Acetazolamide  Lederle 


This  remarkable  and  versatile  oral  diuretic 
has  proved  its  ability  to  control  the  body’s  fluid 
balance — in  cardiac  edema,  in  glaucoma,  in 
epilepsy.  Now  Diamox  has  been  approved 
in  still  other  conditions: 


PREMENSTRUAL  TENSION 

Where  fluid  retention  is  a problem,  a single 
daily  dose  beginning  5-10  days  before 
menstruation  markedly  alleviates  symptoms. 

OBESITY 

Without  alfecting  appetite,  Diamox  helps  control 
the  weight  of  the  obese  patient  who  tends 
to  retain  water. 

TOXEMIA  and  EDEMA  of  PREGNANCY 

Diamox  serves  as  adjunctive  therapy  in  the 
treatment  of  gross  or  occult  edema  in  toxemia 
of  pregnancy. 

DIAJVIOX  in  tablets  of  250  mg. 

in  vials  of  500  mg. 

LEDERLE  LABORATORIES  DIVISION 

♦ R£G.  U.S.  pat.  off. 

AMERICAN  Gfonamid COMPANY  PEARL  RIVER,  NEW  YORK 
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I solved  that 
problem  with 
the  G^E 
rental  plan 


I wish  I could 
afford  a new 
x^ray  unit 
right  now 


G-E  MAXISERVICE 


gives  you  the  x-ray  apparatus  you 

need  with  no  initial  capital  investment 


This  is  the  way  to  bring  your  x-ray  facilities 
up  to  date  without  knocking  your  budget  out 
of  kilter. 

The  G-E  Maxiservice  Rental  Plan  puts  modern 
x-ray  apparatus  to  work  for  you  . . . lets  you  serve 
your  patients  more  efficiently  with  equipment  de- 
signed for  the  latest  technics.  Through  periodic 
replacement  feature,  you  can  keep  your  installation 


always  up  to  date  . . . without  "trade-ins.” 

One  monthly  rental  charge  includes  repair  parts, 
tubes,  maintenance  and  local  property  taxes.  It  can 
be  budgeted  as  operating  expense  against  income 
from  your  installation.  Your  capital  is  not  tied  up 
in  apparatus. 

Ask  you  G-E  x-ray  representative  about  the 
Maxiservice  Rental  Plan. 


^Ogress  fs  Our  Most  important  f^oduci 


GENERAL 


ELECTRIC 


Direct  Factory  Branches : 

PORTLAND  — 522  N.  W.  23rd  Ave.  Resident  Representative; 

SEATTLE  21  / 8th  Ave.,  N.  BOISE  — Lee  Schultsnieier,  Route  4,  Liberty  Road 

SPOKANE  — N.  1112  Washington  St. 
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factor 


•Trademark 


Philadelphia  2,  Pa. 


Appropriate  to  an  age  of  mental  and  emotional  stress, 

EQUANIL  has  demonstrated  remarkable  properties  for  promoting 
equanimity  and  release  from  tension, 
without  mental  clouding. 

EQUANIL  is  a pharmacologically  unique  anti-anxiety  agent 
with  muscle-relaxing  features. 

Acting  specifically  on  the  central  nervous  system, 
it  has  a primary  place  in  the 
management  of  patients  with  anxiety  neuroses, 
tension  states,  and  associated  conditions.*-^ 

In  clinical  trials,  patients  respond  with  “. . . lessening  of  tension, 
reduced  irritability  and  restlessness,  more  restful  sleep, 
and  generalized  muscle  relaxation.”^ 

It  is  a valuable  adjunct  to  psychotherapy. 

Clinical  use  is  not  limited  by  significant  side-effects, 
toxic  manifestations,  or  withdrawal  phenomena.*-^ 

Supplied:  Tablets,  400  mg.,  bottles  of  48. 


1.  Selling,  L.S.;J.A.IVI.A.157: 1594(April30)  1955.2.  Borrus,J.C.:J.A.M.A.157:1596(April30)  1955. 


nere  s A Sp  arlele 
to  A Glass  of  W ine 

— That  puts  an  answering  sparkle  into  the  eyes  and 
appetites  of  your  geriatric,  post-surgical,  sick  and  con- 
valescent patients. 

A glass  of  Port,  Sherry,  Burgundy,  Rhine  Wine — 
whatever  taste  pleases  your  patient — can  do  wonders  to 
add  zest  and  bouquet  to  meals,  even  when  appetite  is  at 
low  ebb. 

Aside  from  these  psychobiologic  effects  of  wine,  how- 
ever, there  are  physiologic  effects  of  wine  on  the  human 
host,  which  can  also  be  significant  in  clinical  medicine. 

A definitive  literature  on  these  actions  is  rapidly  accumu- 
lating. 

The  Wine  Advisory  Board  has  recently  accumulated 
in  a concise  brochure  the  highlights  of  recent  work  in 
this  field. 

Herein  are  reported  the  latest  findings  on  the  value  of 
wine  as  a stimulant  to  flagging  appetite,  as  an  aid  to 
digestion,  as  a vasodilator,  as  a daytime  and  night-time 
sedative. 

We  will  be  glad  to  send  you  a copy  of  “Uses  of  Wine 
in  Medical  Practice”  (at  no  expense,  of  course).  Just 
write  to:  Wine  Advisory  Board,  717  Market  Street,  San 
Francisco  3,  California. 
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PA  BA 


Pa ba fate  with 


Hyd  ro\cortisone 


FORMULA 

In  each  tablet: 

Hydrocortisone  (alcohol)  2.5  mg. 

Potassium  salicylate  0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 

DOSAGE:  Two  tablets  four  times  daily. 
Additional  information  on  request. 


Clinical  evidence 
indicates  that,  in 
Pabalate-HC,  the 
synergistic  antirheu- 
matoid  effects  of 
hydrocortison  e, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85%  of  cases  studied 

—with  a much  higher  degree  of  safety 

— even  when  therapy  is  maintained  for 
long  periods 

—at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


A.  H.  ROBINS  CO.,  INC.  Richmond  20.  viroinia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


NOW- EFFECTIVE  STEROID  HORMONE 
THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


constipation 


related 
functional 
G,  I distress 


markedly  relieved  in 
8 out  of  10  patients* 
by  inexpensive,  physiologic 
stimulant 


DECHOLIN^with  Belladonna 

improved  liver  function  PLUS  reliable  spasmolysis 

Steps  up  flow  of  dilute  bile  by  hydrocholeresis  • physiologic  elimi- 
nation without  catharsis  • relieves  spasm  • no  cramping  • no  evidence 
of  tolerance  • helps  establish  normal  bowel  habits 

One  or,  if  necessary,  two  I)ec/?o/(/i/ Belladonna  Tablets  t.i.d.  gives  your 
patients  more  effective  relief  of  constipation  and  related  G.I.  complaints: 
flatulence,  bloating,  belching,  nausea  and  indigestion. 

Each  tablet  contains  Decholin  (dehydrocholic  acid,  Ames)  3%  gr.,  and 
extract  of  belladonna  Ye  gr.  (equivalent  to  tincture  of  belladonna,  7 minims). 
Bottles  of  100  and  500. 

‘King,  J.  C.:  Am.  J.  Digest.  Dis.  22:102,  April,  1955. 


AMES 

COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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NEWS  and  VIEWS 

“/  disapprove  of  what  you  say  but  I will  defend  to  the  death  your  right  to  say  it.”- — -V oltaire. 

By  G.  B.  Leitch,  M.D. 


COMRADE,  HOW  COULD  YOU? 

In  the  300  plus  pages  dealing  with  Communist  in- 
filtration of  the  Los  Angeles  County  Medical  Association, 
(documented  in  the  eighth  Report  of  the  Senate  Fact- 
Finding  Committee  on  Un-American  Activities  to  the 
California  legislature)  there  is  precious  little  that  is 
not  dead  serious— and  frightening. 

One  of  the  few  humorous  exceptions— it  would  be  more 
humorous  if  it  did  not  illustrate  how  disciplined  the 
comrades  are— is  found  on  page  358,  in  the  testimony 
of  Mrs.  Ruth  Drader,  whom  the  committee  employed 
as  an  undercover  agent  for  some  four  years,  and  who 
made  frequent  reports  of  Communist-front  meetings  she 
attended  on  behalf  of  her  employers. 

This  particular  part  of  the  testimony  deals  with  a 
meeting  of  the  Arts,  Sciences  and  Professions  Council, 
Medical  Division,  which  Mrs.  Drader  attended  at  406 
South  Fulton  Street,  Los  Angeles,  as  elicited  from  her 
by  Committee  Counsel,  Mr.  R.  E.  Combs; 

Q.  Would  you  kindly  turn  to  page  2 of  the 
report  and  refer  to  some  language  there  relat- 
ing to  a conversation  which  occurred  in  your 
presence  and  hearing,  between  Mrs.  Eleanor 
Abowitz  and  Dr.  Max  Schoen — that  is  Mrs. 
Murray  Abowitz — do  you  have  that  before  you? 

A.  Yes,  sir,  I have. 

Q.  Will  you  state  what  the  substance  of  your 
report  is  in  that  regard? 

A.  The  meeting  had  been  called  to  discuss  the 
writing  of  a letter  to  be  sent  to  the  entire  ASP 
membership,  that  is,  the  Arts,  Sciences  and  Profes- 
sions Council.  Then  they  were  to  prepare  another 
letter  that  would  be  sent  to  all  members  of  both 
medical  and  dental  associations.  It  was  the  time 
of  the  House  Un-American  Activities  hear- 
ing. They  wanted  to  state  the  position  of  the 
doctors  under  subpoena,  and,  of  course,  gain 
sympathy  for  them.  The  proposed  plan  was 
that  the  doctors  under  subpoena  should  sign 
the  letters.  Dr.  Max  Schoen  thought  that  the 
letters  should  be  signed  by  the  executive  direc- 
tor of  the  Arts,  Sciences  and  Professions  Council. 
They  got  into  quite  a discussion.  During  the 
discussion  as  to  who  actually  would  sign  the 
letter,  Mrs.  Abowitz,  Mrs.  Eleanor  Abowitz, 
more  or  less  took  charge  of  the  meeting  and 
stated  no  group  could  possibly  come  to  an  agree- 
ment when  there  is  so  much  haggling  over  minor 
points.  This  is  a (case  of)  ‘There  is  a lack  of 
discipline  in  the  organization  which  must  be 
remedied.’  Then  she  turned  to  Dr.  Schoen  and 
said,  ‘Max,  you  are  deviating.’ 

Q.  What  did  he  say? 

A.  He  didn’t  say  anything.  That  ended  his 
discussion  for  the  evening. 

comment:  If  the  comrades  should  get  around  to 

reading  a capitalist  hook  they  might  find  where  the  man 
said  “Never  underestimate  the  power  of  a woman.” 


“Max,  you  are  deviating.” 


PUT  UP  OR  SHUT  UP? 

Claims  of  safety  of  fluoridation  of  drinking  water  are 
due  soon  to  get  court  airing  as  a result  of  suit  filed  in 
mid-August  in  Lewis  County  (Chehalis,  Washington) 
superior  court.  Plaintiff  in  case  is  F.  B.  Exner,  Seattle, 
long  time  student  of  subject  and  opponent  of  com- 
pulsory mass  medication. 

Chehalis  citizenry  held  election  on  matter  May  3, 
1955,  and  in  pre-election  campaign  Chehalis  Fluorida- 
tion League,  according  to  the  complaint,  offered  $1000 
to  anyone  who  could  prove  that  fluorides  in  drinking 
water  in  one  part  per  milhon  have  caused  any  ill  effect 
on  anyone  anywhere. 

Dr.  Exner  accepted  the  challenge,  stated  Iris  facts 
publicly  during  the  campaign  and  afterward,  and  claim- 
ed the  reward.  When  it  was  not  forthcoming  he  de- 
cided to  send  a billet  doux  requesting  payment,  at  6 
per  cent  interest  and  with  court  costs  thrown  in. 


“Max,  you  are  deviating.” 


SOCIAL  SECURITY  — THE  RIGHT  TO  SNOOP 

Physicians  who  deem  themselves  abused,  because 
cmrently  excluded  from  what  is  semantically  dubbed 
social  security  but  is  actually  a tax  program,  can  think 
tliese  things  over,  as  presented  in  an  editorial  by  R.  R. 
Robins,  of  Camden,  in  the  August  issue  of  the  Journal 
of  the  Arkansas  Medical  Society. 

Program  is  based  on  conception  of  enforced  retire- 
ment at  age  65.  But  physicians  usually  work  until  they 
die. 

One  cannot  receive  social  security  if  he  earns  over 
$1200  a year.  How  many  doctors  fail  to  earn  that  much? 

So  the  point  is  that  physicians  will  pay  tire  tax  all 
their  lives  and  receive  nothing  in  return.  Even  at  age 
75  the  doctor  will  continue  to  pay  increasing  taxes. 

This  tax  right  now  is  $126  on  an  income  of  $4200. 
If  next  session  of  congress  authorizes  “extension  of 
social  security  benefits,”  tax  will  be  upped  to  $176.40 
for  self-employed. 

Tax  base  started  at  $3000,  later  was  jumped  to  $3600, 
and  now  is  $4200.  But  the  ballyhoo  is  on  to  raise  the 
figure  to  $6000. 

Similarly,  the  tax  rate  started  at  1 per  cent  per  em- 
ployee, and  now  has  reached  2 per  cent  for  both  em- 
ployer and  employee  or  4 per  cent  for  self-employed, 
with  every  likelihood  it  will  rise  in  future  to  10,  12,  or 
15  per  cent  of  net  income. 

If  physicians  accept  philosophy  of  socialization  by 
asking  inclusion  in  this  tax  system,  how  can  they  logi- 
cally oppose  nationalization  of  medicine,  the  ultimate 
goal  of  social  security  planners? 

(Continued  on  page  1220) 
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surgery 


pediatrics 


convalescence 


LIVITAMIN'®  With  IRON 
each  fluidounce  contains: 

Iron  peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 

Manganese  citrate,  soluble 

158  mg. 

Thiamine  hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B12  (crystalline) 

20  meg. 

Niacinamide 

50  mg. 

Pyridoxine  hydrochloride 

1 mg. 

Pantothenic  acid 

5 mg. 

Liver  fraction  1 

2Gm. 

Rice  bran  extract 

1 Gm. 


...  the  reconstructive  iron  tonic  of 
wide  application  . . . 

LI  VITAMIN 

WITH  IRON 


In  debilitation,  syndrome  therapy  instead  of  symptom 
treatment  is  required.  Livitamin  (Massengill)  provides 
comprehensive  therapy  and  adequate  nutritional  support. 
The  appetite  improves,  as  does  the  blood  picture  . . . 
improved  anabolism  and  better  digestion  produce  a signifi- 
cant syndrome  reversal. 


Inositol  

30  mg. 


LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains: 

Desiccated  liver 

450  mg. 

Ferrous  sulfate  

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  6,2 

5 meg. 

Pyridoxine  hydrochloride 

0.5  mg. 

Calcium  pantothenate 

2 mg. 

Folic  acid  

1 mg. 

Intrinsic  factor  USP 

......  1/6  Unit 


. . . in  pernicious  anemia  and  geriatrics  . . . 

livitamin 

CAPSULES  WITH  INTRINSIC  FACTOR 


Intrinsic  factor  is  essential  to  provide  full  utilization  of 
antianemic  and  nutritional  factors  in  P.  A.  and  many 
Geriatric  patients.  Livitamin  Capsules  with  Intrinsic  Factor 
(Massengill)  contain  intrinsic  factor,  U.S.P.,  iron  and  the 
B-complex  vitamins.  This  integrated  medication  provides 
an  optimal  response  in  these  difficult  patients. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 
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l^John 


Sex  hormones— 
only  one  injection 
per  month; 


o- Estradiol 


CYCLOPENTY  LPROPIONATE 


Each  cc.  contains: 

Estradiol,  17-Cyclopentylpropionate 

Chlorobutanol  

Cottonseed  Oil  

1 mg./cc.  strength  in  10  cc.  vials 
5 mg./cc.  strength  in  5 cc.  vials 


1 mg.  or  5 mg. 
5 mg. 

q.s. 


Depo  -Testosterone 

Trademark,  Reg.J_  U.  S.  Pat.  Off.  CYCLOPENTY  LPROPIONATE 


Each  cc.  contains: 

Testosterone  Cyclopentylpropionate  50  mg.  or  100  mg. 

Chlorobutanol  5 mg. 

Cottonseed  Oil q.s. 

50  mg./cc.  strength  in  10  cc.  vials 


100  mg./cc.  strength  in  1 cc.  and  10  cc.  vials 


Depo  -Testadiol 

j Trademark,  Reg.  U.  S.  Pat.  Off. 


Each  cc.  contains: 

Testosterone  Cyclopentylpropionate 
Estradiol,  17-Cyclopentylpropionate 

Chlorobutanol  

Cottonseed  Oil  

Available  in  1 cc.  and  10  cc.  vials. 


50  mg. 
2 mg. 
5 mg. 
q.s. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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i ‘ FOR,  FMSm  SAFE 

RELIEF 

from  RAIN 

WITHOUT  NARCOTICS 
7^  ^ OR  BARRITUiATiS 

IIIBROIPHEN 

(CAPSULES) 


Analgesic — Relaxant — Non-Narcotic 

DIBROPHEN 

CAPSULES 

Afford  high  potency — well  tolerated — 
faster — longer  relief  from  pain.  Dose 
can  he  regulated  to  individual  needs. 
Patient  stays  fully  awake — ahle  to  co- 
operate. 

FORMULA 

Each  Dibrophen  capsule  contains: 

DIPYRONE  200  mg. 

Mephenesin  250  mg. 

*Salicylamide  (acetyl)  200  mg. 

'(Only  salicylate  that  exhibits  respiratory  stimulation) 

DIBROPHEN  available  in  bottles  of  30,  100,  500 
and  1,000  capsules. 

DIPRONE  INJECTION  (Dipyrone  0.5 

gm  per  cc)  Eor  I.V.  or  I.M. 

Available  in  5 cc  ampules;  30  cc  vials 

(Analgesic  — non-narcotic  — non-steroid) 

USE  COUPON  FOR  PROFESSIONAL  SAMPLES  & LITERATURE 
(Please  enclose  your  card  when  requesting  samples) 


iiiiiinmiiiiiniiiiiiimiiiiiiiitniiiiniiimiiiiiMiiinniti 


iimiiiiMiniiimai 


Please  send  literature  and  professional  samples  of: 

DIBROPHEN  CAPSULES 


(Nome)  Dr. 
(Address)  .. 
(City)  


DIPRONE  Injection 


Zone State. 


Wilco  Laboratories,  Inc.  Dept.  300 

800  NORTH  CLARK  STREET 
CHICAGO  10,  ILL. 


Continued  from  page  1217 : 

comment:  Dr.  Robins  missed  a final  fact.  A ruling 
by  the  commissioner  of  internal  revenue  gives  representa- 
tives of  the  Department  of  Health,  Education  and  Wel- 
fare the  authority  to  examine  the  income  tax  returns  of 
any  self-employed  person  covered  by  Old  Age  and  Sur- 
vivors Insurance  (OASI). 


“Max,  you  are  deviating.” 


FOR  KEEPS 

To  anyone  reading  transcript  of  the  testimony,  it  is 
obvious  that  physicians  and  hospitals  in  Iowa,  recently 
fracasing  in  major  lawsuit  centering  around  hospitals 
engaging  in  practice  of  medicine  tlirough  employing 
physicians  on  salary,  are  playing  for  keeps. 

Transcript  of  testimony  of  Charles  U.  LeTourneau, 
former  secretary  of  the  Council  on  Professional  Practice 
and  Assistant  Director  of  the  American  Hospital  As- 
sociation ( presently  Professor  of  Hospital  Administra- 
tion, Northwestern  University),  alone  consists  of  a 
volume  one  and  one-quarter  inches  thick,  an  even  1200 
pages. 

Trial  of  the  suit  resumed  on  September  15,  1955  and 
it  is  anticipated  it  would  last  at  least  a month.  During 
the  summer  recess  the  Iowa  Hospital  Association  sought 
to  end  the  controversy  by  proposing  a consent  decree, 
a termination  to  which  both  litigants  and  presiding 
judge  must  agree.  On  examination  by  Iowa  Medical 
Society  attorneys  and  officials  it  was  found  the  proposal 
was  essentially  a restatement  of  the  position  of  the  hospi- 
tal association  repeatedly  announced  prior  to  the  begin- 
ning of  litigation.  Acceptance  of  this  would  have  con- 
stituted complete  capitulation  by  physicians,  and  forced 
medical  society  officials  to  conclude  the  proposal  was 
submitted  on  the  part  of  IHA  to  confuse  the  issues  and 
create  disunity. 

Iowa  physicians  are  holding  fast  to  the  principle  any 
settlement  reached  must  ( 1 ) accept  the  Iowa  Attcrney- 
General’s  interpretation  of  the  Iowa  Medical  Practice 
Act  and  ( 2 ) transfer  medical  service  benefits  from 
Blue  Cross  to  Blue  Shield. 


“Max,  you  are  deviating.” 


NO  LET-UP 

Publicity  eager-beavers  Schless  and  Company,  New 
York  19,  N.  Y.,  continued  to  send  press  handouts  on 
behalf  of  American  Public  Health  Association  right  up 
to  the  time  of  the  annual  meeting  this  month  in  Kansas 
City,  Missouri. 

Indicated:  Public  Health  Leaders  would  evaluate 

experience  with  Salk  Vaccine. 

Stated:  American  Public  Health  Association  is  the 

largest  professional  organization  of  public  health  work- 
ers in  the  world,  with  more  than  15,000  members 
throughout  the  western  hemisphere. 

Reminded:  Overall  theme  of  the  meeting  will  be 

Where  are  we  going  in  Public  Health? 

Does  a recent  press  dispatch  tlirow  a little  light? 

Vienna— Despite  strong  protests  and  a strike  by  Aus- 
trian doctors,  parliament  has  approved  a general  social 
insurance  law  providing  public  health  treatment  for  all 
who  ask  it. 

Yes,  Yes,  Where  are  we  going? 
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KARO  SYRUP  BEIOHOS  IM  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance — 60%  of  caloric  intake, 
gradually  achieved  in  easily  assimilable  carbohydrates 
— is  assured  with  Karo.  Milk  alone  provides  28%, 
or  less  than  half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose  and  dextrose, 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free  Karo  is 
safe  for  feeding  prematures,  newborns,  and  Infants — 
well  and  sick. 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY  • 1 7 Battery  Place,  New  York  4,  N.  Y. 
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for  MIGlliLlNE  complicateil  by 
-Nervous  Tension 
-G.LDisturbances 


SUPI^OSITORY 


Ergotamine  tartrate  2 mg. 

Caffeine  100  mg, 

Bellafoline  0.25  mg. 

Pentoharhital  Sod.  60  mg. 

Average  Dose:  1 suppository  at 
onset  of  attack;  second 
after  1 hr.,  if  necessary. 


V Sandoz 


SANDOZ 


PHARMACEUTICALS 
HANOVER.  N.  J. 


Northwest  Medicine 


NOVEMBER,  1955 


Sditorial 


A Lesson 


Number  11 


jt^om  an  unhappy  eastern  state 
comes  a lesson  in  public  discussion  which  should 
not  be  missed.  It  revolves  around  a letter  writ- 
ten to  a newspaper.  The  lesson  applies  whenever 
there  is  opportunity  for  the  public,  or  a news- 
paper, to  misconstrue  the  true  purposes  of  the 
medical  profession.  Erroneous  conclusions  are 
reached,  usually,  when  someone  speaks  for  the 
profession  in  terms  other  than  those  of  true  in- 
terest in  service  to  the  public. 

This  is  exactly  what  happened  in  Washington 
when  a newspaper  reported  accurately  a discus- 
sion in  a reference  committee  of  Washington’s 
House  of  Delegates  last  September.  The  story 
gave  the  impression  that  physicians  were  moti- 
vated only  by  financial  greed.  It  has  occurred 
repeatedly  in  Oregon  where  intraprofessional 
discussions  on  certain  policies  have  been  misin- 
terpreted because  argument  was  not  always  con- 
fined to  consideration  of  basic  principles.  Tims 
the  lesson  is  valuable  because  it  so  easily  could 
have  happened  here. 

In  the  eastern  state  mentioned  above  a news- 
paper published  a feature  story  about  a cultist 
practitioner  in  a village  of  1,700  in  a rural  area. 
Executive  secretary  of  the  state  medical  associa- 
tion properly  resented  the  story  but  when  he 
wrote  to  the  editor,  he  couched  his  complaint  in 
commercial  terms.  Given  such  opportunity  the 
newspaper  was  quick  to  smother  the  executive 
secretary  and  the  state  medical  association  in 
commercial  mud.  It  shouldn’t  have  happened. 

As  features  go,  the  story  was  fairly  well  done 
with  pictures  of  two  pretty  nurses  demonstrating 
an  x-ray  machine  for  films  of  the  full  spine,  pic- 
tures of  the  cultist  himself,  labeled  doctor,  posed 


in  front  of  a gaudy  anatomical  chart  and  of  his 
palatial  home,  complete  with  stone  porches,  mas- 
sive chimneys  and  a lofty  spire  with  ornament. 
The  story  described  his  400  visitors  per  day,  his 
clinic  building,  “unquestionably  this  community’s 
outstanding  business  building,”  his  three  minutes 
per  patient,  “If  I lose  as  little  as  one  minute  per 
patient  daily  I would  lose  several  hours  daily  in 
working  time.”  The  story  also  describes  the  new 
airstrip  he  is  building  near  his  home  and  the 
Beech  Bonanza  he  uses  to  fly  to  treat  patients 
hundreds  of  miles  from  his  village. 

This  was  the  story  of  what  obviously  was  a 
commercial  operation.  Obviously  it  was  a juicy 
assignment  for  the  reporter.  But  it  was  just  as 
obvious  that  the  editor  had  failed  to  distinguish 
between  commercialism  and  professionalism. 
This  could  be  described  as  ignorance,  since  ig- 
norance is  only  lack  of  knowledge.  It  is  to  be 
deplored  and  perhaps  pitied  but  never  con- 
demned. The  executive  secretary  could  have  sup- 
plied the  sure  knowledge  which  would  have  been 
the  antidote  for  the  editor’s  ignorance  but  he 
missed  the  chance. 

His  letter  to  the  paper  was  published  August 
5.  He  said,  “Since  when  did  the  practice  of 
chiropractic  become  a ‘Science’?  ““’Since  when 
has  it  become  the  practice  “““  to  publish  per- 
sonal-laudatory articles  without  advertising 
charges?  “““  Since  when  are  [the  cultists]  'doc- 
tors’?” 

Next  day  came  the  answer:  “ Obviously, 
[the  secretary’s]  principle  concern  here  is  that  a 
member  of  a competing  trade  with  the  medical 
profession  got  some  publiciH%  ‘without  advertis- 
ing charge’  as  he  states  in  his  letter.  “ “ “ The  fact 
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is  that  the  medical  profession,  in  recent  years,  is 
almost  as  active  in  politics  and  business  as  it  is 
in  medical  science.  [The  executive  secretary] , 
who  is  not  a doctor  himself,  runs  the  politics  and 
public  relations  end  of  the  profession.  His  lob- 
byists are  active  in  the  legislative  sessions  on 
about  the  same  level  as  the  brewery  and  other 
lobbyists.  It  is  not  the  public  interest  that 
[the  executive  secretary]  speaks  for  in  his  attack 
on  the  chiropractors.  It  is  the  narrow,  selfish 
interest  of  the  doctors.” 

The  paragraph  immediately  above  is  from  an 
editorial  published  August  6.  It  reveals,  of  course, 
a degree  of  ignorance  somewhat  difficult  to 
explain  in  view  of  the  readily  available  informa- 
tion on  aims,  purposes  and  accomplishments  of 
organized  medicine.  Other  newspapers  have  pub- 
lished articles  explaining  the  origin  of  AMA  in 
the  desire  of  physicians  of  the  mid  19th  Centuix^ 


to  improve  medical  education.  They  have  not 
missed  the  significance  of  activities  at  5.35  North 
Dearborn  Street,  devoted  to  advance  of  medicine 
and  constantly  improving  care  for  the  American 
public.  And  few  have  missed  the  results  in  longer 
life,  better  health,  and  greater  happiness. 

The  moral  should  be  just  as  obvious  as  juici- 
ness of  the  reporter’s  assignment  and  ignorance 
displayed  by  the  undisceming  editor.  It  applies 
to  a vastly  wider  field  than  just  the  damage  done 
when  the  public  is  led  to  have  confidence  in  a 
cult.  It  even  involves  disputes  over  operation  of 
certain  hospitals,  over  what  constitutes  the  prac- 
tice of  medicine  in  a hospital,  and  much  more. 
The  moral  is  simply  that  all  such  questions  must 
be  discussed  on  the  basis  of  what  ultimately  will 
result  in  the  best  medical  care  for  those  who  seek 
it.  The  medical  profession  exists  for  no  other 
purpose  than  to  provide  it. 


Multiphasic  Screening 


D iligent  and  versatile  Conn- 
cil  on  Medical  Service  of  AMA  has  issued  report 
on  multiphasic  screening.  Current  publication 
lists  33  surveys,  11  more  than  analyzed  in  the 
1953  report.  The  Council  does  not  offer  com- 
ments or  suggestions  and  does  not  make  any  at- 
tempt to  assess  the  value  of  such  schemes.  Its 
report  is  for  information  only. 

Experimental  status  of  the  method  is  indicated 
by  wide  variation  in  patterns  followed  as  well 
as  by  the  fact  that  avowed  purpose  in  most  sur- 
veys was  to  evaluate  multiphasic  screening  as 
a technic.  Even  in  the  programs  ostensibly  set 
up  with  practical  objectives,  conclusions  stated 
indicate  that  the  method  itself  was  on  trial.  A 
survey  conducted  at  Atlanta,  Georgia  in  1950, 
screened  235,000  persons,  presumably  only  in 
order  to  detect  hidden  disease.  Tests  were  made 
for  syphilis,  diabetes  ,anemia,  nutrition,  and 
dental  disease.  A 70  mm.  photofluorogram  was 
made.  Positive  findings  were  reported  in  .34,356 
persons,  some  of  whom  had  disease  previously 
diagnosed.  This  number  did  not  include  the  25 
per  cent  who  were  overweight  or  the  nearly  50 
per  cent  who  were  referred  for  further  dental 
examinations.  Conclusions  reported  by  the  At- 
lanta group  were  that  multiphasic  screening  is  an 
effective  method  of  examining  masses  of  people 
and  that  it  is  effective  as  a method  of  health  edu- 
cation. 

In  Yolo  Count)',  California,  a much  simpler 


survey  was  conducted  with  stated  purpose  of 
detecting  tuberculosis  and  diabetes.  Chest  films 
were  taken  for  17,000  persons  and  blood  sugars 
for  8,000.  Tuberculosis  was  discovered  in  19 
persons,  15  of  whom  had  not  previously  known 
of  the  disease.  Diabetes  was  confirmed,  by  medi- 
cal follow-up,  in  26  persons.  Although  the  pur- 
pose was  stated  clearly  as  a simple  case  finding 
program  it  is  clear  from  the  discussion  that 
those  reporting  considered  it  a trial  of  the 
method  itself. 

The  Massachusetts  Medical  Society  approved 
five  studies  which  were  sponsored  and  con- 
ducted by  the  state  department  of  health.  Four 
of  these  were  set  up  with  multiple  purposes  in- 
cluding an  attempt  to  weigh  the  value  of  screen- 
ing methods  against  history  and  physical  exam- 
ination. The  fifth  was  designed  to  test  the  prac- 
ticality of  a permanent  testing  center  employ- 
ing technicians  only.  In  the  latter  program  2,760 
of  13,1.32  persons  tested  were  referred  to  physi- 
cians but  only  841  were  referred  for  conditions 
other  than  visual  abnormality.  Disease  of  some 
kind  was  confirmed  in  129  persons  of  3,575  in 
one  of  the  communities  where  follow-up  was 
adequate.  The  number  of  these  previously 
known  was  not  stated  and  several  other  deficien- 
cies make  the  report  undecisive. 

Conclusions  appended  to  reports  from  the  re- 
maining four  programs  in  Massachusetts  are 
somewhat  contradictory.  In  one  it  was  con- 
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eluded  that  screening  could  pick  up  about  two- 
thirds  of  the  positive  findings  which  could  be 
elicited  by  combined  history,  physical  and  lab- 
oratory examination.  In  another  it  was  learned 
that  the  screening  tests  might  have  some  value  in 
bringing  serious  disease  to  the  attention  of  the 
physician  but  that  screening  would  miss  many 
cases  if  applied  without  physical  examination. 
In  the  third  and  fourth  tests,  it  was  recom- 
mended that  history  and  physical  be  eliminated 
and  that  recording  of  height,  weight,  pulse, 
blood  pressure  and  temperature  be  omitted.  This 
would  leave  70  mm.  photofluorogram,  blood 
sugar,  hemoglobin,  serologic  test,  visual  tests, 
one  lead  electrocardiogram  and  a modified  self 
screener  or  history  for  certain  chronic  conditions. 

The  report  from  Massachusetts  goes  on  to  say 
that  multiple  screening  can  do  much  for  the 
physician  by  giving  him  data  not  generally  avail- 
able to  him.  No  mention  is  made  of  the  damage 


done  when  false  confidence  is  engendered  by 
negative  report  given  to  the  patient. 

This  comprehensive  report  of  the  Council 
makes  interesting  reading.  Certainly  it  should 
be  studied  carefully  by  any  group  intending  to 
organize  such  a program  or  by  any  medical  or- 
ganization asked  to  approve  one.  Value  of  the 
process  to  the  physician  is  beside  the  point.  What 
is  of  most  importance  is  its  value  to  the  patient. 
In  this  regard  it  seems  pertinent  to  repeat  a 
statement  made  in  these  columns  once  before,' 

There  is  nothing  particularly  wrong  with 
screening,  multiphasic  or  otherwise.  The  routine 
physical  examination  made  by  any  general  prac- 
titioner is  a screening  method.  He  may  be  ex- 
pected to  detect  cancer,  diabetes,  many  forms  of 
heart  disease  as  well  as  a variety  of  diseases 
not  yet  measurable  by  machinery.  He  does  this 
kind  of  screening  every  day  and  it  is  a good  bit 
more  multi  than  the  so-called  multiphasic 
methods. 


1.  Editorial,  M*ultiphasic  Screening,  Northwest  Med.  52:191, 
(March)  1953. 


Hypothyroidism 


P 

JL  roper  treatment  of  hypothy- 
roidism can  be  a satisfying  experience  for  pa- 
tient and  physician.  When  typical  it  probably  is 
the  easiest  and  cheapest  of  diseases  to  treat  as 
stated  recently  by  Taylor,  Teitelbaum  and  Toku- 
yama.' 

Diagnosis  is  often  apparent  but  sometimes  may 
be  obscure.  They  suggest  that  characteristic 
apathy  may  even  be  disguised  by  voluntary  ef- 
fort of  the  patient  to  compensate  his  decreased 
efficiency  with  forced  activity, 

Werner,^  in  discussing  adult  hypothyroidism, 
warns  that  the  physician  often  sees  grades  of 
the  disease  much  less  severe  than  full  blown 
myxedema.  Hypothyroidism  as  well  as  hyper- 
thyroidism may  be  masked.  It  probably  occurs 
in  older  patients  more  frequently  than  is  com- 
monly suspected.  Fatigue,  weakness,  nervous- 
ness, muscle  cramps,  weight  gain,  constipation, 
dryness  of  skin,  coldness  and  other  vague 
complaints  may  be  suggestive. 

In  more  severe  degrees  of  hypothyroidism, 
striking  features  of  the  disease  leave  little  doubt. 
Symptoms  are  similar  but  more  intense.  Physi- 
cal findings  described  by  Taylor  et  al  include 
slow,  awkward  movements,  apathy,  dry,  coarse 

1.  Taylor,  N.,  Teitelbaum,  M.,  and  Tokuyama,  I.,  Hypothy- 
roidism, a dangerous  disease,  J.  Michigan  M.  Soc.  54:1077-1080, 
(Sept.)  1955. 

2.  Werner,  S.  C.,  The  Thyroid,  New  York,  Paul  B.  Hoeber, 
Inc.,  1955,  pp.  651-658. 


skin,  subdermal  thickening,  abnormal  pigmen- 
tation, areas  of  atopic  eczema,  carotonemia,  dry, 
brittle  hair,  absence  of  outer  third  of  eyebrows, 
sparseness  of  pubic  and  axillary  hair,  puffiness 
of  eyes,  sclerotic  changes  in  retinal  vessels,  hy- 
pertension in  about  half  the  cases  and  a thick, 
swollen  tongue  in  some. 

They  suggest  that  thickened  skin  may  be  due 
to  B complex  deficiency,  possibly  niacin,  and 
that  some  of  the  hair  and  nail  changes  could  be 
due  to  deficiency  of  vitamin  A.  Carotonemia  is 
explained  by  failure  of  hepatic  conversion  of 
carotene. 

Both  sources  emphasize  the  frequency  of 
arteriosclerosis  and  the  increased  incidence  of 
coronary  thrombosis.  Neither  source  relates  the 
characteristic  elevation  of  cholesterol  to  arterial 
disease  but  both  indicate  that  it  is  not  very 
helpful  in  diagnosis.  Taylor  et  al  state  that  it 
is  useful  in  following  therapy. 

They  warn  that  some  cases  of  heart  failure  are 
irreversible  but  that  the  greatest  hazard  is  in  ne- 
glected mild  cases  which  gradually  retrogress 
into  a vegetative  existence.  They  introduce  a 
word  of  caution  about  thyroid  therapy  in  a hypo- 
pituitary  patient  but  reserve  most  urgent  warn- 
ing for  the  statement  that  after  optimum  treat- 
ment level  has  been  determined  the  patient  must 
be  instructed  never  to  discontinue  treatment  un- 
less advised  to  do  so  by  a physician. 
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prevents  asthmatic  attacks 


. . . combines  sympathomimetic  action  with 
bronchorelaxing  effect  and  sedation 

Continuous  symptomatic  relief  is  usually  main- 
tained with  1 pulvule  t.i.d.  To  prevent  nocturnal 
attacks,  prescribe  1 pulvule  plus  1 'Enseal’  (Timed 
Disintegrating  Tablet,  Lilly)  at  bedtime.  The 
'Enseal’  wiU  release  the  medication  after  four  or 
five  hours. 

Each  pulvule  or  ‘Enseal’  provides: 

Available  in  boMes  Ephedrine  Hydrochloride  25  mg. 

of  100  and  500.  Aminophylline  130  mg. 

‘Amytal’  (Amobarbital,  Lilly)  25  mg. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA.  U.S.A. 
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Original  M tides 


Priority  of  Allegiances 

The  Doctor’s  Dilemma  Dissected 

George  Neff  Stevens,  LL.B.,  S.J.D.'  * 

SEATTLE,  WASHINGTON 


Each  physician  must  decide  for  hvnself 
when  to  reveal  and  when  to  withhold  information  obtained  in  the  course 
of  his  practice.  Laws  are  variable  and  inconsistent. 
The  whole  picture  is  one  of  confusion  and  uncertainty.  Dilemma  becomes 
acute  when  the  physician  has  knowledge  pertaining  to  a eriminal  act. 

Knowledge  of  local  law  is  important. 


V the  Oath  of  Hippocrates, 
the  physician  assumes  a duty  to  keep  secret 
and  inviolate  the  intimate  knowledge  of  his 
patient’s  ailments  acquired  in  the  physician- 
patient  relationship.  The  duty,  by  the  terms  of 
the  Oath,  is  not  absolute.'  When  should  the 
physician  keep  silent;  when  is  he  under  a duty  to 
speak?  What  are  the  legal  implications  of  silence 
on  the  one  hand  and  speech  on  the  other? 

In  origin,  the  duty  of  silence  is  ethical.  A 
breach  of  confidence  is  highly  reprehensible,  but 
not  actionable.  Thus,  at  common  law,  communi- 
cations between  physicians  and  patients  were 


not  privileged.  Lord  Chief  Justice  Mansfield 
said: 

If  a surgeon  was  voluntarily  to  reveal  these 
secrets,  to  be  sure,  he  would  be  guilty  of  a 
breach  of  honor  and  of  great  indiscretion;  but  to 
give  that  information  in  a court  of  justice,  which 
by  the  law  of  the  land  he  is  bound  to  do,  will 
never  be  imputed  to  him  as  any  indiscretion 
whatever.2 

So  far  as  can  be  ascertained,  no  state  has  made 
the  wilful  betrayal  of  a patient’s  secrets  a crime. 

The  first  important  recognition  of  a right  in 
the  patient  to  still  the  tongue  of  the  physician 
came  as  a statutory  innovation.  In  1828,  New 


“ This  paper  was  one  of  a series  of  medical-legal  lectures  delivered  to  fourth  year  medical 
students  at  the  University  of  Washington  School  of  Medicine.  The  outstanding  contribution 
on  this  subject,  and  of  which  this  paper  is  little  more  than  an  e.vtended  and  localized  annota- 
tion, is  Professor  Clinton  DeWitt’s,  Medical  Ethics  and  the  Law:  The  Conflict  Between  Dual 
Allegiances,  5 Western  Reserve  L.  Rev.  5 (1953). 

Dean  and  Professor  of  Law,  University  of  Washington  School  of  Law. 

1.  “That  whatsoever  you  shall  see  or  hear  of  the  lives  of  men  which  ought  not  to  be  spoken 
abroad,  you  will  not  divulge.”  (Italics  added)  See  also.  Principles  of  Medical  Ethics  of  the 
American  Medical  Association,  first  adopted  in  1848,  particularly  Chap.  11,  Sec.  2— Patience, 
Delicacy  and  Secrecy.  For  a discussion  of  Ethical  Standards  of  the  Medical  Profession  see 
Fitts  and  Fitts,  297  The  Annals  of  the  American  Academy  of  Political  and  Social  Sciences 
17  (1955). 

2.  Duchess  of  Kingston’s  Trial,  20  How.  St.  Tr.  573  (1776). 
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privileged  communications  rule  to  the  physician- 
patient  relationship.’  Today  some  31  states,  the 
District  of  Columbia,  and  five  territories  and 
possessions  of  the  United  States  have  statutes 
providing  that  a physician  cannot,  or  shall  not, 
be  examined  in  a civil  action,  suit,  or  proceeding 
as  to  infonnation  acquired  in  attending  a patient, 
which  was  necessary  to  enable  him  to  prescribe 


or  act  for  the  patient,  without  the  patient’s  con- 
sent.** 

The  privilege  has  been  extended  to  cover  crim- 
York  state  adopted  a statute  which  extended  the 
inal  actions  in  many  states.’  All  too  frequently 
this  extension  has  been  brought  about  by,  or  has 
required,  a court  decision,  since  the  statute  law 
has  rarely  been  specific  in  extending  the  privi- 
lege to  criminal  cases.* 


3.  See  8 Wigmore  on  Evidence  Sec.  2380  (3rd  Ed.  1940). 

4.  See,  for  example,  Alaska  Comp.  Laws  Ann.  (1949)  Sec.  58-6-6;  Idaho  Code  (1948) 
Sec.  9-203  (4);  Rev.  Codes  of  Mont.  (1947)  Sec.  93-701-4  (4);  Oreg.  Rev.  Stat.  (1953) 
Sec.  44.040  (1)  (d);  and  R.  C.  Wash.  5.60.060  (4). 

5.  8 Wigmore  on  Evidence  Sec.  2385  (3rd  Ed.  1940);  52  Col.  L.  Rev.  383  at  387  (19.52). 

6.  Eor  example,  broadly  worded  statutes,  not  limited  specifically  to  civil  actions,  have  been 
held  to  encompass  botli  civil  and  criminal  actions:  Colo.  Rev.  Stat.  Ann.  (1953)  153-1-7  (4); 
Wolf  v.  People,  117  Colo.  279,  187  P,  2d  926  (1947);  Ohio  Rev.  Code  Ann.  (1953)  2317.02 
(A);  State  V.  Karcher,  155  Ohio  St.  253,  98  N.  E.  2d  308  (1951). 

In  other  jurisdictions,  where  tlie  privilege  of  physician  and  patient  is  specifically  stated 
to  apply  in  civil  actions,  suits,  or  procedures,  a more  difficult  problem  of  interpretation  is 
encountered.  A study  of  the  privileged  communications  provisions  of  a number  of  states  indi- 
cates a difference  in  treatment  of  the  husband-wife,  attorney-client,  clergyman  or  priest- 
confessor,  and  physician-patient  privileges.  In  many  of  these  statutes  the  words  “in  a civil 
action,  suit  or  proceeding”  are  found  only  in  the  physician-patient  privilege  provision:  Idaho 
Code  (1948)  Sec.  9-203  (4);  Rev.  Codes  of  Mont.  (1947)  Sec.  93-701-4  (4);  Oreg.  Rev. 
Stat.  (1953)  Sec.  44.040  (1)  (d);  and  R.  C.  Wash.  5.60.060  (4).  This  should  indicate  a 
difference  in  legislative  intent  with  respect  to  the  physician-patient  privilege.  The  problem 
of  construction  is  further  complicated  by  differences  in  the  wording  of  statutes  to  the  effect 
that  the  rules  of  evidence  in  civil  actions  shall  be  applied  to  criminal  prosecutions:  (1) 

in  so  far  as  applicable,  R.  C.  Wash.  10.58.010;  (2)  e.xcept  as  otherwise  provided  in  this  code. 
Rev.  Codes  of  Mont.  Sec.  94-7209  and  Idaho  Code  Sec.  19-2110;  or  (3)  except  as  otherwise 
specifically  provided  in  the  statutes  relating  to  crimes  and  criminal  procedure,  Oreg.  Rev. 
Stat.  Sec.  136.510.  Regardless  of  what  the  “practice”  may  be  in  Oregon,  Idaho  and  Montana, 
there  is,  apparently,  no  top  court  decision  in  these  states  construing  their  respective  statutes. 
It  is  submitted  that  in  view  of  the  language  of  the  statutes  only  a strained  construction  could 
make  tlie  physician-patient  privilege  available  in  criminal  proceedings  in  Idaho  and  Montana. 

In  State  v.  Orr,  53  Idaho  452,  24  P.  2d  679  at  p.  683  (1933),  the  court  in  speaking  of 
who  could  be  a witness  under  Sec.  9-201  (Who  may  be  witnesses— Credibility  of  witnesses) 
stated:  “ . . . The  provisions  of  tlie  statutes  are  not  made  applicable  exclusively  to  civil  ac- 
tions, but  apply  to  criminal  actions  as  well.  . . The  value  of  this  case  is  weakened  as  a 
dictum  construction  of  Sec.  9-203,  however,  because  Sec.  9-201  refers  to  “an  action  or  pro- 
ceeding” which  may  be,  as  the  court  says,  broad  enough  to  include  criminal  actions,  where- 
as the  language  of  Sec.  9-203  w'ith  respect  to  the  physician-patient  privilege  speaks  only  of 
“civil  cases.”  The  difference  in  terminology,  if  it  means  anything,  is  or  ought  to  be  signifi- 
cant. 

The  Oregon  problem,  not  yet  passed  upon  so  far  as  can  be  ascertained,  is  a little  more 
difficult.  Oregon  has  a specific  provision  in  the  Criminal  Procedure  Code  covering  husband 
and  wife  as  witnesses:  Sec.  139.320,  and,  as  set  forth  above,  the  Oregon  exception  is  limited 
to  provisions  in  the  Statutes  relating  to  crimes  and  criminal  procedure.  The  solution  of  the 
problem,  therefore  turns  upon  whether  or  not  the  legislature  intended  to  limit  the  physician- 
patient  privilege  to  “civil  actions,  suits  and  proceedings”  when  it  added  these  words  to  this 
privilege  only. 

The  Washington  Supreme  Court  has  passed  on  the  problem  and  has  held  that  the  phy- 
sician-patient privilege  is  available  to  the  patient  in  criminal  actions.  In  State  v.  Miller,  105 
Wash.  475,  178  Pac.  459  ( 1919 ) the  Washington  Supreme  Court  held  that  a physician  cannot 
testify  in  a criminal  case  as  to  information  acquired  in  treating  the  accused  without  the  pa- 
tient’s (the  accused)  consent  by  virtue  of  [R.C  .W.  5.60.060  (4)]  physician-patient  privilege 
and  [R.C.W.  10.58.010],  providing  that  “The  rules  of  evidence  in  civil  actions,  so  far  as 
practicable,  shall  be  applied  to  criminal  prosecutions.”  The  court  does  not  discuss  the  point 
above  mentioned— that  only  in  the  physician-patient  privilege  provision  is  tliere  a specific 
limitation  of  the  privilege  to  civil  actions. 


1 228  NORTHWEST  MEDICINE,  NOVEMBER,  1955 


Yet,  while  these  statutes  may  still  the  tongue 
of  the  physician  on  the  witness  stand,  they 
neither  create  nor  prescribe  a rule  of  professional 
conduct.  “The  physician,  in  disclosing  the 
secrets  of  his  patient  in  conversation  or  writing, 
violates  no  law  of  which  we  have  knowledge, 
though  such  a course  may  be  reprehensible  and 
in  disregard  of  professional  propriety;  it  is  ‘in 
giving  testimony’  in  a judicial  proceeding  that 
such  disclosures  are  prohibited  by  statute,  . . 
This  statement  appeared  in  1900. 

Four  years  later,  in  Scotland,  an  action  was 
brought  against  a physician  for  damages  for 
disclosure  of  confidential  information  on  the 
theory  that  the  disclosure  constituted  a breach 


of  an  implied  obligation  to  keep)  silent.*  The 
court  held; 

That  a medical  man,  consulted  in  a matter 
of  delicacy,  of  which  the  disclosure  may  be  most 
injurious  to  the  feelings  and,  possibly,  the 
pecuniary  interests  of  the  party  consulting,  can 
gratuitously  and  unnecessarily  make  it  the  sub- 
ject of  public  communication,  without  incurring 
any  imputation  beyond  what  is  called  a breach 
of  honour,  and  without  the  liability  to  a claim 
of  redress  in  a court  of  law,  is  a proposition  to 
which,  when  thus  broadly  laid  down,  I think  the 
court  will  hardly  give  their  countenance. 

The  second  case  to  advance  this  theory  of  lia- 
bility arose  in  the  State  of  Washington  in  1917. 
The  Washington  Supreme  Court  in  Smith  v. 
Driscolh  stated: 


The  court  did  devote  attention  to  R.  C.  Wash.  10.52.020:  “Competency— Generally.  Wit- 
nesses competent  to  testify  in  civil  cases  shall  be  competent  in  criminal  prosecutions,  but 
regular  physicians  or  surgeons,  clergymen  or  priests,  shall  be  protected  from  testifying  as  to 
confessions,  or  information  received  from  any  defendant,  by  virtue  of  their  profession  and 
character.” 

It  ruled  that  this  provision  did  not  negative  the  patient’s  right  to  assert  the  privilege  in  a 
criminal  action.  It  then  stated:  “.  . . and  in  so  far  as  the  physician’s  rights  are  concerned, 
he  has  the  right  of  election  under  [R.C.W.  10.52,020]  in  criminal  cases.”  If  this  quotation 
means  that  a physician  may  refuse  to  testify  in  a criminal  action,  even  though  the  patient 
has  waived  the  privilege,  this  is  an  amazing  and  startling  dictum.  Why  should  the  physician 
be  given  the  privilege  to  withhold  facts  essential  to  the  search  for  truth?  So  far  as  can  be 
ascertained,  this  is  not  the  law  anywhere. 

A careful  reading  of  R.  C.  Wash.  10.52.020  might  well  lead  to  quite  a different  result. 

The  words  of  importance,  note,  are  not  shall  he  privileged  from  testifying,  but  are  “shall  be 
protected  from  testifying.”  Is  it  not,  therefore,  reasonable  to  suggest  that  the  legislature  may 
have  felt  that  in  criminal  cases  the  search  for  truth  was  superior  to  the  privilege  of  confi- 
dential communication  where  physician  or  clergyman  or  priest  were  concerned— that  these 
parties  should  speak,  and  that  the  statute  assures  them  freedom  from  liability  for  so  doing. 

Note  also  that  R.C.W.  10.52.020  does  not  include  the  attorney-client  or  husband-wife  rela- 
tions. This,  I submit,  is  significant.  It  was  not  disc'ussed  in  the  opinion.  Said  the  court: 

“.  . . It  seems  to  us  highly  improbable  that  the  legislature  would  accord  to  a patient  a higher 
degree  of  protection  in  civil  actions  than  in  criminal  actions,  that  is,  a higher  degree  of  pro- 
tection to  his  right  of  property  than  to  his  right  of  liberty.  The  policy  of  such  statutes,  of 
which  there  are  many  in  other  states  similar  to  ours,  manifestly  is  for  the  benefit  of  the 
patient,  to  the  end  that  he  may  with  safety  freely  disclose  his  ailments  to  a physician  to  the 
end  that  they  be  properly  treated.” 

Is  this  a fair  comparison?  If  the  person  accused  of  a crime  is  innocent,  and  his  physician’s 
evidence  will  help  establish  this,  the  physician  is  called.  Why,  then,  should  relevant  factual 
evidence,  essential  to  ascertaining  the  truth,  be  barred  simply  because  it  would  prove  guilt? 

As  Lord  Riddell  said  in  “The  Law  and  Ethics  of  Medical  Confidences,”  2 Curr.  Leg  Thought 
50  at  56  (1935)  “If  the  patient  were  innocent  he  would  not  suffer.  If  he  were  guilty,  he 
would  get  no  more  than  his  desserts.”  For  evidence  of  a growing  realization  of  the  possible 
unfairness  of  the  physician-patient  privilege  see  the  excellent  and  well-reasoned  opinion  of 
the  Washington  Supreme  Court  in  McUne  v.  Fuqua,  42  W.  2d  65  at  p.  73-77,  253  P.  2d  632 
(1953).  This,  it  is  submitted,  further  undermines  the  arguments  upon  which  State  v.  Miller 
was  based.  However,  the  case  law  in  Washington  as  it  stands  today  extends  the  physician- 
patient  privilege  to  criminal  cases. 

7.  Nelson  v.  Nederland  Life  Ins.  Co.  Ltd.,  110  Iowa  600,  81  N.  W.  807  (1900). 

8.  A.  B.  V.  D.  C.,  7 Frasers  Rep.  5th  Ser.  (Scot.)  72  (1904).  (The  physician  reported  to 
a minister  that  a child  born  to  plaintiff’s  wife  within  six  months  after  marriage  was  fully 
developed. ) . 

9.  94  Wash.  441  at  442,  162  Pac.  572  (1917).  (The  physician  had  given  testimony 
concerning  the  patient,  over  the  patient’s  objection,  in  a judicial  proceeding.).  Query— Is  this 
quotation  mere  dictum,  or  is  it  the  major  premise  upon  which  the  specific  issue  raised  by 
the  pleadings  was  decided?  I favor  the  latter  interpretation. 
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Neither  is  it  necessary  to  pursue  at  length 
the  inquiry  of  whether  a cause  of  action  lies  in 
favor  of  a patient  against  a physician  for 
wrongfully  divulging  confidential  communica- 
tions. For  the  purposes  of  what  we  shall  say,  it 
will  be  assumed  that,  for  so  palpable  a wrong, 
the  law  provides  a remedy. 

The  theory  of  these  two  cases,  far  apart  in  time 
and  space,  indicating  that  legal  liability  might 
(as  it  was  in  the  one,  and  was  suggested  in  the 
other)  be  predicated  upon  a breach  of  an  ethi- 
cal obligation  arising  out  of  the  Oath  of  Hippo- 
crates, failed  to  take  hold.'®  This  may  well  be 
the  finest  tribute  that  can  be  found  to  the  high 
standards  of  the  medical  profession,  and  yet, 
some  physicians  must  have  stumbled,  for  the 
issue  appears  again,  but  in  a different  arena. 

I have  not  yet  been  able  to  pin  down  the 
original  date  of  this  next  important  statutory 
development— the  enactment  of  statutes  making 
“the  wilful  betrayal  of  professional  secrets” 
grounds  for  revocation  of  a physician’s  license  to 
practice  medicine.*' 

Here,  indeed,  is  a sanction  of  the  highest 
order.  Few  physicians  would  be  willing  to 
trade  the  momentary  pleasure  of  a bit  of  idle 
gossip  for  the  privilege  of  practicing  medicine. 

And,  what  of  the  possibility  of  civil  liability 
by  way  of  damages  for  breach  of  this  statutory 
duty  to  keep  silent?  Neither  the  Washington 
Supreme  Court  in  its  opinion,  nor  the  attorney 
for  plaintiff  in  his  brief  on  appeal,  mentioned 
this  possibility  in  Smith  v.  Driscoll,  above  re- 
ferred to,  although  a license  revocation  provision 
for  wilful  betrayal  of  a patient’s  secrets  had  been 
in  effect  in  Washington  since  1890.'^ 


Three  years  later,  however,  this  contention 
was  the  basis  of  an  action  for  damages  for  al- 
leged breach  of  duty  arising  out  of  the  physician- 
patient  relationship.  Nebraska  had  a statute 
which  provided  that  the  license  of  a physician 
could  be  revoked  if  he  were  found  guilty  of  such 
acts  as  “betrayal  of  a professional  secret  to  the 
detriment  of  a patient.”  The  physician  involved 
had  communicated  secrets  concerning  a patient’s 
physical  condition  to  a third  party.  In  its  opin- 
ion in  this  case,  Simonsen  v.  Swenson,"  the  court 
said: 

By  tliis  statute,  it  appears  to  us,  a positive 
duty  is  imposed  upon  the  physician,  both  for  the 
benefit  and  advantage  of  the  patient  as  well  as 
in  the  interest  of  general  public  policy.  . . . This 
information  the  physician  is  bound,  not  only 
upon  his  own  professional  honor  and  the  ethics 
of  his  high  profession,  to  keep  secret,  but  by 
reason  of  the  affirmative  mandate  of  the  statute 
itself.  A wrongful  breach  of  such  confidence, 
and  a betrayal  of  such  trust,  would  give  rise  to 
a civil  action  for  the  damages  naturally  flowing 
from  such  wrong. 

To  summarize,  these  three  cases— from  Scot- 
land, Washington  and  Nebraska— clearly  indi- 
eate  that  the  ethical  duty  of  the  physician  to 
keep  secret  the  intimate  knowledge  of  the  pa- 
tient’s ailments  acquired  in  the  physician-patient 
relationship  has  ripened  into  a legal  duty. 

What  is  the  extent  of  this  duty?  Will  every 
disclosure  mean  liability,  or  is  the  legal  duty,  as 
was  the  ethical  duty,  simply  that  the  physician 
should  not  divulge  “that  which  ought  not  to  be 
spoken  abroad.”  Both  the  case  law  and  the 
statutes  indicate  that  the  rule  of  secrecy  is  far 
from  absolute. 


10.  Defamation  cases  arising  out  of  false  statements  by  physicians  concerning  their  patients 
are  a different  story.  In  general,  the  physician  is  as  amenable  to  the  law  of  libel  and  slander 
as  any  other  person.  In  particular,  tlie  defamatory  nature  of  a false  statement  may  be  aggra- 
vated by  the  fact  of  professional  skill  and  advocacy.  For  a thorough  discussion  of  this  prob- 
lem, including  immunity  rules,  see  DeWitt,  Civil  Liability  of  Physician  for  Defamation  of 
Patient,  5 Western  Res.  L.  Rev.  23  (1953).  See  also,  Brennan,  An  Outline  of  the  Law  of 
Libel  in  Washington,  30  Wash.  L.  Rev.  36  (1955). 

11.  See  for  example,  Alaska  Comp.  Laws  (1948)  Sec.  35-3-88  (5);  Idaho  Code  (1948) 
Sec.  54-1807  (9);  Rev.  Codes  of  Mont.  (1947)  Sec.  66.1004  (3)  (Which  provides  for 
revocation  for  “unprofessional,  dishonorable  or  immoral  conduct,”  without  defining  these 
terms  as  do  the  statutes  above  set  forth);  Oreg.  Rev.  Stat.  (1953)  Sec.  677.190  (6);  and 
R.  C.  Wash.  18.72.020  (10). 

12.  The  particular  provision— “wilful  betrayal  of  professional  secrets”  was  a part  of  tlie 
original  act,  adopted  by  Wash.  Laws  of  1889-90,  page  116,  § 4 (4). 

13.  104  Neb.  224,  177  N.  W.  831  (1920). 

14.  Does  this  mean  tliat  a doctor’s  license  may  be  revoked  for  “knowingly”  or  “voluntarily” 
breaking  his  vow  of  silence?  It  seems  clear  that  this  is  not  the  legislative  intent.  Unfortunate- 
ly, such  language  requires  judicial  interpretation.  In  Potter  v.  U.  S.,  155  U.  S.  438,  15  Sup. 
Ct.  144  (1894)  the  court  said:  “Doing  or  omitting  to  do  a thing  knowingly  and  wilfully, 
implies  not  only  a knowledge  of  the  thing,  but  a determination  with  a bad  intent  to  do  it  or 
to  omit  doing  it.  ‘The  word  “wilfully,”  ’ says  Chief  Justice  Shaw,  ‘in  the  ordinary  sense  in 
which  it  is  used  in  statutes,  means  not  merely  “voluntary,”  but  witli  a bad  purpose,’  20  Pick. 
( Mass. ) 220.  ‘It  is  frequently  understood,’  says  Bishop,  ‘as  signifying  an  evil  intent  without 
justifiable  excuse.’  Crim.  Law,  vol.  1,  § 428.”  Fortunately,  a California  case,  McPheeters  v. 
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The  language  of  most  of  the  lieensing  statutes 
requires  a “wilful”  betrayal  before  revocating 
is. in  order. The  Smith  case  held  that  the  physi- 
cian who  divulges  confidential  information  on 
the  witness  stand  “in  response  to  questions  and 
in  obedience  to  the  ruling  of  the  court”  is  not 
liable  “even  though  the  testimony  was  both  in- 
admissible and  irrelevant.””  The  Simonsen  case 
held  that  a duty  owing  to  the  public  or,  as  m 
that  case,  to  a particular  individual  justifies  the 
disclosure  of  eonfidential  matter.''^  Statutes  have 
also  codified  this  duty  in  a few  instances.'^ 

How  far,  in  turn,  does  this  duty  to  the  public, 
or  to  a particular  individual  go?  Several  eases 


indicate  that  the  duty  is  such  that  if  failure  to 
speak  is  the  pro.ximate  cause  of  illness  to  a third 
person,  liability  will  result.'® 

Nor  does  the  physician’s  duty  to  reveal  secrets 
learned  in  the  physician-patient  relationship  end 
with  this  moral  or  social  obligation  to  speak. 
A similar  duty  may  arise  out  of  the  physician’s 
duty  in  matters  relating  to  public  health  or  out 
of  his  duty  in  matters  relating  to  crime. 

Statutes  in  many  states  require  the  physician 
to  report  contagious  and  infectious  diseases,"' 
to  report  cases  of  tuberculosis,^"  to  file  certifi- 
cates of  birth^'  and  to  certify  cause  of  death  on 
certificates  of  death  or  stillbirth  along  with  such 


Board  of  Medical  E.xaiiiiners  of  State  of  California,  103  Cal.  App.  297,  284  Pac.  938  ( 1930), 
has  construed  the  phrase  “willful  betrayal  of  professional  secrets’  in  the  California  .Medical 
Practice  Act.  The  court  said:  . . The  phrase  “willful  betrayal  of  professional  secrets”  can- 

not be  held  to  apply  to  any  and  all  disclosures  that  a physician  may  intentionally  make.  . . . 
The  statute  is  in  its  nature  penal,  and  such  laws  are  to  be  strictly  construed  in  favor  of  an 
accused.  ...  By  the  use  of  the  word  “willful”  the  Legislature  without  doubt  intended  to  mean 
an  act  that  implied  an  actual  and  conscious  infraction  of  duty,  . . . That  the  Legislature  did 
not  intend  the  restriction  to  apply  to  all  disclosures  is  evidenced  by  its  use  of  the  word  “willful.  ” 
It  has  been  held  that  such  word  means  “deliberately  and  intentionally,  and  with  design  and 
purpose.”  ...  It  implies  a deliberate  intention  for  which  no  reasonable  excuse  can  be  given 
to  do  or  refrain  from  doing  some  act  which  good  faith  in  the  performance  of  som.e  duty  recpiires, 
as  the  case  may  be.  It  further  implies  that  there  must  be  some  design  or  purpose  and  intent 
to  do  an  injury.  The  word  sometimes  means  “with  a bad  purpose  and  with  the  intention  de- 
signedly and  purposely  to  cause  injury.”  So  it  has  been  held  that  an  act,  though  intentional,  i‘‘ 
not  willful  unless  done  with  a wrongful  purpose,  or  with  the  design  to.  injure  another,  or  com- 
mitted out  of  mere  wantoness  or  lawlessness.”  It  is  hoped  that  this  construction  will  be  followed 
by  other  medical  boards  and  courts. 

L5.  See  footnote  9. 

16.  104  Neb.  224,  177  N.  \V.  831  (1920)  (Physician  disclosed  to  landlady,  also  his 
patient,  that  plaintiff-patient— her  tenant— had  a contagious  disease,  after  patient  refused  to 
leave ) . 

17.  For  example,  Ohio  has  recognized  and  codified  the  physician’s  obligation  to  third 
persons  in  venereal  disease  cases  where  marriage  is  contemplated,  see  Baldwin’s  Ohio  Rev. 
Code  ( 1953)  4731.22  (B). 

18.  Davis  v.  Rodman,  147  Ark.  385,  227  S.  W.  612  (1921)  (Physician  failed  to  warn 
parents  of  danger  to  rest  of  family  when  two  members  were  stricken  with  typhoid  fever ) ; 
Jones  V.  Stanko,  118  Oh.  St.  147,  160  N.  E.  4.56  (1928)  (Physician  failed  to  w'arn  a third 
person  that  patient  had  smallpox). 

19.  Idaho  Code  (1948)  Sec.  39-307  (Report  to  local  health  officer  within  24  hours— 
under  penalty  of  fine  or  imprisonment  or  both);  Rev.  Codes  of  Mont.  (1947)  Sec.  69-707 
(Report  immediately  to  local  health  officer);  Oreg.  Rev.  Stat.  (19.53)  Sec.  433.005  (Report 
immediately  to  local  health  officer);  R.  C.  Wash.  70.04.050  (Must  be  reported  to  board  of 
health  of  city  or  town  within  48  hours,  under  penalty  of  fine);  R.  C.  W'ash.  70.06.040 
( Must  be  reported  to  health  officer  within  whose  jurisdiction  the  sick  person  then  is  w'ithin 
24  hours);  R.  C.  Wash.  70.06.070  (Failure  to  report  to  proper  health  officer  within  12  hours 
is  a misdemeanor,  punishable  by  fine).  In  view  of  the  different  time  limits,  a review  and 
revision  of  the  Washington  statutes  would  not  be  out  of  order!  See  also.  Rules  and  Regula- 
tions of  the  Washington  State  Board  of  Health  (1943)  Reports  of  Diseases  by  Attending 
Physicians,  Sec.  8 (A)  (Case  to  be  reported  immediately);  and  Sec.  19  (B)  Special  regula- 
tions concerning  venereal  diseases.  And  see.  Ordinance  No.  15957,  City  of -Seattle,  Sec.  1, 
Report  of  Contagious  Diseases  to  Health  Officer,  and  Sec.  53.  Penalty  misdemeanor,  punish- 
able by  fine  or  imprisonment  in  city  jail  or  both. 

20.  Oreg.  Rev.  Stat.  (1953)  437.010  (Report  to  State  Board  of  Health);  R.  C.  Wash. 
70.28.010  (Within  five  days);  R.  C.  Wash.  70.28.040  (Penalty,  fine). 

21.  Alaska  Comp.  Laws  Ann.  (1949)  Sec.  40-11-2,  Sec.  40-11-12,  and  Sec.  40-11-11 
(Misdemeanor);  Idaho  Code  (1948)  Sec.  39-256  itnd  Sec.  39-266  (Penalties);  Rev.  Codes 
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medical  data  as  can  be  furnished. Many  other 
t\’pes  of  statutes  may  be  found  covering  all  sorts 
of  maladies,  injuries,  and  defects.-’  Each  phy- 
sician must  acquaint  himself  with  the  require- 
ments in  the  state  where  he  intends  to  practice. 
The  local  Medical  Society  and  the  Department 
of  Public  Health  should  be  able  to  furnish  him 
with  a check  list  of  his  statutory  duties. 

This  much  is  clear.  The  obligation  created  by 
law  to  report  a particular  disease,  injury,  or  sick- 
ness, of  any  sort  supersedes  the  physician’s  obli- 
gation of  professional  secrecy  to  his  patient.  The 
Principles  of  Medical  Ethics  of  the  American 
Medical  Association  so  provide.^'*  Failure  to 
comply  may  lead  to  criminal  prosecution. Un- 


der some  circumstances  and  conditions,  it  might 
result  in  revocation  of  the  license  to  practice 
medicine.^‘  Furthermore,  the  physician  who 
violates  a statutory  duty  to  make  specified  re- 
ports to  public  health  authorities  may  well  sub- 
ject himself  to  liability  in  damages  in  an  action 
for  negligence  where  the  negligence  is  the  proxi- 
mate cause  of  injury  to  the  patient  or  a third 
person. This  possibility  is  heightened  in  states 
where  the  statutes  or  rules  of  the  State  Board 
of  Health  place  preventative  duties,  over  and 
above  reporting,  on  the  attending  physieian.^* 
On  the  other  hand,  the  physician  who  com- 
plies with  these  statutory  duties  has  little  to 
fear.  A few  statutes  which  authorize  disclosure 


of  Mont.  (1947)  Sec.  69-509  and  Sec.  69-537  (Penalties);  Oreg.  Rev.  Stat.  (19.53)  Sec. 
432.205;  and  R.  C.  Wash.  70.58-080. 

22.  Alaska  Comp.  Laws  Ann.  (1949)  Sec.  40-11-4,  40-11-12  and  40-11-11  (Misde- 
meanor); Idaho  Code  (1948)  Sec.  39-258  and  Sec.  39-266  (Penalties);  Rev.  Codes  of  Mont. 
(1947)  Sec.  69-513  and  Sec.  69-537  (Penalties);  Oreg.  Rev.  Stat.  (1953)  Sec.  432.310;  and 
R.  C.  Wash.  70.58.170. 

23.  Idaho  Code  (1948)  Sec.  39-307  (Report  cancer  without  delay  to  local  health  officer). 
Sec.  39-602  (Venereal  Disease);  Sec.  39-902  (Inflammation  of  eyes  of  infant  or  mother- 
report  to  local  health  officer  immediately)  and  39-908  (Misdemeanor);  Rev.  Codes  of  Mont. 
(1947)  Sec.  66-1516  (Report  prescriptions  issued  to  drug  addicts  to  county  attorney  within 
48  hours)  and  Sec.  66T526  (Violation  a misdemeanor);  Sec.  69-109  (Physicians  of  corpora- 
tions to  furnish  information  upon  request  bearing  upon  public  health);  Sec.  69-207  (Phy- 
sicians to  report  occupational  disease  cases  to  division  of  industrial  hygiene);  Sec.  69-1104 
(Report  venereal  cases  immediately  to  local  health  officer);  Sec.  69-1111  (Duty  of  physician 
in  venereal  disease  cases-);  Oreg.  Rev.  Stat.  (1953)  Sec.  106.071  (Record  of  premarital  exam- 
ination shall  be  filed  by  the  examining  physician  with  State  Board  of  Eugenics  within  three 
days  and  shall  not  be  open  to  public  inspection);  Sec.  433.705  (Report  of  inflamed  eyes  of 
infant  within  24  hours  to  health  officer);  Sec.  434.030  (Report  venereal  diseases  to  State 
Board  of  Health). 

24.  Chapter  11,  Sec.  2. 

25.  See  footnotes  19  and  20. 

26.  Alaska  Comp.  Laws  (1948)  Sec.  3.5-3-88;  Idaho  Code  (1948)  Sec.  54-1807;  Oreg. 
Rev.  Stat.  (1953)  Sec.  677.190;  Rev.  Codes  of  Mont.  (1947)  Sec.  66.1004  (3);  R.  C.  Wash. 
18.72.020,  R.  C.  Wash.  38.32.090.  (Penalty  for  physician  making  false  certificate  of  physical 
disability— military. ) 

27.  See  cases  cited  in  footnote  18. 

28.  See  for  example.  Rev.  Codes  of  Mont.  (1947)  Sec.  69-1110  (Duty  of  physician  to 
instruct  patient  with  venereal  disease);  Rules  and  Regulations  of  the  Washington  State  Board 
of  Health  (1943)  Sec.  8 (E)  (It  shall  be  the  duty  of  the  physician  in  attendance  on  a case 
considered  to  be  an  infectious  or  communicable  disease,  to  give  detailed  instructions  to  the 
members  of  the  household  in  regard  to  precautionary  measures  to  be  taken,  for  preventing  tlje 
spread  of  the  disease.  Such  instructions  shall  conform  to  the  regulations  of  the  State  Depart- 
ment of  Health  and  the  ordinances  in  effect  in  the  local  community.),  and  Sec.  19  (B)  (When- 
ever a case  of  syphilis,  gonorrhea  or  other  venereal  infection  is  under  the  care  of  a legally 
qualified  and  licensed  physician,  such  physician  shall,  in  addition  to  reporting  the  case  as  pro- 
vided in  these  rules  and  regulations,  instruct  the  patient  as  to  the  communicability  of  the  dis- 
ease; that  he  is  required  by  law  to  refrain  from  any  act  that  may  transmit  the  disease  to 
another,  and  to  give  such  person  literature  relative  to  such  disease  as  shall  be  provided  by  the 
State  Department  of  Health,  the  United  States  Public  Health  Service  and  the  Washington 
Social  Hygiene*  Society. ) Note,  also,  Ohio  Rev.  Code  (19.53)  4731.22  (B)  (The  wilful 
betrayal  of  a professional  secret;  but  a physician,  knowing  that  one  of  the  parties  to  a contem- 
plated marriage  has  a venereal  disease,  and  so  informing  the  other  party  to  such  contemplated 
marriage,  or  the  parent,  brother,  or  guardian  of  such  other  party,  shall  not  be  held  to  answer 
for  betrayal  of  a professional  secret  nor  shall  such  physician  be  liable  in  damages  for  truth- 
fully giving  such  information  to  such  other  party,  or  the  parent,  brother,  or  guardian  of  such 
other  party;  . . .). 
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either  of  these  two  questions.  The  physician’s 
dilemma  in  this  area  is  real.  His  obligation  to 
keep  inviolate  the  things  that  he  learns  in  the 
physician-patient  relationship  urges  him  to  keep 
silent.  His  obligation  to  protect  society  from  a 
person  who  has  committed  a crime  places  hijn 
under  a strain  to  reveal  what  he  has  learned. 
It  is  only  fair  that  this  dilemma  should  be  re- 
solved for  him  by  a clear-cut  statutory  enact- 
ment setting  forth  in  detail  the  extent  of  the 
physician’s  duties  and  immunities. 

Several  states  do  have  statutes  which  specifi- 
cally require  physicians  who  treat  persons  suf- 
fering an  injury  of  violence,  which  may  have 
been  received  in  an  unlawful  manner,  to  report 
the  facts,  including  the  name  and  a description 
of  the  patient,  to  an  appropriate  police  officer. 
City  Ordinances  should  be  examined,  for  many 
cities  have  ordinances  requiring  physicians  or 
persons  operating  hospitals  to  report  accidents, 
injuries,  and  poisonings  to  the  Chief  of  Police.^’ 
Such  statutes  and  ordinances  create  a legal 
duty  which  must  be  obeyed  under  penalty  of 
fine  or  imprisonment,  or  both.  And  while  re- 
peated violations  on  the  part  of  a physician 
might  well  result  in  revocation  of  his  license,’'* 
compliance  as  above  pointed  out  should  be  a 
complete  protection  against  civil  liability. 

Until  careful  consideration  is  given  to  this 
problem,  and  appropriate  statutes  and  ordin- 
ances are  drafted  and  adopted,  each  physician 
will  have  to  make  his  own  decision  in  an  area 
in  which  he  cannot  rely,  in  safety,  even  upon 
his  own  good  conscience. 

29.  For  an  example  of  partial  protection  see  Ohio  Rev.  Code  (1953)  4731.22  (B),  foot- 
note 28. 

30.  104  Neb.  224,  177  N.  W.  831  (1920). 

31.  Chap.  VIII  Sec.  I,  Duties  of  Physicians  to  the  Public.  “They  shall  bear  their  part  in 
enforcing  the  laws  of  the  community  and  in  sustaining  the  institutions  that  advance  the  interests 
of  humanity.”  If  this  refers  to  the  criminal  law,  it  must  be  conceded  that  the  provision  is  not 
too  clearly  worded. 

32.  R.  C.  Wash.  9.01.040.  Accessory  defined.  Every  person  . . . who  after  the  commis- 
sion of  a felony  harbors,  conceals,  or  aids  such  offender  with  intent  that  he  may  avoid  or  escape 
from  arrest,  trial,  conviction  or  punishment,  having  knowledge  that  the  offender  has  commit- 
ted a felony,  or  is  liable  to  arrest,  is  an  accessory  to  the  felony. 

33.  For  an  excellent  discussion  of  the  problem  see,  DeWitt,  5 Western  Reserve  L.  Rev.  5 
at  11-19  (1953)  and  the  materials  therein  cited. 

34.  Ariz.  Code  Ann.  43-2208  (1940)  (Immediately  notify  police  or  sheriff,  under  penalty 
of  misdemeanor);  Iowa  Code  Ann.  (1949)  Sec.  147.111  (At  once  but  not  later  than  12  hours 
notify  sheriff.  Statute  also  suspends  confidential  communication  provision  in  such  ca.ses). 

35.  See,  for  example,  Seattle  Municipal  Code,  Ordinance  Number  16677  (Hospital,  Reports 
as  to  Persons  Injured  or  Poisoned ) and  Ordinance  No.  32986  ( Section  1 . ACCIDENTS  OR 
INJURIES,  REPORTS  TO  POLICE  DEPARTMENT:  It  shall  be  unlawful  for  any  doctor, 
physician  or  surgeon  or  other  person  in  the  City  of  Seattle  to  refuse,  neglect  or  fail  to  im- 
mediately report  to  the  Police  Department  of  the  city  any  case  of  accident  or  injury  to  any 
person  or  persons  who  may  come  to  him  or  be  delivered  or  sent  to  him  for  care  or  treatment.  1 

Because  Washington  has  no  state-wide  statute  of  similar  import.  King  County  doctors,  out 
of  Seattle,  have  no  such  legal  duty— and,  therefore,  no  statutory  protection  if  they  make 
similar  reports  to  the  sheriff. 

36.  Principles  of  Medical  Ethics,  Chap.  1,  Sec.  7.  Evasion  of  Legal  Restrictions,  and  stat- 
utes cited  in  footnote  II. 


also  specifically  protect  the  physician  from  lia- 
bility." Lacking  such  protection,  the  physician 
must  rely  on  case  law.  The  language  of  the 
Simonsen  case’“  is  pertinent  and  persuasive: 
When  a physician,  in  response  to  a duty  im- 
posed by  statute,  makes  disclosure  to  public 
authorities  of  private  confidences  of  his  patient, 
to  the  extent  only  of  what  is  necessary  to  a 
strict  compliance  with  the  statute  on  his  part, 
and  when  his  report  is  made  in  the  manner 
prescribed  by  law,  he  of  course  has  committed 
no  breach  of  duty  toward  his  patient,  and  has 
betrayed  no  confidence,  and  no  liability  could 
result.  . . . 

Finally,  what  is  the  physician’s  duty  in  mat- 
ters relating  to  crime?  Unfortunately,  no  men- 
tion of  this  problem  appears  in  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Associ- 
ation.” The  physician,  certainly  has  the  same 
moral  and  social  duty  as  has  any  other  citizen 
to  render  such  aid  and  assistance  as  he  can  in 
enforcing  the  criminal  laws  of  his  state.  The 
physician’s  problem  usually  arises,  not  when 
he  discovers  that  his  patient  is  the  subject  of 
crime,  but  when  he  has  reason  to  believe  that 
his  patient  is  the  suspect.  Active  concealment 
will,  of  course,  make  the  physician  an  accessory 
after  the  fact.  But,  what  of  passive  abstinence? 
Because  of  the  language  of  the  criminal  statutes, 
passive  abstinence  does  not  normally  make  one 
an  accessory  after  the  fact.” 

Does  the  physician  have  a moral  or  social 
obligation  to  inform  the  police?”  In  the  absence 
of  a statutory  duty  to  speak,  will  the  physician 
subject  himself  to  liability  for  revealing  to  police 
information  obtained  in  the  physician-patient 
relationship?  No  cases  have  been  discovered  on 
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espite  its  low  incidence 
among  acute  abdominal  emergencies,  mesenteric 
vascular  occlusion  is  deserving  of  periodic  con- 
sideration because  of  its  lethal  potentiality.-  The 
problem  with  regard  to  arterial  mesenteric  oc- 
clusion would  appear  to  be  mainly  technical, 
since  resection  of  involved  intestine  if  accomp- 
lished early  should  ensure  prompt  recover\^ 
Availability  of  efficient  anticoagulants  has 
greatly  aided  the  surgical  management  of  venous 
mesenteric  occlusion.  The  basic  abnormality  of 
the  blood  clotting  mechanism  in  spreading 
venous  thrombosis  definitely  increases  the  diffi- 
culties of  control  of  this  disease,  however,  and  a 
complicated  post-reseetion  course  in  cases  of 
venous  occlusion  is  very  common. 

Diagnosis 

Mesenteric  vascular  occlusion  produces  acute* 
abdominal  symptoms  which  demand  emergency 
surgical  intervention.  W'hile  it  is  usually  evi- 
dent in  these  cases  that  something  catastrophic 
has  occurred  in  the  abdomen,  the  clinical  picture 
of  mesenteric  infarction  is  never  stereotyped. 
Frequently,  an  exact  diagnosis  cannot  be  made 
before  laparotomy.  In  general,  mesenteric  vascu- 
lar occlusion,  venous  or  arterial,  is  featured  by 
abdominal  pain,  tenderness,  distention,  vomiting, 
diarrhea,  passage  of  blood  from  the  bowels, 
rigidity  of  the  abdominal  musculature,  and 
shock.  Relative  prominence  of  these  signs  and 
symptoms  varies,  however,  in  different  cases. 

Arterial  embolism  is  characterized  by  an 
abrupt  and  severe  disturbance  of  intestinal  func- 
tion, but  the  onset  of  symptoms  in  thrombosis  of 
mesenteric  arteries  or  veins  may  be  cpnsiderably 
more  insidious.  The  patient’s  past  history  is 
frequently  of  great  diagnostic  importance.  A 
recent  myocardial  infarction  or  more  long-stand- 
ing auricular  fibrillation  may  be  of  considerable 
etiological  significance  when  arterial  occlusion 
is  suspected.  Blood  dyscrasia,  abdominal  infec- 
tion, surgery,  or  trauma  have  likewise  appeared 

Presented  at  the  semi-annua!  meeting  of  the  Boise  Valley 
Chapter  of  the  American  College  of  Surgeons  at  Boise,  Idaho, 
December  11,  1954. 


to  be  important  predisposing  factors  toward 
venous  thrombosis  in  certain  cases. 

Roentgen  findings  are  of  great  help  in  many 
instances,  enabling  the  surgeon  to  make  a more 
accurate  estimate  of  his  problem  before  sur- 
gery. Sante'  has  described  important  differential 
points  in  the  roentgen  diagnosis  of  arterial  and 
venous  thrombosis,  and  has  correlated  pathologi- 
cal processes  with  the  x-ray  findings.  In  mesen- 
teric venous  thrombosis,  bleeding  into  the  lumen 
of  the  bowel  occurs  early,  there  is  marked  edema 
of  the  bowel  wall,  and  peritoneal  fluid  is  greatly 
increased  by  transudation  from  the  waterlogged 
intestine.  Plain  x-rays  in  these  cases  character- 
istically show  a dense  homogeneous  shadow 
throughout  the  abdomen,  gas  distended  loops  be- 
ing conspicuous  by  their  absence. 

In  mesenteric  arterial  thrombosis,  the  intes- 
tine is  ischemic  and  there  is  little  exudation  into 
the  bowel  lumen.  Therefore,  x-rays  in  this  con- 
dition fail  to  reveal  any  pronounced  fluid  levels 
and  the  pattern  of  intestinal  gas  is  at  first  scat- 
tered and  bizarre.  Later,  on  the  basis  of  superior 
mesenteric  artery  involvement,  gas  distention  ap- 
pears in  the  small  intestine.  In  a short  time,  a 
column  of  gas  is  found  to  extend  forward  into 
the  proximal  colon,  but  appears  to  stop  abruptly 
at  the  splenic  flexure.  That  this  is  not  a true 
mechanical  bowel  obstruction  is  readily  demon- 
strated by  administration  of  a barium  enema. 
In  this  test,  barium  may  be  seen  to  flow  readily 
past  the  splenic  flexure  into  the  transverse  and 
ascending  segments  of  the  colon  ( see  figures 
1,2). 

Treatment 

While  the  problem  of  mesenteric  embolism 
has  occasionally  been  solved,  by  Robert  Wise^ 
and  others,  by  embolectomy,  the  most  certain 
relief  in  the  hands  of  most  general  surgeons 
would  appear  to  be  provided  by  radical  resec- 
tion of  the  involved  bowel.  If  operation  is  per- 

1.  Sante,  L.  R.,  Intestinal  obstruction,  paralytic  ileus,  mesen- 
teric thrombosis  and  kindred  lesions,  J.  Missouri  M.  A.  48:889- 
895,  (Nov.)  1951. 

2.  Wise,  Robert  A.,  personal  communication. 
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formed  early,  and  if  the  infarcted  intestinal  loop 
is  resected  widely,  a rapid  and  relatively  un- 
complicated recovery  may  be  anticipated.  Since 
the  embolus  usually  has  its  origin  in  a fibrillating 
or  infarcted  heart,  use  of  anticoagulants  postop- 
eratively  is  probably  desirable,  but  not  manda- 
tory. Wide  resection  of  affected  intestine  is 
essential,  however,  and  removal  of  very  large 
segments  of  bowel  is  justifiable.  Cases  in  which 
almost  the  entire  small  bowel  has  been  removed 
are  on  record,  the  patients  enjoying  good  health 
and  nutrition  following  this  radical  surger\’.’ 
Primar\'  thrombosis  of  a mesenteric  vessel 
offers  a much  more  serious  problem  to  the  opera- 
tor. Many  workers  have  emphasized  the  necessi- 
ty of  combining  anticoagulant  therapy  with 
surgery  in  these  cases.  The  importance  of  anti- 
coagulants is  well  demonstrated  by  the  report 
of  cases  in  which,  either  because  of  the  poor 
general  condition  of  the  patient  or  because  of 
the  extensiveness  of  the  intestinal  involvement, 
anticoagulant  therapy  was  successfully  elected 
as  the  sole  means  of  treatment. In  general, 
however,  resection  of  involved  bowel  in  venous 
or  arterial  thrombosis  should  be  carried  out, 
administration  of  anticoagulants  (usually  com- 


Fig.  1.  (Case  3)  Mesenteric  arteriol  embolism.  Plain  film  of  ab- 
domen before  surgery  shows  ileus,  with  gos  shadows  ending  abruptly 
at  splenic  flexure  of  colon.  Mechanical  obstruction  of  the  colon  is 
suggested. 


3.  Chodoff.  R.  J..  Mesenteric  vascular  occlusion,  Ann.  Surg. 
131:440-444.  <March)  1950. 

4.  Hendry.  W.  G,.  Superior  mesenteric  arterial  occlusion, 
Brit.  M.  J.  1:144-146,  (Jan.  24)  1048. 

5.  Fleming,  J.  W.,  Jr.,  M'esenteric  vascular  occlusion,  J. 
Missouri  M.  A.  48:  531-533,  (July)  1951, 


Fig.  2 (Case  3)  Mesenteric  arterial  embolism.  Borium  enema, 
given  immediately  offer  roentgen  study  of  figure  1,  flows  readily 
past  splenic  flexure  of  colon  demonstrating  that  a true  mechanicol 
obstruction  of  the  bowel  does  not  exist. 

binations  of  heparin  and  dicumarol,  or  Tro- 
mexan)  being  essential  to  the  patient’s  manage- 
ment in  the  postoperative  period. 

Complications  directly  attributable  to  the  ab- 
dominal operative  procedure  are  more  to  be 
expected  and  feared  in  venous  mesenteric  occlus- 
ion than  in  arterial  infarction.  Occasionally,  in 
spite  of  a wide  bowel  resection  and  despite  post- 
operative administration  of  anticoagulants  in 
full  dosage,  mesenteric  thrombosis  may  recur 
and  extend  into  vessels  adjacent  to  the  operative 
site.  If  such  complication  is  suspected,  abdom- 
inal exploration  is  certainly  indicated  and  in- 
testinal re-resection  may  be  life  saving.*’^ 

The  basic  circulatory  defect  which  is  present 
in  a case  of  mesenteric  infarction  tends  to  favor 
thrombotic  and  embolic  phenomena  elsewhere 
in  the  body.  On  the  other  hand,  undue  depres- 
sion of  the  blood  clotting  mechanism  by  anti- 
coagulants may  occasionally  lead  to  distressing 
hemorrhage  and  hematoma  formation.*  In  this 
antibiotie  era,  peritonitis  and  wound  infection 
should  occur  but  rarely  following  resection  of 
infarcted  small  bowel.  Routine  use  of  a decom- 
pressive tube  will  minimize  the  ileus  which  is 
usual  in  these  cases.  In  spite  of  the  best  efforts 
of  the  responsible  surgeon,  however,  severe  nu- 

(>.  iMersheimcr,  \V.  1^.,  et  al.  Mesenteric  vascular  occlusion, 
A.M.A.  Arch.  Siirp.  r)6:T52-76S.  (June)  l!>53. 

7.  ('rcKK.  A.  a!i(l  Smith,  K.  (i.,  Ratliograjiliic  demonstration 
of  localized  mesenteric  thrombosis,  Uadiolnjiy  1)1:370-381,  (Sept.) 
1053. 

8.  Merendino,  A.  (I.,  Mesenteric  thrombosis  with  survival,  J. 
M.  Soc.  New  Jersey  451 :343-344,  (Aujj.)  1{152. 
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Fig.  3 (Cose  1)  Mesenteric  orteriol  embolism.  Resected  small 
bowel  has  been  opened.  Line  of  demarcation  between  proximal  viable 
intestine  and  distol  inforcted  bowel  is  clearly  shown. 


Fig.  4 (Case  2)  Mesenteric  venous  thrombosis.  Operative  speci- 
men shows  hemorrhagic  infarction  and  blood  clots  ore  being  ex- 
truded from  several  mesenteric  venous  radicles. 


tritional  deficiencies  will  develop  at  times  in 
protracted  cases,  delayed  wound  healing  and 
incisional  dehiscence  providing  additional  ob- 
stacles to  the  patient’s  recovery. 


Case  reports  indicate  that,  without  surgery, 
mortality  rate  in  mesenteric  vascular  occlusion 
approaches  100  per  cent.’  With  surgery,  the  out- 
look for  these  patients  appears  more  and  more 
favorable.  In  1950,  an  analysis  of  cases  treated 
at  the  Mayo  Clinic  indicated  distinct  improve- 
ment in  operative  results.  In  the  Mayo  Clinic 
series,'"  mortality  rate  of  23  per  cent  was  found 
in  the  years  1938  to  1948,  as  compared  with  fatali- 
ties in  84  per  cent  prior  to  1938.  In  a comprehen- 
sive review  of  the  literature  published  in  1954, 
Uricchio,  Calenda,  and  Freedman"  were  able  to 
report  158  cases  in  which  recovery  had  followed 
bowel  resection  for  mesenteric  vascular  occlu- 
sion. 

The  following  case  reports  are  illustrative  of 
the  problems  of  mesenteric  vascular  occlusion. 

CASE  1 

Age  55,  male  (June  18,  1949).  Onset  with  general- 
ized abdominal  pain,  and  loose  bloody  bowel  move- 
ments. One  month  previously  patient  had  been  hos- 
pitalized for  presumed,  but  unproven,  coronary  occlus- 
ion. Eighteen  hours  after  onset  of  abdominal  pain, 
patient  had  an  embolic  occlusion  of  the  right  femoral 
artery,  as  evidenced  by  acute  pain  in  the  right  lower 
extremity  and  ischemia  below  tbe  middle  of  the  thigh. 
He  was  brought  to  the  Veterans  Administration  Hospital, 
Boise,  Idaho,  showing  evidence  of  circulatory  collapse, 
temperature,  103  F.  Plain  films  of  the  distended  ab- 
domen were  interpreted  as  showing  paralytic  ileus. 

After  brief  preparation,  patient  was  taken  to  surgery 
(36  hours  from  time  of  onset  of  his  illness).  Embolic 
occlusion  of  arteries  supplying  the  lower  jejunum  and 
upper  ileum  was  found.  Four  feet  of  involved  bowel 
were  resected  (see  figure  3),  and  end-to-end  anastomosis 
performed.  In  addition,’  the  frankly  gangrenous  right 
leg  was  removed  by  guillotine  amputation  through  the 
upper  thigh.  The  patient  stood  these  surgical  procedures 
well,  receiving  multiple  blood  transfusions  during  the 
operation  and  afterward. 

His  postoperative  course  was  characterized  by  persis- 
tent hypotension,  which  did  not  respond  to  any  form  of 
therapy.  On  the  fourth  postoperative  day,  he  was 
anuric,  with  blood  urea  nitrogen  of  96  mg.  per  cent. 
Complicating  lower  nephron  nephrosis  was  considered 
probable  at  this  time.  The  patient  expired  six  days 
after  surgery.  The  most  significant  finding  at  autop.sy 
was  a massive  left  ventricular  infarct,  evidently  on  the 
basis  of  a relatively  recent  coronary  occlusion.  A large 
tbrombus  was  adherent  to  the  infarcted  heart  muscle 
and  appeared  to  represent  the  source  of  the  emboli.  The 
intestinal  anastomosis  was  intact.  Histologic  changes 
consistent  with  a diagnosis  of  hemoglobinuric  nephrosis 
were  found  in  the  kidneys  and  explained  the  renal 
failure. 


CASE  2 

Age  63,  male  (January  4,  1950).  Onset  with  abdom- 
inal pain,  vomiting,  distension,  and  shock.  Patient  had 
complained  during  the  preceding  two  weeks  of  a per- 
sistent dull  pain  in  the  abdomen  and  back,  which  came 
on  after  a fall.  On  admission  to  St.  Alphonsus’  Hospital, 
Boise,  Idaho,  plain  x-ray  studies  of  the  abdomen  showed 


9.  Beipler,  S.  K.  and  Hlaha,  V.  B.,  Occlusion  of  mesenteric 
vessels,  Harper  Hosp.  Bull,  3:  76-78,  (April)  1945. 

10.  Seybold,  W.  I),  and  Musgrove,  J.  E.,  Surgical  aspects  of 
mesenteric  vascular  occlusion,  Proc.  Staff  Meet.,  Mayo  Clin. 
25:585-591,  (Oct.  11)  1950. 

11.  Uricchio,  J.  F..  Calenda,  D.  G.,  and  Freedman,  D., 
Mesenteric  vascular  occlusion;  analysis  of  13  cases  with  a report 
of  2 cases  with  survival  following  extensive  intestinal  resection, 
Ann.  Surg.,  1 39:206-217.  (Feb.)  1954. 
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no  abnormal  gas  patterns.  Emergency  laparotomy,  how- 
ever, revealed  a mesenteric  venous  thrombosis.  Two 
feet  of  ileum  showing  hemorrhagic  infarction  were  re- 
sected (see  figure  4),  end-to-end  intestinal  anastomosis 
performed,  and  anticoagulant  therapy  begun.  The 
patient’s  postoperative  course  was  very  stormy,  and  was 
featured  by  a variety  of  complications  before  recovery 
was  complete.  He  had  incision.al  dehiscence  one  week 
after  operation,  and  interruption  of  his  anticoagulant 
regimen  at  that  time  was  followed  almost  immediately 
by  acute  bilateral  femoral  thrombophlebitis  and  pul- 
monary embolism. 

Re-institution  of  anticoagulant  therapy  resulted  in 
hematuria  and  the  fonnation  of  a massive  perirenal 
hematoma.  It  was  considered  that  this  renal  and  peri- 
renal bleeding  probably  had  its  origin  in  an  earlier  in- 
farction of  the  kidney,  at  a time  when  the  blood  clot- 
ting mechanism  was  uncontrolled.  Although  the  peri- 
renal bleeding  finally  extended  to  produce  staining  of 
the  skin  overlying  the  kidney,  nonoperative  management 
was  elected.  The  patient  had  recovered  sufficiently  to 
leave  the  hospital  five  weeks  following  his  original  sur- 
gical treatment.  He  enjoyed  comparative  good  health 
until  fatal  coronary  occlusion  two  years  later. 

CASE  3 

Age  73,  female  (December  18,  1952).  Brought  to  St. 
Luke’s  Hospital,  Boise,  Idaho,  four  days  after  onset  of 
acute  lower  left  quadrant  pain,  vomiting,  and  bloody 
diarrhea.  Prior  to  her  admission,  roentgen  studies  at  the 
Samaritan  Hospital  at  Nampa,  Idaho,  (see  figures  1,  2) 
had  been  interpreted  as  showing  mesenteric  vascular 
occlusion,  and  further  x-ray  examinations  at  St.  Luke’s 
Hospital  afforded  no  evidence  to  the  contrary.  Patient 
had  auricular  fibrillation  of  long  standing,  and  her 
family  described  an  attack  of  palpitation  which  had 
occurred  one  week  previously. 

Emergency  laparotomy  revealed  embolic  occlusion  of 
a large  branch  of  the  superior  mesenteric  arterv.  Three 
feet  of  the  related  ileum  were  ischemic  and  gangrene 
appared  imminent.  Radical  bowel  resection  ( .see  figure 
5 ) was  followed  by  uneventful  convalescence.  Patient 
left  the  hospital  eight  days  after  surgery  and,  on  a 
maintenance  dose  of  digitalis,  is  leading  a life  of  activity 
appropriate  to  her  years  and  cardiac  status  at  the  present 
time.  She  enjoys  life,  and  is  free  of  any  symptoms  re- 
ferable to  her  gastro-intestinal  tract. 

Summary 

1.  Mesenteric  vasctilar  occlusion  is  a disease 
entity  of  great  lethal  potentiality  but  early  diag- 
nosis, which  will  be  favored  by  increased  under- 
standing of  roentgen  criteria,  should  result  in  a 
high  salvage  rate. 

2.  While  it  may  be  possible  at  times  to  per- 
form safely  a mesenteric  arterial  embolectomy, 
surgeons  generally  will  probably  save  more  lives 


Fig.  5.  (Case  3)  Mesenteric  orterial  embolism.  Resected  intestine 
has  been  opened.  No  sharp  line  of  demarcation  between  normal 
and  infarcted  bowel  segments  in  this  case. 

by  radical  resection  of  infarcted  intestine  in  this 
type  of  case. 

3.  Anticoagulant  therapy  is  essential  to  man- 
agement of  mesenteric  venous  thrombosis.  Des- 
pite best  efforts  of  the  surgeon,  however,  the 
postoperative  course  in  these  cases  may  be  char- 
acterized by  distressing  complications.  The  op- 
erator should  be  alert  to  the  possibility  of  local 
extension  of  mesenteric  clot,  distant  embolism 
or  thrombosis,  and  failures  of  wound  healing 
when  the  disease  is  protracted. 
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Genito-Urinary  Tract  Disease  and 
Abnormalities  With 
Normal  Urine 

Da\  id  K.  \\  ougan.  M.D. 

SEATTLE.  WASHINGTON 


ormal  urinalysis  is  consider- 
ed to  show  that  a patient  has  no  disease  process 
in  the  urologic  system.  As  a general  rule  this  is 
true.  However,  there  are  certain  serious  diseases 
of  the  genito-urinary  tract  that  can  and  do  exist 
with  a normal  urine.  Correct  diagnoses  of  these 
cases  are  dependent  upon  careful  urologic  his- 
tory, physical  examination  and  perhaps  instru- 
mentation. 

Many  disease  processes  exist  in  the  respirator\' 
and  gastro-intestinal  organs  without  history  of 
symptoms  and  with  sputum  and  feces  being  re- 
jDorted  normal  after  physical  examination  and 
laboratory  evaluation.  Therefore,  it  is  logical  to 
assume  that  the  same  may  be  true  in  the  other 
part  of  the  excretory  system— the  urologic  organs. 

A patient  may  present  himself  with  vague  com- 
plaints of  abdominal  pain  and  fatigue.  If  noth- 
ing is  found  after  complete  survey  of  the  gastro- 
intestinal tract,  the  patient  is  told  frequently  that 
he  has  abdominal  migraine,  neurosis,  or  a similar 
diagnosis.  The  patient  even  after  undergoing 
operation  on  one  of  the  abdominal  organs  often 
will  still  complain  of  pain. 

Every  physician  is  familiar  with  the  post-cho- 
lecystectomy and  post-gastrectomy  syndrome.  In 
a certain  percentage  of  cases,  even  in  the  pres- 
ence of  normal  urine,  the  basis  for  the  discomfort 
may  exist  in  the  kidneys,  ureters,  or  bladder.  Pain 
from  diseases  of  the  kidneys  and  ureters  may  be 
confined  to  ileus  which  causes  belching  and 
passing  of  foul-smelling  gas  by  rectum.  The  pain 
may  also  manifest  itself  in  any  part  of  the  ab- 
domen or  chest. 


Following  are  14  case  reports  demonstrating 
the  presence  of  serious  abnormalities  of  the  uri- 
nary excretion  and  genital  function  with  normal 
urine. 

CASE  1 

A 52  year  old  white  male  presented  himself  with  com- 
plaint of  anginal  pain.  A complete  snr\ey  of  heart  and 
lungs  by  an  internist  showed  no  cause  for  the  pain. 
The  patient  stated  that  over  the  last  20  years  he  had 
been  treated  by  manj'  f)hysicians  without  obtaining  re- 
lief. A routine  urinalysis  was  normal  e.\cept  for  a trace 
of  albumin.  On  further  .questioning  he  was  found  to 
have  difficulty  if  he  drank  or  ate  too  much.  He  had 
been  gradually  limiting  his  fluid  and  food  intake  each 
year.  Upon  arising  in  the  morning  he  would  urinate 
and  in  about  10  minutes  he  would  urinate  again.  After 
urinating  at  frequent  intervals  for  two  hours,  he  would 
be  finished  emptying  his  bladder.  His  weight  was  108 
lbs. 

Intravenous  urogram  is  shown  in  figure  1.  There  is 
no  functioning  left  kidney.  The  right  kidney  shows  a 


Fig.  1.  (Case  1)  There  is  no  function  of  the  left  kidney.  Right 
kidney  shows  o Grade  III  hydronephrosis. 
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Grade  III  hydronephrosis. 

Cystoscopy  revealed  that  the  bladder  was  normal 
for  his  age.  No  left  ureteral  orifice  was  visualized. 

At  operation,  a plastic  was  done  at  the  right  uretero- 


♦ 


Fig.  2 (Cose  2)  Note  the  calculus  blocking  the  upper  colyx  of 
the  right  kidney. 

pelvic  junction,  for  a long  stricture.  A nephrostomy 
with  end  to  end  anastomosis  over  a .splint  was  also  done. 
Postoperatively  the  pain  over  the  heart  disappeared, 
the  patient  gained  20  lbs.  and  stated  that  he  felt  fine. 

CASE  2 

A 36  year  old  white  male  had  pain  in  the  right  back 


Fig.  3.  (Case  3)  Note  hydronephrosis  and  malrotation  of  the  right 
kidney. 


Fig.  4.  (Case  41  Advanced  primary  hydronephrosis  of  right  kidney. 

for  10  years.  He  had  been  discharged  from  the  service 
with  50  per  cent  disability  because  of  pain.  Phvsical 
e.xamination  revealed  pain  over  the  right  costovertebral 
angle  and  over  the  second  lumbar  vertebra.  He  was 
e.xamined  by  an  orthopedic  surgeon  who  could  find  no 
cause  for  his  pain.  Urinalysis  was  normal. 


Fig.  5.  (Cose  5)  An  aberrant  vessel  is  shown  obstructing  the  upper 
right  ureter. 


NORTHWEST  M E D 1 C I N E , N 0 V E M B E R , 1 9 5 5 1239 


Fig.  6.  (Cose  6)  Bilateral  congenital  neurogenic  dysfunction  or 
megaloureters. 

Intravenous  pyelogram  (see  figure  2)  revealed  a 
calculus  blocking  the  infundibulum  of  the  superior  calyx 
with  hydrocalyx.  The  calculus  was  removed  with  the  re- 
sult that  the  patient  no  longer  has  pain. 

CASE  3 

A 23  year  old  white  girl  had  pain  of  10  years  dura- 
tion in  the  riglit  upper  quadrant  and  flank.  Gallbladder 
studies  were  normal.  Urinalysis  was  norm.al.  Urography 
( see  figure  3 ) revealed  primary  hydronephrosis  with 
malrotation  of  the  kidney.  A plastic  procedure,  which 
was  done  at  the  right  uretero-pelvic  juncture,  relieved  the 
patient  of  pain. 


Figs.  7 (left),  8 (right).  (Cose  7)  Excretion  ond  retrogrode  uro- 
groms  show  clubbing  ond  distortion  of  the  colyceol  systems  typicol 
of  chronic  pyelonephritis. 

CASE  4 

A 26  year  old  white  female  had  pain  of  five  years 
duration  in  the  right  upper  quadrant  and  right  flank. 
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Two  years  previously  the  gallbladder  had  been  removed 
but  the  pain  persisted.  Urinalysis  was  normal.  Urogra- 
phy ( see  figure  4 ) revealed  advanced  primary  hydro- 
nephrosis. Nephrectomy  was  performed  and  the  patient 
has  reported  no  pain  since  the  operation. 

CASE  5 

A 23  year  old  white  female  had  pains  for  several  years 
in  the  right  flank  and  upper  quadrant.  The  pain  had 
been  diagnosed  as  abdominal  migraine.  Urinalysis  was 
normal.  Urography  ( see  figure  5 ) revealed  an  obstruc- 
tion of  the  upper  third  of  the  right  ureter.  At  operation 
an  aberrant  vessel  causing  angulation  was  found  and  re- 
moved. Postoperatively  the  patient  has  been  free  of 
symptoms. 

CASE  6 

A 19  year  old  white  male  had  been  sick  to  his  stomach 
since  childhood.  The  appendix  had  been  removed  five 
years  previously.  Urinalysis  was  normal.  Urography 
(see  figure  6)  revealed  primary  neurogenic  dysfunction 
of  the  urinary  tract. 

CASE  7 

A 51  year  old  white  female  had  been  treated  for 
many  years  for  fatigue  and  swelling  of  the  body.  She 
was  taking  thyroid,  2 grains  a day.  Urinalysis  was 
nonnal.  Pyelography  (see  figures  7,  8)  revealed  chronic 
pyelonephritis.  Concentrateci  morning  specimen  showed 
definite  urinary  findings. 

CASE  8 

A 35  year  old  female  had  a long  history  of  pain  and 
discomfort  in  the  lower  abdomen  and  pelvis.  Two  years 


Fig.  9.  (Case  8)  Note  large  pelvic  ectopic  kidney  at  left. 


,1955 


previously  a laporatomy  was  done  to  remove  the  uterus. 
However,  pain  persisted.  Urography  (see  figure  9) 
revealed  a large  left  pelvic  kidney. 

A large  pelvic  kidney  found  to  be  almost  filling  the. 
pelvis  was  removed.  Since  the  operation,  the  patient 
has  had  no  pain. 

CASE  9 

A 27  year  old  white  female  complained  of  pelvic  pain. 
Over  a seven  year  period  she  had  had  six  spontaneous 
abortions.  They  all  occurred  at  the  third  month  of 
gestation.  Urinalysis  was  normal.  Urography  ( see  fig- 
ure 10)  revealed  a kidney  in  the  left  pelvis. 

A large  pelvic  kidney  almost  filling  the  pelvis  was 
removed  and  since  then,  the  patient  has  had'  no  pain. 
The  patient  carried  her  next  pregnancy  to  six  months 
but  miscarried  at  that  time. 

CASE  10 

A 22  year  old  white  male  was  unable  to  have  a bowel 
movement  or  pass  his  urine.  A huge  mass  was  found 
by  rectal  examination  between  the  bladder  and  rectum. 
Urinalysis  was  normal.  A cystography  (see  figure  11) 
revealed  a large  dilated  bladder  which  could  not  be 
emptied. 

At  operation  a large  embryonic  duct  cyst  was  found 
between  the  rectum  and  bladder.  Perineal  marsupaliza- 
tion  was  done,  and  900  cc.  of  fluid  was  evacuated.  Post- 
operatively  the  patient  has  voluntary  bowel  movements 
and  urinates  without  difficulty. 


Fig.  10  (Case  9)  Large  pelvic  kidney  on  the  left  probably  caused 
the  habitual  abortions  discussed  in  this  case. 


Fig.  11.  (Cose  10)  Large  embryologic  duct  cyst  responsible  for 
urinary  retention. 


CASE  11 

A 39  year  old  female  complained  of  great  abdominal 
pain  which  became  worse  at  night.  She  had  a lapo- 
ratomy four  years  previously.  At  the  time  she  was  ex- 
amined, she  was  being  treated  by  a psychiatrist.  She 
stated  when  the  pain  was  bad  at  night,  her  physician 
husband  would  push  up  her  right  kidney.  She  would 
then  urinate  and  feel  much  better.  Urinalysis  was  nor- 
mal. Cystography  (see  figure  12)  revealed  the  patient 


Fig.  12.  (Case  11)  Neurogenic  bladder.  The  patient  has  just  voided 
all  the  urine  she  could.  This  shows  the  residual  urine. 


had  900  cc.  of  residual  urine.  Figure  12  shows  the 
bladder  after  she  voided.  She  had  a neurogenic  bladder. 
When  the  husband  massaged  her  abdomen  it  helped 
her  to  empty  the  bladder. 

CASE  12 

A 46  year  old  white  female  had  great  abdominal  and 
pelvic  pains  for  which  she  had  received  many  .shots. 
However,  she  had  never  allowed  a physician  to  examine 
her  by  vagina.  Urinalysis  was  normal.  Pyelography  and 
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Figs.  13  (top),  14  (bottom).  (Case  12)  Large  calculus  located  in 
diverticulum  of  the  female  urethro. 


Fig.  15.  (Case  14)  A urethrogram  showing  the  congenital  dia- 
phragm of  anterior  urethra. 

cystography  ( see  figures  13,  14 ) revealed  a 28  Gni. 
calculus  in  the  urethral  diverticulum.  After  removal  of 
the  calculus  and  repair  of  the  diverticulum,  the  patient 
was  relieved  of  pain. 

CASE  13 

A 39  year  old  male  complained  of  difficulty  when 
urinating.  He  thought  that  he  needed  to  be  circumcised. 
He  reported  five  years  previously  he  had  sustained  a 
severe  straddle  injury  for  which  he  received  no  treat- 
ment. Urinalysis  was  normal.  Cysto-urethrogram  using 
Diodrast  as  the  medium  revealed  marked  stricture  of 
the  urethra  with  false  passages  and  showed  that  the 
Diodrast  passed  freely  into  the  blood  vessels. 

Urethrotomy  with  resection  of  the  stricture  was  per- 
formed and  satisfactory  result  was  obtained. 

CASE  14 

A 16  year  old  boy  complained  of  great  difficulty  in 
urinating.  This  difficulty  had  been  present  throughout 
his  lifetime.  Urinalysis  was  normal.  Urethrogram  (see 
figure  15)  revealed  a strictured  area.  Resection  of  a con- 
genital diaphragm  corrected  the  patient’s  condition  with 
satisfactory  results. 


What  is  Public  About  This? 

American  Public  Health  Association  has  extended  an  invitation  to  all  dentists,  members 
and  non-members,  to  attend  its  meeting  in  Kansas  City,  Missouri,  November  14-18.  The 
dental  health  section  program  will  be  devoted  to  the  imblic  health  aspects  of  orthodontic 
care,  peridontal  diseases,  and  the  utilization  of  dental  hygienists. 

News  note  in  Dental  Survey,  31:1268, 
(Oct.)  1955. 


* 
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The  Golden  Opportunity 
in  Primary  Lung  Cancer 

George  M.  Bogardes,  VI. D. 

SEATTLE,  WASHINGTON 


What  seems  to  be  needed  is  a hii'lwr  index  of 
suspicion  about  lung  cancer.  The  golden  opportunity  is 
the  asymptomatic  period  which  may  be 
longer  than  has  been  suspected.  More  frccjuent  survey  films 

or  photofluorograms  would  help. 


urpose  of  this  paper  is  to 
discuss  the  mortality  rate  from  carcinoma  of  the 
lung  and  to  point  out  possible  sources  of  diffi- 
culty in  making  the  diagnosis  of  primary  lung 
cancer. 

In  1953,  162  persons  were  reported  to  have 
died  of  lung  cancer  in  the  State  of  Washington.' 
Sixty  of  these  deaths  were  recorded  from  King 
County.  Population  in  the  state  in  1953  was 
estimated  at  2,478,000.  This  gives  an  approxi- 
mate rate  of  6.4  per  100,000.  Studies-  from  oth- 
er centers  have  shown  the  data  indicated  in 
Table  1.  The  rate  for  males  was  much  higher 


than  that  for  females,  e.g.,  Detroit  had  a rate  of 
23.1  for  males  and  but  3.5  lor  females;  Philadel- 
phia 24.6  for  males,  5.0  for  females. 

Need  for  Change  of  Emphasis 
During  1953  there  were  160  deaths  from  tu- 
berculosis in  the  State  of  Washington,  a death 
rate  of  6.3.  Based  on  the  first  11  months  of  1953 
the  death  rate  will  be  about  5.26.  With  the 
present  decline  m tuberculosis  mortality,  and 
the  rising  rates  being  reported  for  lung  cancer, 
perhaps  it  would  be  wise  to  shift  some  emphasis 
from  pulmonary  tuberculosis  to  pulmonary  can- 
cer. 


Table  I 


MORTALITY  RATE  PER  100,000  IN  1947 
0 I 2 3 4 5 6 7 8 9 10  II  12  13  14  15 


1.  Bureau  of  Statistics,  Washington  State  Department  of 

Health,  Olyrppia,  Washington.  „ , 

2.  Cancer  Morbidity  Series;  Federal  Security  Agency.  Public 
Health  Service,  National  Institutes  of  Health,  Bethesda,  Md., 
1950-1952. 


In  spite  of  greater  awareness  of  the  frequency 
of  lung  cancer,  it  remains  a fact  that  it  is  often 
difficult  to  establish  an  early  diagnosis.  Studies 
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in  several  cities  have  shown  a discouragingly 
high  rate  of  metastasis  at  the  time  diagnosis  is 
first  established.  In  New  Orleans  only  28.5 
per  cent  were  diagnosed  prior  to  metastasis; 
Pittsburgh,  38.6  per  cent;  Dallas,  29  per  cent; 
San  Francisco-Alameda,  less  than  30  per  cent; 
and  Detroit,  28  per  cent. 

We  do  not  have  data  on  this  aspect  for  Wash- 
ington. However,  experience  at  King  County 
Hospital,  Seattle,  may  be  indicative.  Review  of 
autopsies  for  the  years  1952,  1953,  and  the  first 
half  of  1954  revealed  that  there  were  38  au- 
topsies in  which  the  major  diagnosis  was  carci- 
noma of  the  lung.  Of  this- group,  16  were  found 
to  have  had  significant  delay  prior  to  diagnosis. 
In  some  cases  the  delay  occurred  prior  to  ad- 
mission to  the  hospital,  in  others,  after  admis- 
sion. 

An  example  of  delay  is  a case  in  which  a mass 
survey  film,  taken  in  August,  1954,  showed  a 
circumscribed  lung  lesion.  The  family  physician 
promptly  referred  the  patient  to  a chest  surgeon. 
However,  because  of  a radiologist’s  advice  to 
wait  and  see,  exploration  was  delayed  five 
months. 

Sources  of  Difficulty  in  Diagnosis 

When  a lesion  is  asymptomatic  there  is  natural 
reluctance  to  entertain  a diagnosis  of  cancer. 
However,  many  studies  have  shown  the  serious- 
ness of  asymptomatic  coin  lesions  of  the  lungs. 
A representative  survey  is  that  of  Jones  and 
Clein.^  These  authors  reviewed  714  histologi- 
cally proved  cases  of  solitary  circumscribed  le- 
sions of  the  lung.  They  concluded  that  “it  is 
evident  that  about  80  per  cent  of  these  nodular 
infiltrates  represented  a serious  disease  process.” 
In  fact,  malignancy  itself  made  up  35  per  cent 
of  the  total  group.  Three-quarters  of  the  malig- 
nant group  were  primary  bronchogenic  cancer. 
Forty  per  cent  of  the  total  were  inflammatory 
lesions,  many  of  which  were  dangerous  foci  of 
tuberculosis. 

Admittedly,  a selected  series  of  patients  in  a 
tuberculosis  sanitarium  will  show  a low  malig- 
nancy rate.  However,  it  must  be  remembered 
that  in  older  patients,  Davis  and  Klepser'*  found 
70  per  cent  malignancy  in  40  consecutive  pa- 
tients. 

While  the  coin  lesion  is  notorious  for  the  prob- 
lem it  poses,  there  remain  other  sources  of  diffi- 
culty. Relative  youth  is  no  guarantee  against 
cancer.  Anderson'  reported  30  males  less  than 

3.  Jones,  K.  C..  and  Cleve,  E.  A..  Solitary  circnmscriberi 
lesions  of  lung,  Arch.  Tnt.  Med.  03:842-849,  (June)  1054. 

4.  Davis,  E.  W.,  ami  Kltpser.  R.  G..  Symposium  on  diagnosis 
and  treatment  of  i>remalignant  conditions;  significance  of  solitary 
intrapulmonary  tumors,  S.  Clin.  North  America  30:1707-1715, 
(Dec.)  1950. 

5.  Anderson,  A.  E..  Buechner.  H.  A.,  Yager.  I.,  Zisking, 
M.  M.,  Bronchogenic  carcinonia  in  young  men,  Am.  J.  Med. 
16:404-41  5,  (Mar.)  1954. 


40  years  of  age,  in  whom  a diagnosis  of  peri- 
pheral pulmonary  malignancy  was  established. 

Calcification  has  been  said  virtually  to  exclude 
malignancy,  yet  calcification  in  a lung  carci- 
noma is  sometimes  seen.^  Blades"  has  remarked 
that  “calcification,  therefore,  should  not  be  con- 
sidered completely  diagnostic  unless  a pattern 
of  laminated  rings  of  calcium  furnishes  a typical 
pattern  of  tuberculosis.”  He  added  that  long 
duration  does  not  rule  out  carcinoma.  For  ex- 
ample, a duration  of  at  least  nine  years  of  a lung 
cancer  has  been  -reported.* 

Carcinoma  of  the  lung  may  occur  as  thin- 
walled  cysts’  or  in  the  guise  of  a cavitating  lung 
abscess.'”  When  abscess  is  diagnosed  it  is  wise 
to  recall  that  16  per  cent  of  Brock’s"  series  of 
lung  abscesses  were  due  to  carcinoma  of  the 
lung.  Bronchiolar  carcinoma,  which  is  seen  in 
women  almost  as  frequently  as  in  men,  may 
simulate  an  indolent  abscess.  It  is  understand- 
able that  with  potent  antibiotics  there  might  be 
temporary  remission  in  the  inflammatory  reac- 
tion of  a lung  abscess,  even  though  the  under- 
lying disease  is  carcinoma.  In  fact,  almost  any 
pneumonic  infiltrate  occun’ing  over  the  age  of 
40  might  well  be  cause  for  suspicion. 

The  onset  of  “asthma”  in  middle  age  also 
should  arouse  suspicion.  I have  seen  occlusion 
from  a tracheal  carcinoma  diagnosed  and  treated 
as  asthma,  and  the  same  situation  can  occur  with 
bronchogenic  cancer.  Brindley'^  discussed  sev- 
eral diseases  which  carcinoma  could  simulate- 
tuberculosis,  atypical  pneumonia,  fungus  infec- 
tion, bronchiectasis,  lung  abscess,  benign  neo- 
plasm, and  mediastinal  tumors.  Boyce"  review- 
ed 186  deaths  from  carcinoma  of  the  lung.  Only 
.33  of  these  were  submitted  to  pneumonectomy, 
which  was  designed  to  be  curative  in  only  7 
cases.  Only  22  others  could  be  explored.  He 
pleaded  for  a high  index  of  suspicion  and  early 
thoracotomy. 

The  Golden  Opportunity 

Thus,  various  disease  patterns  may  be  simu- 
lated by  lung  cancer.  Of  great  importance,  how- 

6.  London,  S.  B.,  and  Winter,  Wm.  J.,  Calcification  within 
carcinoma  of  lung,  Arch.  Int.  Med.  94:161-165.  (July)  1954. 

7.  Blades,  B.  B.,  Surgical  management  of  tumors  of  lung 
discovered  in  x-ray  surveys,  J.A.M.A.  154:196-198,  (Jan.  16) 
1954. 

8.  Case  records  of  the  Massachusetts  General  Hospital:  weekly 
clinical  pathological  exercises.  New  England  J.  M.  240:849-854, 
(May  26)  1949.  See  page  851,  case  35212. 

9.  Anderson,  H.  J.,  and  Pierce.  J.  W.,  Carcinoma  of  the 
bronchus  presenting  as  thin-walled  cysts,  Thorax  9:100-105, 
(June)  1 954. 

10.  Moersch,  H.  J..  McDonald,  J.  R.,  and  Holman,  C.  B., 
Diagnosis  of  bronchogenic  carcinoma,  Med.  Clin.  North  America, 
(July)  1954.  pp.  11  09-1  122. 

11.  Brock.  R.  ('.,  Lung  Abscess,  Springfield,  Til.,  Charles  C. 
Thomas,  1 952. 

12.  Brindle>,  G.  V.,  Jr.,  Bronchogenic  carcinoma  simulating 
benign  pulmonary  diseases.  Arch.  Surg.  69:740-745,  (Nov.) 
1954. 

13.  Boyce,  F.  F.,  Certain  preventable  errors  in  diagnosis  and 
management  of  carcinoma  of  stomach  and  lung,  Ann.  Surg. 
137:864-872,  (June)  1953. 
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ever,  is  the  need  to  operate  while  the  disease  is 
asymptomatic.  This  fact  is  clearly  shown  by 
several  studies,  notably  that  of  McBurney.''*  The 
asymptomatic  lung  cancer  almost  always  can 
be  resected  and  the  morbidity  and  mortality 
rate  will  be  low.  All  29  of  McBurney’s  asympto- 
matic cases  were  resected  without  mortality. 
However,  when  there  is  chest  pain,  cough,  and 
hemoptysis,  the  resectability  rate  is  much  lower 
and  the  outlook  will  be  correspondingly  more 
gloomy.  The  cost  of  survey  chest  x-rays  is  low. 
A tell-tale  shadow  will  be  disclosed  with  con- 
siderable accuracy.  To  wait  for  symptoms,  or 
positive  bronchoscopy  only  too  likely  will  doom 
the  patient.  Only  too  often  has  a lung  tumor 
been  disclosed  after  craniotomy  for  a metastatic 
brain  tumor.  The  frequency  of  intracranial  me- 
tastases  has  been  discussed  by  DeBakey.”  To 
reiterate— it  is  this  latent  phase  that  is  of  critical 
importance  to  the  patient.  It  is  now  becoming 
clear,  as  a result  of  survey  studies,  that  there 
may  be  a fairly  long  quiescent  period  antedating 
the  rapid  decline  which  occurs  after  onset  of 
symptoms.  This  latent  phase  is  truly  the  time 
of  golden  opportunity  to  salvage  a patient  har- 
boring a primary  lung  cancer. 

14.  McBurney,  R.  P.,  Kirklin,  J.  W.,  and  Head,  R.  T.. 
Asymptomatic  bronchogenic  carcinoma,  Ann.  Surg.  141:84-86, 
(Jan.)  1955. 

15.  Halpert,  B.,  Fields,  W.  S.,  and  DeBakey.  M.  E.,  Intra- 
cranial metastasis  from  carcinoma  of  lung.  Surgery  .35:346-349, 
(Mar.)  1954. 


Adler'*  concluded  his  monograph  on  lung 
cancer,  published  in  1912,  as  follows: 

Where  all  the  means  of  diagnosis  outlined  in 
this  little  study  fail,  where  there  is  suspicion  of 
tumor,  but  no  assurance  is  possible,  there  should 
be, — it  is  emphatically  here  stated — as  little 
hesitation  in  resorting  to  an  exploratory  thorac- 
otomy as  there  is  nowadays  in  submitting  to  an 
exploratory  laparotomy.  In  conclusion,  tbe  writer 
may  be  permitted  to  express  the  hope  that  ma- 
lignant disease  of  the  lungs,  so  disastrous  in  its 
results,  may  perhaps  in  the  near  future  be  sum- 
marily dealt  with  in  its  incipiency,  or  at  least 
modified  in  its  progress,  so  as  in  some  measure 
to  assist  in  diminishing  the  sufferings  of  hu- 
manity. The  writer’s  ideal  hopes  will  be  ful- 
filled if  this  essay  contributes  in  ever  so  small  a 
degree  to  this  result. 

Summary 

1.  Approximate  mortality  rate  of  primary  lung 
cancer  in  the  State  of  Washington  is  estimated 
at  about  6.4  per  100,000  for  1953  and  6.9  for  the 
first  six  months  of  1954.  This  mortality  rate 
exceeds  the  tuberculosis  mortalitv  rate. 

2.  Some  of  the  pitfalls  causing  delay  in  diag- 
nosis are  the  indeterminate  coin  lesions,  pneu- 
monic infiltrates,  lung  abscesses,  and  pleural 
effusions. 

3.  Early  recognition  of  lung  cancer  and  prompt 
thoracotomy  provide  the  golden  opportunity  for 
salvage. 

16.  Adler,  I.,  Primary  Malignant  Growths  of  the  Lungs  and 
Bronchi,  Longmans.  Green  and  Co.,  New  York,  N.  V.,  I}n2. 


International  Health  Work 

Various  international  organizations  expect  to  spend  a total  of  ' $8.7  million  ne.xt  year 
in  health  programs  in  North,  South  and  Central  America.  This  does  not  take  into  account 
individual  health  projects  in  the  various  countries.  Included  in  the  total  are:  Pan  American 
Sanitary  Bureau  (PASB),  $2.2  million;  WHO,  $1  million;  UN  Teclmical  Assistance,  $1 
million;  and  International  Children’s  Emergency  Fund  and  other  activities,  $4.2  million. 

The  WHO  and  PASB  budgets  were  approved  at  a meeting  of  the  Pan  American  Sanitary 
Organization’s  Directing  Council,  policymaking  body  for  PASB.  Of  the  PASB  budget, 

$100,000  will  go  to  help  set  up  a coordinating  headquarters  in  Mexico  for  a four-year  malaria 
eradication  program,  which  eventually  is  expected  to  cost  international  bodies  and  partici- 
pating countries  as  much  as  $100  million.  Other  health  programs  include  attacks  on  malaria, 
yaws,  smallpox,  venereal  disease,  and  yellow  fever.  Work  is  also  planned  in  tuberculosis  con- 
trol, environmental  sanitation,  public  health  nursing,  maternal  and  child  health  and  nutrition. 

Additional  fellowships  will  be  awarded  to  strengthen  public  health  administration. 

From  AM  A Washington  Letter  84-39 
September  23,  1955 
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Drug  Treatment  of  Hypertension 

W illiam  P.  (xAlen,  M.D. 

PORTLAND,  OREGON 


Control  of  hypertension  is  available  to 
those  patients  who  can  afford  to  buy  the  drugs  and  who  will  submit 

to  careful  guidance. 


T 

he  cause  of  high  blood  pres- 
sure is  still  obscure.  Despite  this,  we  now  have 
a number  of  antihypertensive  drugs  that  enable 
us  to  control  the  blood  pressure  level  in  a ma- 
jorih'  of  patients.  I am  going  to  review  some  of 
our  experiences  in  managing  high  blood  pressure 
at  the  Universit)"  of  Oregon  Medical  School 
H\’pertensive  Clinic. 

The  hypotensive  drugs  act  at  different  levels 
in  the  sympathetic  nervous  system  to  reduce 
peripheral  vascular  resistance.  We  still  do  not 
have  the  perfect  antihypertensive  drug.  None 
of  the  drugs  presently  available  will  lower  the 
blood  pressure  in  all  hypertensive  patients.  All 
of  the  drugs  have  additional  effects  besides  low- 
ering blood  pressure.  These  side  effects  are 
important  and  their  proper  management  is  es- 
sential for  effective  use  of  these  agents. 

Rauwolfia  Alkaloids 

Preparations  of  Rauwolfia  serpentina  act 
directly  upon  the  hypothalamus  to  lower  the 
blood  pressure.  In  addition,  the  drug  calms  and 
relaxes  the  anxious  patient  without  making  him 
sleepy.  Concomitant  slowing  of  the  heart  rate 
gives  welcome  relief  from  palpitation  and  tachy- 
cardia. Side  effects  that  may  be  noted  are  nasal 
stuffiness,  mild  diarrhea,  drowsiness,  mental  de- 
pression, dreams  and  nightmares.  Fortunately 
these  reactions  are  generally  quite  mild.  Nasal 
stuffiness  is  the  most  common  and  often  is  re- 
lieved by  antihistamines.  Rauwolfia  is  indicated 
as  the  sole  antihypertensive  drug  primarily  in 
cases  of  mild  or  labile  hypertension.  However, 
an  oceasional  case  with  quite  severe  hypertension 
may  respond  remarkably  to  this  drug.  In  com- 
bination with  Apresoline  or  hexamethonium  or 
both,  it  has  great  value  in  the  more  severe  types. 

There  are  a variety  of  rauwolfia  preparations 
now  available  for  use.  Whether  it  is  the  erude 
root  or  the  crystalline  alkaloid,  reserpine,  all 
preparations  in  appropriate  dosages  are  about 
equally  effective.  Reserpine  is  the  most  potent 


and,  in  addition,  has  less  tendency  to  produce 
diarrhea. 

Hydralazine 

Hydralazine,  or  Apresoline,  acts  centrally  on 
the  hypothalamus.  In  addition,  it  inactivates 
certain  pressor  substances  found  in  the  blood. 
It  is  a drug  of  only  moderate  hypotensive  activity 
when  used  alone,  and  this  use  is  accompanied  by 
a high  frequency  of  distressing  early  side  reac- 
tions. These  consist  of  severe  throbbing  head- 
aches, tachycardia,  nasal  stuffiness,  and  nervous- 
ness. Fortunately,  these  disturbing  side  effects 
are  much  less  frequent  and  much  less  severe  if 
the  patient  receives  rauwolfia  or  hexamethonium 
prior  to  therapy  with  Apresoline.  Late  reactions 
noted  after  prolonged  therapy,  especially  with 
the  larger  doses,  include  chills  and  fever,  edema, 
generalized  aching  and  stiffness,  and  a clinical 
picture  not  unlike  rheumatoid  arthritis  or  acute 
lupus  erythematosus.  The  syndrome  may  even 
include  the  appearance  of  L.  E.  cells  in  the 
bone  marrow  and  peripheral  blood.  Fortunately, 
these  potentially  serious  effects  are  usually  com- 
pletely reversible  by  early  withdrawal  of  the 
Apresoline.  Hydralazine  is  especially  indicated 
as  a supplement  to  reserpine  or  hexamethonium 
in  moderate  and  severe  hypertension.  It  is  ad- 
ministered four  times  daily  starting  with  doses 
of  25  mg.  and  increasing  to  larger  doses  as  re- 
quired and  as  tolerated,  to  a maximum  of  600 
mg.  per  day. 

Veratrum  Alkaloids 

The  veratrum  alkaloids  act  centrally  on  the 
hypothalamus  and  medulla  to  produce  brady- 
cardia and  peripheral  dilatation.  In  addition, 
these  drugs  stimulate  the  emetic  center  and 
produce  disturbing  nausea  and  vomiting.  The 
margin  between  hypotensive  and  emetie  doses 
when  the  drug  is  used  by  mouth  is  extremely 
narrow.  In  our  experience,  all  veratrum  prepara- 
tions, including  the  purified  protoveratrine  prod- 
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ucts,  have  been  unsatisfactory  hypotensive 
agents  for  long  term  oral  use.  Even  when  com- 
bined with  rauwolfia  preparations,  we  have  not 
been  able  to  maintain  any  hypotensive  response 
other  than  that  due  to  the  rauwolfia  alone. 

Hexamethonium 

Ganglionic  blocking  agents  interfere  with 
transmission  of  impulses  through  all  the  au- 
tonomic ganglia.  Our  present  day  drugs  are 
indiscriminate  in  this  action  and  block  both  the 
sympathetic  and  parasympathetic  nervous  sys- 
tems. Therefore,  the  side  effects  are  e.xtremely 
important.  They  demand  close  supervision  and 
patient  training.  There  are  two  main  groups  of 
side  effects:  those  related  to  the  reduction  in 
blood  pressure,  and  those  related  to  the  para- 
sympatholytic action.  After  therapy  with  these 
drugs  is  started  the  patient  may  note  some  postu- 
ral dizziness,  weakness,  or  unsteadiness.  These 
usually  occur  during  the  period  of  peak  action 
of  the  drug  approximately  one  to  two  hours  after 
administration  and  indicate  that  the  drug  is 
lowering  blood  pressure.  All  patients  should  be 
warned  of  these  symptoms  before  therapy  and 
constantly  reassured  as  to  their  significance. 
When  dizziness  is  severe,  the  patient  may  obtain 
complete  relief  by  sitting  or  lying  down.  The 
parasympatholytic  effects  include  impairment 
of  gastrointestinal  tract  motility.  This  is  mani- 
fested by  flatulence  or  constipation  which,  if 
these  warning  signs  are  not  heeded,  may  pro- 
gress to  complete  pai'alytic  ileus.  These  mani- 
festations may  be  controlled  by  frequent  ade- 
quate doses  of  milk  of  magnesia  or  cascara. 


Urinary  retention,  impotence  in  the  male,  dry- 
ness of  the  mouth,  and  blurred  vision  may  occur. 
These  side  actions  usually  diminish  in  severity 
as  therapy  is  continued  and  may  be  helped  by 
tablets  of  urecholine  or  pilocarpine,  5 to  10  mg. 
three  to  four  times  daily.  These  drugs  are  espe- 
cially indicated  in  severe  and  malignant  hyper- 
tension. In  this  country,  hexamethonium  prepa- 
rations have  had  the  most  extensive  use.  Re- 
cently, pentapyrrolidinium  has  become  available 
under  the  trade  name  Ansolysen.  It  appears 
quite  promising  and  because  of  the  longer  dura- 
tion of  action  may  simplify  the  management  of 
many  patients. 

In  attempting  to  manage  hypertensive  pa- 
tients, the  therapist  must  evaluate  them  com- 
pletely. In  addition  to  determining  blood  pressure 
levels,  he  necessarily  must  include  careful  study 
of  the  eyegrounds,  cardiac  status,  renal  status, 
and  especially  the  patient’s  symptoms.  Rate  of 
progress  of  disease  must  be  followed  carefully. 

The  first  case  illustrates  management  of  a case 
of  mild  hypertension. 

CASE  1 

A 44  year  old  woman  was  referred  to  the  hypertensive 
clinic  because  of  severe  headaches  and  dizziness  of  14 
months  duration.  Her  blood  pressure  generally  averaged 
180/112.  The  eyegrounds  showed  minimal  vascular 
changes.  Her  heart  was  normal  in  size  on  x-ray,  and 
electrocardiogram  was  perfectly  normal.  Renal  function 
was  good.  While  under  study,  .she  was  sedated  with 
moderately  large  doses  of  phenobarbital  without  any 
effect  upon  the  blood  pressure.  She  was  started  on  re- 
serpine,  0.5  mg.  daily.  Blood  pressure  dropped  to  nonnal 
levels  after  about  three  weeks.  Substitution  of  placebos 
for  the  reserpine  resulted  in  return  of  the  hypertension 
and  headaches,  both  being  relieved  by  return  to  reserpine. 
Delay  in  action  of  reserpine  is  common  to  all  preparations 
of  rauwolfia.  The  drug  is  relatively  long-acting  and 
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Fig.  1.  (Case  1)  Mild  hypertension  controlled  by  reserpine. 


NORTHWEST  MEDICINE,  NOVEMBER,  1955  ] 247 


therapy  is  thereby  simplified.  It  may  be  given  effectively 
in  single  daily  doses. 

CASE  2 

A 5.5  year  old  man  with  hypertension  of  moderate 
severity.  Blood  pressure  level  was  quite  high,  averaging 
about  200/140.  The  eyegrounds  showed  Grade  II  vascu- 
lar changes.  His  heart  was  definitely  enlarged  on  x-ray, 
and  electrocardiogram  showed  the  typical  pattern  of  left 
ventricular  hypertrophy.  Renal  function  was  slightly 
impaired  with  concentration  of  urine  no  higher  than 
1.020.  On  therapy  with  reserpine  the  blood  pressure 


Substitution  of  placebos  for  reserpine  resulted  in  rise  of 
blood  pressure  to  190/130  despite  continuation  of  Apres- 
oline.  Re-institution  of  reserpine  reduced  the  blood  pres- 
sure to  normal  levels. 

CASE  3 

This  case  illustrates  management  of  severe  hyperten- 
sion. This  42  year  old  housewife  was  comatose  with 
right  hemiparesis  when  admitted  to  Multnomah  County 
Hospital.  Blood  pressure  on  admission  was  260/160. 
There  were  hemorrhages,  exudates  and  vascular  spasm 
in  the  eyegrounds.  The  heart  was  enlarged  on  x-ray. 
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Fig.  2.  (Cose  2)  Moderately  severe  hypertension  responding  to  a combination  of  reserpine  and  Apresoline. 


dropped  to  about  180-190/110.  Apresoline  was  added 
but  promptly  discontinued  by  the  patient  when  he  de- 
veloped severe  throbbing  headaches  on  the  initial  dose  of 
■50  mg.  four  times  daily.  Smaller  doses,  however,  were 
tolerated  and  die  amount  gradually  increased  to  the 
previous  level.  On  this  combined  reserpine-Apresoline 
therapy,  the  blood  pressure  averaged  about  160/100. 


HEXA- 

methonium 

GM/DAY 


APRESOLINE  ^ 
MGM/OAY  1 


reserpine 

MGM/OAY 


■Of 

..St 


I.Oi 

0.5 


2 60r 

240 

220 

200 

180 

160- 

140- 

120 

lOo'- 


L 


J 


0 2 4 6 8 10  12  14  16  18  20 


TIME  IN  WEEKS 

Fig.  3.  (Case  3)  Severe  hypertension  controlled  by  reserpine, 
Apresoline  and  hexamethonium. 


Electrocardiogram  was  abnormal.  While  hospitalized, 
she  was  treated  with  reserpine,  1 mg.  per  day  without 
any  apparent  effect  on  blood  pressure.  The  neurologic 
signs,  however,  improved  fairly  rapidly  and  she  was  dis- 
charged to  be  managed  in  the  hypertensive  clinic.  Ad- 
dition of  Apresoline  reduced  the  blood  pressiu'e  to  about 
190/110.  Hexamethonium  was  added  and  the  amount 
progressively  increased  until  near  nonnal  levels  were 
secured.  This  was  a very  gratifying  response  and  achiev- 
ed without  the  production  of  any  of  the  side  actions. 

Therapy  of  this  type  with  the  three  (drugs  in 
combination  can  be  rather  costly  to  the  patient. 
However,  when  reserved  for  cases  of  this  severi- 
ty, the  cost  of  approximately  $1.00  per  day  for 
drugs  is  not  excessive,  especially  if  it  enables 
the  patient  to  maintain  an  active  life. 

We  are  pleased  with  the  present  progress  in 
medical  management  of  hypertension  and  opti- 
mistic about  the  future.  Today,  with  rauwolfia, 
Apresoline,  and  the  ganglionic  blocking  drugs 
used  alone  and  together,  a satisfactory  regimen 
for  long  term  blood  pressure  control  can  be 
devised  for  most  patients  with  significant  hyper- 
tensive disease.  We  look  forward  to  the  develop- 
ment of  newer  drugs  that  will  further  improve 
our  results  and  at  the  same  time  simplify  the 
treatment  program. 
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Clinical  Evaluation  of  Protamide 
in  Sensory  Nerve  Root 
Inflammations  and 
Allied  Conditions 

Henry  W.  Lehrer,  M.D.,  Henry  G.  Lehrer,  M.D.,  and  David  R.  Lehrer,  M.D. 

SANDUSKY,  OHIO 


T 

J.  o the  private  practitioner, 
the  utility  of  a therapy  depends  upon  the  success 
he  obtains  with  it  in  his  own  practice.  Ours  is 
a general  private  practice,  typical  of  many  oth- 
ers in  its  composition  of  average  income  fam- 
ilies. Broadly  speaking,  the  private  patient  in 
the  middle  income  group  expects  prompt  mea- 
sures to  relieve  him  of  his  condition  when  illness 
brings  his  reluctant  call.  And,  when  relief  is 
secured,  he  is  disinclined  to  make  additional 
visits  to  his  physician. 

In  many  instances  this  natural  desire  for 
speedy  recovery  is  impossible  of  fulfillment.  But 
when  it  can  be  and  is  fulfilled  it  is  a very  grati- 
fying experience  for  both  the  physician  and  the 
patient.  Our  experience  with  Protamide  goes 
back  to  1951  and  it  is  experience  which  definitely 
falls  in  the  latter  group. 

We  have  collected  from  our  files  all  cases 
treated  with  Protamide.  We  review  here  109 
cases  of  herpes  zoster  and  313  cases  of  neuritic 
pain  treated  with  Protamide. 

Herpes  Zoster 

When  the  typical  vesicular  eruptions  appear, 
the  diagnosis  of  herpes  zoster  offers  no  diffi- 
culties. Segmental  pain  in  the  chest  or  abdomen 
oecasionally  brings  the  patient  to  the  physician 
before  the  eruption.  In  that  stage,  Garnett’s  test 
aids  diagnosis.  The  abdominal  wall  is  palpated 
while  abdominal  musculature  is  held  tense. 
Zoster  pain  is  distinguished  from  intra-abdom- 
inal disease  if  somatic  tenderness  remains  during 
the  test,  while  visceral  pain  disappears.  Only  a 
few  of  our  patients  were  seen  before  the  cuta- 
neous lesions  appeared  but,  fortunately,  the 
majority  were  seen  within  one  to  two  days  of 
the  eruption.  The  prognosis  is  especially  good 
when  treated  with  Protamide  this  early  after 
onset. 


Our  general  plan  of  treatment  in  herpes  zoster 
is  to  administer  immediately  1.3  cc.  of  Prota- 
mide intramuscularly,  and  to  repeat  as  indicated 
on  subsequent  days.  Patients  were  instructed 
to  return  daily.  On  subsequent  visits  injections 
were  withheld  if  pain  had  been  completelv  re- 
lieved and  the  erythema  was  not  progressing. 

In  severe  cases,  injections  were  given  daily  for 
two  or  three  days  and  then  at  intervals  of  two 
to  four  days  as  indicated  by  pain  and  the  appear- 
ance of  lesions.  In  a few  of  the  cases  reviewed 
here,  pain  was  extremely  severe  when  the  jDa- 
tient  was  first  seen  and  analgesics  were  pre- 
scribed for  24  hours  following  the  first  injection. 
No  local  dressings  were  used  on  the  lesions  and 
no  other  medication  was  given. 

With  instructions  to  advise  us  of  any  relapse, 
patients  were  discharged  when  pain  was  com- 
pletely relieved  for  two  days  and  the  lesions 
were  arrested  or  healing. 

Under  this  management  we  find  that  all  but 
one  of  the  109  patients  responded  with  complete 
relief  of  pain  and  healing  of  lesions.  The  one 
exception  gave  a history  of  having  had  the 
lesions  for  “over  a week”  when  treatment  was 
started.  Our  patients  ranged  in  age  from  11 
years  to  73  years.  The  time  at  which  therapv 
was  started  appeared  to  be  a more  pertinent 
factor  in  the  rapidity  of  response  than  the  age 
of  the  patient.  Those  seen  within  the  first  three 
days  of  the  eruption  required  the  least  number 
of  injections  and  shortest  period  of  observation. 
Those  requiring  the  longest  time  of  treatment 
( 10  to  12  days ) presented  themselves  after  hav- 
ing the  eruption  for  five  to  seven  davs. 

Very  gratifying  clinical  response  was  obtained 
with  a small  number  of  injections  in  most  cases, 
(Table  1). 


NORTHWEST  MEDICINE,  NOVEMBER,  1955  ] 249 


Table  1. 


Patients  Injections 


10 

Z7 

32 

23 

16 

1 


1 

2 

3 

4 

5 

more  than  5 


In  our  prior  experience  with  other  therapies,  the 
majority  of  severe  cases  suffered  burning  dis- 
comfort and  pain  for  three  weeks  or  longer. 
Possibility  of  post-herpetic  neuralgia  formerly 
added  to  our  anxiety  in  caring  for  these  patients 
—particularly  those  over  60  years  of  age.  We 
now  have  grounds  for  a more  cheerful  prognosis, 
especially  when  the  patient  is  seen  within  a few 
da\'s  of  the  appearance  of  vesicles. 

The  following  are  typical  cases: 

CASE  1 

Female,  age  11,  seen  the  first  day  of  breaking  out  and 
was  given  1 ampule  of  Protamide.  Her  lesions  were  lim- 
ited to  about  10  small  blebbs  on  the  anterior,  left  chest 
and  one  or  two  in  the  midaxillary  line.  They  disappeared 
completely  the  next  day  and  there  was  no  need  for  the 
patient  to  return. 

CASE  2 

Female,  age  35,  seen  the  third  day.  at  which  time 
lesions  were  present  on  the  anterior  chest  and  in  the  mid- 
axillary  hne.  A few  were  present  in  the  paravertebral 
area.  In  addition,  there  was  reddening  of  the  skin  and 
it  could  easily  be  seen  that  there  had  been  two  crops  of 
vesicles.  Tbe  main  complaint,  at  this  time,  was  pain. 
She  was  given  1 ampule  of  Protamide  that  day  and  seen 
the  following  day.  On  the  second  visit,  there  were  no 
new  lesions  and  pain  was  gone.  She  was  given  1 ampule 
of  Protamide  and  told  to  return  in  two  day?.  On  the 
third  visit  there  were  no  new  vesicles,  no  pain  and  all 
lesions  were  dry.  She  was  given  1 ampule  of  Protamide 
and  told  to  return  only  if  she  had  further  trouble. 

CASE  3 

Male,  age  50,  seen  on  the  third  day  of  eruption.  He 
came  into  the  office  with  the  story  that  he  thought  he 
had  poison  ivy.  There  were  15  to  20  lesions  present  on 
the  left  forehead,  some  of  which  had  started  to  dry.  He 
also  complained  of  intense  pain.  He  was  given  1 ampule 
of  Protamide  and  told  to  return  the  next  day.  At  that 
time,  there  were  several  new  lesions  but  the  old  lesions 
were  almost  completely  dry  and  pain  was  not  intense. 
He  was  given  1 ampule  of  Protamide  and  told  to  return 
in  two  days.  On  the  third  visit  there  were  no  new  lesions 
and  pain  was  almost  completely  relieved.  He  was  given 
1 ampule  of  Protamide  and  told  to  return  only  if  he  had 
further  trouble. 

CASE  4 

Female,  age  65,  seen  after  10  days  of  eruption.  Upon 
examination  there  were  many  lesions  in  the  paravertebral 
area,  midaxillary  line  and  anterior  chest  over  the  course 
of  the  fourth,  fifth  and  sixth  intercostal  nerves.  There 
was  considerable  reddening  and  it  was  evident  that  there 
had  been  several  crops  of  vesicles  which  had  been 
scratched  quite  freely  as  many  had  bled.  Her  main  com- 
plaint was  pain  but  there  was  also  discomfort  and  itching. 
She  was  given  1 ampule  of  Protamide  and  instructed  to 


return  the  next  day.  On  the  second  visit  there  were  no 
new  lesions  and  there  was  some  relief  of  pain.  One  am- 
pule of  Protamide  was  given.  The  third  day  there  had 
been  additional  relief  but  there  were  a few  new  vesicles. 
She  was  given  1 ampule  of  Protamide.  She  returned  the 
fourth  day  with  further  improvement  and  was  given 
1 ampule  of  Protamide.  She  returned  the  fifth  day,  at 
which  time,  there  was  no  pain.  However,  she  still  com- 
plained of  some  localized  itching  over  the  site  of  the  last 
eruptions  but,  she  stated,  this  came  only  at  intervals.  She 
was  able  to  sleep  and  was  not  too  uncomfortable.  She 
was  given  1 ampule  of  Protamide.  She  was  instructed  to 
return  in  three  days.  She  was  seen  tliree  days  later  and 
her  only  complaint  was  one  sensitive  spot  at  the  para- 
vertebral line.  She  stated  at  the  end  of  that  time  she  was 
comfortable  and  well  satisfied  with  her  treatment.  One 
ampule  of  Protamide  was  given  and  she  was  instructed  to 
return  in  one  week.  She  was  seen  at  the  end  of  that  time 
when  there  was  complete  freedom  from  pain  and  she  was 
able  to  return  to  work. 


Neuritis 

Pain  along  the  distribution  of  one  or  more  of 
the  peripheral  nerves  is  commonly  designated 
“neuritis”— whether  or  not  the  pathologie  condi- 
tion is  neuritis  in  the  literal  sense,  i.e.  inflamma- 
tion of  a nerve. 

Even  in  neurologic  literature  there  is  lack  of 
agreement  on  nomenclature.  Neuritis,  neuralgia, 
neuronitis,  radiculitis,  plexitis  or  neuropathy 
may  be  used  in  accord  with  strict  definition  of 
the  words,  but  often  are  used  interchangeably 
for  describing  the  same  condition. 

It  is  a general  custom  to  name  this  symptom  in 
terms  of  the  region  in  which  pain  is  felt;  e.g. 
intercostal  neuritis,  brachial  neuritis,  facial  neu- 
ralgia. In  many  instances  it  is  impossible  to 
determine  clinically  whether  the  condition  is 
inflammatory  or  degenerative.  Determination 
of  the  locus  of  disease  may  present  problems, 
since  nerves,  plexuses,  spinal  nerve  roots  and 
spinal  cord,  grossly,  are  a continuous  structure. 
Disease  processes  which  affect  predominately 
one  of  these  structures  may  affect  others  to  some 
degree.  For  example,  herpes  zoster  affects,  pri- 
marily, the  posterior  root  ganglia  of  the  spinal 
nerves  or  their  homologues  of  the  cranial  nerves 
but  the  cutaneous  lesions  along  the  affected 
nerves  indicate  their  involvement. 

“Neuritis”  is  one  of  the  common  complaints 
met  with  in  general  practice.  In  many  instances, 
the  etiology  and  exact  nature  of  the  lesions  offer 
problems  in  diagnosis.  When  cause  or  exact 
nature  of  the  involvement  is  obscure,  immediate 
treatment  is  palliative,  (analgesics,  massage  and 
thermotherapy)  or  empiric,  (Vitamin  Bi,  Bj2, 
iodides ) . 

We  are  not  concerned  here  with  those  cases  in 
which  therapy  may  be  directed  to  correct  or 
relieve  an  ascertained  cause  of  pain— e.g.  slipped 
intervertebral  disk.  Those  cases  which  respond 
to  ordinary  measures  are  not  of  sufficient  im- 
portance to  warrant  a report.  Our  cases  fall 
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between  these  extremes  and  represent  a type 
of  neuritis  which  in  our  previous  experience 
proved  intractable  to  ordinary  therapies.  In 
these  cases  pain  persisted  for  weeks  or  even 
months  when  treated  with  Vitamin  Bi  or  B12, 
analgesics,  massage  and  dry  or  moist  heat. 

It  was  Smith’s  report  of  156  such  intractable 
cases  that  focused  our  attention  on  them.'  As 
pointed  out  by  Smith,  no  mechanical  cause  for 
the  disability  could  be  found.  Smith  noted, 
however,  in  reviewing  their  histories,  that  the 
onset  of  pain  in  every  case  was  preceded  one  to 
three  weeks  by  an  upper  respiratory  or  virus 
infection.  He  observed  that  symptoms  resembl- 
ed those  of  the  radiculitis  of  herpes  zoster  except 
that  no  skin  lesions  appeared.  Subsequently, 
he  treated  104  such  cases  with  Protamide  and 
obtained  complete  relief  of  pain  in  80.7  per 
cent  of  the  cases  with  five  to  ten  daily  injections. 

After  Smith’s  publication  appeared  we  treated 
such  cases  with  Protamide.  Our  criteria  for 
selection  of  these  cases,  in  general,  followed 
those  given  by  Smith.  We  carefully  traced  the 
pattern  of  skin  sensitivity  and  pain.  The  derma- 
tome pattern  of  spinal  roots  distinguishes  these 
cases  from  those  of  peripheral  neuritis. 

The  irritation  of  the  dorsal  roots  involved 
causes  nerve  impulses  to  reach  the  cerebrum 
which  are  the  same  as  those  caused  by  peri- 
pheral stimuli  and  are  interpreted  as  coming 
from  the  peripheral  receptors.  The  patient, 
therefore,  complains  of  pain  in  his  extremities 
and,  by  the  usual  nomenclature,  these  are  classed 
as  cases  of  intercostal,  ilioinguinal,  occipital  or 
sciatic  neuritis  or  neuralgia.  However,  by  the 
apparent  locus  of  the  predominate  pathology, 
they  are  radiculitis  cases. 


ment.  In  many  cases  we  were  able  to  obtain 
a history  of  an  upper  respiratory  or  virus  in- 
fection preceding  the  pain  by  one  to  three 
weeks  although  the  infection  was  often  mild.  In 
some  instances,  local  lymph  nodes  were  en- 
larged and  tender  at  the  time  neuritis  developed. 
In  doubtful  cases  Protamide  facilitated  diag- 
nosis. If  pain  was  considerably  lessened  by  an 
injection  of  Protamide,  it  was  interpreted  as 
presumptive  evidence  that  pain  was  due  to  an 
acute  inflammation  of  the  nerve  root  which  was 
not  entirely  attributable  to  mechanical  pressure. 

We  have  treated  313  cases  of  neuritis  of  the 
foregoing  description.  These  private  patients 
came  to  us  for  pain  relief  and  active  treatment 
was  discontinued  when  this  was  secured. 

In  the  table  below,  we  class  as  recovered  those 
who  were  completely  relieved  of  pain  and  who 
demonstrated  no  cutaneous  hypersensitivity  on 
examination;  as  improved,  those  with  hyper- 
sensitivity and  tingling  when  last  seen;  as 
moderately  improved,  those  with  mild  residual 
pain  but  who  felt  sufficiently  improved  to  defer 
additional  treatment. 

All  patients  in  these  three  groups  were  in- 
structed to  advise  us  if  relapse  occurred  and,  in 
the  case  of  the  latter  two  groups,  to  report  if 
the  pain  or  sensitivity  residuals  did  not  disappear 
within  a few  days.  None  made  such  reports  and 
all  in  these  three  groups  are  believed  to  have 
fully  recovered. 

There  was  only  one  patient  in  the  entire  group 
of  313  who  failed  to  respond  to  the  therapy. 

It  is  interesting  to  compare  our  results  in 
private  practice  with  those  of  Smith’s  at  The 
Benjamin  Franklin  Clinic  of  Pennsylvania  Hos- 
pital. 


Table  2, 


No.  of 
Cases 

Recovered 

Improved 

Moderately 

Improved 

Failure 

Lehrer 

313 

279 

25 

8 

1 

Smith 

104 

68 

16 

9 (poor) 

11 

Radiculitis  cases,  in  general,  are  relatively  in- 
sensitive to  deep  pressure  and  this  helps  in 
selection  of  cases.  Radicular  pain  due  to  com- 
pression fractures,  spondylolisthesis  or  slipped 
intervertebral  disks  frequently  is  relieved  by 
traction.  Such  cases  were  excluded.  Also  care 
was  taken  to  exclude  myositis  (pain  is  not  ag- 
gravated by  coughing  in  myositis),  arthritis  and 
other  painful  conditions  without  nerve  involve- 

1.  Smith,  R.  T.,  Teatment  of  neuritis  with  Protamide,  New 
York  M*ed.  8,  No.  16:16-19,  (Aug.  20)  1952. 


In  Table  2 Smith’s  9 patients  in  whom  he  list- 
ed improvement  as  equivocal,  were  classed  as 
moderately  improved.  These  9 poor  results  and 
his  II  failures  were  not  seen  until  8 to  14  days 
after  onset  of  pain.  All  of  his  patients  treated 
within  seven  days  of  onset  responded  with 
complete  relief  of  pain.  Sixteen  of  these  had 
mild  residuals  (improved)  when  therapy  was 
discontinued.  These  symptoms  disappeared 
without  further  therapy. 


k. 
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The  fact  that  nearly  all  of  oiir  patients  were 
seen  within  seven  days  of  onset  of  pain  consti- 
tuted an  important  advantage.  When  this  fact 
is  considered,  it  will  be  noted  that  our  results 
are  substantially  the  same  as  those  of  Smith’s. 

Smith’s  basic  treatment  was  a five  day  course 
of  injections.  If  some  pain  was  present  at  the 
end  of  five  days,  five  more  injections  were  given. 
In  our  practice  injections  were  discontinued 
when  pain  was  relieved.  This  resulted  in  a much 
smaller  number  of  injections,  (Table  3).  The 


Table  3. 


Patients 

75 

150  - 
51 
25 
6 
6 


Injections 

1 

2 

3 

4 

5 

6 to  1 0 


number  of  injections  per  patient  in  Smith’s  series 
and  in  our  group  are  shown  in  Table  4. 

Summary  and  Conclusions 

Protamide  has  been  used  in  the  treatment  of 
109  patients  with  herpes  zoster  and  313  patients 


Table  4. 


Average 
No.  of  Injections 
Cases  per  Patient 

Lehrer  313  2.3 

Smith  104  7.3 

with  neuritic  pain.  Only  one  patient  in  each 
group  failed -to  respond  to  this  therapy. 

Pain  was  relieved  promptly  and  duration  of 
disability  greatly  shortened  in  the  herpes  zoster 
cases.  Patients  treated  within  a few  days  after 
onset  gave  the  most  dramatic  responses.  Post- 
herpetic neuralgia  did  not  develop  in  any  of 
the  108  patients  who  responded  to  Protamide 
therapy.  These  results  are  outstandingly  superior 
to  those  of  our  other  experience  with  numerous 
older  therapies  for  herpes  zoster. 

Protamide  provided  fast  relief  for  the  type  of 
cases  of  neuritis  which  had  proved  intractable 
to  Vitamin  B],  Biv  and  physical  therapy.  This 
neuritis  usually  persists  for  weeks  and  was  short- 
ened to  a few  days  with  Protamide. 

No  intolerance  to  Protamide,  systemic  or 
local,  was  noted. 

In  view  of  the  excellent  residts  obtained  with 
Protamide  it  is  now  our  therapy  of  choice  in 
herpes  zoster  and  radiculitis.  Other  methods  of 
treatment  have  been  discarded. 


PHS  Will  Pay  for  Vaccination 

United  States  Public  Health  Service  states  that  the  private  physician  may  be  paid  for 
poliomyelitis  vaccinations  out  of  U.S.  grants  for  administrative  costs  when  he  perfonns  the 
service  as  “an  employee  or  agent  of  a public  agency  ...  in  carrying  out  a public  vaccination 
program.”  Thus  payments  are  authorized  even  though  the  public  clinic  may  be  conducted 
in  a physician’s  office,  rather  than  in  a school,  town  hall  or  other  community  building.  In  this 
case  the  physician  is  regarded  as  an  “agent”  of  the  public  body  sponsoring  the  campaign, 
and  he  may  be  paid  on  a per  diem  or  a fee  basis.  If  the  state  intends  to  use  this  system  for 
part  of  its  public  program,  it  must  so  declare  in  its  state  plan  submitted  to  PHS  in  Washington 
for  approval. 

From  AMA  Washington  Letter  84-39 
September  23,  19.55 
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Lututrin:  A New  Drug  for 
Relief  of  Dysmenorrhea 

Scott  S.  Jones,  M.D. 

TACOMA,  WASHINGTON 


Protein-like  substance  extracted  from 
ovarian  tissue,  which  may  be  a new  hormone,  has  given 

relief  in  87  per  cent  of  40  cases. 


D ysmenorrhea  is  defined  as 
painful  menstruation,  but  actually  is  a symptom 
complex  of  abdominal  cramps,  backache,  leg 
ache,  headache,  diarrhea,  nausea  and  vomiting, 
and  general  malaise,  occurring  at  the  time  of 
the  menstrual  period,  and  of  varying  degrees  of 
severity. 

There  are  as  many  or  more  kinds  of  treatment 
as  there  are  symptoms.  Physical  and  mental  hy- 
giene, exercise,  heat,  analgesics,  hypnotics, 
smooth  muscle  relaxants,  narcotics,  endocrines, 
stem  pessaries,  cervical  dilatation,  even  pre- 
sacral  neurectomy.  We  have  tried  them  all, 
with  some  success  and  many  failures. 

One  can  usually  obtain  a painless  period  by 
means  of  preventing  ovulation  with  estrogens 
or  androgens.  But  you  cannot  continue  pre- 
venting ovulation  month  after  month  and  you 
should  not  so  upset  the  menstrual  rhythm. 

Chemical  and  Mechanical  Aids 

In  the  field  of  drugs,  I have  had  the  best  suc- 
cess with  a combination  of  atropine,  papaverine, 
aspirin,  phenacetin  and  camphor  monobromate. 
In  some  cases  of  severe  cramps,  I have  had  a 
measure  of  success  with  the  flexible  stem  pes- 
sary. This  is  inserted  in  the  office  without 
anesthesia.  It  stimulates  the  uterus  to  react  to 
the  presence  of  a foreign  body  with  strong  con- 
tractions which,  over  a period  of  several  weeks, 
result  in  increased  vascularity  of  the  myometri- 
um. Not  all  cases  respond  and  a certain  amount 
of  cervicitis  is  produced  by  the  pessary. 

One  hates  to  advise  presacral  neurectomy  un- 
less some  other  condition  warrants  operation. 
In  spite  of  Cotte’s  report  of  excellent  results, 
others  have  been  unable  to  duplicate  them. 
Even  when  relief  is  obtained,  in  some  cases  it 

Read  before  meeting  of  Pacific  Northwest  Obstetrical  and 
Gynecological  Society  at  V’ictoria,  B.  C.,  May  17,  1955. 


has  not  been  lasting.  Hysterectomy  is  reserved 
for  the  older  patient  and  one  hesitates  to  re- 
move a normal  uterus  for  the  symptom  of  pain 
alone. 

Lututrin 

Recently,  I have  been  using  a new  drug  called 
lututrin  with  excellent  results  in  severe  dysmen- 
orrhea. This  is  a uterine  relaxing  factor  obtained 
from  the  corpus  luteum  of  sow  ovaries  and 
standardized  for  potency  in  terms  of  units  of 
activity  on  the  guinea  pig  uterus.® 

In  1942,  it  was  found  that  uterine  contractions 
stimulated  by  1 cc.  of  pituitrin  could  be  stopped 
within  25  minutes  by  giving  10  cc.  of  aqueous 
lutein.  This  was  not  due  to  progesterone,  so  the 
presence  of  some  unidentified  substance  was 
suspected. 

In  1950,  Krantz,  Bryant  and  Carr’  used  a new 
method  of  assay.  A guinea  pig  was  given  estro- 
gens for  12  days,  the  uterus  was  exposed  and 
attached  to  a kymograph  and  the  material  to  be 
tested  was  injected  into  the  jugular  vein. 

Using  this  method,  Rezek^  found  that  a sub- 
stance obtained  from  corpus  luteum  contained 
a uterine  relaxing  factor  which  was  effective  in 
inhibiting  contractions  of  the  uterus.  It  was 
so  extremely  potent  that  0.002  mg.  produced 
definite  relaxation.  This  gives  a direct  method 
of  assay  of  potency  of  the  substance,  which  is 
a water  soluble  non-steroid.  In  1952,  Felton, 
Frieden  and  Bryant^  established  the  fact  that 
it  is  a protein  type  of  compound,  or  poK  peptide. 

^Marketed  by  Hynson,  Westcott  and  Dunning  under  the 
trade  name,  I.utre.xin 

1.  Krantz,  J.  C.,  Jr..  Bryant.  H.  H.,  ami  {'arr,  C.  J..  .Xetion 
of  aciueous  corpus  luteum  extract  ui)On  uterine  activity.  Surg., 
Gynec.  and  Obst.  90  :.372-.375,  (March)  1 950. 

2.  Rezek,  G.  II.,  Effect  of  a new  potent  uterine  relaxing  factor 
of  the  corpus  luteum  in  treatment  of  dysmenorrhea.  -Vin.  J.  Obst. 
and.  Gynec.  G6:39fi-402.  (Aug.)  1953. 

3.  Felton,  E.  C.,  Frieden,  E.  H.,  and  Bryant,  II.  II..  Effects 
of  ovarian  extracts  upon  activity  of  guinea  pig  uterus  in  situ, 
J.  Pharmacol,  and  Exper.  Therap.  1 07 :1  60 - 1 64,  (Feb.)  1 953. 
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Years  ago,  Hisaw*  had  found  another  faetor 
in  ovarian  substance,  called  relaxin,  which  has 
the  property  of  relaxing  the  symphysis  pubis  of 
the  guinea  pig.  The  two  substances  are  not 
identical. 

The  relaxing  factor  discovered  by  Rezek  is 
not  destroyed  in  the  stomach.  The  active  prin- 
ciple appears  in  the  blood  serum  vdthin  30  min- 
utes after  oral  administration  in  the  human. 

Lutrexin  comes  in  tablets  of  1000  units 
strength.  It  appears  to  be  non-toxic.  Doses  of 
10,000  units  have  been  given  to  both  males  and 
females  without  any  untoward  symptoms.  The 
usual  dose  is  2000  to  4000  units  when  the  cramps 
first  begin,  or  even  before  they  begin  if  the 
patient  has  any  warning.  One  to  three  tablets 
may  be  given  every  3 to  4 hours  if  necessary 
and  as  long  as  needed  to  keep  the  patient  free 
of  cramps.  At  first,  I had  a tendency  to  give 
too  small  a dose  but  I do  not  hesitate  to  give 
4 tablets  as  the  first  dose  now  and  in  so  doing 
have  had  much  better  results. 

Clinical  Trial 

My  associate  and  I have  now  treated  ap- 
proximately 40  cases  of  severe  dysmenorrhea 
with  lututrin.  These  were  cases  without  other 
demonstrable  disease.  Results  were  classified 
as  excellent  when  all  symptoms  were  relieved, 
good  when  cramps  were  much  abated  and  the 
patient  was  able  to  go  about  her  work,  fair 
when  there  \\'as  slight  relief  only,  and  poor 
when  no  relief  was  obtained.  Using  this  classi- 
fication, we  had  23  or  57.5  per  cent  excellent, 
12  or  30  per  cent  good,  2 fair  and  3 poor.  One 
said  it  made  her  feel  worse.  Thus,  it  can  be 
seen  that  87.5  per  cent  of  cases  were  greatly 
benefited.  This  is  better  than  results  I have  had 
with  any  other  type  of  treatment. 

Jones  and  Smith’  have  reported  a series  of  90 
women  with  pain  controlled  in  61.  They  had  21 
which  they  considered  adequately  treated  that 
had  no  results  from  the  medication.  Many  of 
these  had  pelvic  disease  which  contributed  to 
the  dysmenorrhea.  Six  were  thought  to  have 
rather  severe  anxiety  neurosis. 

Analysis  of  Failures 

I have  attempted  to  evaluate  our  5 cases  of 
fair  or  poor  results.  It  seems  to  me  that  there 
was  some  mental  factor  contributing  to  the  dys- 
menorrhea. They  rather  considered  themselves 
martyrs,  and  expected  sympathy  for  their  trou- 
bles. 

One  was  led  to  believe  by  her  mother  that  her 

4.  Hisaw.  F.  L.,  Experimental  relaxation  of  the  pubic  liga- 
ment of  the  guinea  pig,  Proc.  Soc.  Exper.  Biol,  and  Med.  2.1:661- 
663.  (May)  1926. 

5,  Jones.  G.  S.,  and  Smith,  F.,  Treatment  of  dysmenorrhea 
symptom  complex,  Am.  J.  Obst.  and  Gynec.  67 '.628-633,  (March) 
1954. 


trouble  was  the  cross  she  had  to  bear  for  being 
a woman.  The  first  period  she  was  given  two 
tablets  at  the  onset  of  pain  and  got  little  relief. 
The  second  period  she  took  three  tablets  and 
had  only  a few  cramps.  Thereafter  .she  took  four 
tablets  but  this  medication  had  lost  its  newness 
by  that  time  and  had  no  appreciable  effect. 

Another  was  a 32  year  old  school  teacher. 
She  was  given  three  tablets  at  once.  There  was 
no  lessening  of  the  cramps  but  she  said  she  had 
been  chilled  when  her  period  started  and  she 
wanted  to  try  them  again.  The  next  period  she 
took  four  tablets  but  there  was  no  diminution 
of  the  pain.  I cannot  account  for  this  failure. 
She  was  a ver\^  intelligent  woman,  with  no  ap- 
parent conflicts. 

The  patient  whose  cramps  were  made  worse 
was  40  years  old  and  had  two  children,  13  and 
12  years  old.  She  had  always  had  painful  pe- 
riods and  was  very  nervous  at  all  times.  Her 
blood  pressure  ranged  from  150/80  to  160/90. 
Her  uterus  was  very  firm  and  slightly  larger 
than  nonnal  for  a multipara.  This  may  have 
been  a fibrous  uterus  but  I attribute  failure  to 
her  highly  nervous  state. 

Gratitude 

What  about  the  patients  who  are  relieved  by 
the  medication?  They  are  extremely  grateful. 
One  girl  was  having  her  prescription  renewed 
so  frequently  that  I asked  her  about  it.  It  seems 
that  she  was  going  to  the  University  and  could 
not  bear  to  see  her  sorority  sisters  suffer  so  she 
was  administering  Lutrexin  to  them. 

I would  like  to  quote  from  a letter  I received 
from  a 44  year  old  woman  visiting  from  Minne- 
sota, who  had  had  severe  cramps  since  puberty, 
despite  having  a child  of  12.  She  received  some 
relief  from  androgens.  She  says,  “I  think  we 
have  discovered  a miracle.  I am  better  than  at 
any  time  in  the  past  ten  years.  The  darn  stuff 
is  funny— I will  think  on  the  second  or  third  day 
that  I am  completely  over  my  difficulties,  and 
more  or  less  forget  it.  Then  I will  suddenly  be 
hit  with  severe  cramps  and  the  accompanying 
nausea,  etc.  I run  like  crazy  and  take  two  tab- 
lets, and  within  an  hour  feel  like  a new  woman. 
The  druggist  here  had  never  heard  of  it,  but  my 
doctor  had  him  order  it,  and  upon  my  report  is 
prescribing  it  for  all  his  patients  with  such  com- 
plaints, and  I am  sure  they  are  as  grateful  as  I.” 

Even  those  who  are  not  completely  relieved 
come  back  for  more  tablets  when  they  go 
through  a period  without  them.  That,  to  me,  is 
the  best  proof  that  they  are  obtaining  some 
benefit. 

I believe  that  this  medication  deserves  more 
exhaustive  trials. 
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Fluoridation 


Part  III 


F.  B.  Ex.\En,  M.D. 

SEATTLE,  WASHINGTON 


Jn  Part  One'^’  of  this  paper,  I 
told  why  fluoridation  is  unsound  medically,  and 
that  sounder  alternatives  are  easily  and  cheaply 
available.  1 presented  evidence  that  the  Public 
Health  Service  has  gone  to  great  lengths  to  deny 
the  very  real  danger  of  chronic  fluoride  poison- 
ing from  the  fluoridation  of  water. 

In  Part  Two,'^*  I told  of  mottled  enamel  and 
its  importance  both  as  a personal  blemish  and 
as  a manifestation  of  general  toxicosis.  I told  of 
the  protective  action  of  calcium,  and  of  the 
danger  in  adding  fluoride  artificially  to  soft 
waters.  And,  again,  I disclosed  the  untrust- 
worthy nature  of  the  so-called  “scientific  case” 
for  fluoridation. 

It  is  an  incredible  story  of  chicanery  and  mal- 
feasance, and  because  it  is  incredible,  the  facts 
had  to  speak  for  themselves.  Documentation 
was  not  sufficient.  Only  by  quotation  in  extenso 
could  I expect  to  bring  home  to  the  reader  that 
these  things  had  actually  been  said  and  done. 

Now,  having  seen  what  has  been  done,  it  is 
time  to  consider  the  how  and  the  rohtj,  and  what 
these  things  mean  to  the  social,  political  and 
scientific  future  of  America. 

The  how  is  quite  clear  in  the  record,  as  we 
shall  see.  And  where  we  are  going  can  be  de- 
duced from  where  we  are  and  where  we  have 
been.  The  why,  on  the  other  hand,  is  something 
else  again.  We  may  be  sure  that  in  any  choice 
of  action  there  is  effective  motivation,  but  mo- 
tives are  difficult  to  prove. 

In  what  we  have  already  discussed,  it  is  hard 
to  tell  where  stupidity  and  carelessness  leave  off 
and  dishonesty  begins,  and  it  will  be  just  as 

This  study  was  made  for  the  City  of  New  York  by  request  of 
Mr.  Arthur  Ford,  Commissioner  of  Water  Supply,  Gas  and  Elec- 
tricity. I want  to  express  my  indebtedness  to  Alderson  Fry, 
LK.H.,  Jean  Ashford.  M.A..  and  Willford  MacFadden,  H.A.,  of 
the  University  of  Washington  Health  Sciences  library,  for 
invaluable  assistance  in  securing  hard-to-get  references.  With- 
out their  help,  this  work  woubl  n('t  have  been  possible.  FHE. 

125.  Exner,  F.  U.,  Fluoridation,  Northwest  Med.  54:721-737. 
(July)  1955. 

126.  Exner,  F.  B.,  Fluoridation,  Part  2.  Northwest  Med.  54: 
1 105-1120,  (Oct.)  1955. 


hard  in  the  discussion  to  come.  It  will  also  be 
hard  to  tell  the  fortuitous  event  from  the  plan- 
ned, and  the  schemer  from  the  weak  or  venal 
tool. 

All  this  should  not  blind  us  to  the  fact  that 
powerful  motives  exist,  or  prevent  our  consider- 
ing what  they  might  be.  And  if  we  keep  pos- 
sible motives  in  mind,  perhaps  the  reader  can 
make  a pretty  good  guess  where  they  come  in. 

Possible  basic  motives. 

As  we  shall  see,  there  are  those  both  in  and 
out  of  government,  who  sincerely  believe  in  the 
fiihrer  principle,  and  who  strive  to  promote 
totalitarian  ways.  These  are  hard  to  distinguish 
from  the  “do-gooders”  who  promote  totalitari- 
anism through  good-intentions-gone-crosswise, 
and  without  conscious  acceptance  of  totalitarian 
philosophy.  The  distinction  is  not  important 
since  the  end  result  is  the  same. 

Then  we  have  the  age-old  and  ever-present 
empire-building  urge  of  the  bureaucrat.  The 
desire  for  job-security,  power,  and  promotion 
is  effective  motive  for  many  things,  including 
the  unquestioning  carrying  out  of  orders,  real 
or  imagined. 

Government  does  not  operate  in  a vacuum, 
however,  and  its  functionaries  are  often  influ- 
enced by  outside  pressures.  And  when  we  look, 
strong  potential  motives  are  not  hard  to  find. 

First  of  all  is  the  prospect  of  direct  profit  from 
sale  of  chemicals  and  equipment.  And  you 
profit  twice  when  a poisonous  waste-product, 
otherwise  difficult  and  expensive  to  dispose  of 
safely,  can  be  sold. 

Even  more  important,  the  sale  of  primary 
products  was  at  stake.  By  a vigorous  camjiaign 
it  had  been  thoroughly  established  that  anyone 
who  said  either  aluminum  utensils  or  phosphate 
fertilizer  was  unsafe  was  a crack-pot.  Soluble 
aluminum  salts  are  not  absorbed  from  the  gut 
and  pass  through  without  harm.  Also,  phosphate 
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was  phosphate  regardless  of  its  source. 

The  crack-pots  did  not  know  that  the  fertilizer 
also  contained  fluoride,  or  that  the  utensils  con- 
tained fluoride  occluded  in  the  aluminum;  but 
the  manufacturers  did.  It  was  in  the  course  of 
studies  to  prove  aluminum  safe  that  Churchill 
learned  that  waters  which  mottled  teeth  con- 
tained fluoride. 

It  is  not  known  whether  the  fluoride  in  alumi- 
num is  dangerous,  and  no  one  is  about  to  find 
out.  Spira  says  it  is,  so  he  is  a crack-pot.  I won- 
der. The  point,  however,  is  not  whether  it  is 
poisonous.  If  people  even  suspected  that  it 
inig,ht  he,  it  would  seriously  affect  sales.  And 
the  company  knew  it. 

We  may  also  note  that  the  fluoridation  story 
contains  apparently  irrelevant  items.  Water  is 
the  only  important  source  of  fluoride.  Plants 
where  fluoride  is  high  contain  no  more  than 
where  it  is  low.  Milk  does  not  contain  fluoride 
regardless  of  the  feed.“‘^^  All  these  statements 
are  untrue,  and  all  fit  a pattern  of  motive.  But 
how  much  better  if  people  could  be  made  to 
believe  that  a little  fluoride  is  good  for  you. 

A third  motive  arises  from  environmental  con- 
tamination with  fluorine.  The  countryside 


around  aluminum  and  fertilizer  plants  is  devas- 
tated by  fluoride  fumes  to  the  extent  that  mil- 
lions in  damages  have  been  paid.  But  the  dam- 
age does  not  stop  there,  and  to  prevent  the 
pollution  would  be  so  expensive  that  the  millions 
in  damages  are  considered  well  spent. 

Air  and  water  pollution  are  also  important. 
The  Meuse'-®  fog  disaster  of  1930  was  traced  to 
fluoride,  and  the  later  Donora  and  London  dis- 
asters were  probably  the  same.  We  are  told  of 
the  ozone  in  Los  Angeles  smog,  but  not  of  the 
hydrofluoric  acid.  Meanwhile,  the  fumes  settle 
on  the  land  and  are  washed  down  in  the  rain, 
and  eventually  join  in  the  streams  with  run-off 
from  phosphate  fertilized  fields. 

In  all  this,  how  much  better  it  would  be  if 
people  could  be  led  to  believe  that  fluoride  is 
beneficial.  And,  in  this  connection  it  is  inter- 
esting to  note  that  when  Gerald  J.  Cox,  Ph.D., 
suggested  fluoridation  in  1939,  and  said:  “the 
present  trend  toward  complete  removal  of  fluor- 
ine from  water  and  food  may  need  some  re- 
versal,” he  was  with  the  Mellon  Institute.'^’ 

No  one  knows  what  role  these  motives  have 
played,  but  we  would  fool  no  one  but  ourselves 
if  we  pretended  they  do  not  exist. 


How  Safe  Is  “Safe?” 


In  1931,  three  independent  reports,  by  the 
Smiths,""  by  Vein,"'  and  by  Churchill,^"^  identi- 
fied water-borne  fluoride  as  the  cause  of  mottled 
enamel.  In  1932,  F.  S.  McKay,  D.D.S.,  presented 
to  the  American  Association  for  the  Advance- 
ment of  Science  a paper  entitled:  “Mottled 
enamel:  A preventable  endemic  lesion  of  the 
teeth  that  presents  a new  problem  in  civic  re- 
sponsibility.” In  discussing  this  paper,  Churchill 
said:'" 

*In  this  connection,  it  is  interesting  that  Roholm  published 
pictures  of  four  children  with  badly  disfigured  teeth.  Their  only 
source  of  fluorine  had  been  their  mothers’  milk.  The  mothers  had 
worked  in  a ci?yolite  factory  and  were  still  liberating  enough 
stored  fluorine  from  their  bones  to  make  their  milk  toxic. 

127.  Roholm,  Kaj,  Fluorine  Intoxication:  A Clinical-Hygienic 
Study.  London,  Lewis,  1937. 

130.  Smith,  M\  C.,  Lantz,  E.  M.,  and  Smith.  H.  V.,  The 
cause  of  mottled  enamel.  Science  74:244,  (Sept.  4)  1931. 

131.  Velu,  H.,  Dystrophie  dentaire  des  mammiferes  des  zones 
phosphatees  (darmous)  et  fluorose  chronique,  Comp.  rend.  soc. 
biol.  108:750-752.  (Nov.  21)  1931. 

tThe  actual  discovery  was  by  A.  W.  Petrey,  in  the  Research 
Laboratories  of  Aluminum  Company  of  America,  New  Kensington, 
Pa.,  but  is  credited  to  his  chief,  H.  V.  Churchill,  who  made  the 
report. 

132.  (Churchill,  H.  V.,  The  occurrence  of  fluorides  in  some 
waters  of  the  L^nited  States,  J.A.W.W.A.  23 :1399-14i03,  (Sept.) 
1931.  See  page  1399. 

133.  Churchill,  H.  V.,  Discussion  of  paper  by  McKay,  F.  S., 
Mottled  enamel:  A preventable  endemic  lesion  of  the  teeth  that 
presents  a new  problem  in  civic  responsibility,  Jr.  Dent.  Res. 
I 3:139-143.  (April)  1933.  See  page  140. 


The  humble  contribution  of  your  speaker  was 
the  illumination  of  the  problem  of  mottled  ena- 
mel by  the  demonstrated  fact  that  in  all  locali- 
ties studied  wherein  mottled  enamel  is  endemic, 
the  water  supplies  contain  more  than  2 parts  per 

million  of  fluorine.fJ^ 

and  farther  on,  he  said: 

It  would  be  interesting  to  compare  enamel 
structure  statistically  in  localities  where  fluorine 
is  absent  from  water  supply,  with  enamel  from 
localities  where  fluorine  is  present  to  the  normal 
amount  found  in  American  cities  (less  than  2 
p.p.m.).  Perhaps  it  would  be  revealed  that  . . . 
the  defect  becomes  severe  enough  to  be  noticed 
only  when  the  fluorine  reaches  a critical  con- 
centration. 

Thus,  Churchill,  laid  down  the  entire  “scien- 
tific case”  for  fluoridation  before  investigation 

128.  Roholm,  Kaj,  Fog  distaster  in  the  Meuse  Valley,  1930: 
A fluorine  intoxication,  J.  Ind.  Hyg.  & Toxicol.  il9:12G-136, 
(March)  1937. 

129.  Cox,  G.  J.,  New  knowledge  of  fluorine  in  relation  to 
dental  caries,  J.A.W.W.A.  31:1926-1930,  (Nov.)  1939. 

tChurchill  is  still  quoted  as  having  proved  that  mottled  enamel 
does  not  occur  where  there  is  less  than  2 ppm  of  fluoride.  He 
actually  studied  only  five  places  where  it  was  endemic.  These 
had  2.0,  6.0,  11.0,  12.0  and  13  7 ppm,  respectively.  The  place 
with  2.0  was  Colorado  Springs,  where  Dean  found  73.8  per  cent 
of  children  to  have  “definite”  mottling.  This  is  hardly  proof  that 
none  occurs  with  lesser  concentrations. 
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had  even  been  commenced,  and  in  spite  of  the 
fact  that  common  sense  should  have  told  him 
that  fluoride  effect  would  be  governed  by  con- 
centration in  the  tissues  rather  than  in  the  water. 

"The  minimum  threshold  of  toxicity." 

H.  Trendley  Dean,  D.D.S.,  was  given  the  job 
of  finding  out  for  PHS  how  much  fluoride  might 
safely  be  permitted  in  a water  supply.  He  quick- 
ly learned  that  the  trouble  was  much  more  wide- 
spread than  anyone  had  supposed,  and  by  1942 
he  knew  of  about  400  cities  where  fluorosis  was 
endemic. 

He  also  learned  that,  because  of 

normal  biologic  variability,  natural  differences 
in  sensitivity  (or  resistance),  amount  of  water 
drunk,  amount  of  milk  consumed,  dietary  and 
culinary  habits,  and  doubtless  other  unrecog- 
nizable variables  influencing  the  fluoride  in- 
take,ns 

people  using  the  same  water  might,  or  might  not 
develop  mottling;  and  that  wherever  there  was 
fluorine  in  measurable  amount,  at  least  some  of 
the  people  would  develop  mottling. 

It  was  clear  that,  if  water  supplies  were  to  be 
“safe”  for  every  user,  all  fluoride  would  have  to 
be  removed.  It  was  also  clear  that  there  was  no 
feasible  way  of  removing  fluoride  other  than  to 
obtain  a new  water  supply  from  a fluorine-free 
source.  In  many  cases  this  would  be  impossible 
and,  at  best,  it  would  be  expensive. 

Dean’s  problem,  therefore,  ceased  to  be  one 
of  determining  what  amount  of  fluoride  would 
be  safe  for  everyone.  It  became  a question  of 
deciding  what  concentration  would  cause  so 
much  damage  to  so  many  people  that  the  city 
must  be  required  to  change  its  source  of  water. 

Dean  set  out  to  establish  a maximum  toler- 
ance for  fluoride  by  what  he  likes  to  call  “epi- 
demiological studies.”  He  recognized  from  the 
start  these  had  no  predictive  value  regarding  the 
individual.  He  said:”^ 

[This  method]  is  distinctly  opposed  to  the 
clinical  method  in  which  the  individual,  rather 
than  a population  of  individuals,  is  the  unit  of 
investigation.  In  an  epidemiological  inquiry  all 
observations  are  related  to  the  group;  in  a clini- 
cal study  the  observations  remain  related  to  the 
specific  individuals  under  study. 

In  1936,  he  told  AMA:”^ 

Although  a prognosis  with  respect  to  any  one 
individual  is  obviously  unwarranted,  it  is  felt 

134.  Dean,  H.  T.,  and  Arnold,  F.  A.,  Jr.,  Endemic  dental 
fluorosis  of  mottled  enamel,  J.A.D.A.  35:1278-1283,  (Aug.  1) 
1943.  See  page  1 278. 

135.  Pelton,  W.  J.,  and  Wisan,  T.  M.,  Dentistry  in  Public 
Health,  Philadelphia,  \V.  B.  Saunders,  1949,  Chap.  8,  Dean,  H.  T., 
Fluorine:  Water-borne  fluorides  and  dental  health.  Sec  ])age  146. 

136.  Dean.  H.  T.,  The  investigation  of  physiological  effects  by 
the  epidemiological  method.  In  fluorine  and  Dental  Health, 
23-31.  Washington,  D.  C.,  A.A.A.S.  1942.  See  page  23. 

137.  Dean.  H.  T.,  Chronic  endemic  dental  fluororis.  T.A.M.A. 
107:1269-1273,  (Oct.  17)  1936.  See  pages  1 272  and  1 270. 


that  a prognosis  relative  to  the  group  response 
to  waters  of  varying  fluoride  concentration  may 
be  tentatively  made  at  this  time. 

and  that: 

The  minimal  threshold  of  toxicity  in  drinking 
water  has  not  yet  been  definitely  established, 
but  studies  to  date  would  suggest  that  amounts 
not  exceeding  one  part  per  million,  expressed  in 
terms  of  fluorine  (F),  are  of  no  public  health 
significance.* 

How  much  is  too  much,  and  how  many  is  too 
many? 

But  before  you  can  decide  what  is  too  much 
damage  to  too  many  people,  you  must  first  de- 
cide how  much  is  too  much,  and  how  many  is 
too  many.  In  19.35,  Dean  wrote:'"* 

For  public  health  purposes  we  have  arbitrarily 
defined  the  minimal  threshold  of  fluoride  con- 
centration in  a domestic  water  supply  as  the 
highest  concentration  of  fluoride  incapable  of 
producing  a definite  degree  of  mottled  enamel  in 
as  much  as  10  per  cent  of  the  group  examined. 

A footnote  tells  us  that  “a  definite  degree  of 
mottled  enamel”  means  mottling  which  is  classi- 
fied as  “very  mild  ’ or  worse,  by  his  1935  classi- 
fication.'” 

As  I have  proved  elsewhere, “questionable” 
mottling,  or  mottling  so  slight  as  to  pass  un- 
noticed, was  not  and  never  has  been  included 
in  the  count. 

When  the  above  definition  of  the  “minimal 
threshold”  was  adopted.  Dean  believed  that  not 
more  than  10  per  cent  of  children  would  develop 
“definite  mottling”  from  water  containing  I 
ppm  of  fluorine.  ’By  1938,  however,  he  had 
learned  that  the  damage  would  be  much  higher. 
He  wrote'""  that  where  the  fluoride  content  was 
just  over  I.O  ppm,  the  examiner  might  find  “very 
mild”  or  “mild”  fluorosis  in  25  to  30  per  cent  of 
children.  He  also  stated  that  even  where  there 
was  less  fluoride  “sporadic  cases  of  very  mild 
degree  are  occasionally  observed.” 

There  were  two  things  Dean  could  do.  He 
could  lower  his  “minimal  threshold”  till  only  10 
per  cent  were  damaged  or  he  coidd  raise  the 
figure  for  permissible  damage.  He  chose  to  do 
the  latter.  However,  at  the  same  time  he  adopt- 

*This  statement  will  be  discussed  further,  under  “weasel 
words”. 

138.  Dean,  H.  T..  and  Elvove.  Elias,  Studies  on  the  minimal 
threshold  of  the  dental  sign  of  chronic  endemic  fluorosis  (mottled 
enamel).  Pub.  Health  Kep.  50  ; 1 7 1 9 • 1 729,  (Dec.  6)  193F.  See 
page  1719. 

139.  Dean.  H.  T..  Dixon.  R.  M..  ami  Cohen,  C..  Mottled  enamel 
in  Texas,  Pub.  Health  Rep.  50:424-442,  (Mar.  29)  1935. 

140.  Exner,  F.  B.,  Testimony,  in  Hearings  before  the  Commit- 
tee on  Interstate  and  Foreign.  Commerce,  83rtl  ('ongress,  on 
H.  R.  2341  ; A Bill  to  protect  the  pul)lic  health  from  the  dangers 
of  flucrination  of  water.  (The  \Vier  Bill)  Pages  62-86.  See 
pages  68 -71 . 

141.  Dean,  H.  T.,  McKay,  F.  S.,  and  Elvove,  Elias,  Mottled 
enamel  survey  of  Bauxite,  Ark*..  10  years  after  change  in  the 
common  water  supply.  Pub.  Health  Rep.  53:1  736-1  748,  (Sept. 
30)  1938.  See  footnote  on  page  1744. 
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ed  a new  method  of  reporting  in  which  the  per 
cent  of  damage  did  not  appear.  He  invented 
what  he  calls  the  “community  index  of  dental 
fluorosis. 

On  the  basis  of  Dean’s  work,  the  U.  S.  Treas- 
ur\-  Department,  (which  then  had  jurisdiction 


in  such  matters)  set  1.0  ppm  as  the  maximum 
tolerance  for  fluorine  in  community  water  sup- 
plies.As  we  have  seen,  this  was  expected  to 
produce  from  25  to  30  per  cent  of  definite  mot- 
tling. We  should  also  note  that  other  toxic 
effects  of  fluorine  were  not  even  considered. 


Putting  Fluoride  In  vs  Taking  It  Out 


That  was  in  1942,  and  PHS  did  not  endorse 
the  addition  of  fluoride  to  water  supplies  till 
1951. 

You  might  reasonably  expect  to  find  a definite 
difference  between  the  amount  of  damage  you 
must  use  tax  money  to  prevent  and  the  amount 
\’ou  may  use  lax  money  to  produce.  Apparently 
there  is  a difference,  but  not  of  the  sort  you 
would  expect.  In  1946,  PHS  raised  the  tolerance 
for  fluorine  in  water  supplies  from  1.0  ppm  to 
1.5  ppm.  This  was  not  done  because  of  any  new 
proofs  of  safety,  but  simply  because  1.2  ppm 
was  already  being  used  in  the  so-called  experi- 
ment in  artificial  fluoridation  at  Newburgh, 
N.  Y.,  and  they  had  to  make  it  legal. 

In  1952,  Bruce  Forsyth,  D.D.S.,  Assistant  Sur- 
geon General  of  PHS,  testified  to  the  Delaney 
committee 

You  see  actually  the  safe  amount  had  been  set 
even  before  fluoridation,  at  1 12  parts  per  million 
in  our  Public  Health  water  standards.  So  we 
don’t  recommend  more  than.l  to  1 parts  of 
fluorine  per  million  parts  of  water. 

And  F.  J.  Maier,  B.S.,  Senior  Sanitary'  Engineer 
of  PHS  was  not  talking  about  taking  fluoride 
out  but  putting  it  in  when,  in  1951,  he  told  the 
4th  Annual  Conference  of  State  Dental  Direc- 
tors that:'^’ 

The  criterion  we  have  been  using  is  that  if  there 
is  some  10  to  20  per  cent  fluorosis  in  the  com- 
munity, that  would  not  be  objectionable,* *  because 
in  those  places  the  degree  of  intensity  is  not 
greater  than  the  accepted  definition  of 
‘mild.’ti't^ 


142.  Hearings  before  the  House  Select  Committee  to  Investi- 
gate the  Use  of  Chemicals  in  Foods  and  Cosmetics,  House  of 
Representatives  82nd  Congress.  Part  3,  Washington,  D.  C.,  Gov’t. 
Printing  Office,  1952.  Seepage  1648. 

144.  Reference  142,  page  1507. 

145.  Proceedings,  4th  Annual  Conference  of  State  Dental 
Directors  with  the  Public  Health  Service  and  the  Children’s 
Bureau.  Federal  Security  Building,  Washington.  D.  C.,  June  6-8, 
1951 . See  page  65. 

*This  use  of  the  word  “objectionable”  will  be  discus.sed  under 
“weasel  words”. 

tAs  we  have  seen,  “the  accepted  definition  of  mild”  includes 
gross  disfigurement.  Even  so,  the  statement  i.s  not  true.  One 
PHS  study  reported  two  places  with  “moderate”  and  one  with 
“severe”  mottling.  Yet  in  neither  place  was  the  concentration 
of  fluoride  as  much  as  1 ppm,  or  the  incidence  of  mottling  as  high 
as  20  per  cent.  There  are  other  similar  reports. 

146.  Galagan,  D.  J.,  and  Damson,  G.  G.,  Climate  and  endemic 
dental  fluorosis,  Pub,  Health  Rep.  68:497-508,  (May)  1953. 
See  page  50  4. 


It  is  interesting,  but  perhaps  not  surprising, 
that  there  was  no  word  of  protest  from  the 
dental  directors,  and  they  spent  the  next  two 
days  deciding  how  they  would  “put  over’’  flu- 
oridation. 

The  weasel  words. 

It  is  doubtful  if  many  people  other  than  public 
health  employees  would  countenance  the  addi- 
tion of  fluoride  to  water  supplies  if  they  knew 
that  it  was  expected  to  injure  even  a single  child. 
It  has  been  necessary  to  convince  people  that 
fluoridation  is,  in  fact,  completely  safe. 

In  doing  this,  the  primary  tools  have  been 
equivocation  and  prevarication.  Outright  lies 
are  rarely  used  except  when  so  tightly  cornered 
under  cross-examination  that  there  is  no  other 
way  out. 

PHS  has  adopted  special  definitions  for  cer- 
tain words  and  phrases,  which  permit  its  repre- 
sentatives to  appear  to  be  saying  one  thing  when 
they  actually  mean  something  very  different. 
You  find  awkward  turns  of  phrase,  and  appa- 
rently superfluous  words,  thrown  in  for  no  ap- 
parent reason.  When  you  do,  it  is  a fairly  safe 
bet  that  the  statement  does  not  mean  what  it 
appears  to  say. 

For  example,  Thomas  Parran,  M.D.,  who  was 
Surgeon  General  during  Dean’s  early  work,  re- 
cently wrote  an  article  referring  repeatedly  to 
the  “safety”  of  fluoridation.  In  it  he  saysd*^ 

. . . scientific  evidence  indicates  overwhelmingly 

the  safety  to  the  population. 

He  will,  of  course,  be  quoted  as  saying  fluori- 
dation is  “safe,”  but  if  he  is  challenged  he  can 
say:  “I  did  not  say  it  was  safe  for  any  individual. 
I merely  said  it  is  safe  for  the  population.”  As 
we  have  seen,  that  merely  means  that  he  does 


143.  Lange.  N.  A.,  Handbook  of  Chemistry.  Sandusky,  Ohio, 
Handbook  Publishers,  1946,  6th  Edition.  See  page  757. 

147.  Parran,  T.  P.,  Pioneering  for  health:  Grand  Rapids’ 

decade  of  progress  in  fluoridation  as  an  example,  J.A.D.A.  51: 
332-337,  (Sept.)  1955.  See  page  335. 
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not  expect  more  than  about  20  per  cent  of  people 
to  be  injured. 

We  have  already  encountered  the  tenn  “mini- 
mal threshold  of  toxicity,”  which  to  most  people 
would  mean  something  like  Churchill’s  “critical 
concentration”  below  which  no  effect  could  be 
detected.  By  judicious  use  of  this  term,  instead 
of  the  proper  term  “maximum  tolerance”  it  has 
been  possible  to  mislead  any  number  of  good 
people. 

We  have  also  seen  that  by  definition,  the 
fluorosis  which  is  produced  by  water  containing 
1 ppm  of  fluorine  is  “not  objectionable,”  and 
“has  no  public  health  significance.”  At  several 
points,  these  private  meanings  were  all  that 
stood  between  PHS  representatives  and  perjury 
before  the  Delaney  commitee.  And,  when  John 
W.  Knutson,  D.D.S.,  said:''"' 

....  if  we  get  one  objectionable  case  of  mottled 
enamel  in  a community,  even  if  it  involved  the 
examination  of  a thousand  children,  that  would 
be  too  much  fluoride. 


he  was  perfectly  safe,  because,  by  definition  1 
ppm  of  fluoride  cannot  produce  “an  objection- 
able case.” 

By  definition,  fluorosis  is  “endemic”  only  if 
produced  where  there  is  more  than  1 ppm  of 
fluorine.  Any  produced  by  lesser  amounts  is  a 
“sporadic  case.”  Then,  when  we  privately  define 
“mottled  enamel”  as  “chronic  endemic  dental 
fluorosis,”  we  can  say,  quite  truthfully,  that  mot- 
tled enamel  is  never  produced  by  water  con- 
taining less  than  one  part  per  million  of  fluoride. 

There  are  more,  but  these  should  be  enough 
to  illustrate  the  process.  When  one  of  your  care- 
fully worded  equivocations  is  misquoted,  you 
can  quote  the  misquotation  and  the  onus  of  the 
falsehood  is  on  the  person  you  quote.  What 
could  be  lovelier?  The  fluoridation  literature  is 
no  safe  place  for  the  careless  reader,  and  you 
dare  take  nothing,  not  even  a single  word,  for 
granted.  And  you  must  be  aware  of  the  private 
definitions. 


The  Totalitarian  Concept  of  Public  Health 


As  we  have  seen,  PHS  proposes  that  a propor- 
tion of  people  be  actively  harmed  in  order  that 
they,  or  others,  may  be  “benefited.”  The  intent 
is:  21-57  per  cent  to  get  “questionable”  or  “defi- 
nite” mottling  and  the  associated  toxicosis;  and 
20  per  cent  to  be  “protected,”  till  age  14,  from 
caries.” The  excuse  that  they  expect  the  dam- 
age to  be  trivial  will  not  wash,  at  least  insofar 
as  the  leaders  are  concerned.  Their  attempts 
to  discount  and  conceal  the  probability  of  harm 
were  not  made  in  absent-minded  moments.  They 
had  to  be  planned  policy. 

Dean,  moreover,  must  have  known  and  shared 
the  sentiments  of  Francis  Heyroth,  M.D.,  As- 
sistant Director  of  Kettering  Institute,  who  serv- 
ed with  him  on  the  nine-man  Ad  Hoc  Committee 
that  approved  fluoridation  for  the  National  Re- 
search Council.  Heyroth  wrote:’-’® 

The  question  of  the  effect  of  water  containing 


14.8.  Reference  142,  page  1497. 

’Their  “case”  is  based  on  the  21  cities  so,  for  this  purpose, 
we  can  accept  those  figures  at  face  value.  In  5 cities  with  0. 9-1.3 
ppm  fluorine,  78.0%  of  children  had  decay,  21.5%  had  definite 
mottling  and  an  additional  25.7%  had  questionable  mottling.  In 
7 cities  with  0. 0-0.1  ppm,  the  corresponding  figures  were  97.6%, 
0.6%,  and  6.5%  respectively.  Subtracting  we  .get;  19.6% 
less  children  had  decay,  20.9%  more  had  definite  mottling,  and 
25.7%  more  had  questionable  mottling.  20.9  -f-  25.7  = 56.6. 

149.  Dean,  H.  T.,  Epidemiological  .Studies  in  the  United 
States,  Dental  Caries  and  Fluorine,  pages  5-31,  Washington, 
D.  C.  A.A.A.S.  1946.  See  pages  18  and  23. 

150.  Reference  142,  page  1793. 


1 p.p.m.  upon  patients  with  severe  impairment 
of  kidney  function  requires  special  consideration 
in  view  of  the  fact  that  radiologic  evidence  of 
chronic  fluorosis  has  been  found  in  2 persons 
with  severe  kidney  disease  who  died  at  the  early 
ages  of  22  and  23  years,  respectively  .... 

In  any  event,  the  risk  that  such  patients  might 
be  harmed  by  the  fluoridation  of  water  appears  to 
be  small  in  comparison  with  the  dental  benefits  to 
be  obtained.  (Italics  mine.) 

We  are  told  that  this  is  a “calculated  risk” 
comparable  with  what  each  of  us  takes  when- 
ever he  crosses  a street.  The  difference  is  obvi- 
ous. 

Each  of  us  decides  for  himself  to  cross  or  not 
to  cross,  and  whether  the  advantage  to  be  gained 
by  crossing  warrants  the  risk.  Fluoridation  has 
more  in  common  with  the  calculation  of  risk  by 
a general  who  decides  hew  many  men  he  is 
willing  to  lose  when  he  sends  shock-troops  into 
battle. 

The  greatest  good  for  the  greatest  number. 

Except  as  pertaining  to  troops,  the  idea  that 
government  may  sacrifice  individuals  to  the 
public  good  is  something  new  in  American 
political  philosophy.  The  idea  of  the  greatest 
good  to  the  greatest  number  is  naively  accepted 
in  college  class-rooms,  with  no  thought  to  who 
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decides  what  is  good  and  how  he  brings  it  to 
pass. 

The  obvious  answer  is  that  it  is  decided  by 
“experts  ” who  compel  others  to  behave  accord- 
ingly. When  you  recognize  this  the  idea  is  not 
so  appealing— unless  you  expect  to  be  one  of  the 
experts.  And  being  a minor  expert  is  not  enough. 
You  must  be  top  dog  or  eventually  you,  too,  will 
get  it. 

"Broader  horizons"  for  public  health. 

America  was  founded  on  the  concept  that  all 
men  have  equal  rights  in  the  eyes  of  God  and 
the  Law.  The  Constitution  was  designed  to 
protect  us  in  the  enjoyment  of  our  rights.  They 
may  not  be  infringed  except  with  due  process 
of  law,  and  then  only  insofar  as  their  exercise 
endangers  the  rights  of  others. 

One  of  these  rights  is  the  right  to  decide, 
each  for  himself,  what  shall  be  done  to  his  own 
body.  Accordingly,  health  departments  have 
had  “police  power”  to  protect  us  from  conditions 
and  practices  which  might  endanger  our  health. 
The  idea  that  they  may  also  promote  our  health 
by  doing  things  to  us  without  our  consent,  is 
new  and  different. 

I have  discussed  elsewhere'"  the  implications 
of  the  new-found  “conviction”  of  PHS  “that 
physical  fitness,  for  civilians  as  well  as  for  troops, 
was  a duty  owed  the  Nation”"-— a duty  to  be  en- 
forced, willy-nilly  and  regardless  of  conse- 
quences, by  PHS  and  its  emissaries. 

Recently  a state  health  officer,  dependent  as 
they  all  are  on  PHS  for  funds  and  guidance, 
suggested  that  he  be  given  power  of  emergency 
commitment,  for  mental  disease,  under  the  qua- 
rantine laws  and  without  due  process  of  law.  He 
said:  “Under  the  law  all  matters  of  the  health 
and  welfare  of  the  people  of  the  State  come 
under  the  State  Department  of  Health.”* *" 

And  PHS,  itself,  has  said:'" 

We  have  begun  to  think  of  the  patient  as  a 
total  person.  We  are  concerned  today  not  only 
with  his  medical  problems  . . . but  also  with  his 
personal  problems,  his  reactions  and  his  feelings. 

Modern  medicine  knows  that  unless  we  deal 
with  the  total  man  we  do  not  meet  the  problems 
of  his  illness.  The  . . . health  department  is  . . . 
attempting  to  marshall  the  forces  which  can  help 
him  as  a person. 

To  be  sure,  the  article  dealt  with  tuberculosis, 
a communicable  disease.  But  in  the  same  issue 


151.  Exner,  F.  B..  Physician -patient  relationship,  Northwest 
Med.  54:149-1  55.  (Feb.)  1955. 

152.  Editorial.  From  yellow  fever  to  international  health.  Pub. 
Health  Pep.  67:1-7,  (Jan.)  1952.  See  page  5. 

153.  Minutes  of  Joint  Meeting  of  Mental  Health  Commitlee 
of  Wash.  State  Med.  Assn.,  and  Representatives  of  County  So- 
cieties with  Representatives  of  State  and  I.ocal  Health  Depail- 
ments,  July  23,  1955.  See  page  3. 

154.  Anderson,  R.  J.,  and  Blomquist,  E.  T.,  Tuberculosis  con- 
trol; a total  program,  Pub.  Health  Rep.  66:132-138,  (Feb.  2) 
1951.  See  page  132. 


was  an  editorial  by  an  Assistant  Surgeon  Gen- 
eral.'" This  was  entitled  An  Opportunity  for 
Leadership,  and  urged  that  the  ideas  and  meth- 
ods in  the  article  I have  quoted  “serve  as  a guide 
mark  to  other  and  newer  public  health  activi- 
ties ...  in  an  era  when  chronic  diseases  and  the 
problems  of  the  aging  are  beginning  to  draw 
increasing  attention.” 

Compulsory  medication. 

In  this  grandiose  new  concept  of  public  health, 
there  is  only  one  major  obstacle.  We  shrink  from 
compulsory  medication  even  in  communicable 
disease,  while  for  non-contagious  disease  it  has 
been  considered  unthinkable.  That  is  where 
fluoridation  comes  in.  It  is  to  serve  as  the  first 
legal  preeedent  for  eompulsory  medication  in 
non-communicable  disease.  That  is  its  sole 
purpose,  and  so  far  it  has  done  all  right. 

In  1950,  Maier,  of  PHS,  said:'"’ 

Conversely,  the  discovery  of  the  role  of  optimum 
amounts  of  fluorides  in  water  has  led  to  the  con- 
cept that  the  treatment  of  drinking  water  might 
include  the  addition  of  specific  substances  to 
prevent  disease. 

This,  of  course,  is  no  longer  treatment  of  water, 
but  treatment  of  people.  And  when  you  get 
through  using  your  water  supply  as  vehicle  for 
miscellaneous  medicines,  what  do  you  use  for 
water,  or  as  vehicle  for  other  drugs? 

In  the  case  of  Katil  vs  City  of  Chehnlis,  Justice 
Donworth  said:'" 

By  [fluoridating  the  water]  the  municipal 
authorities  . . . arrogate  to  themselves  the  sole 
right  to  decide  what  medicine  is  good  for  the 
health  of  the  water  consumers,  and  thereby  the 
municipal  water  system  becomes  a direct  conduit 
for  the  transportation  of  medicine*"*  from  the 
apothecary’s  pestle  to  the  patient  without  the 
latter’s  consent.  Thus  will  the  people  be  de- 
prived of  a very  important  part  of  their  consti- 
tutional liberty  under  our  republican  form  of 
government  and  the  police  state  will  be  substi- 
tuted for  the  police  power  of  the  state. 

and  Justice  Hamley  said:'" 

What  future  proposals  may  be  made  to  treat 
noncontagious  diseases  by  adding  ingredients  to 


155.  Mountin,  J.  \\^.  Editorial:  An  opportunity  for  leadership, 
Pub.  Health  Rep.  66:129-1  31,  (Feb.  2)  1951.  See  page  130. 

156.  Maier,  F.  J..  Fluoridation  of  public  water  supplies, 
J.A.W.W.A.  42:1  1 20-1132,  (Dec.)  1950.  See  page  1120. 

157.  Kaul  V.  City  of  Chehalis,  45  \Vn.  (2d)  616,  635,  277  P. 
(2d)  352,  362. 

*The  much -parroted  PHS  quibble,  that  fluoridation  is  not  medi- 
cation because  it  treats  no  disease,  is  beneath  contempt.  Call 
it  what  you  will,  the  fluoride  is  used  to  act  on  people’s  bodies 
without  their  consent.  Moreover,  while  we  .‘^peak  loosely  of 
treating  disease,  we  don’t  actually  treat  diseases.  VVe  treat  people 
for,  or  to  prevent,  disease.  In  the  Kaul  case.  Justice  Hill  said: 
“If.  however,  it  is  the  position  of  respondent  city  and  its 
experts  that,  while  giving  a preventive  prescription  is,  practicing 
medicine,  the  prescription,  when  filled,  is  not  medicine  and,  w'hen 
used,  is  not  medication,  they  are  dealing  iu  refinements  which 
escape  the  lay  mind  and  which  are  not  reflected  in  current  termin- 
ology.” 

158.  Kaul  V.  City  of  Chehalis.  45  Wn.  (2d)  61  6,  631.  277  P. 
(2d)  352,  360. 

159.  Kaul  V.  City  of  Chehalis,  45  Wn.  (2d)  616,  640,  277  P. 
(2d)  352,  365. 
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our  water  supply,  or  food,  or  air,  only  time  will 
tell.  When  that  day  arrives,  those  who  treasure 
their  personal  liberty  will  look  in  vain  for  a con- 
stitutional safeguard.  The  answer  will  be:  “You 
gave  the  constitution  away  in  the  Kaul  case.” 

All  or  none. 

Once  you  accept  any  part  of  totalitarian  phil- 
osophy, there  are  no  halfway  points.  Either 
each  person  has  the  right  to  decide  for  himself 
what  shall  be  done  to  him— to  make  his  own 
mistakes  and  take  the  consequences,  or  govern- 
ment has  a duty  to  do  things  to  him  “for  his  own 
good’  or  for  that  of  society.  We  have  seen  the 
consequences  of  the  latter  view  carried  to  their 
logical  conclusions  in  Italy,  Germany,  and 
Russia. 

But  they  are  also  becoming  apparent  in  this 
country,  and  we  don’t  have  to  look  too  hard  to 
find  them. 

We  have  noted  the  ruthless  willingness  of 
PHS  to  sacrifice  up  to  20  per  cent  of  the  people 
to  just  one  of  its  projects.  We  are  aware  that 
whole  populations  have  been  used  as  subjects 
for  the  fluoridation  “e.xperiments’’  without  their 
consent.  PHS  has  used  people  as  subjects  for 
other  experiments  under  conditions  of  duress 
wherein  free  consent  was  impossible. We 
hanged  Germans  for  this  same  offense. 

We  have  recently  seen  persons  incarcerated, 
without  process  of  law,  for  “political  insanity”. 
Perhaps  we  were  reminded  of  the  intensive  drive 
by  PHS  to  invade  the  field  of  “mental  health”, 
and  remember,  unpleasantly,  what  happened  to 
“undesirable  persons”  in  Germany  as  a result  of 
the  same  development. 

The  tyranny  of  the  majority. 

George  F.  Lull,  M.D.,  Secretary  of  the  AMA, 
recently  came  out  flot-footed  for  the  totalitarian 
way.  He  said;'*' 

With  all  due  allowance  for  the  democratic  pro- 
cess, it  must  be  held  that  the  resistance  to 
fluoridation  of  water  supplies  is  a minority 
opinion  and  that  the  majority  must  rule. 


The  plain  fact  is  that  if  the  majority  had  been 
allowed  to  rule,  there  would  be  no  fluoridation. 
In  most  places  where  it  has  been  left  to  the 
people  it  has  been  rejected,  and  usually  by 
overwhelming  majorities.  But  that  is  not  the 
point. 

Someone  should  tell  the  good  doctor  that  our 
Constitution  provides,  and  the  AMA  has  always 
held,  that  in  matters  of  personal  health  the 
opinion  of  the  majority  is  without  force  and  the 
individual  must  decide. 

Madison  once  said;'*^ 

Wherever  the  real  power  in  a government 
lies,  there  is  the  danger  of  oppression.  In  our 
government  the  real  power  lies  in  the  majority 
of  the  community,  and  the  invasion  of  private 
rights  is  chiefly  to  be  apprehended,  not  from 
acts  of  government  contrary  to  the  sense  of  its 
constituents  but  from  acts  in  which  the  govern- 
ment is  the  mere  instrument  of  the  major  num- 
ber of  the  constituents. 

and  the  Supreme  Court  of  the  United  States  has 
held;'*' 

It  must  be  conceded  that  there  are  such 
[private]  rights  in  every  free  government 
beyond  the  control  of  the  State.  A government 
which  recognized  no  such  rights,  which  held 
the  lives,  the  liberty  and  the  property  of  its 
citizens,  subject  at  all  times  to  the  absolute 
disposition  and  unlimited  control  of  even  the 
most  democratic  depository  of  power,  is  after  all 
but  a despotism.  It  is  true  it  is  a despotism  of 
the  many,  of  the  majority,  if  you  choose  to  call 
it  so,  but  it  is  none  tbe  less  a despotism.  It  may 
well  be  doubted  if  a man  is  to  hold  all  that  he  is 
accustomed  to  call  his  own  . . . under  the  un- 
limited dominion  of  others,  whether  it  is  not 
wiser  that  this  power  should  be  exercised  by  one 
man  than  by  many. 

It  is  fortunate  that  majority  opinion  has  re- 
jected, and  largely  prevented,  fluoridation  of 
water  supplies.  The  fact  remains  that  rejecting 
it  by  majority  vote  is  as  wrong  as  accepting  it  by 
majority  vote.  Even  the  contemplation  of  fluori- 
dation has  no  place  in  a democracy.  It  lies  wholly 
outside  the  proper  sphere  of  governmental  ac- 
tion. 


Public  Health  Law  And  Authoritarian  Science 


Our  public  health  law  stems  from  a basic 
dilemma.  The  law  must,  insofar  as  possible,  be 


160.  Exner,  F.  B.,  Answer  to  open  letter  from  Roberts  Davies, 
M.D.,  Medical  ■ Director,  Firland  San.,  (Seattle),  privately  pub 
lished. 

161.  Lull,  G.  F.,  Editorial:  Fluoridation  of  water  supplies, 
Today’s  Health  33:13,  (June)  1955. 


based  on  sound  scientific  knowledge.  Yet 
science,  frozen  into  law,  ceases  to  be  science. 


162.  Madison,  James,  in  a letter  to  Thomas  Jefferson,  dated 
New  York,  October  17,  1788,  In:  American  State  Papers  on 
Freedom  of  Religion,  3rd  ed.,  page  181,  Washington,  D.  C., 
Religious  Liberty  Assn.  1943. 

163.  Loan  Association  v.  Topeka,  20  Wallace’s  Reports,  655. 
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s: 


Law,  on  the  other  hand,  cannot  remain  law  and 
still  bow  to  the  necessary  instability  of  free 
scientific  opinion. 

The  solution  has  been  to  create  a special  legis- 
lature called  a board  of  health,  composed  of  men 
capable  of  responding  to  the  climate  of  profes- 
sional opinion  much  as  the  regular  legislature 
responds  to  the  climate  of  political  opinion.  This 
board  is  given  broad  powers  to  write  such  rules 
and  regulations  as  it  deems  necessary  for  protec- 
tion of  the  public  health.  These  have  the  force 
of  law. 

Health  departtnents  are  then  given  such  police 
power  as  is  necessary  for  administration  and  en- 
forcement of  the  rules  and  regulations  of  the 
board.  Thus,  the  legislative  and  administrative 
functions  are  properly  separated,  and  the  judicial 
function  is  fulfilled  by  our  ordinary  courts  of 
law. 

All  this  spells  nothing  but  trouble  for  health 
departments  bent  on  expanding  their  powers, 
and  “promoting’  the  welfare  of  the  individual 
citizen.  For  this  they  need  a free  hand,  and 
autocratic  power.  One  way  to  these  is  by  con- 
trolling or  by-passing  the  boards.  Perhaps  they 
can  even  be  abolished  or  rendered  impotent. 
Meanwhile,  however,  much  can  be  accomplished 
by  controlling  the  “climate  of  ^professional  opin- 
ion.” 

Science  by  edict. 

It  is  generally  considered  that  science  was 
born  when  Galileo  dropped  balls  of  different 
weight  from  the  Tower  of  Pisa  and,  by  proving 
that  they  fell  at  the  same  rate,  also  proved  that 
facts  take  precedence  over  the  dicta  of  authority. 

In  science  there  can  be  neither  orthodoxy  nor 
heresy.  The  science  of  today  is  superstition  to- 
morrow, and  only  facts  have  permanence.  No 
one  is  a scientist  who  clings  to  any  opinion, 
however  widely  shared,  if  it  conflicts  in  the 
slightest  degree  with  any  fact  known  to  him. 

We  recognize  the  impending  doom  of  science 
in  Russia,  when  scientists  are  required  to  accept 
Lysenko’s  theories  of  heredity.  Whether  the 
theories  are  true  or  false  is  irrelevant.  The  point 
is  that  acceptance  is  mandatory.  “Truth”  is  es- 
tablished by  edict,  not  by  free  exchange  in  the 
market-place  of  ideas. 

We  look  down  our  noses  at  the  benighted 
Russians,  and  never  think  how  far  down  the 
same  road  we  have  come. 

Polio  and  tooth  decay. 

We  forget  that,  on  a certain  morning  at  10 
o’clock,  Salk  vaccine  became,  by  edict,  a safe 
and  effective  means  for  partial  prevention  of 


polio.  This  set  off  a planned  spontaneous  demon- 
stration and  a game  of  follow-my-leader  that 
even  the  Russians  could  hardly  surpass. 

Perhaps  we  didn’t  notice  how  exactly  this  fol- 
lowed the  pattern  set  by  fluoridation  which,  on 
April  24,  1951,  was  pronounced  by  the  Surgeon 
General  to  be  a safe  and  effective  means  for 
partial  prevention  of  tooth  decay. 

• No  one  knows  what  would  have  happened  if 
the  vaccine  had  been  safe.  It  wasn’t,  and  we 
were  forceably  reminded  that  there  was  some- 
thing wrong  with  the  method  by  which  we  had 
been  assured  of  its  safety.  The  method  would 
have  been  just  as  wrong  if  the  vaccine  hod  been 
safe,  and  the  greatest  thing  since  soap. 

The  AM  A was  quick  to  recognize  what  was 
wrong,  and  said:^'* * 

Whereas,  There  are  traditional  methods  by 
which  investigators  and  scientists  in  all  fields 
announce  and  critically  review  discoveries  and 
applications  thereof:  be  it 

Resolved,  That  we  reaffirm  our  confidence  in  the 
established  methods  of  announcing  new  and 
possibly  beneficial  methods  in  the  treatment 
and  prevention  of  disease;  and  be  it  further 
Resolved,  that  we  reaffirm  the  need  for  presen- 
tation of  reports  on  medical  research  before 
established  scientific  groups,  allowing  free  dis- 
cussion and  criticism,  and  the  publication  of 
such  reports,  including  methods  employed  and 
data  acquired  on  which  the  results  and  con- 
clusions are  based,  in  recognized  scientific  pub- 
lications. 

Yet  this  same  AM.\  esiDOused  the  authoritarian 
way  when  its  House  of  Delegates  “endorsed  the 
principle”  of  fluoridation,®  and  when  it  has  per- 
mitted itself,  without  protest,  to  be  represented 
as  one  of  the  prime  sponsors. 

This  was  done  despite  the  fact  that  the  “tradi- 
tional methods”  as  above  outlined,  were  never 
followed.  It  was  done  in  face  of  the  further  fact 
that  the  “principle”  contemplates  compulsory 
medication,  whereas  even  in  the  case  of  polio, 
a contagious  disease,  it  was  to  be,  to  a degree 
and  for  the  present,  voluntary. 

It  is  true  that  the  Secretary  of  AMA  twice  told 
the  Gongress  that  “the  House  of  Delegates  did 
not  urge  or  recommend  that  any  communities 
undertake  to  fluoridate  their  water  supplies.” 
The  fact  remains  that  no  attempt  has  been  made 
to  make  this  clear  either  to  the  public  or  to 
physicians. 

The  Secretary  has  even  told  the  public:'*' 

. . . the  unscrupulous  opponents  of  fluoridation 
have  spread  the  impression  that  the  American 
Medical  Association  did  not  endorse  this  public 
health  measure.  The  fact  is  that  it  did,  and  that 


164.  Procee<liiigs  of  the  Atlantic  City  Meeting.  Report  of  the 
Coininittee  on  Hygiene,  Public  Health,  and  Industrial  Health; 
P.e.s,  No.  6!l,  J.A.M.A.  158:936,  (July  16)  1955. 
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it  stands  by  its  endorsement.  . . . Both  the 
A.M.A.  Council  on  Pharmacy  and  Chemistry  and 
the  A.M.A.  Council  on  Foods  and  Nutrition 
expressed  themselves  definitely  to  the  effect 
that  fluoridation  is  safe.  If  this  is  not  an  en- 
dorsement— what  is  it? 

If  he  really  wants  to  know,  it  is  clearly  “science 


by  edict”.  And  also,  if  he  wants  to  know,  it  is 
beyond  the  powers  of  either  the  Councils  or  the 
House  of  Delegates  to  promulgate  such  edicts. 
If  AMA  had  a supreme  court  the  “endorsements” 
would  undoubtedly  be  declared  unconstitutional, 
and  of  no  effect. 


Concoction  And  Appropriation  of  Authority 


In  science,  and  in  the  professions,  there  is  no 
such  thing  as  an  authority.  The  essence  of 
authority  is  the  ability  to  command  unquestion- 
ing obedience  or  belief.  The  essence  of  expert- 
ness, on  the  other  hand,  is  merely  the  possession 
of  unusual  knowledge  or  skill  in  a particular 
field. 

At  the  same  time,  the  expert  may  be  so  re- 
spected that  he  is  accorded  unquestioning  belief 
he  cannot  command,  while  the  one  in  authority 
may  rely  solely  on  voluntary  belief  or  obedience. 
Where  these  things  are  true,  the  distinction  be- 
tween expert  and  authority  may  not  be  obvious. 
This  can  be  useful. 

A field  with  no  competing  experts. 

In  building  up  an  expert  whose  word  will  go 
unchallenged,  it  helps  to  select  a field  where 
there  are  no  established  experts.  Fluoridation 
was  ideal  for  the  purpose.  It  was  outside  the 
scope  of  medicine  because  it  dealt  with  teeth. 
It  was  not  dentistry  because  it  was  preventive 
medicine.  It  was  not  public  health  because  tooth 
decay  is  non-contagious.  It  was  outside  water- 
works practice  because  it  treated  people  rather 
than  water.  It  was  an  uninhabited  no-mans’ 
land,  yet  close  enough  to  each  of  these  other 
fields  to  command  interested,  but  uncritical 
attention. 

Dean’s  basic  studies  were  never  published  in 
any  professional  publication.  The  15  reports 
which  give  his  methods  and  data  were  all  pub- 
lished in  Public  Health  Reports.  This  is  a wholly 
controlled  “house  organ”  of  PHS.  There  is  no 
editorial  selection,  and  no  opportunity  for  con- 
trary evidence  or  debate.  Even  its  readership 
was  largely  limited  to  public  health  personnel. 
Most  of  the  personnel,  like  everyone  else  for 
that  matter,  knew  little  and  cared  less,  about 
tooth  decay  or  fluorine  or  both. 

Paralleling  these,  he  published  13  other 
articles  in  the  same  period,  some  here,  some 


there,  in  American  and  foreign  periodicals  and 
telling  about  his  work.'*^’  He  also  made  personal 
appearances  before  interested  groups,  including 
AMA,  ADA,  APHA,  and  AAAS. 

At  the  same  time  he  became  active  and  influ- 
ential in  ADA  and  AAAS.  He  wrote  the  report 
on  mottled  enamel  for  ADA'^-*  and  engineered 
the  svmposium  for  AAAS  in  1941,'^^  and  again 
in  1946.'^^ 

Then  he  became  active  in  American  Water 
Works  Association,  APHA,  National  Research 
Council,  International  Association  for  Dental  Re- 
search (publishers  of  the  highly  respected  Jour- 
nal of  Dental  Research ),  and  the  American  Asso- 
ciation of  Dental  Editors.  In  each  he  was  the 
only  source  of  information  on  fluorine  as  related 
to  teeth,  and  he  did  yeoman  service  in  promoting 
himself  and  the  cause  of  fluoridation. 

Each  step  made  the  next  one  easier,  and  he 
ended  up  with  countless  appointments  and  as- 
signments, honors,  and  medals,  wrote  chapters 
for  text-books  and  symposia,  and  published  17 
more  articles  about  fluoridation,  made  uncounted 
personal  appearances,  and  was  all  the  time  on 
the  payroll  of  PHS. 

Dean  became  the  universally  recognized  high- 
priest  of  fluoridation,  but  first  came  the  build-up. 

The  claque  and  the  chant. 

The  best  way  to  become  recognized  as  an  ex- 
pert is  to  write  articles  which  are  quoted.  Dean 
and  McClure  started  this  by  quoting  themselves 
and  each  other.  Soon  they  were  quoted  by  oth- 
ers, and  they  could  quote,  in  support  of  their 
conclusions,  others  who  were  merely  parroting 
them.  This  helped. 

It  also  helped  when  other  PHS  personnel 
started  to  chant  that  Dean  had  proved  “conclu- 
sively” that  fluoridation  was  safe,  that  the  re- 
sulting fluorosis  was  unobjectionable,  and  that 

165.  Hearings  liefore  the  ('ommitlce  on  Interstate  ami  For- 
eign ('omnierce,  House  of  Representatives,  83rd  Congress,  2nd 
Session,  on  H.K.  2341.  See  pages  2V7-281. 
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it  would  reduce  tooth  decay  by  about  two-thirds. 

It  was  a catchy  tune,  and  soon  everyone  was 
singing.  Those  who  didn’t  know  all  the  words, 
improvised  some  and  sang  along  with  the  rest. 
Why  should  that  spoil  their  fun? 

The  transfer  of  authority. 

In  1948,  Dean  was  made  Director  of  the  Na- 


tional Institute  of  Dental  Health  (of  PHS).  By 
this  move,  his  prestige  was  extended,  first  to 
the  work  of  other  personnel,  and  then  to  the 
Institute.  He  began  to  talk  about  what  “we” 
have  proved  by  “our”  research. 

The  next  easy  step  was  for  the  Surgeon  Gen- 
eral to  speak  with  authority  on  the  subject  of 
fluoridation,  and  urge  its  adoption.  Then  came 
the  edict. 


The  Usurpation  of  Power 


The  Constitution  did  not  contemplate  the  ex- 
ercise of  police  power  by  the  federal  government 
within  the  states  except  in  regulating  interstate 
commerce,  and  on  Government  property,  bought 
with  the  consent  of  the  legislatures  for  the  erec- 
tion of  needful  federal  buildings.  Neither  did 
it  give  power  to  “promote  the  progress  of  science 
and  useful  arts”  except  “by  securing  for  limited 
times  to  authors  and  inventors  the  exclusive 
right  to  their  respective  writings  and  discover- 
ies.” 

When  Congressman  Wier,  of  Minnesota,  in- 
troduced in  the  83rd  Congress,  H R 2341,  a Bill 
to  protect  the  public  health  from  the  dangers  of 
fluorination  of  water,  the  cry  was  raised  that  this 
was  improper  interference  by  Congress  in  mat- 
ters which  should  be  decided  locally.  State 
health  departments  might  properly  make  regula- 
tions as  to  how  fluoridation  should  be  carried 
out,  but  neither  they  nor  the  Congress  might  tell 
any  community  that  it  must  or  must  not  fluori- 
date. 

And  who  should  raise  this  cry  but  PHS  and  its 
toadies!  Yet  in  the  testimony,  John  W.  Knutson, 
■Assistant  Surgeon  General  and  Chief  Dental 
Officer  of  PHS,  said:'*^ 

The  responsibilities  of  the  Public  Health  Serv- 
ice were  clear:  to  make  the  facts  about  fluori- 
dation known  to  State  and  local  health  agencies, 
and  to  provide  them  with  technical  assistance. 

. . . We  could  do  no  less  and  still  meet  out  obli- 
gations as  a national  health  agency. 

The  “technical  assistance”  included  such  things 
as  a propaganda  movie  for  drumming  up  senti- 
ment for  fluoridation  in  local  communities.'^^ 
■And  one  government  witness  was  overheard  to 
say:  “This  local  autonomy  business  is  the  best 
gimmick  we  have.  It  lets  us  go  right  to  the  city 
councils,  and  prevents  interference  by  Congress 

166.  Reference  165,  page  379. 

167.  Reference  165,  page  402. 


or  the  boards  of  health.”  He  might  well  have 
added:  “or  the  Constitution”. 

Control  by  subsidy. 

Health  departments  have  never  been  noted 
for  biting  the  hand  that  feeds  them.  And,  unlike 
some  dogs  who  stay  home  and  starve  with  their 
masters,  they  will  cower  to  anyone  from  whom 
they  expect  a hand-out. 

Boards  of  health  have  made  the  rules,  but 
could  supply  no  funds  for  their  administration. 
Health  departments  obtained  from  the  legisla- 
tures such  appropriations  as  they  could  make 
seem  reasonable,  and  had  to  scrounge  for  any- 
thing beyond  that.  When  PUS  was  given  bil- 
lions to  dole  out  in  subsidies,  all  this  was  differ- 
ent. 

Health  officers  were  offered  such  money  and 
power  as  they  had  never  dreamed  possible.  All 
they  had  to  do  was  follow  “suggestions”  and  it 
was  theirs.  Legislatures  and  boards  of  health 
could  go  fly  a kite,  or,  better  yet,  also  do  what 
PHS  wanted.  And  the  primary  evil  lay  in  the 
subsidies,  not  the  giving  of  orders.  The  U.  S. 
Supreme  Court  has  unanimously  held:  “It  is 
hardly  lack  of  due  process  for  the  Government 
to  regulate  that  which  it  subsidizes.”'^* 

It  was  definitely  “orders  from  the  boss”  when 
the  Surgeon  General  told  the  State  and  Terri- 
torial Health  Officers,  in  1953,  that,  as  public 
health  workers,'^’  they  were'''® 

. . . called  upon  to  exercise  a high  degree  of 
public  health  statesmanship.  The  skeptics  must 
be  convinced  that  our  epidemiological  and  lab- 
oratory studies  are  valid  and  that  the  benefits 
of  fluoridation  are  not  to  be  discarded  lightly  in 
the  face  of  uninformed  opposition. 

168.  Wickard  v.  Filburn,  317  U.  S.  Ill,  131. 

169.  Scheele,  L.  A.,  Report  on  Programs  and  Problems.  51st 
annual  conference  of  the  Surgeon  General  of  PHS  and  the  Chief 
of  the  Children’s  Bureau  with  the  State  and  Territorial  health 
officers,  Pub.  Health  Rep.  68:174-181,  (Feb.)  1953. 

170.  Ibid.,  page  177. 
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He  was  considerate  enough  not  to  remind  themselves.  They  were  to  go  out  and  promote, 
them  that  they  were  less  informed  than  the  skep-  This,  of  course,  they  were  already  doing,  but 
tics.  Neither  did  he  propose  that  they  inform  they  must  do  better. 


Public  Health  Statesmanship 


In  Russia,  an  edict  that  Lysenko’s  theories  are 
true  must  be  accepted.  It  is  backed  by  threat  of 
liquidation,  and  there  is  no  need  for  “skeptics 
to  be  convinced”  that  the  “studies  are  valid”. 

An  edict  that  Dean’s  theories  are  true  is  not  so 
simple.  Dissenters  have  been  attacked  person- 
ally, their  subsidies  have  been  withdrawn  or 
their  appointments  cancelled,  but  there  are  al- 
ways some  who  cannot  be  bought  or  intimidated. 

In  the  final  analysis,  it  must  be  made  to  ap- 
pear that  the  edict,  like  the  rules  and  regulations 
of  the  boards  of  health,  merely  reflects  the  “cli- 
mate of  professional  opinion”.  But,  in  the  case 
of  fluoridation,  the  plain  fact  is  that  there  is  no 
climate  of  professional  opinion. 

Most  physicians  and  dentists  will  tell  you  quite 
frankly  that  they  know  nothing  about  fluorida- 
tion except  what  they  have  been  told,  chiefly 
through  the  same  channels  from  which  laymen 
have  gotten  their  information.  They  have  made 
no  attempt  to  examine  the  evidence,  and  have 
either  accepted  unsupported  statements  at  face 
value,  or  have  refused  to  do  so. 

PHS  knows  this,  and  wisely  warns  against  pay- 
ing any  attention  to  the  opinions  of  individual 
physicians  or  dentists.  In  1954,  Knutson  was 
asked  by  Congressman  Warburton:'^* 

W.  Then  in  the  case  of  a dentist  who  . . . asks 
me  to  support  the  public  health  position  . , . am 
I to  assume  that  he  knows  or  does  not  know 
what  he  is  talking  about  from  his  own  practical 
experience? 

K.  I would  not  advise  you  to  assume  it,  sir  . . . 
[until]  the  validity  of  the  claim  . . . has  been 
tested  and  reconfirmed  by  competent  investiga- 
tors. 

“Competent  investigators”  are,  of  course,  those 
who  can  be  depended  upon  to  support  the  offi- 
cial viewpoint.  One  takes  no  chances  on  others, 
even  when  they  concur,  and  the  reason  is  clear. 
At  the  4th  Annual  Conference,  the  State  Dental 
Directors  were  told:'^^ 

The  unfortunate  thing  is  that  some  of  the  re- 
search workers  are  going  around  the  country 


171.  Reference  165.  page  399. 

172.  Reference  145,  page  32. 


telling  the  public  they  cannot  recommend  fluori- 
dation. That  is  going  to  happen  in  your  com- 
munity. It  is  happening  all  over  the  United 
States,  so  you  are  going  to  have  to  combat  it. 

The  competent  investigators. 

Blaney,  of  Evanston,'^’  and  others  who  testi- 
fied against  fluoridation  before  the  Delaney 
committee’^'*  are  obviously  not  competent  in- 
vestigators, and  have,  by  one  means  or  another, 
been  more  or  less  effectively  silenced. 

The  competent  investigators,  of  course,  all 
parrot  and  lend  their  prestige  to  the  party  line  in 
its  entirety.  This,  in  itself,  speaks  volumes  as  to 
their  credibility.  Nevertheless,  it  seems  worth- 
while to  take  a quick  look  at  a few  of  them  indi- 
vidually. 

We  will  ignore,  for  the  moment,  the  public 
health  employees,  and  Armstrong  of  Minnesota 
whom  we  discussed  in  Part  One.'^’ 

Cox,  who  first  suggested  fluoridation,'”  tells 
us,  among  other  interesting  things,'^^  that  “the 
incidence  of  stiff  backs  in  this  country  is  nil.”  He 
says:  “We  know  the  effects  on  bones  and  teeth 
. . . are  the  results  of  the  actual  amount  of  fluor- 
ide ingested,  rather  than  merely  the  concentra- 
tion in  the  water.”  However,  he  goes  on  to  say 
that  “engineers  and  chemists  can  guarantee  that 
the  fluorine  content  of  the  water  supply  falls  be- 
low the  level  which  can  cause  any  of  the  recog- 
nized injuries”,  and  may  even  provide  “a  statis- 
tically' constant  intake  of  fluorine  by  seasonal 
variation  of  the  dosage”.  He  concludes: 

A very  important  fact  remains  to  be  estab- 
lished, one  now  guessed  through  certain  faulty 
assumptions:  What  is  the  optimum  amount  of 
fluorine,  and  I mean  the  true  optimum,  not  an 
arbitrary  one,  for  conferring  caries  resistant 
teeth  to  children  of  various  ages? 

The  very  existence  of  an  “optimum  amount” 


173.  Reference  126,  page  1120. 

174.  Reference  142.  Pages  15 1 3 - 1 529.  1 529 - 1 543.  1 545  1 564. 
1564-1575,  1 575-1591.  1593-1602,  1602-1614,  161  4-1623. 
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176.  Shaw,  J.  H.,  Fluoridation  as  a Public  Health  Measure,  pp. 
36-48,  Washington,  D.  C,  A.A.A.S.  1954.  See  chap,  by  Cox,  G. 
J.,  Acute  fluoride  poisoning  and  crippling  chronic  fluorosis,  pages 
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is  fault)'  assumption.  It  will  differ  with  each 
individual,  and  his  own  writings  prove  that  he 
knows  it. 

R.  F.  Soggnaes,  D.D.S.,  is  now  Dean  of  Har- 
vard School  of  Dental  Medicine.  In  1937-38,  he 
spent  three  months  on  the  remote  island  of  Tris- 
tan da  Cunha  to  learn  why  the  natives  had 
almost  no  tooth  decay.  He  now  tells  us  that 
the  water  contained  0.2  ppm  of  fluorine,  but 
that  the  “average  diet”  provided  an  additional 
1.5  mg.  per  da)’  from  fish.  (This  is  the  equiva- 
lent of  an  extra  1.6  quarts  of  water  with  1.0 
ppm  of  fluorine. ) 

He  now  tells  us  that:‘^^ 

....  the  islanders  were  found  to  have  a threshold 
degree  of  mottled  enamel  and  a fluoride  content 
of  the  teeth  close  to  the  amount  reported  in 
United  States  communities  with  1 ppm  F in  the 
drinking  water. 

He  lets  us  assume  from  the  fact  that  he  advo- 
cates fluoridation,  that  what  he  found  there  was 
not  objectionable.  He  never  mentions  any  more 
that  60  per  cent  of  the  upper  central  incisors  of 
children  between  6 and  20  showed  white  spots; 
or  that  these  “were  well  demarcated  from  the 
unaffected  portions  of  the  tooth  surfaces,”  or 
that  the  “lesions  were  obvious  enough  to  be 
revealed  at  the  first  smile  of  many  of  the  younger 
inhabitants.”*^* 

Neither  does  he  tell  us  that  deciduous,  as  well 
as  permanent  teeth  were  affected.  He  lets  him- 
self be  quoted  as  saying  the  people  lived  ex- 
clusively on  fish,  whereas  no  one  can  live  on 
300  Gm.  of  fish  per  da)',  and  he  knows  the  diet 
consisted  of  eggs,  milk,  meat,  potatoes,  and  vege- 
tables, supplemented  by  fish. 

Then  we  have  Harold  Hodge,  Ph.D.,  who 
supplements  pseudoscience  with  pseudomathe- 
matics, and  uses  the  wrong  weasel  words  even 
after  Dean  has  told  him  they  are  wrong. 

He  tells  us'*®  that: 

The  mathematical  relationship  between  the  se- 
verity of  mottling  and  the  level  of  fluoride  in  the 
drinking  water  gives  an  exceptional  reliability 
to  this  prediction  . . . that  the  margin  of  safety 
for  mild  mottling  is  two-fold; 

and  goes  on  to  say  that: 

The  principal  interest  in  the  statistical  nature 
of  mottling  lies  in  the  hitherto  unconsidered 
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question  as  to  what  is  responsible  for  the  more 
severe  response  in  a few  children.  ...  at  present 
we  have  no  indication  of  what  factors  control 
the  severity  of  mottling. 

I could  cite  any  number  more,  but  these  are 
fair  samples  of  the  fact  that  the  “competent  in- 
vestigators,” without  exception,  disregard  facts 
known  to  them,  when  they  subscribe  to  the 
“fluorine-dental  earies  hypothesis”  and  “proofs 
of  safety;”  and,  as  we  said  before,  anyone  who 
does  this  is  not  a scientist. 

The  plagiarists  and  the  hand-outs. 

“In  one  word,  [Nicholai  Ivanovitch  Lobechev- 
ski\  gave  me  the  secret  of  success  in  mathe- 
matics. 'Plagiarize Only  be  sure  to  always 

call  it,  please,  research.’  ” 

Ballad  by  Tom  Lehrer 

The  advantages  of  plagiarism  to  the  plagiari- 
zer  are  well-known,  but  we  tend  to  forget  that 
there  may  also  be  advantages  in  having  your 
work  plagiarized. 

A recent  article  on  the  safety  of  fluoridation, 
by  a public  health  employee  says:'*’ 

Several  reviews  have  been  published  lately,  and 
there  is  little  point  in  going  over  the  same 
ground  in  detail.  Hence  this  paper  will  be  es- 
sentially a review  of  reviews. 

Needless  to  say,  the  factual  content  was 
meagre  and  unreliable,  but  it  was  one  more 
item  of  incessant  repetition,  by  which  “a  colossal 
lie,  if  repeated  often  enough,  will  be  accepted 
as  truer  than  truth.”  Now,  it  is  characteristic  of 
rumor  that  it  changes,  wildly,  with  each  repe- 
tition and  soon  bears  no  resemblance  to  the 
original  report.  These  repetitions,  on  the  other 
hand,  resemble  each  other  so  exactly,  both  in 
style  and  wording,  that  one  suspects  they  were 
mostly  written  with  the  same  pen. 

It  is  an  easy  way  to  a fast  buck  to  submit  a 
government  hand-out  for  publication  under  your 
own  name.  This  is  common  practice  in  the  lay 
press  and  apparently,  also  in  the  “scientific” 
press,  where  it  saves  one  the  trouble  of  doing 
his  own  plagiarizing. 

The  St.  Louis  "study". 

One  of  the  references  cited  in  the  article  I 
just  quoted  was  the  one  by  Knutson  which  I 
discussed  in  Part  One,'*^  and  needs  no  further 
comment.  Another  was  the  highly-touted  “study” 
by  a commitee  of  St.  Louis  Medical  Society.'*' 
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This  I mentioned, but  it  needs  further  notice. 

In  a bibliograf)hy  of  67  references,  there  are 
three  articles  by  Dean.  Not  one  of  these  was  a 
report  of  his  studies.  They  were  articles,  written 
later,  about  his  studies. 

The  study  quotes  such  “authorities”  as  Her- 
man Hilleboe,  M.D.,  State  Health  Commissioner 
of  New  York,  saying: 

These  results  [in  Newburgh  and  Kingston]  bear 
out  studies  made  in  other  areas  of  the  country, 
where  persons  have  been  drinking  naturally 
fluoridated  water  all  their  lives  with  utmost 
safety. 

and  Winston  Tucker,  M.D.,  Health  Commis- 
sioner of  Evanston,  Illinois,  saying: 

I am  not  aware  of  any  evidence  published  in  the 
medical  literature  showing  that  there  is  an  in- 
crease of  any  disease  w'hich  could  be  attributed 
to  fluorine  in  concentration  of  one  part  per  mil- 
lion in  a public  water  supply. 

It  accuses  Congressman  A.  L.  Miller  (former 
State  Health  Officer  of  Nebraska,  and  a convert 
against  fluoridation  after  being  responsible  for 
its  adoption  in  Washington,  D.C. ) of  having 
“tortured  the  meaning  of  words”  and  having 

fallen  into  serious  factual  error  in  using  inap- 
propriate vital  statistics  in  evaluating  the  inci- 
dence of  circulatory  disease  as  a cause  of  death 
in  Grand  Rapids,  on  which  point  he  has  been 
most  clearly  and  courteously  set  straight  by  W. 

B.  Prothro,  M.D.,  Public  Health  Director  of 
Grand  Rapids. 

Possibly  the  congressman  did  use  inappropri- 
ate statistics,  but  apparently  so  did  Prothro.  He 
just  applied  for,  and  received,  a grant  of  $5000 
from  PHS  to  find  out  why  deaths  from  heart 
disease,  cancer,  “stroke,”  diabetes,  and  arterio- 
sclerosis, are  so  much  higher  in  Grand  Rapids 
than  elsewhere  in  the  State. 

Consequently,  we  cannot  take  it  very  seriously 
when  C.  V.  Tossy,  M.D.,  of  the  Michigan  De- 
partment of  Health,  is  quoted  as  saying: 

Vital  statistics  in  Grand  Rapids  have  been 
studied  in  comparison  with  the  rest  of  the  state, 
and  there  are  no  differences  that  could  be  at- 
tributed to  fluoridation  of  the  w'ater.  There  have 
been  no  adverse  effects  of  any  kind  noted. 

In  short,  the  St.  Louis  study  boils  down  to 
rumor  and  unsubstantiated  opinion,  rather  than 
scientific  evaluation— plus,  as  I mentioned  be- 
fore,'*'* some  quite  appalling  nonsense. 

Behavior-centered  health  education. 

We  hear  much  in  public  health  circles,  these 
days,  about  something  called  “behavior-centered 
health  edueation.”  What  this  means  was  well 
stated  to  me  by  a former  teacher  of  mine,  who 
said: 

We  are  under  no  obligation  to  tell  people  the 
truth.  They  wouldn’t  understand  it  anyway. 

184.  Reference  125,  page  725. 


Our  duty  is  to  tell  them  whatever  is  necessary 
to  make  them  do  what  they  ought  to  do. 

It  was  also  well  stated  by  Frank  Bull,  D.D.S., 
Director  of  Dental  Health  for  Wisconsin,  when 
he  said:'** 

When  . . . we  have  decided  that  fluoridation  or 
any  other  procedure  is  a public  health  measure 
then  we  must  tell  the  public  that  they  should 
adopt  that  program  and  explain  to  them  how 
and  why  we  arrived  at  these  conclusions  without 
creating  unnecessary  doubt  or  suspicion  in  their 
minds. 

The  Fourth  Annual  Conference. 

In  June  of  1951,  the  State  Dental  Directors 
were  called  to  Washington  to  “confer”  with  the 
PHS  and  the  Children’s  Bureau,  and  this  same 
Frank  Bull  was  given  the  task  of  telling  them 
how  to  put  over  fluoridation  in  their  respective 
states. 

The  proeeedings  of  this  conference,  which  we 
have  referred  to  before,  is  an  incredible  docu- 
ment which  must  be  seen  to  be  believed.  After 
initial  release  it  was  strictly  “classified”'*'*  and 
even  congressmen  have  been  unable  to  obtain 
it. 

The  conferees  were  told  that''*’  if  they  wanted 
to  do  something  that  was  not  w'ithin  the  defini- 
tion of  public  health,  “they  have  to  embroider 
the  definition  a little  bit  and  make  it  a little 
more  complicated,  and  then  it’s  justified.” 

Bull  told  them  how  to  “build  a fire  under” 
the  local  medical  and  dental  societies,  how  to 
rig  endorsements,  how  to  draw  in  the  press,  how 
to  use  civic  organizations  (“the  PTA  is  a hon- 
ey”), how  to  give  the  business  to  chemists  and 
engineers  (he  referred  to  them  as  astrologers) 
and  how  to  play  off  one  group  against  another. 
They  were  to  ridicule  all  opposition  and,  if  pos- 
sible, to  prevent  its  being  heard,  and  never  if  it 
could  possibly  be  avoided,  let  the  matter  come 
to  a vote  of  the  people. 

He  told  them  what  to  say  and  what  not  to 
say,  and  what  words  to  avoid.  They  must  antici- 
pate and  have  some  sort  of  answer  to  every 
f)ossible  objection. 

They  were  advised  to  admit  that  fluoridation 
would  cause  fluorosis,  but  to  say  that  fluorosis 
in  that  amount  made  teeth  more  beautiful.  “You 
have  got  to  have  an  answer.  Maybe  you  have  a 
better  one.”  And  he  told  them  to  avoid  any 
mention  of  discussion  of  toxicity  because  “I  don’t 
know  any  answer  to  that  one.” 

In  the  whole  three  days,  there  was  no  word 
of  protest,  and  the  Directors  came  home  to  put 
in  practice  what  they  had  been  taught.  I leave 
you  to  judge  how  well  they  learned  their  lesson. 

185.  Bull.  F.  A..  Public  Health  Aspects  of  Water  Fluoridation 
in  Wisconsin,  In:  Fluoridation  of  Public  W'ater  Supplies,  A sym- 
posium. University  of  Washing-ton,  April  27,  lOM.  See  pages 
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The  Dentists 


At  this  same  conference,  Bull  said:'*^ 

How  can  you  expect  the  dentists  of  your  state 
to  go  very  far  on  fluoridation  when  they  have 
never  heard  anything  on  it?  ...  You  have  to 
keep  this  thing  before  them  ...  on  the  state 
meeting  level.  And  when  you  have  it  on  that 
level,  don’t  get  someone  on  the  program  who 
ends  up  with,  “But  I don’t  think  you  should  do 
it.’’  . . . Are  we  trying  to  promote  this  thing, 
or  do  we  want  to  argue  about  it?  ... 

Your  local  component  dental  societies  also 
have  got  to  have  programs  on  fluoridation.  Who 
can  supply  them?  The  committee  from  the 
state  society  and  your  state  board  of  health  can. 
When  they  have  the  first  meeting  at  the  local 
level,  that  is  the  time  to  get  the  press  in,  and 
as  a rule  we  don’t  even  wait  for  that. 

That  is  how  the  dentists  who  had  “never  heard 
anything  on  fluoridation”  were  given  the  word. 
They  were  also  told  that  if  they  opposed  it  they 
would  be  accused  of  feathering  their  nests  by 
trying  to  promote  tooth  decay,  and  that:'** 

In  this  matter  of  fluoridation  it  is  not  suffi- 
cient for  a practicing  dentist  to  “damn  with 


faint  praise’’  when  a patient  wishes  to  discuss 
the  process.  He  should  not  pass  on  to  the  patient 
his  personal  opinions  . . . but  should  use  the 
facts  which  are  readily  available  to  him. 

The  American  Dental  Association. 

It  should  be  clear  that  the  intensity  with  which 
ADA  is  promoting  fluoridation  does  not  spring 
from  grass-roots  pressure.  We  know  the  “en- 
dorsement” was  engineered,  at  headquarters,  by 
Dean.  Other  organizations  have  also  “endorsed” 
however,  and  none  have  been  such  zealous  pro- 
moters on  that  account. 

A partial  explanation  may  be  found  in  the 
fact  that,  way  back  when,  the  entire  “research 
fund”  collected  by  ADA  from  its  members  was 
turned  over  to  PHS  to  use.  The  danger  in  this 
was  pointed  out  by  Tainter,'*’  in  1943,  but  the 
damage  was  already  done.  Those  who  had  thus 
used  the  funds  must  justify  their  act  by  prov- 
ing that  they  had  been  well  spent.  The  result 
had  to  be  good,  and  the  result  was  fluoridation. 


The  Enthusiasts 


It  would  be  wrong,  in  closing,  not  to  mention 
certain  outstanding  performers  whose  free- 
wheeling imaginations  and  lack  of  restraint  make 
the  more  cautious  experts  seem  almost  re- 
spectable. 

Many  of  these  are  in  our  health  departments, 
and  we  have  already  noted  the  one  who  says 
that  if  there  is  any  calcium  deficiency  people 
will  have  no  bones  or  teeth.”® 

Then  there  was  the  anonymous  spokesman 
for  the  California  State  Department  of  Health 
who  said;  “Neither  can  the  content  be  changed 
by  boiling  or  freezing  the  water”;'’'  and  the 
minor  genius  in  the  Illinois  Department  of 
Health  who  wrote  an  inquirer  that  if  she  boiled 
away  half  of  the  water  from  a container  of  water 
with  1 ppm  of  fluorine,  what  was  left  would  con- 
tain only  one-half  part  per  million.'” 

187.  Reference  145,  pages  36-37. 

188.  Nicholson,  M.  E.,  The  practicing  dentist’s  viewpoint, 
J A.D.A.  55:144-147,  (Feb.)  1952.  See  page  147. 

190.  Reference  126,  page  1111. 

191.  Editorial,  A Second  Note  on  Fluoridation,  Statement 
from  California  State  Department  of  Health,  Sunnyvale  Standard, 
Oct.  1,  1954. 


Then  we  have  Professor  Leicester,  of  San 
Francisco,  who  says  that  whoever  made  that  last 
statement  was  an  absolute  fool.  However,  a 
few  minutes  later  he  says:  “These  questions 
about  what  happens  if  you  take  soups  that  are 
a littale  bit  more  concentrated  . . . have  no 
bearing  on  the  matter.”'” 

He  claims  to  be  a biochemist,  but  says  that 
the  concentration  of  fluoride  in  the  blood  re- 
flects the  concentration  in  the  water,  so  that 
below  1 ppm,  fluoride  leaves  the  bones  instead 
of  entering. 

He  says  that  all  people  drink  the  same  amount 
of  water,  and  any  differences  are  due  only  to 
climate,  and  that  there  is  no  scientific  evidence 
to  the  contrary.  He  even  says  that  scientific  ex- 
periments are  being  conducted  to  prove  this  is 
true.'” 

He  says  that  a fluoride  ion  is  a fluoride  ion 


189.  Tainter,  M.  L..  The  promotion  of  research,  J. A.D.A.  30: 
1239-1240,  (Aug.)  1943. 

193.  Leicester,  Henry,  Transcription  of  tape-recording  of 
panel-discussion  at  Jordan  Jr.  High  School,  Palo  Alto,  Calif., 
October  13,  1954. 

194.  Leicester,  Henry,  Transci  iption  of  talk  at  McKinley 
School,  Burlingame,  Calif.,  Feb.  24,  1955. 


192.  Letter  to  MVs.  Norma  Cort,  signed  by  John  E.  Zur, 

Deputy  Director,  Dept,  of  Public  Health,  Illinois,  Sept.  13,  1954. 
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wherever  it  comes  from  and  its  actions  in  the 
body  are  identical  in  every  respect,  and  in  the 
same  meeting  says:”'' 

The  fluoride  in  smog  is  chiefly  hydrofluoric 
acid.  It  is  also  in  the  air  in  various  concentra- 
tions . . . and  deposited  on  all  the  foliage  around, 
which  cattle  eat  and  have  been  poisoned  by 
it . . . 

The  fluoride  that  is  added  to  the  drinking 
water  ...  is  not  hydrofluoric  acid  ...  It  is  the 
solid  salt  of  sodium  fluoride  or  sodium  silico- 
fluoride  which  produces  this  effect.  And  it  is  not 
the  same  as  that  in  the  smog  at  all. 

And  then  we  have  the  physicians  and  dentists 
of  Palo  Alto,  headed  by  Russell  V.  Lee,  M.D., 
who  lent  their  names  to  the  statement  that  “The 
average  five-year-old  [in  Palo  .Alto]  has  over 
three  decayed  permanent  teeth.”  ( Italics 
mine. 

Outstanding  even  in  such  company,  is  A.  P. 
Black,  Ph.D.,  a chemist  from  the  University  of 
Florida.  He  calls  himself  the  “father  of  fluorida- 
tion,” and,  together  with  Dean,  engineered  the 
endorsement  by  AWWA. 

It  was  he  who  told  the  ADA  that  in  order  for 
everyone  in  a community  to  get  a lethal  dose  of 
fluoride,  it  would  be  necessary’  to  add  40  tons  of 
sodium  fluoride  to  each  million  gallons  of  wa- 
ter.”‘  Such  water  would  actually  contain  more 
than  a lethal  dose  in  each  pint  (4.54  Gm. ) which 
seems  like  more  than  might  be  required.  And 
besides,  no  one  exeept  Black  was  talking  about 
doses  which  would  kill  you  dead  in  your  tracks. 
The  point  at  issue  is  the  cumulative  effect  of 
small  daily  doses  over  a long  period  of  years,  or 
a shorter  period  in  sensitive  persons.  And  if 
such  use  shortens  your  life  by  months  or  years. 


as  it  well  may,  who  is  to  say  that  the  dose  is 
any  less  lethal  because  it  took  years  instead  of 
hours  to  kill? 

It  was  also  Black  who  told  the  Florida  State 
Board  of  Health”^  that  many  chemicals  are  used 
in  the  treatment  of  water,  and  that  most  of  these, 
if  taken  in  the  same  doses— massive  doses— that 
you  would  have  to  take  fluorides  to  produce 
death,  would  likewise  produce  death. 

He  admitted  that  he  had  no  expert  knowledge 
of  medicine,  dentistry,  or  the  biological  effects 
of  fluoride,  but  that  has  never  interfered  with 
his  making  statements  such  as  these.  But,  in 
his  own  field,  he  was  no  better. 

He  said  that  because  all  fluoride  ions  are  alike, 
their  actions  will  be  the  same  regardless  of  what 
else  may  be  present,  and  that  the  Law  of  Mass 
Action  does  not  apply  at  the  concentrations 
found  in  potable  waters.  ( This,  in  case  you  have 
forgotten  your,  physical  chemistry,  is  like  saying 
that  the  laws  of  gravity  do  not  apply  to  feathers. ) 

No  chemistry  professor  should  be  making 
statements  such  as  these,  and  when  they  do  you 
should  wonder  why. 

You  may  wonder  less  when  you  know  that  he 
serves  frequently  as  a “water-works  consultant”, 
and  is  handsomely  paid  for  reports  in  which  his 
policy  is  to  recommend  fluoridation.  Also,  that 
members  of  his  immediate  family  sell  the  chemi- 
cals and  equipment  he  recommends.'” 

And  then  we  have  the  king  of  them  all,  J.  R. 
Doty,  Ph.D.,  another  chemist,  who  gathers  up 
everything  he  can  find,  and  turns  it  out  in  the 
name  of  ADA.  The  resulting  mishmash  would 
turn  the  strongest  stomach,  but  any  who  are  re- 
volted thereby  are  called  “anti-intellectuals.”^'"'’^'" 


Conclusions 


From  all  this,  we  can  probably  conclude: 

(a)  That  fluoridation  is  not  to  be  recom- 
mended. 

(b)  That  seience  should  be  left  to  scientists, 
(e)  That  those  who  call  themselves  scientists 

should  refrain  from  endorsing  quackery. 

( d ) That  subsidies  are  not  conducive  to  sound 
scientific  conclusions. 

(e)  That  the  safeguards  of  traditional  pro- 
eedure  are  not  lightly  to  be  discarded. 


195.  Lee,  R.  V.,  Ellertson,  C.  H.,  et  al.,  Give  Our  Children 
Better  Teeth,  Palo  Alto  Dental  Health  Council,  Palo  Alto,  Calif., 
1954. 

196.  Black,  A.  P.,  Facts  in  refutation  of  claims  by  opponents 
of  fluoridation,  J.A.D.A.  50:655-664,  (June  1955).  See  page  663. 


(f)  That  we  need  to  look  more  closely  to  our 
Constitutional  rights  and  those  of  our  fellows. 


197.  Black,  A.  P.,  Transcribed  testimony  before  the  Florida 
State  Board  of  Health,  Jacksonville,  August  20,  1955.  Sec 
pages  59,  54,  and  53. 

*In  case  the  falsity  of  this  is  not  obvious,  I might  mention 
that  Benjamin  Nesin,  M.C.E.,  Director  of  Laboratories  of  the  De- 
partment of  Water  supply,  Gas  and  Electricity  of  the  City  of 
New  York,  who  probably  knows  as  much  about  water  supply 
toxicology  as  any  man  alive,  has  said:  “.  . . never  in  the  history 
of  water  supply  has  a substance  so  toxic  in  nature,  . . . and 
associated  with  so  much  adverse  evidence  affecting  the  public 
health,  been  considered  seriously  for  introduction  into  the  public 
water  supply.  . . . The  proposal  strikes  at  the  very  foundations 
of  safe  water  supply  practice  and  well-established  concepts  of 
factor  of  safety.” 

198.  Nesin,  Benjamin  C.,  Letter  to  the  Editor  of  J.A.D.A. 
dated  June  9,  1955. 

199.  Testimony  presented  to  Florida  State  Board  of  Health 
in  the  presence  of  Dr.  Black,  and  undisputed. 

200.  Mausner,  Bernard  and  Judith,  A studv  of  the  anti-scien- 
tific attitude,  Sci.  Am.  1 92:35-39,  (Feb.)  1955. 

201.  Exner,  F.  B.,  Letter  to  the  Editor,  Sci.  Am.  192:4, 
(Apr.)  1955. 
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MICTINE*  — THE  NEW  ORAL  DIURETIC 


Searle  MICTINE  Provides  Effective 
Oral,  Non-Mercurial  Diuresis 


Ihe  result  of  many  years  of  research,  Mic- 
tine,  brand  of  aminometramide,  supplies  a 
long-felt  need  for  an  improved  oral  diuretic. 
Mictine,  l-allyl-3-ethyl-6-aminotetrahy- 
dropyrimidinedione,  is  not  a mercurial,  xan- 
thine or  sulfonamide. 

Effectiveness:  Every  method  for  measuring 
the  diuretic  effect  in  man  now  available. 


including  precise  human  bioassay  studies, 
without  exception  demonstrated  that  Mic- 
tine is  an  effective  oral  diuretic,  and  these 
studies  show  that  approximately  70  per  cent 
of  unselected  edematous  patients  treated 
with  Mictine  by  mouth  respond  with  a sat- 
isfactory diuresis. 

Well-Tolerated:  There  are  no  known  con- 
traindications to  Mictine,  even  in  the  pres- 
ence of  hepatic  or  renal  damage,  and  there 


SEARLE 


is  no  risk  of  acidosis.  Oi>  high  dosage, 
Mictine  causes  some  side  effects  in  some 
patients  but  on  three  tablets  daily  these  side 
effects  (anorexia  and  nausea,  rarely  vomiting, 
diarrhea  or  headache)  are  minimal  or  absent. 

Indications:  Mictine  is  useful  primarily  in 
the  maintenance  of  an  edema-free  state 
and  in  the  initial  and  continuing  control  of 
patients  in  mild  con- 
gestive failure.  Mictine 
may  be  used  also  for 
initial  and  continuing 
diuresis  in  more  severe 
congestive  states, 
particularly  when  mer- 
curial diuretics  are 
contraindicated. 

Administration:  The 

usual  dosage  for  the 
average  patient  is  one 
to  four  tablets  daily 
with  meals,  in  divided 
doses  on  an  interrupted  schedule.  An  inter- 
rupted dosage  schedule  may  be  accom- 
plished by  giving  the  drug  on  alternate  days 
or  for  three  consecutive  days  and  then  omit- 
ting it  for  four  days. 

For  severe  congestive  states  the  dosage  is 
four  to  six  tablets  daily  with  meals,  in  di- 
vided doses  on  interrupted  schedules  similar 
to  those  already  mentioned. 

Supplied:  Uncoated  tablets  of  200  mg. 

*Trademark  of  G.  D.  Searle  & Co. 


Mictine  is  believed  to  act  by  the  selective  inhibition  of  the  reabsorption  of  sodium 
ions.  Thus,  the  resulting  diuresis  is  characterized  by  increased  quantities  of  sodium 
ions  and  water. 
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DIAGNOSABLE  CORONARY  HEART  DISEASE 

PART  I.  Angina  Pectoris 

William  C.  Bridges,  M.D.,  Seattle,  Washington 


I.  Definition:  Angina  pectoris  is  a character- 
istic discomfort  in  the  chest  or  epigastrium  due 
to  discrepancy  between  oxygen  supplied  by  the 
conorary  circulation  and  oxygen  demand  of  the 
myocardium. 

II.  Pathologic  Physiology:'  Supply  to  the 

myocardium,  via  the  right  and  left  coronary 
arteries,  provides  a flexible  amount  of  blood 
varying  between  150-250  ml.  per  minute.  This 
may  increase  as  much  as  400  per  cent  with  exer- 
cise. Certain  diseases  reduce  coronary  blood 
flow:  coronary  atherosclerosis,  aortic  stenosis 

and  luetic  aortitis.  The  latter  two  restrict  the  size 
of  the  coronary  ostia  in  the  sinuses  of  Valsalva. 
Diseases  which  increase  the  diastolic  filling  pres- 
sure of  the  right  ventricle,  those  producing 
anemia,  and  others  pro- 
ducing hypermetabolism 
either  interfere  with  the 
oxygen  supply  to  the 
myocardium  or  increase 
demand.  All  these  dis- 
eases have  a common  re- 
sult: failure  on  the  part 
of  the  coronary  circula- 
tion to  provide  enough 
oxygen  to  meet  require- 
ments of  the  myocar- 
dium. When  this  is- 
chemic state  exists,  cer- 
tain nervous  receptors 
in  the  myocardium  are 

stimulated,  and  conscious  patients  complain  of 
pain  in  the  chest  which  has  a characteristic 
quality,  radiation,  and  duration. 

III.  Clinical  Description  of  Syndrome:  Angina 
pectoris  is  derived  from  a word  meaning  to 
choke  and  a word  meaning  breastbone.  It  is 
frequently  of  a mild  nature  although  it  may  be 
very  severe.  Rarely  is  it  associated  with  sudden 
death.  It  is  more  common  in  men  than  in  women, 
its  frequency  increases  above  age  50,  although, 
it  is  certainly  not  rare  in  the  forties.  It  is  charac- 
terized by  paroxysms  of  discomfort  in  the  chest 
which  patients  usually  do  not  describe  as  pain, 

1.  Snow,  E.  W.,  Angina  pectoris:  treatment  with  Pentoxylon, 
Northwest  Med.  54:34-36,  (Jan.)  1055. 


I.  SUBSTERNAL  DISCOMFORT 

1.  Usually  a tighlness  or  heaviness 

2.  Short  duration  (may  be  prolonged) 

3.  Radiation  to  shoulders,  left  arm,  neck,  jaw,  or 
back 

II.  ABSENCE  OF  PHYSICAL  SIGNS 
III.  TREATMENT 

A.  Reduce  factors  increasing  work  of  heart 

1.  Activity  4.  Anemia 

2.  Fever  5.  Hyperthyroidism 

3.  Obesity 

B.  Drugs  that  increase  coronary  blood  flow 


1.  Amyl  nitrite 

2.  Nitroglycerine 


but  rather  refer  to  as  tightness,  heaviness,  or 
choking,  most  often  occurring  substernally.  The 
attacks  occur  at  rest  but  are  more  often  precipi- 
tated by  some  form  of  exertion.  Patients  will 
usually  say  that  they  are  prone  to  develop  an  at- 
tack after  eating  a meal  or  being  exposed  to  cold. 
The  attack  of  pain  is  often  of  short  duration  and 
lasts  from  a few  seconds  to  10-15  minutes,  rarely 
longer  than  30  minutes,  providing  the  patient 
ceases  the  precipitating  activity.  In  some 
patients  the  discomfort  will  start  substernally  as 
a slight  tightness  or  heaviness,  remain  there  last- 
ing just  a few  seconds,  then  disappear.  In  others, 
when  the  attack  is  more  severe  and  prolonged, 
the  pain  extends  to  the  shoulders  and  may 
radiate  down  the  left  arm.  The  radiation  may 

extend  to  the  jaw  or  to 
the  back.  Occasionally, 
the  patient  will  com- 
plain of  epigastric  dis- 
tress and  say  that  he  has 
indigestion  and  is  un- 
able to  relieve  himself  of 
gas  in  his  stomach.  In- 
frequently, the  diseom- 
fort  centers  itself  around 
the  left  pectoral  region. 
Once  in  a while  the 
patient  will  state  that 
his  heart  pounds  ( evi- 
dence of  tachycardia ) 
during  an  attack. 

Physical  examination,  when  carried  out  during 
an  attack,  reveals -little  except  for  an  increased 
heart  rate  and,  at  times,  the  occunence  of  pre- 
mature beats. 

Laboratory  studies  reveal  little,  with  the  e.x- 
ception  of  the  electrocardiogram  which,  if  re- 
corded during  the  episode  of  pain,  frequently 
shows  the  characteristie  ST  segment  depression 
and  inversion  of  T-waves  in  certain  leads. 

IV.  Treatment:'^  The  two  most  important 
aspeets  of  treatment  are  insight  and  patience.  It 
is  helpful  to  make  sure  the  patient  has  an  ade- 
quate insight  into  the  factors  that  are  at  work 

2.  Ruskin,  Arthur,  Physiological  Cardu)Iogy,  Springfield, 
Illinois,  Charles  C.  Thomas,  1953,  pp.  1151 25. 


3.  Long  acting  nitrates 

4.  Alcohol 
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in  his  own  particular  case  of  angina  pectoris.  Do 
his  attacks  occur  during  some  particular  act, 
such  as  walking,  sexual  intercourse,  shaving,  or 
when  he  is  exposed  to  cold  or  wind?  A careful 
consideration  of  such  factors  will  enable  the 
physician  and  the  patient  to  work  out  a scheme 
of  daily  living  in  which  the  exciting  factors  can 
be  eliminated  or  ameliorated. 

Great  care  must  be  exercised  to  avoid  the 
attacks,  for  it  is  during  these  that  a fatal  ar- 
rhythmia may  develop  and  lead  to  death. 
Patience  is  important  for  both  the  doctor  and  the 
patient.  The  patient  must  be  taught  that  angina 
pectoris  will  not  end  after  a week  or  t\\  o as  is 
the  case  with  measles  or  mumps,  but  may  take 
months  or  years,  much  as  with  tuberculosis.  The 
physician  may  be  tempted  to  resort  to  some  of 
the  more  drastic  forms  of  treatment,  such  as 
radioactive  iodine  or  surgical  maneuvers  de- 
signed to  increase  the  blood  supply  to  the  heart. 
However,  the  consensus  now  seems  to  favor 
watchful  waiting  and  trying  various  medicines 
to  see  if  they  will  ease  the  attacks  until  the 
collateral  circulation  develops.  Fever,  obesitv, 
anemia  and  hyperthyroidism  must  be  considered 


constantly,  for  these  conditions  will  greatly 
aggravate  angina  pectoris. 

Amyl  nitrite,  introduced  in  1867  by  Brunton, 
and  nitroglycerine,  in  1879  by  Murrell,  are  our 
most  potent,  rapidly-acting  drugs. 

Nitroglycerine  is  now  available  in  three  forms: 
( 1 ) A quickly  soluble  tablet;  ( 2 ) a slowly  sol- 
uble form,  made  of  compressed  pellets  of  nitro- 
glycerine; and  (3)  nitroglycerine  ointment,  2 
per  cent.  Two  inches  of  the  ointment  are  rubbed 
into  the  skin  over  the  chest  or  abdomen.  This 
preparation  is  said  to  give  better  prolonged  re- 
lief than  any  other  form  of  nitrite  or  nitrate.  It 
may  be  repeated  every  2 hours  if  necessary. 

Pentaerythritol  tetranitrate  and  triethanola- 
mine-trinitrate-biphosphate  are  other  drugs  that 
help  some  patients.  Pentaerythritol  tetranitrate 
may  have  to  be  increased  to  20  mg.  four  times 
a day. 

Alcohol  is  valuable  for  reducing  frequency  of 
attacks  and  improving  the  patient’s  spirits  if 
used  in  moderation.  Because  of  the  tendency  for 
alcohol  to  lead  to  habituation,  nitrites  and 
nitrates  are  preferred  for  prophylactic  purposes. 


Deductible  Medical  Expense 

Deductible  and  non-deductible  medical  e.xpenses  for  income  tax  purposes  have  been 
summarized  by  the  Bureau  of  Internal  Revenue  in  a series  of  rulings  that  combine  new  inter- 
pretations with  a clarification  of  old  rulings.  Some  examples: 

Travel  expenses  to  and  from  a location  where  daily  visits  to  a medical  clinic  are  required 
are  deductible  but  (since  1954)  cost  of  food  and  lodging  are  not,  except  as  part  of  a hospital 
bill.  On  education  and  training,  special  instruction  in  speech  and  lip  reading  for  a deaf  child 
are  deductible  expenses,  but  not  a course  of  ordinary  instruction.  Psychiab'ic  care  and  therapy 
at  specially  equipped  treatment  schools  for  alleviating  mental  illness  are  deductible  items, 
but  where  cost  of  instruction  at  a psychiatric  school  doesn’t  represent  medical  care,  it  is  not 
deductible.  On  health  and  accident  indemnity  insurance,  if  a policy  covers  both  injury 
indemnity  and  medical  expense  reimbursement,  premium  cost  for  latter  is  deductible  but 
not  for  former.  On  other  points,  ordinary  exercise  rubdown,  air  conditioner,  oxygen  equip- 
ment, iron  lung,  special  bed  board,  all  are  deductible  items  when  prescribed  by  a physician 
for  an  illness,  but  not  food  for  ulcer  patient,  maternity  clothing,  diaper  service,  wigs  or 
toothpaste. 

From  AMA  Washington  Letter  84-38 
September  16,  1955 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 

Portland 
Portland 


President,  E.  G.  Chuinord,  M.D.,  Portlond 
Executive  Secretory,  Mr.  C.  C.  Foley,  Portlond 


Secretory,  Richord  R.  Carter,  M.D., 
Section  Editor,  Gordon  B.  Leitch,  M.D., 


EIGHTY-FIRST  SESSION  CONCLUDES 
WITH  STIRRING  ADDRESS 


The  attendance  record-setting  Eighty-First  Session 
of  the  Oregon  State  Medical  Society  wound  up  its  affairs 
at  the  annual  banquet  on  September  30  with  a soul- 
searching  address  delivered  by  James  L.  Doenges,  An- 
derson, Indiana,  President  of  the  Association  of  Ameri- 
can Physicians  and  Surgeons. 

As  theme  of  his  talk.  Dr.  Doenges  cho.se  Our  Destiny: 
Freedom  or  Regimentation. 

He  was  introduced  by  A.  O.  Pitman,  Hillsboro,  retiring 
Oregon  State  Medical  Society  president,  new  delegate 
to  the  American  Medical  Association,  who  presided  at 
the  concluding  festivities  of  the  annual  convention  of 
Oregon  physicians. 

Dr.  Doenges  deplored  that  “The  forces  of  regimen- 
tation have  made  success  a sin,  have  established  an  age 
of  envy”  and  pointed  out  that  “There  can  be  no  com- 
promise with  regimentation  since  Freedom  is  not  divisi- 
ble, that  surrender  of  any  part  of  freedom  is  actually 
capitulation  and  that  inaction  in  such  matters  supports 
and  encourages  those  who  would  destroy  freedom.” 

Dr.  Doenges  stated;  “For  most,  the  concept  of  ‘des- 
tiny’ produces  a sense  of  futility  and  fear,  a hopelessness, 
a frustration  produced  by  anticipation  of  an  unrelenting 
• fate  or  most  unpleasant  doom. 

“As  a matter  of  choice,”  he  continued,  “we  would  all 
prefer  freedom.  Unfortunately  some  do  not  seem  to 
understand  the  full  meaning  of  freedom.  Some  do  not 
seem  to  realize  that  in  accepting  what  is  expedient  they 
are  supporting  and  encouraging  regimentation.  A full 
understanding  of  these  concepts  is  essential  and  time 
is  never  wasted  contemplating  principles. 

“VVe  must  know  that  we  have  only  two  states  from 
which  to  choose.  We  may  choose  freedom— or  regi- 
mentation. These  are  the  only  two  conditions  which 
man  has  ever  known!  It  is  unfortunate  for  those  who 
would  prefer  the  easy  route  that  there  is  no  half  way. 
Man  is  free  or  he  is  slave.  He  enjoys  freedom;  or  he 
is  regimented,  coerced,  compelled,  controlled,  made 
uniform  and  subject  to  rigid  discipline.  Man  cannot 
be  free  and  regimented  at  the  same  time. 

“There  are  those  who  would  have  us  believe  that 
freedom  is  a relative  condition.  They  insist  that  .some 
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regimentation  is  essential  and  that  freedom  is  not  de- 
stroyed or  lessened  by  such  control.  They  point  to  the 
fact  man  wears  the  chain  only  on  one  leg  and  indicate 
that  therefore  he  is  really  free,  just  part  slave.  They 
insist  that  all  but  one  extremity  enjoys  freedom.  In 
socio-economic  and  political  fields,  just  as  in  the  physi- 
cal field,  man  is  not  free  if  he  is  chained.  Man  wears 
the  chains  of  control  or  he  does  not.  The  two  cannot 
co-exist. 

“Probably  none  ever  thinks  of  his  actions— or  of 
greater  importance,  his  inactions— as  determining  more 
than  the  events  surrounding  his  own  personal  field  of 
interest  or  endeavor.  Yet  in  final  analysis  every  indi- 
vidual’s actions,  as  well  as  his  inactions,  play  a part, 
and  frequently  a very  important  part  in  shaping  not 
only  his  own,  but  also  the  destiny  of  his  entire  society.” 

Following  Dr.  Doenges’  address.  Dr.  Pitman  spoke 
briefly  of  his  own  term  of  office  as  president  of  the 
Oregon  State  Medical  Society,  and  installed  his  succes- 
sor, E.  G.  Chuinard,  Portland,  in  office. 

Dr.  Chuinard  made  a short  speech  of  acceptance,  and 
the  meeting  adjourned. 
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AUREOMYCIN  has  been  in  daily  use  for  seven  years.  It  has  helped  fight 
disease  on  every  continent,  in  every  climate.  More  than  8,000  medical 
papers  have  been  written  about  it.  Many  thousands  of  physicians 
regularly  prescribe  it  with  knowing  confidence. 

Of  the  many,  many  therapeutic  agents,  few  have  been  so  extensively 
used,  so  thoroughly  proved  as  this  broad-spectrum  antibiotic. 


How  available: 


ChlorteJracycline 


AUREOMYCIN  SF  Capsules,  250  mg. 

I 

I For  Patients  with  Prolonged  Illness  AUREOMYCIN  SF  combines  effective 
I antibiotic  action  with  vitamin  supplementation  to  shorten  convalescence 
and  hasten  recovery.  One  capsule,  q.i.d.,  supplies  one  gram  of 
1 AUREOMYCIN  and  B complex,  C and  K vitamins  in  the  Stress  Formula 

I 

I suggested  by  the  National  Research  Council.  AUREOMYCIN  SF  Capsules 
are  dry-filled  and  sealed,  contain  no  oils  or  paste. 


Eighty-First  House  of  Delegates  Holds  Busy  Sessions 


Meeting  at  breakfast  eaeli  morning  of  the  annual  eon- 
^■ention,  the  House  of  Delegates,  under  the  gavel  of 
Speaker  John  G.  F.  Cleland  of  Oregon  City,  diseussed 
and  transaeted  the  hnsiness  end  of  the  Oregon  State 
Medieal  Soeiety  meetings. 

Referenee  eommittees  were  named  at  the  opening  ses- 
sion. Daily,  thereafter,  these  eommittees  met  to  receive 
reports  and  other  tasks  assigned  them  hy  action  of  the 
House  or  Speaker.  These  inelnded  reports  of  the  offi- 
cers, .special  and  standing  committees,  and  numerous 
resolutions. 

Committees  reporting  on  the  opening  day  were  Publi- 
cation, Medical  Education  and  Hospitals,  Postgraduate 
Education,  Malpractice,  State  Industrial  Affairs,  Liaison 
to  State  Industrial  Accident  Commission,  Charitable 
Medical  Care,  Maternal  Welfare  combined  with  Child 
Health,  Tuberculosis,  National  Policy,  Mental  Health, 
Rural  Health,  American  Medical  Education  Foundation, 
Liai,son  to  Oregon  State  Nurses  Association,  and  Revision 
of  Constitution  and  Bylaws. 

Reports  given  in  the  course  of  sub.scquent  sessions  in- 
cluded those  of  the  following  committees  and  matters: 
Conservation  of  Vision;  Delegate  of  the  Oregon  chapter 
of  the  Student  AMA,  with  introduction  of  the  national 


president,  and  president  of  the  Oregon  Chapter,  of  this 
organization;  Program  of  the  Sears-Roehuek  Foundation 
to  assist  in  Development  of  Medical  Practice  Units;  a 
supplementary  report  on  National  Policy,  Committee  on 
Emergency  Medical  Service;  Committee  on  Conduct  of 
Society  Affairs,  and  a progress  report  on  the  Study  of 
the  University  of  Oregon  Medical  School  and  Affiliated 
Institutions. 

Feature  of  the  September  28  meeting  was  a talk.  The 
Ramparts  We  Watch,  delivered  to  the  assembled  dele- 
gates by  Mr.  R.  G.  Van  Buskirk,  Chicago,  Executive  Sec- 
retary of  the  Committee  on  Legislation  of  the  American 
Medical  Association.  Honored  guest  at  the  September 
29  meeting  was  Mrs.  George  Turner,  El  Paso,  Texas,  Im- 
mediate Past-President  of  the  National  Woman’s  Auxil- 
iary to  the  American  Medical  Association,  who  was  intro- 
duced by  Mrs.  Leonard  D.  Jacobson,  Eugene,  President 
of  the  Woman’s  Auxiliary,  Oregon  State  Medical  Society. 

On  the  concluding  day  of  the  convention  the  House 
received  reports  from  its  Nominating  Committee,  the  Ref- 
erence Committee  on  reports  of  Committees  and  Officers, 
the  Committee  on  Resolutions  and  the  Committee  on 
Revision  of  Constitution  and  Bylaws. 
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Two  articles  in  the  April  30th  issue  of  The  Journal  of  the  AM  A report  on  ..  . 


an  entirely  new  tranquilizer 

with  muscle  relaxant  action 


THE  MIITOWN  MOLECULE 


Milt  own 


meprobamate 

2-methyI-2-n-propyl-l,  3-propanediol  dicarbamate 

unrelated  to  chlorpromazine  or  reserpine— 
proved  effective  in 

ANXIETY,  TENSION  and  MENTAL  STRESS 


e No  autonomic  side  effects, 
e Well  tolerated. 


• Not  habit  forming. 


• Acts  within  30  minutes. 

• Effective  over  a period  of  6 hours. 


DOSAGE: 

One  or  two 
400  mg.  tablets 
three  times  daily. 


“Miltown  ...  is  a practical . . . and  clinically 
useful  central  nervous  system  depressant.  It  is 
not  habit  forming.  Miltown  is  of  most  value  in 
the  so-called  anxiety  neurosis  syndrome,  especially 
when  the  primary  symptom  is  tension  . . . Miltown 
is  an  effective  dormifacient  . . .”  i 

1.  Selling,  L.S.:  J.A.M.A.  167:  2.  Bomis,  J.C.:  J.A.M.A.  157: 

1594,  1955.  1596,  1955. 


A product  of  original  research  by 

WALLACE  LABORATORIES 

Division  of  Carter  Products,  Inc.,  New  Brunswick,  New  Jersey 

REPRINTS  AND  SAMPLES  AVAILABLE  ON  REQUEST 
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Fig.  1.  Russell  H.  Kaufmon,  Mrs.  McKeown  and  Raymond  McKeown 
at  the  annuol  banquet.  Fig.  2.  Arch  Pitman  receives  certificate  of 
his  year  os  president  of  Oregon  State  Medical  Society  from  incoming 
president,  E.  G.  Chuinard.  Fig.  3.  E.  G.  Chuinard,  incoming  presi- 
dent, and  John  G.  P.  Cleland,  speaker  of  the  Oregon  House  of  Dele- 
gates at  the  1954-55  meetings.  Fig.  4.  Arch  Pitman,  retiring  presi- 
dent, chats  with  Russell  H.  Kaufman,  president-elect. 


Officials  selected  at  the  annual  election  to  be  re- 
sponsible for  directing  affairs  of  Oregon  State  Medical 
Society  during  1955-56  are  as  follows: 

President— E.  G.  Chuinard,  Portland 
President-elect— RusseW  H.  Kaufman,  Portland 
Past  President— Archie  O.  Pitman,  Hillsboro 
First  Vice-president— W . T.  Pollard,  Junction  City 
Second  Vice-president— C.  L.  Gilstrap,  La  Grande 
Third  Vice-president— A.  B.  Blanchat,  Lebanon 
Secretary— Richard  R.  Carter,  Portland 
Treasurer— Ma,\  H.  Parrott,  Portland 
Speaker  of  House  of  De/egates— William  Holford, 
Klamath  Falls  • 

Vice-speaker,  House  of  Delegates— Richard  Upjohn, 
Salem 

Delegates  to  American  Medical  Association— Raymond 
M.  McKeown,  Coos  Bay,  and  A.  O.  Pitman, 
Hillsboro 

Alternate  Delegates  to  AMA— Werner  E.  Zeller, 
Portland,  and  J.  P.  Brennan,  Pendleton 
Councillors: 

First  District— Matthew  McKirdie,  Portland, 
William  H.  Thayer,  Portland, 

Eldon  W.  Snow,  Portland 
Second  District— Blair  J.  Henningsgaard,  Astoria 
Third  District— Vern  W.  Miller,  Salem 
Fourth  District— John  R.  Seeley,  Eugene 
Fifth  District— Edward  C.  Wall,  Grants  Pass 
Sixth  District— Brandford  N.  Pease,  Bend 
Seventh  District— Stanley  E.  Wells,  Hood  River 
Eighth  District— Louis  J.  Feves,  Pendleton 
Councillors-at-Large— Alice  R.  Kulasavage, 
Portland,  and  Adolph  Weinzirl,  Portland 

The  above  physicians  constitute  the  Council  of  the 
Oregon  State  Medical  Society,  which  conducts  the  busi- 
ness of  the  Society  when  the  House  of  Delegates  is  not 
in  session. 


New  Slate  of  Officers 
to  Lead  Society  in  Year  Ahead 


proven  HYPOALLERGENIC! 

In  a series  of  recently-conducted  studies  on  the 
allergenicity  of  foodstuffs*,  which  included  BIB  Orange  Juice  for 
Babies  as  well  as  the  by-products  orange  peel  oil  and 

orange  seed  protein,  the  following  conclusions  were  proven: 

Orange  peel  oil  possesses  primary  toxic 
properties. 

Orange  seed  protein  has  a high  degree 
of  anaphylactogenicity. 

BIB  Orange  Juice  for  Babies  is  virtually 
devoid  of  peel  oil  and  seed  protein. 

BIB  Orange  Juice  for  Babies  is  HYPO- 
ALLERGENIC and  NON-TOXIC. 

* RATNER,  B.,  AIRMAN,  H.  L„  and  THOMAS.  J.  S.: 

Allergenicity  of  Modified  and  Processed  Foodstuffs, 

Annals  of  Allergy,  Vol.  10,  No.  6,  Nov-Dec.  1952. 

We  will  be  happy  to  send  reprints  of  the  above 
quoted  article  upon  request.  Address  P.  O.  Box 
866,  Dept.  PP 

THE  BIB  CORPORATION  JUICES  FOR  BABIES -JUICES  ONLY!  LAKELAND,  FLA. 


t 


JUICES  FOR  BABIES 


Orange 

Juice 


LEFT:  Mrs.  Robinson  and  Thomas  Robinson  of  Salt  Loke  City,  Utah,  who  oddressed  the  meeting  of  the  Oregon  Acodemy  of  General 
Practice.  RIGHT:  Alec  M.  Agnew  of  Voncouver,  B.C.,  guest  speaker  sponsored  by  the  Oregon  Academy  ef  General  Practice;  Mrs.  Agnew, 
and  Arch  Pitman. 


General  Practice  Academy  Elects 


Oregon  chapter  of  American  Academy  of  General 
Practice,  reporting  28  per  cent  growth  in  membership 
during  the  past  year,  held  its  annual  business  meeting 
on  September  28,  1955.  The  following  officers  were 
elected  during  the  meeting: 

President— Raymond  M.  Reichle,  Portland 
Past  President— David  G.  Duncan,  Portland 
President-elect— Bernard  P.  Harpole,  Portland 
Vice-president— Bertram  L.  Trelstad,  Salem 
Board  of  Directors— Edward  G.  Wall,  Grants  Pass, 
Murdoch  E.  McIntyre,  Eugene 


Delegate  to  National  Convention— Verne  L.  Adams, 
Eugene 

Alternate  Delegate— Harry  S.  Smith,  Portland 
Scientific  sessions  of  the  Academy  were  held  again 
this  year  in  conjunction  with  the  annual  meeting  of 
Oregon  State  Medical  Society  and  Sommer  Memorial 
Lectures.  Guest  speaker  was  Alec  M.  Agnew,  prom- 
inent obstetrician  and  gynecologist  of  Vancouver,  B.C., 
Ganada,  and  faculty  member  of  the  School  of  Medicine, 
University  of  British  Golumbia. 
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MODIFIED  MILK 
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made  from  grade  A milk* 

^^The  first  in  infant  feeding'^ 


This  statement  is  your  assurance  of  the  use  of  high  quality, 
clean  milk.  Make  a habit  of  looking  for  it  on  the  label  of 
the  milk  products  which  you  prescribe  for  infant  feeding. 


FEEDING  DIRECTIONS 

Boiled 

Baker’s  Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 '/j  parts 

After  10th  day 

1 part 

1 part 

$.  Public  Heolth  Service  Milk  Code 
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Presidents 

Page 

In  conformity  with  the  plan  of 
the  Council  of  the  Oregon  State  Medical  Society  to 
devote  the  space  of  the  Oregon  section  of  northwest 
MEDICINE  to  official  news,  and  in  response  to  the 
invitation  of  the  editor,  I plan  this  year  to  make  use 
of  that  avenue  of  communication  which  has  come 
to  be  known  as  the  President’s  Page.  I do  not  plan 
that  this  space  will  always  be  used  by  myself,  but 
also  by  other  officers  and  committee  chairmen  who 
are  in  a position  to  present  information  to  the  mem- 
bership. 

First  of  all,  I wish  to  pay  tribute  to  my  predecessor 
in  this  office.  Perhaps  no  one  knows  better  than 
myself  of  the  long  hours  of  diligent,  thoughtful 
attention  that  he  has  given  to  the  work  of  this 
society.  I am  sure  that  the  membership  is  aware  of 
the  conflicting  problems  and  the  diversity  of  opinion 
that  beset  this  society  when  Arch  Pitman  became 
its  president.  But  few  know  that  on  his  mind  and 
heart  was  the  illness  of  a sick  daughter  during  the 
last  several  months.  And  yet  he  carried  on  with  a 
composure  and  diligency  worthy  of  everyone’s  ad- 
miration and  emulation,  always  giving  thoughtful 
attention  to  the  problems  of  every  individual  and 
every  component  society.  It  has  been  a rare  privi- 
lege of  instruction  and  friendship  to  have  travelled 
about  the  state  with  him  this  year.  It  is  my  sincere 
hope  that  we  shall  continue  to  build  the  spirit  of 
goodwill  and  good  teamwork  which  Arch  Pitman 
has  so  well  exemplified  and  so  effectively  started 
this  year.  I am  sure  that  I am  speaking  for  every 
member  of  this  society  in  expressing  to  him  our 
sincere  respect  and  gratitude. 

I also  wish  to  extend  a greeting  to  our  new  presi- 
dent-elect, and  welcome  him  to  the  team.  Russ 
Kaufman  has  long  been  a loyal  and  hard  worker  in 
society  affairs,  for  which  his  election  is  proper  recog- 
nition. 

It  seems  to  me  that  the  efforts  of  the  Oregon  .State 
Medical  Society  this  year  should  be  directed  mainly 
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toward  two  accomplishments.  An  effort  must  be 
made  to  resolve  the  misunderstandings  and  differ- 
ences in  policy  existing  between  our  society  and  the 
administrative  authorities  of  the  medical  school.  But 
to  my  mind  our  paramount  objective  should  be  to 
build  a strong  and  united  organization  within  our 
medical  society.  Perhaps  it  is  axiomatic  that  we 
must  get  our  own  house  in  order  before  we  attempt 
to  advise  others. 

Consideration  of  this  second  objective  seems  to 
indicate  three  basic  requirements  to  the  building  of 
a strong  and  unified  society: 

First,  the  latent  goodwill  that  exists  on  the  part 
of  one  physician  toward  another  must  be  tapped  and 
made  productive.  In  recent  years  many  new  phy- 
sicians have  come  into  Oregon  and  into  our  society; 
we  must  become  acquainted  with  each  other  and 
become  participating  members  in  our  society. 

Second,  there  must  be  an  easy  and  continuous 
channel  of  communication  that  will  insure  famili- 
arity with  our  mutual  problems.  The  members’ 
interest  in  the  society  is  reciprocal  to  the  society’s 
interest  in  the  problems  of  the  membership.  The 
society  must  in  truth  be  a service  organization  for 
its  members. 

Third,  we  must  learn  to  work  more  effectively  as 
an  organization.  And  this  is  the  crux  of  the  matter. 
There  exists  within  the  framework  of  our  society 
an  adequate  (and  efficient,  if  properly  used)  ma- 
chinery for  the  conducting  of  all  society  affairs. 
It  is  the  conscientious,  thorough  and  continuous 
work  of  committees,  with  resultant  report  to  and 
approval  of  the  council  and/or  the  house  of  dele- 
gates, that  builds  firm  conduct  and  policy  for  the 
society.  Failure  to  use  the  official  channels  of  the 
society  makes  it  difficult  if  not  impossible  for  either 
the  society  or  those  with  whom  we  treat  to  give 
attention  to  isolated  efforts  and  opinions.  Disorgan- 
ized expressions  of  opinions  and  sporadic  thrusts  at 
real  or  fancied  problems  gain  nothing  for  us.  Some- 
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thing  may  be  accomplished  occasionally  by  the  lone 
operator  shooting  from  the  hip,  but  such  noncon- 
formity has  no  effective  place  in  organization  work. 
And  it  is  the  organization  known  as  the  Oregon 
State  Medical  Society  with  which  these  remarks  are 
concerned. 

Once  procedure  and  policy  is  decided  upon  by  the 
bodies  responsible  for  them  (the  house  of  delegates 
and  the  council)  it  becomes  the  responsibility  of  the 
officers  and  executive  staff  to  make  every  reasonable 
effort  to  make  such  procedures  and  policies  effective. 
The  adoption  of  any  policy  is  worthless  unless  it 
can  be  made  effective.  The  membership  has  every 
right  to  expect  an  adequate  performance  on  the  part 
of  its  officers  and  executive  staff.  However,  the 
responsibility  of  the  membership  does  not  cease  with 
the  adoption  of  directives;  it  has  a responsibility  to 
support  the  decisions  of  the  majority.  The  support 
which  we  give  to  the  majority  opinion  is  the  best 
guarantee  we  have  that  our  society  will  be  strong 
and  ready  to  serve  us  when  we  call  upon  it. 

The  proposition  that  majority  opinion  should  be 
supported  does  not  mean  that  minority  opinion  should 
be  suppressed.  Differences  of  opinion  contribute  to 
wiser  decisions.  However,  prolonged  and  unproduc- 
tive debate  should  not  obstruct  the  formulation  of 
majority  opinion.  At  some  reasonable  time  a con- 
clusion must  be  reached,  else  anarchy  and  an  im- 


potent society  results.  It  is  not  to  the  advantage  of 
either  the  m.inority  or  the  majority  that  discordant 
and  fractional  voices  shall  be  heard  above  the  official 
voice  of  the  society.  We  cannot  have  a strong  society 
based  on  policy  and  conduct  which  is  carelessly  for- 
mulated and  lamely  supported.  Organized  medicine 
has  every  right  to  forthrightly  present  its  ideas  and 
policies,  but  this  right  can  be  negated  by  a careless 
sense  of  responsibility  in  formulating  and  supporting 
those  ideas  and  policies. 

It  is  my  humble  opinion  that  if  we  follow  the 
above  suggestions  and  observations  we  will  learn  to 
work  more  efficiently  as  an  organization,  and  the 
high  regard  we  exhibit  for  our  own  society  will  be 
reflected  to  others,  and  we  will  establish  the  basis 
for  an  effective  policy  and  an  official  voice. 

Best  wishes  to  all  of  us!  May  we  have  a pleasant 
and  productive  year. 

E.  G.  Chninard,  M.D. 


FOLBESYX 

Vitamins  Lederle 


A well-balanced,  high-potency  vitamin  formula  containing  B-Complex  and  C 

Folbesyn  provides  B-Complex  factors  Dosage:  2 cc.  daily.  Each  2 cc.  provides: 

(including  foUc  acid  and  B.j)  and  ascorbic  Thiamine  HCl  (B.) lOimg. 

acid  in  a well  balanced  formula.  It  does  Sodium  Pantothenate lo  mg. 

not  contain  excessive  amounts  of  any  one  RibofeidMBO . 10  m|! 

factor.  Pyridoxine  HCl  (Be) 5 mg. 

Ascorbic  Acid  (C) 300  mg. 

Folbesyn  Parenteral  may  be  administered  Vitamin  Bu is  micrograms 

intramuscularly,  or  it  may  be  added  to  ^ 

various  hospital  intravenous  solutions.  It  Folbesyn  is  also  available  in  tablet 

is  useful  for  preoperative  and  postopera-  form,  ideal  for  supplementing  the  paren- 

tive  treatment  and  during  convalescence,  tered  dose. 

LEDERLE  LABORATORIES  DIVISION  American  G^anamid company  PearlRiver,  NewYork 

U.  S.  PAT.  OPF. 
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helps  protect  the  infant's  skin  against 


diaper  rash  (ammoniacal  dermatitis)  • irritation  • excoriation 


• tubes  of  1 oz., 
2 oz.,  4 oz. 

• 1 lb.  jars. 
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Desitin  Ointment  covers  the  infant’s  skin  with  a sooth- 
ing, protective,  healing  coating  which  is  largely  imper- 
vious to  and  helps  guard  against  irritation,  rash,  and 
maceration  caused  by  urine,  excrement,  perspiration 
and  secretions.  This  preventive  action  of  Desitin 
Ointment  persists  all  through  the  night. . .when  baby 
is  particularly  vulnerable  to  painful  skin  excoriations. 

Nonsensitizing,  nonirritant  Desitin  Ointment. . rich  in  cod  liver  oil 
successfully  used  on  millions  of  infants  for  over  30  years. 

for  samples  and  literature  please  write 

DESITIN  CHEMICAL  COMPANY  proS^Tp'i. 

I.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  Med. 
53:2233,  1953.  2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951.  3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Turell,  R.:  New  York  St. 

J.  Med.  50:2282,  1950.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 
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Out  Next  50  years  . . . 

☆ 

As  our  company  begins  its  second  half-century 
of  service  we  look  forward  to  o future  of  continuing 
service  to  members  of  the  medical  profession. 

Present  local  ownership,  management  and 
personnel  guided  by  long-established  company 
policies  will  combine  in  the  future,  os  they  hove  in 
the  post,  to  moke  available  highest  quality  mer- 
chandise and  service  to  meet  your  needs. 


Tenth  in  a series  of  salutes  to  the 
Pharmaceutical  Representative 


THOMAS  A.  FISKE 


902  S.  W.  YAMHILL  ST.  PORTLAND  CA.  7-3456 


An  Office  in  the 

MEDICAL  & DENTAL 

Building  Means  . . . 


Convenience — Your  palienls  appreciate  the  cen- 
tral location  in  the  heart  of  the  smart  shopping 
district,  as  well  as  opportunity  to  make  all  their 
medical  and  dental  calls  in  the  same  area. 

Prestige — Your  address  carries  prestige.  ^ our 
offices  are  designed  to  meet  your  particular 
medical  needs.  \ou  are  in  a building  tenanted 
completely  by  dentists  and  physicians. 

Top  Property  Monogement  — The  Medical  & 
Dental  Building  is  managed  by  leaders  in  the 
properly  management  field  for  over  50  years. 

Parking — Both  you  and  your  patients  will  appre- 
ciate the  convenience  of  expanded  parking  in 
this  area. 


Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


V.  I.  P.  Thomas  Fiske,  known  to  all  except  his  elderly 
distaff-side  relatives  as  ‘Tom,’  is  an  Irishman  by  blood,  an 
American  by  birth  and  a Southern  Californian  by  choice. 
In  fact,  he  got  to  California  the  hard  way,  from  a stand- 
ing start  at  the  Canadian  border  of  North  Dakota,  where 
he  was  born,  to  San  Diego,  almost  at  the  Mexican  border, 
via  Wisconsin  and  Minnesota!  Fortunately  he  has  since 
learned  to  go  at  things  more  directly  and  has  thus  be- 
come a Boyle  & Company  V.  I.  P. 

Tom,  his  wife  Shyrley  and  their  two  daughters,  Pa- 
tricia and  Susan,  now  live  in  the  College  Heights  district 
where  they  are  buying  their  own  home;  and  where  they 
all  indulge  the  family  taste  for  music,  swimming  and  golf. 

A member  of  Kappa  Psi,  Tom  was  educated  at  North 
Dakota  State  College,  where  he  majored  in  Pharmacy. 
He  has  been  closely  associated  with  pharmaceuticals 
most  of  his  adult  life,  having  worked  in  drug  stores  for 
many  years,  rising  to  the  position  of  superintendent  and 
buyer  for  a large  drug  chain.  After  spending  three  years 
in  the  army,  he  joined  Boyle  & Company.  His  experience, 
ranging  from  the  compounding  of  prescriptions  to  the 
buying  of  bulk  pharmaceuticals,  has  helped  him  to  be  of 
real  service  to  the  medical  profession  in  San  Diego  and 
Imperial  counties. 

Tom  knows  prescription  problems  from  the  standpoint 
of  physicians’  preferences  and  so  is  able  to  give  you 
exactly  the  information  you  want  about  Boyle  & Company 
products.  He  also  knows  that  from  you  he  may  get 
crieticisms  or  suggestions  of  real  value  to  the  Company. 

Like  all  our  V.  I.  P.’s,  Tom  says  he  likes  to  work  for 
Boyle  & Company  because  it  is  an  ethical  house,  continu- 
ously striving  to  improve  its  products.  So  when  Tom,  or 
the  Boyle  & Company  representative  in  your  area  calls 
upon  you,  do  not  hesitate  to  comment  upon  the  Boyle  & 
Company  products  shown  on  the  following  pages.  He 
knows  that  his  company  will  welcome  your  comments 
and  suggestions. 
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Report  of  the  President  of  Oregon  Physicians’  Service 

to 

The  House  of  Delegates  of  Oregon  State  Medical  Society 
September  1,  1955 


The  June  30th  business  year  of  Oregon  Physicians’ 
Service  has  been  changed  to  the  calendar  year.  The 
Corporation  makes  its  reports  to  the  Insurance  Com- 
missioner on  a calendar  year  basis,  and  the  Bureau  of 
Internal  Revenue  now  requires  that  the  corporation’s 
reports  be  on  the  same  basis.  Hence,  the  official  Annual 
Report,  with  balance  sheets  and  other  statistical  infor- 
mation, will  be  presented  at  the  interim  meeting  of  the 
House  of  Delegates  ne.xt  spring.  This  is  in  the  nature 
of  a progress  report. 

Financial  Status 

A continued  improvement  in  the  financial  status  of 
the  corporation  permitted  the  distribution  in  August 
of  a 10  per  cent  supplemental  payment  to  Participating 
Physicians.  Officers  of  the  corporation  are  particularly 
gratified  that  this  was  possible  in  view  of  the  fact  that 
this  was  the  first  year  in  which  the  entire  operation  was 
conducted  as  a single  accounting  pool. 

Progress  toward  solvency  and  adequate  reserves  has 
been  slow  but  steady  and  is  due,  in  general,  to  several 
factors.  First  among  these,  I think,  is  increased  skills 
and  experience  on  the  part  of  management.  They  have 
learned  how  to  better  calculate  rates  and  to  write  con- 
tracts. Second,  has  been  the  activity  of  the  Supervisory 
Committees  who  are  beginning  to  make  excellent  use 
of  the  tools  provided  them  through  the  Average  Case 
Cost  Index.  Third,  there  has  been  an  increasing  use 
of  deductible  and  co-insurance  features  in  our  contracts. 
These  have  tended  to  reduce  the  small  bills  which  indi- 
vidually do  not  amount  to  much,  but  which  in  the 
aggregate  can  be  very  e.xpensive.  A fourth  factor,  though 
an  intangible  one,  is  the  increasing  confidence  which 
the  Trustees  and  all  Participating  Physicians  feel  in  the 
way  the  affairs  of  OPS  are  being  conducted.  This  is 
due  in  no  small  part,  I think,  to  the  presence  of  skilled 
business  and  labor  leaders  on  the  Board  of  Trustees. 
I think  I sense  an  increased  sense  of  responsibility  on 
the  part  of  the  Participating  Physicians  toward  this, 
their  own  corporation;  and  certainly  there  is  a much 
happier  relationship  than  there  was  a few  years  ago. 

Fee  Schedules 

As  the  corporation  continues  to  pay  100  per  cent  of 
fee  schedule  and  to  accumulate  modest  reserves,  there 
is  certain  to  be  some  demand  for  an  increase  in  the  fee 
schedule.  In  the  light  of  the  inflationary  trend  of  con- 
tinued rounds  of  wage  increases,  and  a general  increase 
in  the  cost  of  living,  this  is  not  an  unreasonable  demand. 
However,  the  matter  will  have  to  be  approached  care- 
fully, particularly  in  the  light  of  the  non-profit  status 
of  the  corporation.  It  will  not  be  sufficient  merely  for 
the  House  of  Delegates,  the  Council  or  the  Board  of 
Trustees  to  proclaim  that  we  must  have  higher  fees. 
The  reasonableness  of  increased  fees  will  have  to  be 
documented.  It  will,  for  instance,  probably  be  necessary 
to  show  the  Bureau  of  Internal  Revenue  that  OPS  fees 
do  not  exceed  those  in  common  usage  in  private  prac- 
tice. This  may  involve  a realistic  survey  by  competent, 
outside  investigators.  One  of  the  problems  that  will 
arise  will  be  whether  there  should  continue  to  be  a 
uniform  fee  schedule  throughout  the  entire  state  or 
whether  the  metropolitan  areas,  where  private  fees  are 
probably  somewhat  higher  than  in  some  rural  areas, 
should  have  the  benefit  of  a percentage  differential. 
The  whole  matter  will  require  very  careful  study  and 
documentation,  and  cannot  be  undertaken  in  a short 
period.  * 

Relations  With  Blue  Cross 

We  continue  to  have  some  contact  with  the  Blue  Cross 
organization  in  an  endeavor  to  work  out  a satisfactory 


form  of  affiliation  or  joint  operation.  Up  to  the  date 
of  writing  this  report,  the  Blue  Cross  trustees  with  whom 
we  have  talked  have  continued  to  be  of  the  opinion 
that  any  joint  operation  shoidd  be  conducted  as  a single 
corporation.  I am  now  convinced  that  this  insistence 
on  their  part  is  not  the  result  of  any  plot  on  the  part 
of  the  Blue  Cross  to  take  over  the  practice  of  medicine 
or  Control  Oregon  Physicians’  Service.  It  is,  however, 
the  result  of  ignorance  on  the  part  of  the  Blue  Cross 
trustees  as  to  the  pattern  of  Blue  Cross-Blue  Shield 
cooperation  over  the  rest  of  the  country.  It  is  a rather 
striking  fact  that  seldom  do  trustees  of  the  Northwest 
Hospital  Service  Plan  attend  national  meetings  of  the 
Blue  Cross-Blue  Shield  Conference.  To  the  business 
man,  the  idea  of  selling  a joint  package  of  medical, 
surgical  and  hospital  insurance  through  the  medium  of 
two  separate  corporations  with  two  separate  executive 
managers,  is  an  administrative  monstrosity.  However, 
the  simple  fact  is  that  it  is  done  this  way  almost  without 
exception  in  the  rest  of  the  country  where  service  bene- 
fits are  provided  by  Blue  Shield.  New  York,  Pennsyl- 
vania, Michigan,  Massachusetts,  New  Jersey— to  name 
some  of  the  larger  ones— have  two  separate  corporations 
and  two  separate  general  managers.  My  confidence  in 
our  judgment  that  we  should  not  be  expected  to  turn 
over  the  conduct  of  OPS  to  a Corporation  which  the 
State  Medical  Society  does  not  control,  was  greatly 
strengthened  when  I discussed  the  m.atter  with  former 
Governor  Charles  Sprague.  He  immediately  sensed  the 
basic  principles  in  the  matter  and  stated  that  the  medi- 
cal profession  should  not  be  expected  to  turn  over  the 
conduct  of  its  affairs  to  a foreign  corporation.  We  will 
continue  to  hold  for  this  principle,  but  also  will  con- 
tinue to  press  for  some  form  of  affiliation  with  Blue 
Cross.  I have  a feeling  that  eventually  it  will  come 
about  through  the  medium  of  national  accounts,  such 
as  the  Federal  Employees,  in  which  a condition  of  the 
contract  will  be  that  Blue  Cross  takes  the  hospital  insur- 
ance and  Blue  Shield  the  medical-surgical. 

Enrollment  of  National  Accounts 

Though  no  definite  dramatic  steps  have  been  taken 
yet  to  solve  the  problem  of  national  account  enrollment, 
there  are  a number  of  things  happening  in  Blue  Shield 
Plans  throughout  the  country  which  make  it  quite 
probable  that  a satisfactory  solution  will  be  reached. 
The  basic  difficulty  in  writing  national  accounts  has 
been  the  exceedingly  limited  benefits  provided  by  some 
of  the  indemnity  plans  in  the  Middle  West.  Their 
surgical  indemnity  schedules  were  so  low  that  thev 
could  not  possibly  be  interpreted  as  payment  in  full. 
There  was  resistance  on  the  part  of  some  of  these  plans 
to  raising  the  schedules.  At  the  last  annual  meeting  of 
plans  it  was  apparent  that  there  is  now  a willingness 
on  the  part  of  most  of  these  plans  to  raise  their  levels 
of  benefits  to  a point  where  the  indemnity  fee  will,  in 
general,  be  interpreted  as  payment  in  full.  If  these 
indemnity  plans  will  then  offer  a fee  schedule  which 
is  somewhat  comparable  to  that  offered  by  the  service 
nlans,  the  greatest  major  obstacle  to  writing  uniform 
benefits  across  the  country  will  have  been  overcome. 
Our  contracts  in  Oregon  are  so  flexible  that  we  are 
prepared  to  write  contracts  and  to  take  off  any  business 
that  is  written  on  a national  basis.  About  the  only  thing 
that  we  are  not  willing  to  do  is  to  write  a sub-standard 
contract  in  which  the  benefits  are  so  low  that  we  could 
not  Dossibly  ask  the  physicians  to  render  service  benefits 
on  these  contracts.  In  other  words,  we  do  not  feel  that 
we  should  attempt  to  mix  a very  low  scale  indemnity 
program  with  our  service  benefit  program. 

(Continued  on  Page  1288) 
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(Continued  from  Page  1287) 

Enrollment  in  Oregon 

Perhaps  the  lone  sour  note  in  this  progress  report  is 
our  failure  to  enroll  new  subscribers  at  a faster  chp. 
Membership  has  been  increasing  only  at  the  rate  of 
2 per  cent  to  3 per  cent  per  year  against  a somewhat 
higher  population  gain  figure.  Tliis  is  in  spite  of  our 
conviction  that  OPS  is  offering  contracts  that  compare 
very  favorably,  botli  in  dues  rates  and  benefits,  with 
those  offered  by  the  competitors. 

The  answer  probably  lies  in  two  places.  First,  compe- 
tition is  much  keener  in  this  field  today  tlian  it  was 
several  years  ago.  There  are  more  companies  bidding 
for  contracts  than  ever  before.  It  is  not  uncommon  for 
OPS  to  be  one  of  20  bidders  for  a particular  group— 
where  10  years  ago  we  would  have  been  one  of  three. 

Second,  and  perhaps  more  important,  is  the  degree 
to  which  physicians  publicly  recommend  OPS.  There 
is  little  evidence  as  yet  that  doctors  use  their  public 
relations  influence  to  direct  prospective  groups  toward 
OPS  contracts.  This  was  understandable,  if  not  excus- 
able, during  the  days  when  other  organizations  could 
do  a better  job  for  the  subscriber  and  the  doctor.  How- 
ever, it  is  hoped  that  most  physicians  have  observed 
that  OPS  currently  has  overcome  this  fault,  can  do  a 
better  job  than  its  competitors,  and  deserves  our  sup- 
port in  public. 

Relations  with  Local  Doctor-Sponsored  Plans 

The  matter  of  relationships  to  the  local  county  plans 
which  are  independent  of  OPS  and  independent  of  the 
State  Medical  Society  is  a matter  that  has  given  us 
some  concern,  and  in  the  futmre  it  will  probably  give 
rise  to  some  very  complex  problems.  Oregon  Physicians’ 
Service  is  the  instrument  of  the  entire  State  Medical 
Society— yet  Oregon  Physicians’  Service  does  not  write 
local  contracts  in  Coos,  Lane,  Klamath,  Jackson  or  Jose- 
phine Counties.  In  Clackamas  County,  where  tliere  is 
a separate  corporation,  OPS  does  write  some  local  busi- 
ness with  the  eonsent  of  the  local  corporation.  In  view 
of  the  tendency  of  all  business— banks,  retail  grocers, 
etc.— to  become  larger  and  larger,  eliminating  the  smaller 
organization,  it  seems  hkely  that  these  small  corpora- 
tions will  face  increasing  difficulties.  The)'  have,  how- 
ever, some  very  distinct  advantages.  As  long  as  the 
volume  of  business  is  sufficient  to  make  a stable  financial 
basis,  they  have  the  great  advantage  of  more  personal 
local  control  of  the  costs.  One  of  their  great  disad- 
vantages, however,  is  the  matter  of  management  suc- 
cession. In  this  connection.  Mi.  Rogers,  tlie  Commis- 
sioner of  Banking,  remarked  that  tliis  was  one  of  the 
principle  reasons  that  local  banks  were  selling  out  to 
the  big  chains.  Up  to  now  we  have  conceived  that 
the  proper  relationship  with  those  local  bureaus  is  that 
OPS  will  not  write  local  business,  and  will  offer  to  sub- 
contract sections  of  statewide  contracts  to  ihe  local  plans. 
However,  tliis  arrangement  on  statewide  accounts  doesn’t 
make  good  sense— at  least  not  good  business  sense. 
Rates  and  benefits  are  calculated  on  a statewide  basis, 
and  sub-contracting  sections  of  those  accounts  simply 
upsets  all  actuarial  calculations.  Obviously,  the  local 
county  plans  have  a tendency  to  accept  what  they  con- 
sider profitable  and  reject  everything  else.  As  a result, 
the  sub-contracting  arrangements  haven’t  worked  very 
well. 

Conclusion 

Management  of  Oregon  Physicians’  Service  and  your 
Board  of  Trustees  is  steadily  endeavoring  to  improve 
the  quality  of  the  prepayment  product  which  we,  the 
medical  profession  of  this  state,  have  to  offer  the  public. 
We  recognize  that  in  many  of  its  aspects,  the  prepay- 
ment of  medical  expenses  is  not  strictly  an  insurance 
business.  The  risk  insured  cannot  be  adequately  de- 
fined. The  nature  of  the  services  required  to  satisfy 
any  given  claim  are  extremely  variable,  depending  upon 
the  claimant  and  upon  the  physician  rendering  the  serv- 
ices. Nevertheless,  we  feel  that  we  must  steadily  strive 
to  adapt  at  least  some  of  the  technics  of  the  insurance 

1 288  /V  NOVEMBER,  1955 


industry  to  our  prepayment  plan.  Definitions  of  loss 
have  been  constantly  improved.  We  have  now,  for  in- 
stance, gotten  almost  entirely  rid  of  that  abominable 
provision  excluding  pre-existing  conditions— instead  wait- 
ing periods  for  specific  conditions  are  written  into  the 
contracts.  We  believe  that  we  were  the  first  plan  in  the 
United  States  to  combine  deductible  provisions  with  a 
service  contract.  Visit  deductibles  hacf  been  introduced 
before,  but  dollar  deductibles  were  first  introduced  in 
service  plans  in  Oregon  Physicians’  Service.  We  wish 
to  develop  contract  provisions  which  will  give  the  sub- 
scriber the  most  possible  protection  for  his  premium 
dollar,  still  be  a marketable  contract,  and  still  provide 
fair  and  adequate  compensation  to  the  purveyors  of 
the  services. 

Though  we  are  making  progress  financially  and  other- 
wise, it  must  never  be  forgotten  that  the  ^viding  line 
between  a modest  financial  success  and  economic  catas- 
trophe is  a razor  thin  line.  A little  carelessness  on  the 
part  of  management  or  on  the  part  of  the  Participating 
Physicians  could  easily  plunge  us  back  into  the  doleful 
and  dismal  days  of  40  per  cent  and  50  per  cent  payoffs. 
Please  do  not  forget  it. 

OREGON  PHYSICIANS’  SERVICE 

Morris  K.  Crothers,  M.D. 

President 
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OBITUARIES 

Charles  Benjamin  Wade,  67,  Roseburg  physician,  and 
member  of  a pioneer  family  died  on  September  2,  1955 
in  a Portland  hospital.  Dr.  Wade  was  born  at  Silverton, 
Oregon,  December  26,  1888,  attended  tlie  schools  of  the 
vicinity,  and  later  the  Drain  Normal  School.  He  graduated 
from  the  University  of  Oregon  Medical  School  in  1915, 
and  established  his  practice  in  Roseburg  after  service  in 
World  War  I.  He  was  active  in  community  affairs  until 
the  time  of  his  last  illness,  and  for  a number  of  years 
served  as  Douglas  county  Coroner.  He  was  a member  of 
the  Douglas  County  and  Oregon  State  Medical  Societies. 

Dr.  Gordon  MacCracken,  86,  long  time  resident  of 
Ashland,  died  on  September  16,  1955  after  a lengthy 
illness.  Dr.  MacCracken  was  born  in  Allegheny,  Pennsyl- 
vania October  5,  1869,  attended  schools  of  that  state,  and 
after  graduating  in  Nledicine  estabhshed  his  home  in 
Ashland  in  1915,  moving  from  Winnetka,  Illinois.  He 
served  in  tlie  Army  Medical  Department  in  the  First 
World  War,  and  was  active  in  many  civic  affairs  in  his 
community. 

William  Herman  Zavin,  43,  prominent  Portland  pedia- 
trician and  assistant  to  the  Portland  City  Health  Officer, 
died  in  a Kirkland,  Washington  sanitarium  October  5, 
1955,  where  he  had  gone  in  late  September  for  a rest. 
Dr.  Zavin  was  born  in  April  1912  and  was  a graduate 
of  Reed  College,  Portland,  and  University  of  Oregon 
Medical  School.  Following  graduation  he  took  special 
work  in  pediatrics  in  New  York,  and  in  1942  established 
his  practice  in  that  specialty  in  Portland.  He  was  espe- 
cially interested  in  poliomyelitis,  having  himself  some 
years  ago  survived  a severe  attack  of  the  bulbar  variety, 
and  played  a prominent  role  in  recent  Salk  vaccine  ac- 
tivities. He  was  a member  and  Councillor  of  Multnomah 
County  Medical  Society,  a member  of  Oregon  State 
Medical  Society,  American  Medical  Association,  .\merican 
Academy  of  Pediatrics  and  a number  of  other  organiza- 
tions connected  with  his  specialty. 
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NOW -ACHLORHYDRIA  FOR  MOST  ULCER  PATIENTS 


ZER® 


ACID 


Complete  suppression  of  HCI  production  was  attained  in  38 
of  47  tests  conducted  among  duodenal  ulcer  patients. 

Zero  acid  plus  the  powerful  antimotility  action  of  Monodral 
provides  faster  pain  relief — faster,  more  certain  healing. 


bromicie  CAPLETS,  5 mg,  ELIXIR,  2.5  mg./cc 


Sedation  for  utter  patients — without  drowsiness. 
Mebarol,®a  barbituric  acid  derivative,  is  sedative  and 
antispasmodic.  It  has  a wide  margin  between  sedative 
and  hypnotic  dose.  Mebaral  calms  without  impairing  efficiency 
relaxes  without  drowsiness.  Ideal  sedation  for  ulcer  patients 
in  high  gear  who  'can't  slow  down."  Monodral  5 mg. 
with  Mebaral  32  mg.  (W  graint  tablets. 

I-  MCKENNA.  R O..  ROYAL  VICTORIA  HOSPITAL. 

MONTREAL  . CANADA-  PERSONAL.  COM MliNIC ATION« 
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in  the  management  of  Anxiety -Tension  Fatigue 


ANNUAL  MEETING 
Seattle 

September  16-18,  1956 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seottle 


THE  PRESIDENT’S  ADDRESS 


M.  Shelby  Jared,  M.D. 

SEATTLE,  WASHINGTON 


It  is  a distinct  honor  and  a rare  privilege  for  any 
physician  to  become  President  of  his  own  State  Medical 
Association.  This  honor  I humbly  and  deeply  appreciate. 

During  the  past  year  I have  had  an  opportunity  to 
share  the  pride  of  accomplishment  and  the  stubborn 
problems  of  medical  practice,  with  the  physicians  of  this 
state. 

So,  at  the  end  of  my  term  of  office,  I would  like  to 
discuss  with  you  briefly,  some  of  my  experiences  and  ob- 
servations. This  is  not  a resume  of  the  official  actions 
of  the  State  Association,  as  these  are  detailed  in  reports 
to  the  House  of  Delegates. 

Experiences  and  Observations 

I have  attended  two  sessions  of  the  American  Medical 
Association  in  the  past  year,  and  as  a member  of  the  Blue 
Shield  Commission,  I have  had  further  experiences.  I 
have  listened  to  the  overtures  of  labor  unions,  sueh  as 
United  Auto  Workers  and  the  rubber  workers,  requesting 
the  physician  sponsored  plans,  (Blue  Shield),  to  provide 
prepaid  medical  service  on  a national  scale. 

I have  visited  many  of  our  County  Medical  Societies, 
and  have  talked  to  numerous  doctors  about  our  problems. 
I have  listened  to  the  critieisms,  complaints,  praises,  and 
suggestions  offered  to  improve  the  status  of  medicine. 

I have  observed  the  high  intellectual  caliber  and  the 
general  overall  personable,  honest  and  admirable  quali- 
ties of  the  young  doctors  who  are  newly  licensed  in  our 
state,  and  who  are  becoming  active  in  our  medical  family. 

Few  Complaints 

I have  talked  to  hundreds  of  citizens  in  all  walks  of 
life.  I have  listened  to  their  relatively  few  complaints, 
and  compared  them  with  praises  for  the  high  professional 
skill  of  our  doctors. 

I have  heard  many  people  lament  the  scarcity  of  the 
family  doctor  they  once  knew  and  revered.  He  was  a 
man  who  was  more  than  a physician.  He  was  a coun- 
selor, confidant;  a deeply-interested  friend  whose  days 
and  nights  belonged  to  his  patients.  I have  discussed 
with  people  the  alleged  high  cost  of  medical  care,  and 

Presented  at  Washington  State  Medical  Association  Sixty- 
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attempted  to  explain  the  reasons.  I have  also  compared 
for  them  these  costs  with  the  prices  of  other  necessities 
of  life. 

To  the  few  real  grievances  against  us,  I have  carefully 
and  intently  given  my  whole-hearted  attention.  I do  fee! 
that  our  local  Societies  are  attempting  to  sincerely  resolve 
these  complaints.  I have  explained  the  working  pro- 
cedure of  our  new  Medical  Disciplinary  Act,  which  will 
be  helpful.  This  new  law  is  generally  accepted  by  the 
profession,  I believe.  I know  that  most  of  our  members 
feel  that  it  can  be  extremely  useful  to  the  profession  and 
the  citizens  of  our  state.  It  will  insure  their  respect  for 
our  efforts  to  voluntarily  eliminate  the  few  bad  apples  in 
our  barrel. 

Some  of  my  basic  observations  are  self-evident,  but 
will  be  repeated  here  for  completeness,  and  emphasis. 


Confidence  of  Public 


I believe  the  confidence  of  the  public  generally,  in  the 
professional  skill  of  our  doctors  is  at  an  all  time  high, 
in  spite  of  20  years  of  harassment  by  many  in  high 
public  office.  I beheve  the  followers  of  cultism  and 
quackery  are  at  an  all  time  low,  because  of  the  great 
accomplishments  of  the  medical  profession.  I believe 
tbe  public  accepts  and  respects  professional  statements 
made  by  our  Medical  Societies.  When  there  are  official 
releases  from  our  organizations  on  scientific  questions, 
most  people  have  confidence  in  them.  That  is  as  it 
should  be,  and  v\'e  must  foster  and  protect  their  faith  in 
us.  During  the  past  decade,  the  average  citizen  has 
been  enlightened  and  educated  in  medical  science  to  a 
much  greater  degree  than  in  any  prior  period. 

On  the  other  hand,  I am  afraid  much  of  our  legislative 
activity  is  misunderstood.  Our  motives  are  too  often  con- 
sidered selfish.  Many  are  not  yet  convinced  that  we  try 
to  protect  and  promote  high  standards  for  the  benefit 
of  the  public.  There  are  a few  who  persist  in  tieing  the 
tag  of  monopoly  on  our  legislative  and  civic  activities. 
We  must  rectify  these  misconceptions. 

The  cost  of  good  medical  care  greatly  concerns  most 
people.  Those  who  are  enlightened,  realize  doctors’  fees 
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( Continued  from  Page  1291 ) 
are  only  a portion  of  the  cost.  Hospital  care  and  diag- 
nostic procedures  are  dearly  pmrchased.  Complaints  of 
individual  overcharging  by  physicians  are  not  numerous. 
However,  the  few  such  instances  evident  are  important, 
because  they  are  widely  broadcast.  Rarely  have  I found 
any  actual  gouging,  as  reported  in  some  press  reports  and 
headline-seeking  magazine  articles.  By  and  large,  the 
great  majority  of  physicians  are  honest  and  forthright 
with  the  public. 

But,  the  pubhc  insists  upon  a considerable  degree  of 
protection  against  the  hazards  of  medical  care  and  also 
the  costs  of  illness.  The  physician  is  vitally  concerned, 
not  only  about  those  items,  but  about  his  own  ever- 
changing  economic  status. 

Not  too  long  ago,  the  doctors  of  America  promised  a 
socialized  medicine-minded  president  and  Congress, 
“Please  do  not  give  us  compulsory  socialized  govern- 
mental medicine;  we  can  do  a better  job  on  a voluntary 
basis.  Leave  us  alone  and  ‘So  help  us.  Cod’,  we  will  show 
you.” 

The  government  postponed  action  and,  we  have  these 
results  to  report. 

Prepaid  Medical  Care 

Today,  104  milhon  Americans  have  a healthy  protec- 
tion against  the  costs  of  hospitalization;  87  million  have 
surgical  care  protection;  47  million  are  covered  for  non- 
surgical  care  while  hospitalized;  and  30  million  have 
office  and  home  care.  No  independent  country  in  the 
world  can  match  this  voluntary  accomphshment,  and,  I 
defy  any  other  country  to  demonstrate  even  a comparable 


1292 


NOVEMBER, 


1955 


attainment  in  the  quahty  of  medical  care. 

Labor  is  asking,  and  receiving,  prepaid  medical  care 
benefits  from  the  employer.  Just  this  summer,  the  United 
Automobile  Workers  throughout  the  United  States  re- 
ceived these  benefits  in  addition  to  others  much  more 
publicized.  It  is  evident  that  eventually,  all  members  of 
organized  labor  will  receive  some  such  coverage.  It  is 
probable  that  in  the  forseeable  future  their  iamihes  will 
be  included. 

Industry  is  also  providing  medical  care  benefits  for  the 
salaried  and  executive  groups. 

The  Federal  Government  is  toying  with  the  idea  of 
picking  up  part  of  the  prepaid  tab  for  all  Federal  em- 
ployees. There  is  some  indication  that  dependents  of 
military  personnel  may  be  likewise  protected. 

Many  of  our  states  are  paying  the  cost  of  prepaid  care 
for  indigent  groups.  We,  in  Washington,  have  had  top- 
experience  in  that  line. 

Prepaid  medical  insurance  is  spreading  rapidly  not 
only  to  every  locality  but  to  all  classes  of  citizens.  Re- 
liable sources  estimate  that  within  the  next  decade,  85 
to  90  per  cent  of  our  patients  wiU  have  extensive  medi- 
cal care  coverage.  We  must  face  these  facts  realistically. 

I was  bom  in  Missouri.  There  is  an  old  saying  about 
the  Muddy  Missouri  River,  “It’s  too  thick  to  drink  and 
too  thin  to  plow.” 

Preserving  High  Type  Care 

We  cannot  permit  any  muddying,  by  tlie  purely  po- 
litical-minded, of  the  present  high  type  of  medical  care, 
nor  can  we  countenance  any  interference  with  our  pro- 
fessionally-intimate  relationship  with  our  patients.  We 


new  nonbarbiturate 


(ETHCHLORVYNOL,  ABBOTT) 


nudges  your  patient  to  sleep 

Gentle.  Induces  patients  with  nervous  insomnia 

to  fall  asleep  . . . naturally  . . . within  15  to  30 
minutes.  No  hangover.  Not  contraindicated  in 
the  presence  of  liver  or  kidney  disease. 

500  mg.  capsules,  bottles  of  100. 


shall  never  permit  welfare  trusts,  dominated  by  either 
management  or  labor,  to  dictate  to  us  the  quality  of  medi- 
cal care  we  provide.  We  must  reserve  for  ourselves  that 
determination,  in  order  to  assure  the  public  of  the  fullest 
protection  possible. 

In  order  to  preserve  our  present  standard,  we  must  be 
the  determining  factor  in  the  rules  and  regulations  under 
wnich  prepaid  medicine  operates.  We  must  never,  never 
say  to  commercial  insurance  companies:  “You  do  it." 
Because  we  can,  and  do,  offer  a better  quality  product 
in  our  own  medically  sponsored  plans.  We  thereby  keep 
commercialism  out  of  the  profession,  and  thus  protect  the 
patient  as  well  as  ourselves. 

People  will  buy  our  coverage  for  that  reason.  We  can- 
not hope  to  sell  our  own  sponsored  plans  to  everybody; 
but  we  can  cut  the  pattern  and  fashion  the  type  of  co'^- 
erage  to  which  the  public  is  entitled  and  deserves. 

Change  and  Pressures 

All  this  does  not  mean  our  path  is  smooth  and  strewn 
with  roses.  The  economics  of  medical  practice  today  are 
confused.  Prepaid  medicine,  is  helping  to  bring  about 
changes  in  our  practice.  There  are  complicated  and 
time-consuming  insurance  forms  to  be  correctly  filled  in, 
in  order  to  protect  our  patients’  interest.  There  are  pres- 
sures from  many  sources  to  require  us  to  conform  to  the 
schedules  and  provisions  of  commercial  insurance  con- 
tracts. By  those  who  would  exploit  us,  we  are  expected 
to  interpret  the  benefits  provided  in  vague  contracts,  ( or 
policies).  These  services  are  expected,  by  a third  party, 
mind  you,  over  and  above  the  medical  care  the  patients 
expect.  And,  oftentimes  he  is  sold  mediocre  protection 
by  over-enthusiastic  commercial  salesmen. 


There  are  other  changes  which  concern  us.  Our  cost 
of  operation  has  increased  faster  than  our  incomes.  Taxes 
are  whittling  away  a greater  proportion  of  our  gross. 
Hospitals  are  poking  their  noses  into  the  practice  of 
medicine  in  some  areas,  and  in  other  sections  they  are 
casting  avaricious  glances.  We  need  expert  advice,  in 
order  to  ride  out  some  of  our  economic  ground  swells. 
Our  energy,  interest  and  ability  are  all  wrapped  up  in 
the  best  medical  care  package  our  patients  have  ever 
known.  But  commercialism  is  knocking  loudly  at  our 
door,  and  we  must  become  more  alert.  Scientifically,  we 
have  made  Paul  Bunyan  strides,  but  we  have  little  time 
to  solve  economic  problems. 

Society  Program  Emphasis 

It  is  my  feeling  our  County  Medical  Societies  should 
in  the  future  devote  more  time  and  effort  to  economic, 
legislative,  social,  and  political  problems.  We  have 
specialty  groups  such  as  Surgical  Societies,  Cardiac,  Gen- 
eral Practice,  Pediatric,  and  Internist  organizations,  which 
provide  e.xcellent  scientific  programs,  inten.sely  interesting 
and  instructive  to  their  membership.  Our  County  Socie- 
ties can  seldom  provide  a scientific  program  appealing 
to  all.  So,  I believe  scien'i  ic  discussions  in  the  future 
must  be  provided  mainly  by  these  specialty  groups.  Thus, 
County  Societies  will  have  more  opportunity  for  discus- 
sion of  socio-economic  problems. 

Programs  should  include  instruction  in,  and  discussion 
of:  tax  laws,  of  accounting  principles,  the  control  of 
office  overhead,  prepaid  medical  coverage,  social  se- 
curity benefits,  suburban  trend.s,  the  advantages  and  dis- 
advantages of  physician-ownership  of  office  facilities,  in- 
( Continued  on  Page  1299) 
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Distributed  and  available  in  the  eleven  Western  States  through 

HYLAND  LABORATORIES 

4501  Colorado  Blvd.,  Los  Angeles  39,  Calif.  • Free  sample  available  on  your  request 


Containing  only  the  active  principle  of  the  thyroid  gland, 
SYNTHROID  Tablets  ore  odorless,  tasteless  and  free  from 

oil  impurities.  Activity  is  measured  by  weight  and  not  by 
biological  standardization.  All  batches  are  absolutely 
identical  so  that  dose-for-dose  uniform  clinical  effect  is  assured. 

SYNTHROID  Tablets  are  available  in  three  strengths,  0.05,  0.1,  and  0.2  mg., 
scored  to  permit  dosage  units  as  small  as  0.025  mg.  Bottles  of  100. 

*Starr,  P.:  Postgrad.  Med.  17:73,  1955. 


“Because  of  its  reliable,  permanent  and 
exact  hormone  content,  it  is  to  be 
recommended  as  standard  thyroid  medication."'' 

Synthroid^  sodium 

(pure  crystalline  Sodium  Levothyroxine)  TAB  LETS 
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'Thorazine’  is  "an  effective 
agent  for  blocking  the  mech- 
anism of  nausea  and  vomiting...” 


This  conclusion  was  reached  after  a study  of 
‘Thorazine’  in  336  patients  with  severe  nausea  and 
vomiting  from  many  different  causes,  including 
the  following: 


drugs  such  as  digitalis,  aminophylline, 
antibiotics  and  morphine;  infectious  or 
toxic  reactions,  such  as  gastroenteritis; 
congestive  heart  failure;  peptic  ulcer;  in- 
testinal obstruction;  general  anesthesia; 

and  pregnancy. 


Moyer  et  ah:  A.M.A.  Arch.  Int.  Med.  94:497  (Sept.)  1934. 


THORAZINE* 

'Thorazine'  Hydrochloride  is  available  in  ampuls,  tablets  and  syrup. 
Additional  information  on  'Thorazine'  is  available  on  request. 


Smith,  Kline  French  Laboratories 

1530  Spring  Garden  Street,  Philadelphia  1 


*T.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.’s  brand  of  chlorpromazine. 
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Sixty-Sixth  Annual  Session  WSMA 


It  would  be  difficult  to  crowd  more  activities  into  four 
days  than  was  done  at  the  66th  annual  convention  of 
Washington  State  Medical  Association.  The  meeting 
was  held  in  Seattle,  September  11-14.  From  the  opening 
of  registration  on  Sunday  morning  to  the  final  presi- 
dent’s reception  on  Wednesday  evening,  the  available 
time  was  taken  up  with  scientific,  sporting,  legislative, 
public  relations  and  social  events. 

Most  important  feature  of  the  meeting,  however,  was 
not  listed  on  the  program.  It  was  the  atmosphere  of 
friendliness  and  good  fellowship  which  reached  a new 
high  this  year.  This  growth  of  good  will  throughout  the 
Association  undoubtedly  stems  from  many  factors.  Most 
significant  of  these  has  been  the  effort  toward  exactly 
that  end  conducted  during  the  year  just  past  by  Shelby 
Jared.  In  his  visits  to  many  meetings  during  his  year 
as  president  and  on  every  opportunity  available  he  has 
carried  the  message  of  harmony.  There  can  be  no  ques- 
tion about  the  effectiveness  of  his  contribution. 

House  of  Delegates  Calm 

Meetings  of  the  House  of  Delegates  were  expected  to 
produce  acrimonious  debate,  particularly  over  the  issue 
of  private  practice  by  faculty  members  in  the  projected 
medical  school  hospital  at  Seattle.  Differences  of  opinion 
on  two  resolutions  regarding  the  planned  hospital  were 
expected  to  touch  off  vigorous  controversy.  They  were 
adjusted  amicably  by  sensible  give  and  take  in  reference 
committees  and  recommendations  finally  arrived  at  were 
accepted  readily  by  the  House.  Full  text  of  the  resolu- 
tions as  amended  and  adopted  may  be  found  in  the 
official  publication  of  the  proceedings  of  the  meeting  in 
this  issue. 

Other  business  of  the  House  was  conducted  as  smooth- 
ly, with  the  sessions  directed  efficiently  by  the  compe- 
tent speakership  of  Homer  Humiston.  Only  regrettable 
factors  are  necessity  for  delegates  to  miss  much  of  the 
scientific  program  and  disinterest  of  most  members  of 
the  Association  in  meetings  of  the  House.  The  first  of 
these  could  be  ameliorated  by  breakfast  meetings  as 
conducted  at  the  Idaho  and  Oregon  sessions.  The  latter 
should  be  the  subject  of  a continuing  campaign  by  all 
officers  and  delegates.  The  House  of  Delegates  is  the 
only  policy  making  body  of  the  Association.  Its  function 
and  importance  should  be  understood  by  every  member. 

Two  resolutions  relating  to  national  affairs  were  the 
subject  of  some  discussion.  One  on  the  Bricker  Amend- 
ment was  rather  quickly  eliminated  by  tabling  the 


motion  for  its  adoption.  The  other,  which  would  have 
endorsed  and  supported  compulsory  social  security  for 
physicians,  met  vigorous  opposition.  The  House  was 
in  no  mood  to  drop  it  gently  but  opposed  a motion  to 
table  and  gave  a hearty  no  vote  on  motion  to  accept 
the  resolution. 

Public  relations  committee  made  a long  and  signifi- 
cant report.  The  year  had  been  an  active  one,  including 
wind  up  of  the  188  campaign  assistance  with  county 
society  programs,  newspaper  relations  and  the  legisla- 
tive session  at  Olympia.  This  committee  had  much  to 
do  with  acceptance  by  the  state  legislature  of  the  Med- 
ical Practice  Act  sponsored  by  the  Association.  In  spite 
of  the  wholesome  effect  of  this  legislation,  the  com- 
mittee pointed  out  continuing  need  for  grievance  com- 
mittees in  the  county  societies.  Request  from  the  or- 
ganization representing  weekly  newspapers  of  the  state 
for  clarification  of  attitude  about  advertising  by  physici- 
ans was  met  with  a simple  statement.  Such  advertising 
may  be  considered  ethical  to  announce  establishment 
of  a practice,  return  after  absence  of  six  months  or  more 
or  a change  in  manner  or  place  of  practice.  All  such 
announcements  are  required  to  have  approval  of  the 
county  society  with  local  custom  to  prevail. 

Sports  Popular 

Golf  tournament  and  salmon  derby  were  favored  with 
exceptionally  fine  weather  and  were  enjoyed  by  a record 
number  of  participants.  The  tournament  was  held  on 
the  course  of  the  Seattle  Country  Club  where  the  club- 
house was  scene  of  the  annual  sportsmen’s  banquet. 
Following  dinner  the  crowd  divided  again  with  separate 
award  sessions  for  fishermen  and  golfers.  Fish  or  no 
fish,  low  score  or  high,  there  seemed  to  be  prizes  for 
everyone.  Dan  Houston  presided  over  the  golf  awards 
as  culmination  of  his  work  on  the  committee  for  the 
tournament.  Edmund  Smith  served  in  similar  capacity 
for  those  who  had  participated  in  the  derby.  These  two 
chairmen  have  done  a great  deal  to  promote  one  of  the 
most  pleasurable  phases  of  the  annual  sessions. 

New  Officers 

Election  of  officers  was  the  concluding  action  of  the 
House  of  Delegates.  President-elect  is  J.  H.  Berge,  Se- 
attle; Vice-president,  Willard  B.  Rew,  Yakima;  Secretary- 
treasurer,  F.  A.  Tucker,  Seattle;  Speaker  of  the  House, 
Homer  Humiston,  Tacoma.  The  entire  list  of  officers 
for  the  year  1955-56  will  be  found  elsewhere  in  this 
issue. 


OPPOSITE  PAGE: 

1.  Elmer  Hess,  President  of  AMA  is  introduced  ot  the  public  relations  luncheon  by  A.  J.  Bowles.  2.  New  members  of  the  fifty  year  club 
present  at  the  family  dinner,  front  row,  J.S.  Judah,  Louis  Fiset,  Rush  Bonks,  Jacob  Benshoof;  bock  row,  Carl  Erb,  Welter  Hoffman,  G.  R.  Kuni, 

J.  G.  Matthews.  3,  4.  Dan  Houston  supervises  golf  prize  awards  after  the  sportsmen's  banquet.  5.  Mr.  C.  Joseph  Stetler,  chief  of  AMA  head- 

quarters legal  staff,  speaks  at  the  general  assembly.  6.  Technicol  exhibits  were  interesting  ond  well  arranged.  7.  Mortin  Norgore  and  Mrs. 
Norgore,  incoming  auxiliary  president,  at  the  banquet.  8.  D.  W.  McKinlay  speaks  at  luncheon  of  general  practice  group,  Erroll  Rawson  and 
John  Ely  president  and  secretary  of  the  group  confer.  9.  I.  C.  Munger,  Jr.,  Mrs.  Munger,  F.  A.  Tucker  at  the  banquet.  10.  E.  J.  Olson  and  W. 

L.  Ross,  both  of  Yakima.  11.  D.  K.  Worden,  Lewiston,  Idaho  and  I.  C.  Munger,  Jr.  12.  Mrs.  Compbell  and  L.  A.  Compbell  at  the  banquet.  13. 

Officers  of  the  Associotion,  I.  C.  Munger,  Jr.,  incoming  president;  W.  B.  Rew,  vice  president;  J.  H.  Berge,  president-elect;  Homer  Humiston, 
speaker  of  the  House;  M.  Shelby  Jared,  retiring  president.  14.  E.  H.  Smith  and  son,  Robert,  ot  reward  session  for  fishermen.  15.  Reference 
committee  on  resolutions.  Members  of  the  committee  were  Hermon  S.  Judd,  J.  Finlay  Romsoy,  H.  T.  Pederson.  16.  Assistant  Dean,  James 

Haviland  and  Dean  Aagaard  at  meeting  of  reference  committee  on  reports  of  standing  committees.  17.  Retiring  president  Jared  receives  cer- 

tificate of  service  from  speaker  Humiston.  18.  Mrs.  Mason  G.  Lawson  of  Little  Rock,  Arkansas,  immediate  past  president  of  notional  auxiliary 
and  Elmer  Hess,  Erie,  Pa.,  president  of  American  Medical  Association.  19.  Shelby  Jared  congratulates  J.  G.  Matthews  on  fifty  ycors  of  practice 
ond  awards  fifty  year  club  pin.  20.  At  the  annual  banquet,  Mr.  Ed  Uzemock,  assistant  to  Dr.  Hess,  Mrs.  Ralph  Neill,  Mr.  C.  Joseph  Stetler,  D. 

K.  Worden,  Lewiston,  Ida.  21.  Mrs.  Jared,  M.  Shelby  Jared  ot  the  banquet.  22.  Governor  Longlie  receives  thanks  for  his  address  at  the  public 

relations  luncheon.  23.  Dr.  Hess  in  story  telling  mood.  24.  E.  H.  Smith  awords  the  permanent  trophy  to  Cloyton  Noonan  for  largest  fish  caught 

in  the  fishing  derby.  25.  Rolph  Loe,  E.  C.  Yoder,  Henry  Harkins  ot  the  sportsmen's  banquet.  26.  Reference  committee  on  reports  of  standing 

committees,  Harold  Lows;  Emmett  Colhoun,  chairman;  H.  D.  Fritz.  27.  Mrs.  Ralph  Neill,  Mrs.  R.  A.  Benson  at  the  reception.  28.  A.  G.  Young, 
Mrs.  Young.  29.  Gavel  symbolic  of  office,  is  presented  by  M.  Shelby  Jared  os  I.  C.  Munger,  Jr.  assumes  the  presidency.  30.  The  sportsmen  s 
banquet.  31.  Standing  room  only  at  hearings  of  the  reference  committee  on  resolutions. 
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NOW  COMBINED... 


Two  distinguished  orcd  penicillins 

for  greater  penicillin  action 

In  one  tablet,  Bicillin-Vee  offers  the  combined  actions  of  Bicillin  and  peni- 
cillin V — both  noted  for  their  antibacterial  reliability  by  the  oral  route. 

PENICILLIN  V: 

• For  maximal  resistance  to  gastric  acid 

• For  optunal  absoqttion  as  active  penicillin 

• For  high  and  rapidly  induced  blood  levels 

BICILLIN; 

• For  sustained  resistance  to  gastrointestinal  inactivation 

• For  prolonged  concentration  through  delayed  absorption 

Absoqition  studies^  show  that  these  combined  actions  in  Bicillin-Vee  have 
provided  notably  high  and  sustained  serum  concentrations.  For  these  new 
achievements  in  oral  antibiotic  therapy,  prescribe  Bicillin-Vee. 

1.  Welch^  H.:  Personal  communication 


Supplied:  Tablets  Bicillin-Vee,  100  mg.  (100,000  units) 
of  benzathine  penicillin  G and  62.5  mg.  (100,000  units) 
of  penicillin  V,  bottles  of  36. 


Benzathine  Penicillin  G and  Penicillin  V,  Crystalline 
{Dihenzylethylenediamine  f)ipenicillin  G and  Phenoxymethyl  Penicillin) 


Philadelphia,  Pa. 


(Continued  from  Page  1293) 
vestment  program  and  retirement  provisions.  Public  rela- 
tions consultants  can  show  us  how  to  correct  our  mistakes 
and  teach  us  how  to  improve  our  individual  professional 
relations.  On  legislative  matters,  we  must  inform  our- 
selves on  any  proposed  law,  and  on  any  measure,  local 
or  federal,  which  affects  pidilic  health  or  the  practice 
of  medicine. 

There  should  be  a full  and  frank  discussion  of  all 
phases  of  prepaid  care.  We  must  realize  we  cannot 
abolish  it,  and  I doubt  if  any  one  of  us  would  actually 
wish  to  do  so.  We  must  learn  how  better  to  live  with  it, 
to  adjust  our  actions  so  that  we  preserve  our  freedom 
of  practice  and  also  the  high  quality  of  medicine  we 
give  the  public. 

We  should  know,  when  we  accept  as  payment  in  full, 
small  cash  indemnity  payments  offered  by  some  com- 
mercial companies,  that  we  are  actually  forfeiting  our 
professional  freedom.  We  actually  contribute  to  lower 
medical  standards  when  we  docilely  agree  to  the  selfish 
rules,  regulations  and  limited  provisions  of  some  of  these 
policies.  Volume  of  practice  which  might  be  thus  gained 
is  not  the  answer  to  high  grade  medical  care  which  we 
owe  the  public. 

Need  for  Business  Advice 

We  need  sound  business  advice.  I have  heard  doctors 
state  that  it  costs  them  $4. .50,  or  some  such  amount, 
every  time  a patient  opens  their  doors.  Men  with  that 
kind  of  overhead  really  need  help.  They  are  working 
on  a treadmill,  never  getting  anywhere  financially. 

We  are  professional  men,  but  there  is  such  a thing  as 
sound  business  principle,  and  we  should  learn  them  for 
our  own  protection. 

We  should  know  more  about  trends  in  bu.siness,  about 
population  shifts,  decentralization,  the  importance  of 
parking  facilities.  In  1940,  physicians  were  concen- 
trated mainly  on  downtown  areas.  Today  there  is  wide 
dispersal.  What  about  the  future?  Successful  practice 
sometimes  depends  on  a little  thing  like  location.  Our 
profession  demands  that  we  also  practice  sound  eco- 
nomics, so  that  our  patients  shall  not  suffer  as  a result  of 
our  own  financial  mistakes. 

Public  Relations  Record 

Our  public  relations  record,  too,  is  far  from  perfect. 
In  my  many  years  in  prepaid  medical  administration, 
I have  too  often  seen  skilled  professional  care  go  entirely 
unappreciated  because  of  some  irritating  act  on  the  part 
of  the  doctor  or  his  office  nurse.  We  need  continued 
instruction  in  professional  relations  principles.  We  should 
be  eternally  reminded  that  we  individually  add  up  the 
total  public  relations  column  of  the  medical  profession. 
We  must  be  told  repeatedly  that  our  public  relations 
start,  and  continue  forever,  in  our  own  offices,  and  not 
from  the  pen  of  professional  writers.  I have  known  many 
patients  who  turned  their  backs  on  good  doctors  because 
of  some  arbitrary  action  which  the  patient  could  not 
accept,  or  understand.  This  is  indeed  unfortunate.  In 
our  Society  meetings,  we  should  frankly  and  openly  dis- 
cuss such  shortcomings  so  that  both  the  public  and  the 
profession  will  benefit. 

Dangers  to  Medical  Practice  Freedom 

In  some  areas,  hospitals  are  purveying  physicians’ 
services,  radiological  care,  ane.sthesiology,  even  sometimes 


surgical  procedure  are  on  hospital  bills.  We  have  wit- 
nessed some  such  practices  in  our  own  state.  Eternal 
vigilence  and  resistance  must  be  our  answer  to  these 
trends.  It  is  dangerous  for  hospitals  to  practice  medi- 
cine; dangerous  to  the  public  because  good  medical  care 
can  so  easily  be  diluted  and  controlled  by  laymen; 
dangerous  to  ourselves  because  of  the  loss  of  our  freedom 
of  action  and  decision.  Under  such  circumstances  we 
become  mere  puppets— and  the  public  will  suffer.  Then, 
too,  if  hospitals  can  practice  medicine,  what  is  to  prevent 
other  corporations  from  doing  likewise? 

In  our  medical  meetings,  we  should  thoroughly  and 
impartially  discuss  closed  panel  clinics  who  sell  profes- 
sional services  on  a prepaid  basis.  Labor  unions  are 
owning  and  operating  sucb  institutions.  Health  coopera- 
tives are  located  in  this  state  and  in  many  other  locali- 
ties. Foundations  have  multiple  and  imposing  hospitals 
and  diagnostic  clinical  centers  in  the  West  and  else- 
where. What  type  of  physician  is  satisfied  with  that 
form  of  practice?  What  type  of  people  prefer  such  care? 
Or  is  this  type  of  care  the  only  care  available  on  a pre- 
paid basis  to  a segment  of  the  public?  What  makes  these 
groups  succeed?  What  is  tlieir  future?  Be  not  mistaken, 
our  medical  practice  can  be  influenced  by  them!  Is  their 
kind  of  medical  care  equal  to  or  better  than  independent, 
individual  care?  Do  they  contribute  to  the  advancement 
of  medical  science?  Is  competent  research  part  of  their 
program?  Whatever  the  answers  to  these  questions  are, 
we  cannot  ignore  this  type  of  practice.  We  must  high- 
light any  virtue  or  deficiency  involved.  We  must  also 
govern  our  own  operations  in  the  light  of  their  contribu- 
tions to  health  care. 

Value  of  Society  Meetings 

We  have  all  observed  the  spread  of  bignesa  in  business 
and  in  some  of  the  professions.  The  independent  automo- 
bile manufacturer  is  crushed  into  mergers.  The  corner 
drug  and  grocery  stores  are  over-shadowed  by  the  super 
markets’  brilliance  and  efficiency.  Huge  architectural 
firms  design  all  modern  complex  structures,  not  the  indi- 
vidual architect.  Law  firms  seem  to  be  absorbing  more 
and  more  young  lawyers.  Independent  and  individual 
medical  practice  also  seems  likely  to  be  affected.  There 
is  no  better  place  to  tabulate  and  evaluate  tbe  facts, 
than  the  speaker’s  platform  of  our  Medical  Society.  This 
we  must  keep  uppermost  in  our  minds. 

We  can  plan  our  Society  meetings  so  that  their  value 
is  so  obvious,  their  variety  so  extensive,  their  interest 
so  compelling  'that  few  of  us  would  voluntarily  absent 
ourselves. 

In  tbe  future,  our  Medical  Society  must  increase  in  its 
importance  to  its  members  or  lose  its  value.  As  members, 
by  higher  interest  and  participation,  we  can  continuously 
grow  in  our  influence,  exerting  stronger  pressures  for 
higher  standards,  for  better  medicine,  for  sounder  public 
and  professional  relations  in  order  to  protect  the  public 
and  ourselves. 

In  conclusion,  let  me  again  emphasize  that  all  busi- 
ness, all  the  professions  have  had  to  recognize  the  exist- 
ence of  wide-spread,  far  reaching  economic  changes 
which  have  altered  their  courses.  We  must  acquaint  our- 
selves with  these  changes  in  order  to  remain  good  doctors, 
to  retain  our  economic  and  medical  freedom,  so  we  can 
continue  to  practice  good  medicine.  That  is  our  ultimate 
goal. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
EFFECTIVE  IN  MANY  COMMON  INFECTIONS 


Because  it  contains  Steclin  (Squibb  Tetracycline),  mysteclin  is 
an  effective  therapeutic  agent  for  most  bacterial  infections. 
When  caused  by  tetracycline-susceptible  organisms,  the  follow- 
ing infections  are  a few  of  those  which  can  be  expected  to  re- 
spond to  MYSTECLIN  therapy; 

bronchitis  gonorrhea  osteomyelitis  pyelonephritis 

colitis  lymphadenitis  otitis  media  sinusitis 

furunculosis  meningitis  pneumonia  tonsillitis 

MYSTECLIN  is  also  indicated  in  certain  viral  infections  and  in  amebic 
dysentery. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
WITH  A MINIMUM  OF  SIDE  EFFECTS 


In  clinical  use,  Steclin  has  produced  an  extremely  low  incidence 
of  the  gastrointestinal  distress  sometimes  observed  with  other 
broad  spectrum  antibiotics.  Mycostatin  (Squibb  Nystatin),  as 
contained  in  mysteclin,  is  also  a particularly  well  tolerated 
antibiotic  and  has  produced  no  allergic  reactions,  even  after 
prolonged  administration. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 

WITHOUT  THE  DANGER  OF  MONILIAL  OVERGROWTH 


Because  it  contains  Mycostatin,  the  first  safe  antifungal 
antibiotic,  mysteclin  effectively  prevents  the  overgrowth  of 
Candida  albicans  (monilia)  frequently  associated  with  the 
administration  of  ordinary  broad  spectrum  antibiotics.  This 
overgrowth  may  sometimes  cause  gastrointestinal  distress,  anal 
pruritus,  vaginitis,  and  thrush;  on  occasion,  it  may  have  serious 
and  even  fatal  consequences. 


Sqjjibb  

Each  MYSTECLIN  capsule  contains  250  mg.  Steclin 
Hydrochloride  and  250,000  units  Mycostatin. 

Minimum  adult  dose:  1 capsule  q.i.d. 

Supply:  Bottles  of  12  and  100. 


•mysteclin’,  ’steclin’  and  ’mycostatin’®  are  SQUIBB  TRADEMARKS 
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How  to  Live  Your  Ethics 


Elmer  Hess,  M.D."' 

EKIE,  PENNSYLVANIA 


We  ot  the  medical  protession  can  never  lower  our 
guard  against  the  tedefal  control  ot  medicine.  The 
politicians  are  now  actively  taking  a part  in  medical 
factors  by  legislation.  There  were  more  than  400  bills 
in  the  last  legislature  with  medical  implications. 

The  time  has  run  out  on  the  vote-getting  politician, 
who  promises  everything.  Taft  proved  that  a man 
could  have  opinions  and  convictions,  and  could  stick  to 
them  without  fear,  in  America.  Now,  we  must  stand 
up  and  be  counted  on  the  matter  of  princijile.  I believe 
the  American  public  today  is  sufficiently  educated  and 
sufficiently  ready  to  accept  for  its  leadership,  statesmen 
instead  of  politicians.  Honesty,  frugality  and  decency 
in  government  are  the  qualities  we  need  in  our  political 
empire  today,  not  only  in  Washington,  but  in  every 
State  of  the  Union. 

Doctors  in  Politics 

A doctor  must  be  in  politics  today.  Always  in  the 
past,  it  was  well  to  go  along  doing  good,  but  with  the 
threat  to  this  great  medical  profession,  the  threat  of 
socialization,  the  doctor  has  found  he  must  be  a good 
citizen,  as  well  as  a good  doctor.  Many  doctors  have 
taken  stands  against  socialism,  not  because  they  wanted 
to,  but  because  they  had  to.  We  are  not  going  to  get 
out  of  politics  now. 

The  State  of  Washington  is  apple  country.  Like  good 
apples,  ethics  will  rot  if  neglected.  A doctor  must  live 
up  to  ethics  today,  more  than  ever.  There  is  a booklet 
entitled,  Principles  of  Ethics,  produced  by  the  American 
Medical  Association.  But  there  is  only  one  fundamental 
principle.  A good  doctor  takes  good  care  of  sick  people. 
All  the  rest  of  medical  ethics  are  guides  for  us  to  use 
in  our  relations  with  our  patients,  the  public  and  our- 
selves. They  are  not  hard  and  fast  rules,  but  suggestions 
of  decency. 

The  Golden  Rule 

When  a problem  comes  up  affecting  the  medical 
profession  and  its  relationship  to  the  public,  decent 
men  can  sit  down  and  come  up  with  a decent  answer. 
If  this  cannot  be  done,  one  of  the  men  is  not  decent. 
The  majority  of  medical  men  are  clean,  fine  people. 
They  treat  their  patients  and  fellow  practitioners  de- 
cently. The  Code  of  Medical  Ethics  is  in  the  Golden 
Rule:  Do  unto  others,  as  you  would  have  them  do  unto 
you.  Every  doctor  is  obliged  to  live  his  code  of  ethics, 
every  day  of  his  life. 

If  only  one  man  slides  to  the  other  side,  that  man 
is  a menace  to  the  profession  as  a whole.  With  a group 
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of  some  200,000  men,  it  cannot  be  helped  that  to  some, 
money  is  the  greatest  object  of  all.  In  our  profession, 
as  well  as  other  walks  of  life,  we  find  this.  There  are 
had  apples  in  every  barrel,  and  the  newspapers  some- 
times forget,  in  their  anxiety,  that  by  spreading  the  sins 
of  the  few  in  the  headlines,  they  greatly  injure  the  good 
majority  who  live  as  the  Code  prescribes. 

I wish  to  commend  the  newspaper  men  of  Seattle. 
I have  never  encountered,  in  any  city  of  the  country, 
a more  fair  group. 

Living  your  medical  ethics  means  good  public  rela- 
tions. This  Code  continues  at  the  bedside,  at  the  hos- 
pital, when  you  see  patients  in  your  office.  It  has  a 
very  definite  effect  on  your  patients,  as  they  cannot  be 
well  when  they  are  subjects  of  fear  and  apprehension. 

Belief  in  God 

I have  said,  many  times,  we  all  have  to  die.  I don’t 
like  to  bring  up  death  at  a meeting  like  this,  but  we  all 
see  it  everyday.  Medicine  has  increased  the  problem  of 
aged  persons.  Scientific  developments  in  medicine  are 
now  beyond  our  fondest  dreams.  But  when  the  time 
comes  to  go  over  the  last  hurdle,  a doctor  must  be  a 
God-fearing  individual.  If  you  do  not  believe  in  the 
Creator,  and  that  you  need  the  love  of  your  God,  and 
of  your  fellow  men,  so  that  you  can  take  care  of  the 
sick  as  he  goes  over  the  last  hurdle,  with  hope  and  con- 
fidence, I do  not  believe  you  have  any  right  to  practice 
the  greatest  art— the  healing  art.  The  practice  of  medi- 
cine is  between  you  and  the  individual  who  is  sick. 
With  this  personalized  service,  we  can  command  the 
respect  and  the  hope  of  at  least  80  per  cent  of  our 
patients. 

Furthermore,  you  are  the  most  worshipped  individuals 
in  the  world,  according  to  your  patients.  When  you  go 
to  see  Mrs.  Fairbourne’s  child,  and  find  him  se\crely 
ill,  you  can  make  a diagnosis  and  believe  the  child  will 
die,  and  that  there  is  nothing  you  can  do.  But,  the  child 
gets  well.  You  then  think  the  Almighty  did  most  of  the 
work,  but  Mrs.  Fairbourne  will  believe  you  did  it.  Noth- 
ing you  can  say  will  convince  her  otherwise.  You  are 
then  the  most  wonderful  doctor  in  the  world  to  her.  You 
see  many  evidences  of  this  worship  each  da>'  as  you  go 
about  your  job  of  alleviating  suffering. 

This  power  goes  further,  for  if  you  say,  “Mrs.  Fair- 
bourne,  will  you  vote  for  Mr.  X,  because  he  stands  for 
what  I stand  for,”  she  will  do  it,  in  nearly  all  cases. 

Doctors,  families  and  patients  are  through  with  petty 
politicians.  We  want  men  of  character.  We  want  states- 
men. Men  to  run  for  public  office  who  are  decent.  We 
are  resolved  that  we  will  stand  up  and  face  issues  of  to- 
day, with  an  abiding  faith  in  the  Almighty,  in  ourselves, 
and  in  the  men  we  support  for  public  office,  so  that  we 
need  never  worry  about  the  future  of  America. 


WASHINGTON 


Safeguard  of  American  Freedom 


Arthur  B.  Lanclie,  LL.B. 

GOVERNOR  OF  THE  STATE  OF  WASHINGTON 


First,  I wish  to  express  a word  of  appreciation  to 
President  Hess,  for  his  kind  words  regarding  our  Safety 
Program  in  the  State  of  Washington.  This  commenda- 
tion, coming  from  the  medical  profession  is  a very  fine 
compliment.  We  appreciate  it  very  much. 

Actually,  these  accidents  on  our  highways  indicate  a 
certain  weakness  in  our  concept  of  things.  We  become 
accustomed  to  taking  risks.  We  decide  what  we  want 
to  eat,  what  we  want  to  wear,  what  business  venture 
we  will  invest  in,  and  all  tlrese  are  calculated  risks. 

When  we  get  into  an  automobile,  that  is  a calculated 
risk.  We  never  can  quite  understand  why  people  worry 
about  tlieir  traffic  fines,  when  tliey  never  even  con- 
sider the  risk  in  driving  a car.  You  stand  a good  chance 
of  getting  killed  when  you  step  into  a car.  Labor  Day 
weekend  was  an  amazing  thing  here  in  the  State  of 
Washington.  Ordinarily  over  a holiday  weekend,  the 
State  Patrol  makes  many  arrests  and  many  of  our  peo- 
ple are  killed;  but  this  year,  they  made  no  arrests  be- 
cause people  were  driving  in  a law  abiding  manner. 
We  appreciate  tlie  help  of  all  of  you  in  supporting  this 
program.  We  have  saved  more  than  250  lives,  and 
several  million  dollars  in  insurance  premiums. 

Solving  New  Problems 

I know  men  of  the  medical  profession  have  problems, 
as  does  every  organized  group  in  the  United  States. 
In  this  complex  society  of  ours,  people  organize  into 
groups  to  solve  their  problems.  Because  of  this,  we 
have  a chance  to  solve  them. 

Many  fields  of  science  have  been  expanded,  making 
it  possible  to  open  up  new  vistas.  The  fact  that  we  are 
doing  these  things  is  creating  new  problems.  In  the 
field  of  mental  health,  we  would  only  have  problems  of 
custody;  but  we  now  know  more  about  the  problems 
and  have  opened  new  vistas  of  action  to  try  to  prevent 
mental  illness.  This,  in  turn,  has  created  new  problems. 
We  need  a lot  more  skilled  people  and  trained  leaders 
to  do  an  effective  job,  to  lift  tlie  li\'ing  possibilities  of 
the  millions  of  people  in  this  country  to  a standard  far 
above  the  present  one. 

Need  for  Leadership 

In  professional,  labor  and  business  organizations,  we 
need  leadership.  Whatever  the  field  may  be,  we  will 
need  more  qualified  and  competent  leadership  in  the 
future. 

In  America,  most  important  things  are  not  wealth, 
but  the  spiritual  strength  of  our  people.  Believe  me, 
it  is  essential  to  understand  that  material  things  are 
important  to  us.  These  things  will  come  to  a free 
society  if  we  live  right.  Secretary  of  State  Dulles  made 
such  a statement.  Material  things  have  their  worth,  but 
material  things  get  their  values  primarily  from  spiritual 
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values  that  go  with  them,  from  the  love  of  God,  and 
the  love  of  your  fellow  man  . . . That  is  the  factor  that 
will  make  or  break  America. 

Can  we  stand  prosperity?  Can  we  live  with  our  suc- 
cess? We  enjoy  a high  standard  of  living.  We  are  a 
strength  in  the  world  and  the  world  looks  to  us  for 
leadership  and  direction.  Can  we  enjoy  and  perpetuate 
our  success?  The  Greeks  could  not  do  it.  When  they 
became  prosperous,  they  lost  their  spirit;  and  the  Ro- 
mans lost  their  spirit  and  drive  and  lost  their  empire. 
How  easy  it  is  to  lose  the  initiative  and  drive  that  make 
us  a symbol  of  service  to  our  fellow  man! 

Giving  Service 

The  medical  profession  has  always  been  in  the  fore- 
front in  giving  service  to  the  people.  You  can  always 
read  the  story  of  some  dedicated  physician  who  gave 
his  whole  life  to  a community  or  to  a cause,  and  as  a 
result  of  it,  he  won  the  greatest  riches -the  love  and 
acclaim  of  his  fellow  man  in  full  measure. 

We  need  that  kind  of  leadership  in  our  labor  unions, 
we  need  it  in  political  life,  science  and  professions  ev- 
erywhere. This  is  the  thing  that  will  make  America’s 
success  or  failure. 

There  is  always  a challenge,  as  we  are  responsible 
each  in  our  own  area,  as  important  individuals  in  our 
community,  and  we  must  resolve  unselfishlj'  to  set  the 
example.  Qualified  leaders  have  experience  and  by 
reason  of  ability,  we  have  service.  Don’t  destroy  the 
incentive  system  in  the  United  States.  We  are  entitled 
to  our  returns  and  need  to  learn  a lot  more  about 
stewardship,  to  make  sure  nothing  is  done  that  will  be 
detrimental  to  the  well-being  of  America.  This  is  the 
time  we  need  to  win  the  respect  of  our  fellow  men. 
This  is  one  thing  that  is  really  worth  striving  for. 

Individual  Incentive 

Our  competitive  way  of  life  demands  the  right  of 
individuals  to  have  the  free  will  to  earn  money.  People 
must  have  the  right  to  make  a profit  and  must  have 
enough  incentive  to  provide  the  initiative  to  earn  that 
money. 

We  are  extremely  proud  of  the  service  of  the  medical 
profession.  We  constantly  need  your  help  in  many 
ways.  Many  things  that  we  can  do  better  in  our  State 
call  for  constructive  criticism,  as  well  as  suggestions 
of  help.  I know  that  in  this  growing  State  of  Washing- 
ton, we  need  ever  to  be  vigilant  in  every  field  of  public 
service.  The  people  of  our  state  must  maintain  the 
maximum  of  freedom  of  action  in  community  after  com- 
munity, and  the  people  will  do  as  well  as  they  can  for 
themselves. 

Differences  are  to  be  expected.  We  must  evaluate 
the  decisions  we  make  on  the  basis  of  what  is  good  for 
our  State  and  our  Country,  and  the  strength  of  Ameri- 
ca and  its  spiritual  strength  will  be  maintained. 


’’Tve  sold  a good  many  cars,  and  1 
expect  to  be  selling  for  years  to  come  /” 


"Old  age”  is  getting  harder  to  define.  Some  of  today’s 
working  men  and  women  can  claim  40,  50,  or  even 
more  years  of  experience  in  their  fields — and  they’re 
still  not  ready  to  retire!  To  help  keep  such  vigorous 
folks  fit  and  on  the  go,  many  doctors  prescribe 
Gevral.  a potent  dietary  supplement  prepared  spe- 
cially for  geriatric  use. 


Gevral* 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfojwmid  L 


Pearl  River,  New  York 


Each  GEVRAL  capsule  contains: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 


Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate. . . . 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E 10  I.  U. 

(as  tocophcryl  acetates) 

Rutin 25  mg. 

Purified  Intrinsic 

Factor  Concentrate 0.5  mg. 

Iron  (as  FeS04) 10  mg. 

Iodine  (as  KI) 0.5  mg. 


Calcium  (as  CaHP04) 145  mg. 

Phosphorus  (as  CaHP04) 110  mg. 

Boron  (as  Na2B4O7.10H2O) ....  0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaPz) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2S04) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin*Mineral  Supplement  Liquid  with  a wine  flavor;  Gevral*  Protein  Vitaniin-Mineral- 
Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone  Capsules. 
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Term  Expires 

1956 
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Washington  Physicians  Appreciate  Patronage  of  Convention  Exhibitors 


Members  of  the  Washington  State  Medical  Associa- 
tion wish  to  express  their  appreciation  to  the  63  local 
and  national  technical  exhibitors  listed  below,  who  had 
displays  at  the  State  Convention  in  Seattle  last  Septem- 
ber. Their  patronage  assisted  materially  in  making  the 
Convention  an  outstanding  success. 

The  exhibitors  were  as  follows: 

Abbott  Laboratories,  North  Chicago,  111. 

A.  S.  Aloe  Co.,  Seattle 

Ames  Company,  Inc.,  Elkhart,  Ind. 

Ayerst  Laboratories,  Los  Angeles 
Don  Baxter,  Inc.,  Glendale,  Calif. 

Biddle  and  Crowther  Co.,  Seattle 
Bilhuber-Knoll  Corp.,  Orange,  N.  J. 

The  Borden  Co.,  New  York 
Boyle  and  Co.,  Los  Angeles 
Burroughs-Wellcome  & Co.,  Tuckahoe,  New  York 
Carnation  Co.,  Los  Angeles 


Carroll-Dunham-Smith  Pharmacal  Co.,  New  Bruns- 
wick, N.  J. 

Chicago  Pharmacal  Co.,  Chicago 

Ciba  Pharmaceutical  Products,  Summit,  N.  J. 

Coca  Cola  Company,  Atlanta 
Cutter  Laboratories,  Berkeley 
Desitin  Chemical  Co.,  Providence,  R.  I. 

Doho  Chemical  Corp.,  New  York 
Eaton  Laboratories,  Norwich,  N.  Y. 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y. 

C.  B.  Fleet  Co.,  Lynchburg,  Va. 

Geigy  Pharmaceuticals,  New  York 
General  Electric  Co.,  X-Ray  Dept.,  Seattle 
H.  J.  Heinz  Co.,  Pittsburgh 
Holland-Rantos  Co.,  Inc.,  New  York 
William  Howard  Co.,  Seattle 
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International  Minerals  & Chemical  Corp.,  Los  Angeles 

Lederle  Laboratories,  Pearl  River 

Eli  Lilly  and  Co.,  Indianapolis 

Lloyd  Brothers,  Inc.,  Cincinnati 

M & R Laboratories,  Columbus,  Ohio 

S.  E.  Massengill  Co.,  San  Francisco 

Mead  Johnson  & Co.,  Evansville,  Ind. 

Medcolator-Medco,  Inc.,  Tulsa,  Okla. 

William  S.  Merrell  Co.,  Cincinnati 

E.  S.  Miller  Lab.,  Inc.,  Los  Angeles 

C.  V.  Mosby  Co.,  St.  Louis 

The  National  Drug  Company,  Philadelphia 

Ortho  Pharmaeeutical  Corp.,  Raritan,  N.  J. 

Parke,  Davis  & Co.,  Detroit 
Pet  Milk  Co.,  San  Francisco 
Pfizer  Laboratories,  Brooklyn 
Picker  X-Ray  Corp.,  Seattle 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
Riker  Laboratories,  Inc.,  Los  Angeles 
A.  H.  Robbins  Co.,  Inc.,  Richmond,  Va. 

J.  B.  Roerig  and  Co.,  Chicago 
Sandoz  Pharmaceuticals,  San  P’rancisco 
Schenley  Laboratories,  Inc.,  New  York 
Schering  Corporation,  Bloomfield,  N.  J. 

G.  D.  Searle  & Co.,  Chicago 
Shadel  Sanitarium,  Seattle 
Sharp  & Dohme,  Philadelphia 
Shaw  Supply  Co.,  Inc.,  Seattle 
Shipman  Surgical  Co.,  Seattle 
E.  R.  Squibb  & Sons,  New  York 
J.  W.  Stacey,  Inc.,  San  Francisco 
U.  S.  Vitamin  Corp.,  New  York 
Upjohn  Company,  Kalamazoo,  Mich. 

Varick  Phannacal  Co.,  New  York 
Western  X-Ray  Co.,  Seattle 
Winthrop-Stearns,  Inc.,  New  York 


Seattle  Gynecological  Society 
Opens  Programs  to  Interested  Physicians 

Albert  F.  Lee,  newly-elected  president  of  the  Seattle 
Gynecological  Society,  has  extended  an  invitation  to 
Washington  physicians  interested  in  obstetrics  and  gyne- 
cology to  attend  the  Society’s  series  of  monthly  meetings 
held  in  the  Rainier  Club,  Seattle.  Meetings  are  scheduled 

for  the  third  Wednesday 
of  each  month  except 
June  through  August, 
December  and  February. 

Requests  for  program 
announcements  and  invi- 
tations should  be  ad- 
dressed to  the  Society 
Secretary,  John  Clancy, 
M.D..  1010  Boylston, 

Seattle  4. 

Guest  speaker  at  the 
November  16  meeting 
will  be  Glen  C.  Rice, 
Seattle.  Dr.  Rice  will 
ALBERT  F.  LEE,  M.D.  speak  on  A Case  Report: 

A Diagnostic  Problem  in  Teen  Age  Female. 


TOP:  Left,  Dean  Aogaord  Is  shown  os  he  discussed  plans  for  op- 
eration of  the  University  ot  Woshington  Medical  School's  Teaching 
ond  Reseorch  Hospital,  upon  its  completion.  Right,  Heyes  Peterson, 
President  ot  Clark  County  Medical  Society.  BOTTOM:  Edword  La- 

Londe,  left,  and  I.  C.  Monger,  Jr.,  right.  President  of  the  Washington 
State  Medical  Association,  both  ot  Voncouver. 

Clark  County  Medical  Society 
Hears  Dean  Aagaard  on  University  Hospital 

Dean  George  N.  Aagaard,  School  of  Medicine,  Uni- 
\ersity  of  Washington,  was  the  principle  speaker  at  the 
regular  monthly  meeting  of  the  Clark  County  Medical 
Society  in  Vancouver,  October  4. 

Dean  Aagaard  spoke  on  The  Teaching  Program  at  the 
University  of  Washington  School  of  Medicine,  and  The 
Contribution  of  the  University  Hospital. 


Academy  of  Pediatrics  Honors  Coe 

Herbert  E.  Coe  of  Seattle  was  recently  named  win- 
ner of  the  Grulee  Award  by  the  American  Academy  of 
Pediatrics  for  his  “outstanding  contributions  in  pediatric 
surgery.” 

Dr.  Coe,  chief  of  surgical  services  at  Children’s  Ortho- 
pedic Hospital,  has  served  on  the  hospital  staff  since 
1908,  and  w'as  chief  of  staff  from  1942  to  1952.  He 
has  been  honored  for  pioneering  surgical  methods,  par- 
ticularly in  the  fields  of  plastic  surgery  and  repair  of 
cleft  palates. 

Polio  Vaccine  Eligibility  Broadened 

Bernard  Bucove,  State  Director  of  Health,  has  an- 
nounced that  all  persons  between  the  ages  of  1 month 
and  20  years  and  all  pregnant  women  may  now  receive 
polio  vaccine.  This  action  has  been  taken  because  the 
vaccine  available  is  greater  than  that  needed  to  meet 
current  demands  for  immunizing  children  in  the  5 
through  9 age  group. 

Polio  vaccine  has  an  expiration  date  of  six  months 
from  the  time  of  release  of  each  lot. 


NOVEMBER,  1955 


NOW!  2 new  taste- 


tempting  dosage  forms 
of  Pfizer-discovered 


New  standards  for  tetracycline  therapy 
in  new  ready-mixed  liquid  form  . . 

NEW  palatability 
NEW  convenience 
NEW  versatility 

. . . the  same  unexcelled  efficacy  and  toleration 


Brand  of  tetracycline 

The  outstanding  modern  broad-spectrum 
antibiotic,  tetracycline,  in  a palate-pleasing 
raspberry-flavored  homogenized  mixture, 
standardized  and  ready-mixed  at  Pfizer 
Laboratories. 

supplied:  Bottles  of  2 ounces  and  1 pint. 
Each  5 cc.  teaspoonful  contains  125  mg.  of 
tetracycline. 


Brand  of  tetracycline  hydrochloride  with  vitamins 


A fruit-mint  flavored  sugar-free  homogenized 
mixture  of  tetracycline  ready-mixed  at  Pfizer 
Laboratories  and  fortified  with  adequate 
quantities  of  B complex  and  vitamins  C and 
K for  nutritional  support  during  stress. 

Tetrabon  SF  provides  therapy  on  two  levels: 

1.  anti-infective,  against  the  pathogen 

2.  metabolic,  assisting  the  patient  physio- 
logically. 

SUPPLIED:  Bottles  of  2 ounces.  Each  5 cc.  tea- 
spoonful contains  125  mg.  of  tetracycline 
plus  the  following  formula: 

Vitamin  C as  palmitate 37.5  mg. 

Thiamine  hydrochloride 1.25  mg. 

Riboflavin  1.25  mg. 

Niacinamide  12.5  mg. 

Pyridoxine  hydrochloride  0.25  mg. 

Calcium  pantothenate 2.5  mg. 

Folic  acid 0.188  mg. 

Menadione  (vitamin  K analog)  . . . .0.25  mg. 

Vitamin  Bn 0.5  meg. 

•Trademark 

tTrademark  for  Pfizer-origrinated, "vitamin-fortified  antibiotics 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Henderson  Reports  on  Activities 
of  WSMA  Mental  Health  Committee 

The  medical  profession  is  providing  leadership  and 
guidance  to  developments  in  the  field  of  mental  health 

in  the  State  of  Washington. 

report  on  the 
the  Mental  Health  Com- 
mittee  of  the  M^ashington 
State  Medical  Association 
_ I by  J.  Lester  Henderson  of 

Seattle, 
man. 

The  Mental  Health  Com- 
mittee  was  appointed  in 
August,  1954.  A month 
^5^  jJ  later.  Dr.  Henderson  at- 
tended the  AMA’s  annual 
J.  LESTER  HENDERSON,  M.D.  conference  on  mental 
health,  obtaining  information  on  national  developments 
and  those  in  other  states.  He  also  ■w'ill  attend  this  year’s 
AM  A conference,  to  be  held  in  Chicago  November  18 
and  19. 

One  of  the  committee’s  first  jobs  was  to  assist  repre- 
sentatives of  the  State  Departments  of  Health  and  Insti- 
tutions in  drafting  the  mental-health  law  passed  by  the 
1955  Legislature.  This  law  authorized  the  establishment 
of  psychiatric  outpatient  clinics  by  the  state’s  mental 
hospitals  and  provides  for  coordination  of  medical  so- 
cieties, health  departments,  mental  hospitals  and  other 
agencies  in  community  health  programs. 

It  was  the  committee’s  opinion  that  working  within 
the  framework  of  this  law,  which  placed  the  initiative  in 
the  hands  of  the  medical  profession,  that  initial  efforts 
should  be  restricted  to  after-care  of  patients  discharged 
from  state  hospitals.  Since  the  committee  felt  this  could 
be  best  carried  out  locally,  it  was  requested  that  each 
county  medical  society  appoint  a mental  health  com- 
mittee. 

Dr.  Henderson  and  his  committee  arranged  and  con- 
ducted a meeting  in  Wenatchee  on  July  23  which  was 
attended  by  chairmen  of  county  mental  health  commit- 
tees, local  health  officers,  superintendents  of  state  mental 
hospitals  and  the  state  directors  of  health  and  institu- 
tions. The  meeting  enabled  those  attending  to  become 
better  acquainted  with  the  law  and  with  each  other,  as 
well  as  to  establish  communications  and  coordination. 

It  was  arranged  for  the  local  health  officers  to  contact 
and  work  witli  the  local  mental  health  committees  in 
carrying  out  the  program  of  after-care  of  patients  dis- 
charged from  state  mental  hospitals. 

It  was  suggested  that  each  county  mental  health 
committee  visit  the  state  hospital  in  its  area,  to  become 
acquainted  with  admission,  treatment  and  discharge  pro- 
cedures. Thus,  the  hospital  superintendent  could  be- 
come acquainted  with  the  local  committee  and  arrange 
notification  to  the  local  physician  whenever  a patient 
was  being  discharged,  and  furnish  the  local  physician 
with  medical  information  in  regard  to  the  patient’s  pro- 
gress. 

Since  the  Woman’s  Auxiliary  was  highlighting  mental 
health  in  its  program  for  the  year,  it  was  suggested  that 
a committee  of  the  Auxiliary  accompany  the  mental 
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LEFT  TO  RIGHT;  Prather  Saunders,  Chicago,  Associate  Director  of 
ACS;  Williom  Ross,  Yakima,  president  of  Woshinglon  Chapter  ACS; 
Joel  Baker,  Seattle,  regent  of  ACS,  and  Richord  Ahlquist,  Spokane, 
a governor  of  ACS. 

State  Chapter  American  College  of  Surgeons 
Holds  First  Clinical  Meeting 

Washington  Chapter  of  the  American  College  of  Sur- 
geons held  its  first  clinical  meeting  in  Yakima  on  Au- 
gust 20.  Sixty-three  Fellows  of  the  College  and  three 
guest  speakers  registered  for  the  meeting. 

Lively  discussions  were  held  at  each  of  the  well  at- 
tended round  tables.  At  the  banquet  dinner,  Prather 
Saunders,  Chicago,  Associate  Director  of  ACS,  addressed 
the  state  Chapter  on  the  over-all  affairs  of  the  College. 
During  a following  question-and-answer  period,  contro- 
versial subjects  and  projects  of  the  College  were  given 
much  spirited  consideration.  There  was  also  a lively 
discussion  on  ethics. 


UW  Medical  Student  Receives  Scholarship 

Th  first  award  of  a $500  scholarship  offered  by  four 
Spokane  pharmacies  has  been  made  to  Mr.  Nicholas  G. 
Ramus  of  Spokane,  first-year  student  in  the  University 

of  Washington  School  of 
Medicine. 

The  scholarship,  known 
as  the  Spokane  Exclusive 
Prescription  Pharmacies’ 
Scholarship,  will  be  given 
each  year  to  a Spokane-are 
medical  student.  It  is  be- 
ing provided  by  Cowen’s 
Pharmacy,  Hart  and  Dila- 
tush,  Inc.,  Miller  and  Felt 
Pharmacy,  and  Whitlock’s 
Phamiacy.  It  v/as  present- 

MR.  NICKOLAS  G.  RAMUS  University 

through  Spokane  County 

Medical  Society. 

Mr.  Ramus,  20,  was  graduated  from  Eastern  Washing- 
ton College  of  Education  in  1954. 


health  committee  on  its  visit  to  the  hospital. 

A further  suggestion  was  that  the  chairman  of  each 
county  mental  health  committee  arrange  to  present  a 
program  to  the  county  medical  society  membership  some- 
time during  the  winter. 

Members  of  the  Mental  Health  Committee  of  the 
Washington  State  Medical  Association  are  Dr.  Hender- 
son, chairman;  Robert  L.  Camber,  Seattle;  Connie  I. 
Hood,  Yakima;  Charles  P.  Larson,  Tacoma;  Duncan  W. 
McKinlay,  Spokane,  and  J.  W.  Wallen,  Burlington. 


Pictured  obove  ore  the  six  members  of  the  first  elected  Medical 
Disciplinary  Board.  Left  to  right:  Bock  row,  W.  C.  Moren,  Belling- 
ham; Clyde  B.  Hutt,  Vancouver;  J.  E.  Downing,  Yokimo.  Front  row, 
Marc  Anthony,  Spokane;  James  H.  Barge,  Seattle;  Jess  Read,  Tacoma. 

Medical  Disciplinary  Board 
Holds  First  Meeting  in  Olympia 

Washington  state’s  new  Medical  Disciplinary  Board, 
composed  of  six  elected  representatives  of  the  medical 
profession,  held  its  first  meeting  in  Olympia,  October  13 
and  organized  for  business. 

The  Board  elected  James  H.  Berge  of  Seattle  as  chair- 
man, Marc  Anthony  of  Spokane  as  vice-chairman,  and 
Jess  Read  of  Tacoma  as  secretary.  Other  members  of  the 
Board  are:  J.  E.  Downing  of  Yakima,  Clyde  B.  Hutt  of 
Vancouver,  and  W.  C.  Moren  of  Bellingham. 

The  Board  was  created  by  the  Medical  Disciplinary 
Act,  which  was  sponsored  by  the  Washington  State  Med- 
ical Association  and  passed  by  the  1955  Legislature. 
Dr.  Berge,  who  was  named  in  September  as  president 
elect  of  the  Association,  was  chairman  of  the  committee 
which  drafted  the  disciplinary  bill. 

The  Board  is  empowered  to  revoke  or  suspend  the 
licenses  of  medical  doctors  guilty  of  unprofessional  con- 
duct, as  well  as  to  discipline  by  reprimand. 

It  is  the  duty  of  the  Board  to  investigate  all  com- 
plaints and  charges  of  unprofessional  conduct,  and  to 
hold  hearings  to  determine  whether  such  charges  are  sub- 
stantiated or  not.  Rights  of  the  accused  are  protected 
by  full  opportunity  for  defense  and  by  provision  for 
appeal  to  the  courts. 

In  its  definition  of  unprofessional  conduct,  the  Disci- 
plinary Act  includes  the  following:  Conviction  of  any 

offense  involving  moral  turpitude,  criminal  abortion, 
fraud  in  obtaining  a license,  deceptive  advertising,  ad- 
vertising regarding  menstruation,  personation  of  another 
practitioner,  habitual  intemperance,  misuse  of  narcotics, 
using  secret  treatment  methods,  wilful  betrayal  of  a 
professional  secret,  repeated  acts  of  immorality  or  gross 
misconduct,  rebating,  aiding  or  abetting  an  unlicensed 
person  to  practice  medicine,  and  mental  incompetency. 

The  Disciplinary  Board  is  composed  of  one  physician 
from  each  of  the  State’s  six  Congressional  districts.  Close 
to  70  per  cent  of  the  state’s  physician  population  partici- 
pated in  the  election  of  the  first  board,  in  September. 

Members  of  the  Board  will  hold  office  until  their  suc- 
cessors are  elected  and  qualified.  In  the  future.  Board 
members  from  even-numbered  Congressional  districts 
will  be  elected  in  even-numbered  years,  and  members 


U of  W School  of  Medicine 
Now  Has  Toxicology  Laboratory 

A state  toxicology  laboratory,  authorized  by  the  19.53 
state  legislature,  is  now  in  operation  at  the  University 
of  Washington  School  of  Medicine. 

The  laboratory’s  main  activity  of  analyzing  samples 
of  material  or  tissue  to  determine  the  cause  of  human 
deaths  when  poisoning  is  suspected  will  be  limited  to 
the  service  of  county  coroners  and  prosecuting  attorneys 
of  the  state. 

Individual  cases  and  specific  problems  in  industrial 
poisoning,  especially  in  connection  with  the  Workmen’s 
Compensation  Act,  also  may  be  handled  by  tbe  labora- 
tory. 

Altbough  the  laboratory  will  not  serve  the  purpose  of 
a crime  laboratory  in  connection  with  police  work,  plans 
are  being  made  to  coordinate  with  the  Police  Science 
Department  at  Washington  State  College  in  providing 
instruction  on  the  use  of  toxicological  methods. 

Along  with  providing  services  to  the  state,  the  labora- 
tory will  conduct  an  active  research  program  in  toxicolo- 
gy and  other  phases  of  pharmacology,  and  will  be  util- 
ized for  instructional  purposes  by  the  School  of  Medi- 
cine. 

Alfred  O.  Adams,  state  representative  from  Spokane 
who  helped  sponsor  the  laboratory  legislation,  recently 
examined  the  new  facilities  on  the  University  of  Wash- 
ington campus. 


from  odd-numbered  districts  will  be  elected  in  odd- 
numbered  years. 

Election  of  the  first  Board  was  conducted  by  a tempo- 
rary commission  of  five  physicians  in  cooperation  with 
State  Department  of  Licenses.  Members  of  the  tempo- 
rary commission  were:  A.  J.  Bowles,  Seattle,  chairman; 
J.  W.  Bowen,  Jr.,  Tacoma;  Emmett  L.  Calhoun,  Aber- 
deen; Harry  P.  Lee,  Spokane,  and  Morton  \V^  Tompkins, 
M'alla  Walla. 


Shown  examining  fhe  special  equipment  in  the  new  state  toxi- 
cology (aborotory  ot  the  University  of  Washington  ore  from  left  to 
light:  Jomes  M.  Dille,  head  of  the  department  of  pharmacology; 

Alfred  0.  Adams  of  Spokane,  state  legislator  who  helped  sponsor 
the  laboratory  legislotion;  and  Theodore  A.  Loomis,  ossociote  pro- 
fessor of  pharmacology  and  state  toxicologist. 
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WASHINGTON 


in  arthritis 
and 

allied  disorders . . . 


nonhormonal  anti-arthritic 


BUTAZOLIDIN' 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."* 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.’ 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
9II5S  In  Canada:  Geigy  Pharmaceuticals,  Montreal 


1310  northwest  me  D I C I N E,  N 0 V EM  B E R,  1 95  5 


oyrup  ana  oral  laoiets.  cacl 
teaspoonful  or  tablet  o 
HYCODAN  contains  5 mg 
dihydrocodeinone  bitartrat( 
and  1.5  mg.  Mesopin.**  Ma] 
be  habit-forming.  Averag( 
adult  dose,  1 teaspoonful  oi 
1 tablet  after  meals  and  a 
bedtime. 


Homatropine  Methylbromide 


(Dihydrocodeinone  with  Homatropine  Methylbromide) 

BETTER  THAN  CODEINE  FOR  COUGH' 


BETTER  THAN  CODEINE  PLUS  ARC  FOR  PAIN 


FASTER 
LONGER-LASTING 
MORE  THOROUGH 


Scored,  yellow  oral  tablets.  May 
be  habit-forming.  Average  adult 
dose,  I tablet  q.  6 h. 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 


NOW... 

Federal  law 
permits  oral 
prescription 


uruXt 

ENDO  PRODUCTS  INC. 

RICHMOND  HILL  18,  NEW  YORK 


1.  Hyman,  S.,  and  Rosenblum,  S. 
H.:  Illinois  M.  J.  104:257.  1953. 

2.  Piper,  C.  E.,  and  Nicklas,  F.  W.: 
Indust.  Med.  23:510,  1954. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

^oise.  Idaho 


SIXTY-THIRD  ANNUAL  MEETING 
June  17-20,  1956 
Sun  Valley 


President,  R.  S.  McKean,  M.D.,  Boise  Secretory,  Q.  W.  Mock,  M.O.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bidg.,  Boise 


Report  of  Committee  Meetings  and  Idaho  Medical  Activities 


Idaho  physicians  participated  recently  in  several  as- 
sociation committee  meetings  and  medical  activities. 
The  first  meeting  was  held  by  the  Rehabilitation  Com- 
mittee on  September  14  to  check  into  the  state’s  Voca- 
tional Rehabilitation  activities. 

Industrial  Medical  Committee  met  September  1.5-16 
with  representatives  of  the  sureties  and  the  State  In- 
dustrial Accident  Board.  In  recognition  of  his  work 
in  the  Industrial  Medical  Field,  Quentin  W.  Mack, 
Association  Secretary-Treasurer,  as  well  as  Chairman 
of  the  Association’s  Industrial  Medical  Committee,  was 
notified  during  the  meeting  by  Carl  M.  Peterson,  Chi- 
cago, Secretary  of  the  AMA’s  Council  of  Industrial 
Health,  of  his  appointment  as  a member  of  a three 
physician  committee  to  undertake  a nationwide  study 
of  disability  ratings  for  injured  workmen.  Other  mem- 
bers of  this  committee  include  Earl  D.  McBride,  Okla- 
homa City,  Professor  of  Orthopedics,  Oklahoma  Uni- 
versity Medical  School,  and  Oscar  A.  Sander,  Milwau- 
kee, Professor  of  Industrial  Medicine,  Marquette  Uni- 
versity School  of  Medicine. 

A meeting  of  this  special  committee  was  held  in 
Chicago  on  October  26,  1955. 

On  September  17,  the  Prepaid  Medical  Care  Com- 
mittee held  its  first  meeting  in  Boise,  under  the  chair- 
manship of  Richard  D.  Simonton,  to  undertake  its  ac- 
tivities in  compliance  with  Resolution  “F”  adopted  by 
the  House  of  Delegates  during  the  June  meeting  at 
Sun  Valley.  The  next  meeting  of  the  committee  is  set 
for  November  4 and  5 in  Boise.  Dr.  Simonton  repre- 


'TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick.  Lem  ere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones;  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


sented  the  committee  at  the  eleventh  annual  meeting  of 
the  Western  Conference  of  Prepaid  Medical  Service 
Plans,  in  Seattle,  October  26-29. 

The  first  meeting  of  the  Association’s  Crippled  Child- 
ren Committee  was  held  in  Boise  on  September  24. 
James  J.  Coughlin,  Boise,  is  Chairman.  Other  members 
who  attended  the  session  were:  A.  Curtis  Jones,  Boise; 
Joseph  B.  Koehler,  Pocatello;  Wallace  S.  Douglas, 
Lewiston,  and  Benjamin  E.  Katz,  Twin  Falls. 

The  E.xecutive  Committee  of  the  Idaho  Heart  As- 
sociation met  on  September  21.  Medical  members  who 
attended  included  Paul  Sharick,  Boise;  Luther  Thomp- 
son, Twin  Falls;  and  Joseph  Saltzer,  Nampa. 

An  estimated  90  Idaho  physicians  attended  the  an- 
nual symposium  sponsored  by  the  Idaho  Division  of  the 
American  Cancer  Society  followed  by  the  annual  meet- 
ing of  the  Idaho  Chapter  of  the  American  Academy  of 
General  Practice.  New  officers  of  the  Academy  elected 
at  the  session  are:  Murland  F.  Rigby,  Rexburg,  Presi- 
dent; Harwood  L.  Stowe,  Twin  Falls,  President-Elect; 
A.  C.  Truxal,  Rexburg,  Secretary-Treasurer.  E.  N.  Dunn, 
Moscow,  was  out-going  President  and  C.  J.  Klaaren, 
Moscow,  retiring  Secretary-Treasurer. 

State  Board  of  Medicine 

Temporary  licenses  were  issued  during  the  past 
month  to  three  new  physicians. 

Elizabeth  Hogan  Suit,  Nampa.  Graduate  Harvard 
Medical  School,  Boston,  M.D.  Degree,  June,  1951.  In- 
ternship Providence  Hospital,  Portland,  Oregon,  1951- 
1952.  Granted  TL-163  September  7,  1955.  General. 

Francis  Laurance  Suit,  Nampa.  Graduate  Harvard 
Medical  School,  Boston,  M.D.  Degree,  June,  1951.  In- 
ternship Providence  Hospital,  Portland,  Oregon,  1951- 
1952.  Pediatric  residency  Ghildren’s  - Hospital,  Honolulu, 
Ghildren’s  Hospital,  Boston.  Granted  TL-164  September 
7,  1955.  Pediatrics. 

Samuel  Clayton  Taylor,  Nampa.  Graduate  Tulane 
School  of  Medicine,  New  Orleans,  June,  1947.  Internship 
Kansas  Gity  General  Hospital,  Memorial  Cancer  Center, 
New  York  City.  Granted  TL-165  Sept.  26,  1955.  Sur- 
gery. 
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Physicians  Attend  Post  Graduate  Cancer  Course 

Sixteen  Alaska  Physicians  were  awarded  fellowships 
to  a post  graduate  cancer  course  held  at  University  of 
Oregon  Medical  School  in  Portland,  September  12  to 
16.  The  fellowships  are  awarded  annually  under  joint 
sponsorship  of  the  Alaska  Division  of  the  American  Can- 
cer Society  and  the  Alaska  Department  of  Health. 

Those  attending  the  course  were  Harry  Fate,  Henry 
G.  Storrs  and  John  1.  Weston,  Fairbanks;  John  Clements, 
William  J.  Gibson  and  Jackson  Saxon,  Juneau;  Philip 
Bourland,  Ft.  Richardson;  John  Burnett,  Palmer;  Joseph 
Deisher,  Seward;  Calvin  Johnson,  Anchorage;  Edwin 
Kraft,  Point  Barrow;  James  Pinneo,  Glenallen;  Don  Pal- 
mer, Fort  Yukon;  William  Raboum,  Spenard;  E.  S.  Ra- 
beau,  Kotzebue;  and  Louis  Salazar  of  Ketchikan. 
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Physicians  Attend  Heart  Disease  Symposium 

Six  Alaska  physicians  attended  the  seventh  annual 
Heart  Disease  Symposium  of  the  Washington  State  Heart 
Association  held  at  University  of  Washington  Medical 
School  in  Seattle,  September  30  and  October  1.  Physi- 
cians attending  the  symposium  were  awarded  fellowships 
jointly  sponsored  by  the  Southcentral  Alaska  Heart 
Association  and  the  Alaska  Department  of  Health. 

Receiving  the  fellowships  were:  Robert  E.  Staff  and 
Norman  Hall,  Seward;  Ralph  Carr  and  Dwight  Cramer, 
Ketchikan;  Chester  Schneider  of  Glenallen;  and  Harvey 
Anderson  of  Fairbanks. 


Seward  Sanatorium  Granted  Accreditation 

Full  accreditation  has  been  granted  the  Seward  Sana- 
torium at  Bartlett,  Alaska,  by  the  Joint  Commission  on 
Accreditation  of  Hospitals.  Accreditation  was  granted 
following  a survey  conducted  by  Harry  Nevel,  field 
representative  of  the  commission. 

The  Seward  Sanitorium  was  commended  for  “its  very 
excellent  records”  by  the  joint  commission.  The  Sana- 
torium is  the  only  hospital  in  Alaska  where  medical  stu- 
dents are  training.  Students  are  assigned  there  for  a six- 
month  tour  of  training  under  an  affiliation  arrangement 
with  the  University  of  Chicago. 


Providence  Hospital  Adds  New  Service 

Providence  Hospital  in  Anchorage  has  added  a new 
physical  therapy  department  employing  the  full  time 
services  of  Miss  Doris  MacNamarra,  registered  physical 
therapist.  Special  equipment  to  be  utilized  include  dia- 
thermy, ultra  violet,  hydro  therapy  equipment,  mechan- 
ical exercise  apparatus,  shoulder  wheel,  walking  troughs, 
heavy  resistance  exercise  equipment,  ultra-high  fre- 
quency microtherm,  and  electrical  stimulation  and  elec- 
tro-diagnosis equipment. 


Eason  Resigns  Public  Health  Post 

Jack  Eason,  health  officer  for  the  Southcentral 
Regional  office  of  the  Alaska  Department  of  Health, 
resigned  his  position  in  October.  He  had  been  Muth 
the  ADH  for  the  past  18  months.  Dr.  Eason  has  not 
announced  his  plans  for  the  futoe. 
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T jest  some  may  have  overlooked 
the  195  6 dates  for  our  annual  meeting,  let  all  know 
that  it  will  be  Monday,  Tuesday,  Wednesday,  20,  21, 
22  February  in  Anchorage  at  the  Alaska  Native 
Health  Service  Medical  Center.  I hope  that  most  of 
the  membership  from  the  larger  communities  will  so 
arrange  their  medical  affairs  that  they  may  attend 
part,  if  not  all,  of  the  meetings. 

To  those  hardy  physicians  practicing  alone  in  their 
communities,  I extend  an  invitation  to  let  me  know 
if  they  wish  someone  from  the  military  services  to 
substitute  for  them  for  a few  days.  Where  the  need 
for  a military  physician  is  made  known  far  enough 
ahead,  I feel  reasonably  certain  that  a substitute  may 
be  provided. 

Our  secretary,  Robert  Wilkins,  wishes  me  to  notify 
all  of  you  that  he  has  on  file,  letters  from  physicians 
all  over  the  United  States  of  varying  talents  and 
training  who  are  interested  in  practicing  full  time, 
as  partners,  or  as  locum  tenens  in  the  Territory.  Any- 
one desiring  a partner,  a substitute,  or  an  associate, 
please  communicate  with  Robert  Wilkins,  M.D.,  1121 
Fourth  Avenue,  Anchorage,  Alaska. 

On  Saturday,  September  10,  I cranked  up  my  air- 
plane and  flew  to  Palmer,  where  I visited  C.  C. 
Bailey,  A.  Y.  Colberg,  and  John  F.  Burnett.  Arthur 
Colberg  was  just  rushing  off  in  a chartered  plane  to 
attend  a patient  with  heart  disease  at  Big  Lake.  Clar- 
ence Bailey  had  just  been  practicing  full  time  for  a 
few  days  before  my  visit,  after  almost  a year  of  con- 
valescence from  a severe  debilitating  illness.  John 
Burnett,  who  has  been  the  associate  of  Bailey,  was  on 
that  day,  preparing  to  move  into  his  own  office.  I 
had  the  privilege  of  meeting  Mrs.  Burnett  and  one 
of  their  children  in  their  home  overlooking  the  beau- 
tiful Matanuska  Valley.  Their  spacious  log  house 
used  to  be  the  home  of  our  fellow-member  and  our 
Commissioner  of  Health  for  Alaska,  C.  E.  Albrecht. 

On  the  way  back  to  the  airport  I was  very  fortunate 
in  meeting  Arthur  Colberg,  who  had  returned  from 
his  errand  of  mercy,  and  spent  1 5 minutes  or  so  talk- 
ing to  him.  I urged  these  three  doctors,,  as  I urge  all 
of  you,  to  consider  favorably  the  forthcoming  tenta- 
tive constitution  and  by-laws  that  the  committee 
will  be  sending  to  each  of  you  in  the  very  near  future. 
By  the  time  I took  off  it  was  almost  dusk  and  the 
wind  was  roaring  down  the  Knik  Glacier,  making  the 
air  extremely  turbulent  and  bouncing  my  little  air- 
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plane  about  like  a cork  in  a mighty  torrent. 

On  September  17  I chose  to  visit  the  physicians 
in  Valdez  and  Cordova.  For  once,  the  weather  man 
conspired  to  help  with  a promise  of  a clear  and  beauti- 
ful day.  Therefore,  I invited  our  secretary,  Robert 
V'ilkins,  and  his  wife,  Marilyn,  and  my  wife  Betsy 
to  accompany  me  on  what  I thought  would  be  a 
scenically  grand  and  unforgettable  excursion.  It  was 
scenically  grand  all  right,  but  was  unforgettable 
chiefly  because  of  the  almost  violent  turbulence  that 
we  encountered  in  the  valley  of  the  Richardson  High- 
way before  landing  at  \'^aldez,  and  in  the  ominous 
steepsided  Copper  River  Valley  through  which  we 
had  to  thread  our  way  on  the  first  leg  of  our  trip 
homeward. 

The  brilliance  of  the  autumn  scenery  was  stu- 
pendous, and  the  blue-green  vistas  of  the  numerous 
glaciers  that  emptied  into  the  Copper  River  were  of 
a grandeur  far  beyond  anything  that  I can  describe. 

We  were  cordially  greeted  in  Valdez  by  Robert 
Delafield,  recently  moved  to  that  small  town,  and 
were  shown  by  him  through  the  modern  concrete 
and  steel  hospital  that  is  abuilding. 

In  Cordova  we  had  lunch,  and  while  our  wives  ex- 
plored the  bustling  waterfront,  Wilkins  and  I inter- 
rupted Raymond  Coffin  as  he  was  applying  a body 
cast  and  interfered ' with  Will  Chase’s  enjoyment  of 
his  Saturday  afternoon  opera  recordings  for  a little 
while. 

We  enjoyed  a relatively  peaceful  and  quiet  ride 
from  the  Cordova  air  strip  to  the  grey  overcast  at 
the  mouth  of  the  Copper  River.  Held  below  5000 
feet  by  the  overcast,  we  were  pretty  much  at  the 
mercy  of  the  turbulence  caused  by  the  wind  as  it 
flowed  over  the  glaciers  and  steep  escarpments  of  this 
great  valley.  Eventually,  shaken  and  tired,  we 
emerged  at  the  north  end  and  continued  uneventfully 
on  our  journey  to  arrive  in  clear  sunlight  at  Anchor- 
age some  time  around  six  o’clock  that  night. 

It  was  the  feeling  of  the  four  of  us  that  we  had 
demonstrated  unmistakably  our  belief  in  our  Associa- 
tion and  its  value  to  our  patients  by  what  we  had 
endured,  epic  scenery  notwithstanding. 

Milo  H.  Fritz,  M.D. 
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Northwest  Urological  Society 
To  Hold  Annual  Meeting  in  Seattle 

Elmer  Belt  of  Los  Angeles,  California,  will  be  guest, 
speaker  at  the  second  annual  meeting  of  the  Northwest 
Urological  Society  to  be  held  in  the  Rainier  Club,  Seattle, 
December  10. 

The  Society,  which  was  formed  to  stimulate  interest 

and  promote  research  in 
the  field  of  urology,  has  a 
membership  of  approxi- 
mately 85  physicians 
from  Oregon,  Washing- 
ton, Idaho  and  British 
Columbia. 

The  scientific  program 
will  begin  at  11  a.m.  and 
extend  through  3:45  p.m. 
Following  are  the  speak- 
ers and  their  subjects: 
Elmer  Belt,  Symposium 
on  Cancer  of  the  Pros- 
tate; Hugh  Jones,  Seattle, 
Pathology  of  Testicular 
Tumors;  Harry  Lee,  Spokane,  Interesting  GU  Anomoly; 
Ole  Jensen,  Seattle,  Experiences  with  Horseshoe  Kidney; 
William  Crenshaw,  Seattle,  Aneurysms  of  Renal  Artery, 
and  C.  Dudley  Miller,  Seattle,  Unilateral  Kidney  Disease 
with  Hypertension. 

Business  of  the  meeting  will  include  election  of  officers 
and  introduction  of  new  members.  Officers  for  the  pres- 
ent year  are:  Tate  Mason,  Seattle,  president;  John  Bal- 
four, Vancouver,  B.C.,  president-elect;  and  Donald  Mac- 
Donald, Seattle,  secretary-treasurer. 

Dinner  for  members  and  their  wives  will  be  held  at 
6:15  p.m.  at  the  Rainier  Club.  For  the  after  dinner  pro- 
gram, Dr.  Belt,  a world-authority  on  Leonardo  da  Vinci, 
will  discuss  interesting  aspects  of  the  art  and  anatomical 
works  of  the  versatile  genius. 


OBITUARIES 

Dr.  Douglas  McIntyre,  79,  of  St.  John,  Washington, 
died  July  25  of  chronic  pyelonephritis,  nephrosclerosis 
and  arteriosclerotic  heart  disease.  Dr.  McIntyre  had  prac- 
ticed in  St.  John  since  1904  until  his  retirement  in  1947. 
He  was  graduated  in  1901  from  Georgetown  University 
School  of  Medicine  and  served  a two  year  residency  in 
Washington,  D.C.,  after  which  he  spent  a year  in  the 
Indian  Service  in  Michigan  and  DeSmet,  Idaho.  Dr. 
McIntyre  served  with  the  Army  Medical  Corps  for  two 
years  during  World  War  I. 

Dr.  Joseph  D.  Leuty,  81,  of  Farmington,  Washington, 
died  June  18  of  arteriosclerotic  heart  disease.  Dr.  Leuty 
received  his  medical  degree  from  Vanderbilt  University 
School  of  Medicine  in  1898. 


ELMER  BELT,  M.D. 
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SPECIAL  ARTICLE: 


Private  Bureaucracy 
Gone  to  Seed* 

L.  A.  Alesen,  " 

LOS  ANGELES, CALIFORNIA 


“He  has  erected  a multitude  of  new  offices,  and  sent 
hither  swarms  of  officers  to  harass  our  public  and  eat 
out  their  substance.’’— Declaration  of  Independence. 

A Pittsburgh  columnist  has  recently  come  up  with  the 
estimate  that  since  the  time  of  George  Washington  the 

Federal  government  has 
prepared  and  then  squir- 
reled away  in  the  deep, 
dark  recesses  of  the 
bureaucratic  catacombs 
documents  of  various 
kinds  and  colors  ap- 
proaching the  numerical 
magnitude  of  100  bil- 
lion, only  about  5 per 
cent  of  which  are  ever 
recalled  from  their  dusty 
tombs  and  have  any  use 
or  value  whatsoever. 

The  busy  little  people 
who  preside  over  the 
destinies  of  these  useless  bits  of  paper  in  their  dust-cov- 
ered sleep  are  known  as  archivists.  Their  function  and 
acthities  resemble  nothing  quite  so  much  as  those  of 
Sisyphus,  the  character  of  Greek  mythology  who  because 
of  his  sins  on  this  earth  w’as  condemned  through  all 
eternity  to  push  a heavy  stone  up  a long,  high  hill  only 
to  have  that  stone  taken  from  him  as  he  approached 
the  top  and  rolled  down  where  he  must  begin  at  the 
bottom  once  more  in  his  never-ending  task  of  attempt- 
ing to  reach  the  top.  This  is  a typical  example  of  empha- 
sis upon  effort  without  any  respect  whatsoever  to  the 
accomplishmant  of  any  constructive  or  tangible  result, 
and  it  is  today  as  it  has  always  been  in  the  past  one  of 
the  outstanding  characteristics  of  bureaucracy. 

This  same  Pittsburgh  columnist  contends  that  Hitler 
did  in  fact  possess  men  and  materiel  and  the  brains  and 
ability  to  direct  those  men  and  materiel  for  a final  and 
conclusive  blow  against  Great  Britain,  but  that  he  failed 
to  do  so  because  the  German  army  was  so  burdened  and 
hamstrung  by  this  insistence  on  endles.s  and  useless  rec- 
ords and  bureaucratic  detail.  This  is  indeed  an  interest- 
ing speculation. 

‘Reprinted  from  September  15,  19.55  Bulletin  of  the  T.os 

Angeles  County  M’eilical  As.sociation. 

“Past -president  of  the  California  Medical  Association,  anrl  a 
California  Delegate  to  the  AMA. 


A California  Congressman  is  responsible  for  tlie  state- 
ment that  the  American  businessman  spends  over  one 
billion  dollars  yearly  simply  to  complete  forms  retiuired 
by  the  Federal  government.  .\nd  for  what  purpose?  The 
same  old  activity  of  poor  old  Sisyphus  carried  forward 
into  your  America  and  mine  of  1955. 

Hospital  Standardization  Program 

But  before  we  become  too  completely  frustrated  by 
the  sins  of  government,  which  seem  alwa\s  to  be  with 
us,  let  us  direct  a little  hard-headed  and  constructive 
thinking  to  a bit  of  bureaucratic  marihuana  which  now 
grows  wildly  and  without  control  in  our  own  back  yard 
and  which  we  have  complacently  cultured  under  the 
quaint  and  innocent  notion  that  it  would  eventually  blos- 
som into  a beautiful  rose.  This  is  the  so-called  hospital 
standardization  program.  When  tlic  hospital  standard- 
ization program  was  first  launched  by  the  American  Col- 
lege of  Surgeons  many  years  ago,  it  was  based  upon  high 
ideals  which  every  true  physician  could  and  would  ap- 
prove. Its  purpose  and  goal  was  to  pro\ide  to  ever>- 
patient  the  very  best  possible  medical  care  and  to  insure 
that  that  care  be  rendered  in  an  environment  in  which 
every  physician  is  stimulated  to  exert  his  best  efforts 
on  behalf  of  his  patient,  to  participate  in  e\ery  possible 
opportunity  to  improve  his  professional  skills  and  his 
ability  to  employ  those  skills  to  the  best  advantage  of  the 
patients  who  are  his  responsibility. 

So  long  as  the  i^rimary  and  lundamental  emphasis  re- 
mained upon  the  patients’  well  being,  and  so  long  as  the 
physician  remained  the  central  figure  in  the  picture,  vol- 
untarily accepting  and  discharging  his  responsibilitj'  to 
his  patient  as  one  of  the  time-honored  traditions  of  his 
profession,  this  program  did  in  fact  achiexe  noteworthy 
results.  However,  like  all  bureaucracies,  whether  public 
or  private,  emphasis  gradually  followed  the  usual  trend 
and  now  is  placed  upon  form  rather  than  upon  substance, 
upon  effort  rather  than  result,  upon  compliance  with 
multitudinous  and  perfectly  useless  and  futile  details  at 
the  expense  of  intelligent,  conscientious  and  productive 
achievement  on  behalf  of  (he  patient,  who.  is  presumably 
the  only  possible  justification  for  any  acti\itics  in  this 
field  whatsoever. 

A little  historical  background  is  in  order.  As  the 
American  College  of  Surgeons  continued  llu'sc  standard- 
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(Continued  from  Page  1319) 
ization  activities  and  expanded  them,  the  expense  of 
the  program  mounted  to  the  extent  that  that  organization 
was  unable  longer  to  bear  it  alone.  At  this  point  there 
commences  a nice  little  series  of  events  wliich  is  particu- 
larly illuminating  concerning  the  attitude  of  some  hos- 
pital administrators  with  respect  to  the  medical  profes- 
sion. When  the  Board  of  Regents  of  the  American  Col- 
lege of  Surgeons  tentatively  decided  because  of  financial 
pressure  to  discontinue  the  hospital  standardization  pro- 
gram, the  American  Hospital  Association  was  quick  to 
step  into  the  vacuum  so  created,  and  at  the  meeting  of 
its  House  of  Delegates  in  1951  was  ready  to  assume  full 
control.  All  of  this  transpired  without  representatives 
of  the  American  Medical  Association  being  given  any 
opportunity  to  be  heard  concerning  a futiu-e  program. 
But  for  the  persistent  and  timely  efforts  of  representa- 
tives of  the  American  Medical  Association's  Board  of 
Trustees,  the  American  Hospital  A.^sociation  would  now 
be  in  full  control  of  tbis  hospitalization  program,  and 
every  physician  who  in  any  manner  came  into  contact 
with  an  accredited  hospital  directly  under  the  control 
of  a lay  organization  with  respect  to  every  one  of  his 
professional  activities. 

Compromise  Solution 

The  joint  commission  on  accreditation  of  hospitals 
was  a compromise  solution  to  this  problem.  It  is  a sepa- 
rate organization  entirely  autonomous,  composed  of  rep- 
resentatives of  tire  American  Medical  Association,  the 
American  College  of  Surgeons,  the  American  College  of 
Physicians,  the  American  Hospital  Association  and  the 
Canadian  Medical  Association.  While  the  physicians  of 
America  do  have  a faint  voice  in  the  activities  of  the 
Joint  Commission  on  the  Accreditation  of  Hospitals 
tlrrough  the  fact  that  its  members  are  selected  by  the  or- 
ganizations above  mentioned,  this  control  is  so  remote 
and  so  cumbersome  as  to  leave  the  physician  almost 
without  practical  recourse.  Some  specific  instances  are 
in  order  as  a bill  of  particulars. 

The  heights  or  depths  of  absurdity  in  the  wild  career 
of  our  bureaucracy  gone  to  seed  would  seem  to  have 
been  reached  in  the  matter  of  compulsory  attendance 
upon  staff  meetings  at  the  Los  Angeles  County  Hos- 
pital, where  we  have  a membership  in  excess  of  1200 
members  of  the  Los  Angeles  County  Medical  Associa- 
tion, all  freely  giving  their  time  to  tlie  indigent  sick  of 
the  county.  Under  our  masters’  decree,  we  must  have 
at  least  four  meetings  a year  witli  a 75  per  cent  staff 
attendance.  This,  of  course,  would  require  a hall  large 
enough  to  accommodate  900  physicians.  There  is  no 
such  hall  on  the  hospital  grounds  nor  anywhere  within 
a reasonable  distance  thereof.  Consultation  with  the 
Director  of  the  Joint  Commission  on  the  Accreditation 
of  Hospitals  revealed  him  to  be  adamant  in  this  require- 
ment and  to  refuse  utterly  to  give  credit  to  physicians 
for  attending  the  many  section  meetings  held  in  the 
hospital  every  month.  His  only  suggestion  was  a slrrug- 
ging  reference  to  the  documentary  essential  for  accredi- 
tation and  the  statement  that  staff  attendance  itself  was 
only  one  of  the  long  list  of  requirements:  that  failure  in 
that  particular  instance  would  not  necessarily  bar  a hos- 
pital from  the  coveted  approval.  Wliile  this  ruling  has 
been  somewhat  ameliorated  after  considerable  pressure 


upon  our  masters,  nonetheless  it  illustrates  beautifully 
what  happens  when  power  is  unduly  and  unwisely  con- 
centrated. 

Compulsory  Staff  Meetings 

In  the  private  hospitals,  the  poor  harrassed  staff  mem- 
ber finds  himself  checked  in  and  out  of  the  staff  meet- 
ings by  hawk-eyed  hospital  employees  whose  specific  du- 
ties are  prescribed  from  on  high.  The  scoring  sheet  to 
which  reference  was  made  by  the  Director  is  indeed  a 
masterpiece  of  the  confusionist’s  art.  By  an  elaborate 
system  of  points  and  percentages,  obviously  arbitrarily 
collected  at  random,  hospital  and  staff  members  are  sub- 
jected to  microscopic  scrutiny.  This  little  document 
resembles  nothing  quite  so  much  as  an  elaborate  Rube 
Goldberg  cartoon.  No  wonder  our  esteemed  retired 
admirals  and  generals  vie  avidly  for  an  opportunity  to 
bask  in  the  California  or  Florida  sunshine  and  at  the 
same  time  spend  a useless  hour  or  two  eyeing  hospital 
superintendents  and  staff  officers  alike  in  this  customary 
worship  of  effort  unrelated  to  result. 

Herein,  of  course,  hes  a particularly  vulnerable  portion 
of  this  program  of  obvious  regimentation.  The  Commis- 
sion by  its  very  stand  on  compulsory  staff  attendance  ad- 
mits that  the  programs  presented  under  its  aegis  are 
indeed  a most  inferior  grade  and  require  the  lash  of  the 
slave  driver’s  whip,  being  obviously  unworthy  of  the 
carrot’s  attraction. 

And  what  of  our  voluminous  and  complicated  system 
of  hospital  records?  Do  our  busy  little  archivists  in 
the  record  room,  in  fact,  contribute  so  much  to  the 
scientific  care  of  the  patient,  and  his  speedy  recovery 
and  to  the  protection  of  the  hospital  and  physician 
against  malpractice  suits  as  has  been  alleged? 

There  are  two  and  only  two  justifiable  reasons  for  hos- 
pital records:  1.  To  enable  the  physician,  nurse  and  all 
personnel  to  render  tire  best  possible  care  to  the  patient; 
and  2.  To  protect  the  physician  and  the  hospital  against 
unwarranted  suits  for  malpractice.  With  these  objec- 
tives ever  in  mind,  they  are  indeed  invaluable.  When 
these  obejetives  are  lost  in  the  confusing  maze  of  com- 
plicated entries;  when  more  emphasis  is  placed  on  in- 
consequential trivia  such  as  dotting  “i’s,”  crossing  “t’s,” 
placing  the  patient’s  diagnosis  in  a number  of  different 
locations  on  each  chart  and  requiring  the  nurse  to  enter 
therapy  and  medication  in  two  or  three  different  loca- 
tions, then  the  patient  suffers.  His  care  is  secondary  in 
consideration.  This  is  typical  of  army  medicine,  where 
the  basic  philosophy  contends  that  it  is  perfectly  all 
right  for  the  patient  to  die  provided  his  record  be  in 
good  form  and  provided  the  nearest  of  Idn  be  properly 
notified  in  the  manner  prescribed. 

Under  the  complicated  and  confusing  records  now  pro- 
duced by  our  bureaucracy  gone  to  seed,  the  physician 
and  the  hospital  are  at  a distinct  disadvantage  in  de- 
fending themselves  in  court.  It  is  well  recognized  by  ex- 
perienced physicians  and  attorneys  alike  that  in  any 
court  action  the  simpler  the  chart  the  less  opportunity 
there  is  for  the  plaintiff’s  attorney  to  find  flaws  in  it. 
Our  eomplicated  charts  witlr  their  multiple  entries  can 
and  often  do  form  a happy  hunting  ground  for  the  skillful 
lawyer  and  work  to  tlie  detriment  of  the  physician  or 

(Continued  on  Page  1323) 


1 320  northwest  medicine,  November,  1955 


•a 


for  the  pain  and  disability  of  HERPES^lDSTER 

PROTAMM3E 

(SHERMAN) 


published  studies'^  show: 

Improvement  is  “almost  immediate,”  with 

“good  to  excellent  results”  in  four  out  of  five  patients,  and 

no  postherpetic  neuralgia  in  any  patient  who  responded  favorably. 

Protamide  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . denatured  to 
eliminate  protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

Clinical  data  on  request. 


^ PROTAMIDE 

in  herpes  zoster  and  post-infection  neuritis 


♦Combes,  F.  C.  & Canizares, 
O.:  New  York  St.  J.  Med. 
52:706,  1952:  Marsh, 

W.  C.:  U.  S.  Armed 
Forces  M.  J.  1:1045,  1950. 
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In  bulk  therapy 

palatability  is  often  the  determining 
factor  between  success  and  failure 


Tlae  effectiveness  of  any  hydrophilic  colloid  is  directly  pro- 
portional to  its  palatability — all  other  things  being  eciual. 
Elementary  though  it  may  be,  the  principle  bears  repeating 
that  no  medication  will  work  if  your  patient  won’t  take  it. 

L.  A.  FORMULA,  the  original  refined  hydrophilic  colloid,  is 
unsurpassed  for  effectiveness.  It  is  pleasant  to  take  in  cool 
water — literally  defies  detection  in  milk  or  the  popular  citrus 
juices.  And  although  L.  A.  Formula  goes  into  solution 
immediately  it  takes  up  to  10  minutes  to  gel.  This  allows 
even  your  slowest  patient  ample  time  in  which  to  drink  this 
smooth  mi.xture. 

Combine  with  palatability  a noteworthy  degree  of  effective- 
ness’'^ and  a significantly  lower  cost-to-patient  and  you  have 
a preparation  that  demands  investigation.  Send  for  samples 
of  L.  A.  Formula  today.  You’ll  approach  your  cases  of  chronic 
constipation  with  a new  confidence  once  you  have  tried  this 
preparation. 

1.  Cass  & Wolf:  Gastroenterology  20:149,  1952 

2.  Cantor:  Am.  J.  Proctol.  3:204,  1952 

FORMULA : 50%  Plantago  ovata  dispersed  in  lactose  and  de.xtrose. 
available:  7 and  14  ounce  containers  at  $1.25  and  $2.25 
respectively. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 

L.A.  Formula 
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hospital  on  trial,  even  thougli  their  ease  be  rested  on 
perfeetly  justifiable  therapeutic  grounds. 

Another  important  point  about  these  complicated 
records,  kept  with  fond  and  loving  care,  is  the  not-in- 
eonsiderable  increase  in  the  patient’s  hospitalization  costs 
as  the  result  thereof.  A conservative  estimate  would 
place  these  increased  costs  at  somewhere  between  10  and 
20  per  cent  of  the  patient’s  total  bill. 

Physicians  Abdicate  Control 

And  how  have  we  come  upon  these  sad  and  evil  days? 
That,  as  our  good  friend  Rudyard  Kipling  would  have 
said,  is  another  story.  The  chief  and  fundamental  reason 
is  not  difficult  to  find.  The  American  physician  by  tra- 
dition is  preoccupied  with  the  diagnosis  and  treatment  of 
disease,  with  the  relief  of  human  suffering,  and  he 
eagerly  welcomes  any  measure  or  device  which  will  re- 
lieve him  of  onerous  detail  and  leave  him  free  to  pursue 
the  science  and  art  of  his  choosing.  We  have  thus  been 
quite  willing  to  abdicate  control  over  much  of  the  de- 
tailed part  of  our  practice  into  the  hands  of  those  neither 
qualified  nor  licensed  to  practice  medicine.  We  have 
placed  in  control  of  our  professional  organizations  broken- 
down  admirals  and  generals  who  have  had  no  experience 
in  and  have  no  sympathy  for  the  private  practice  of  medi- 
cine in  any  of  its  phases.  Naturally,  these  gentlemen  have 
but  one  solution  for  any  problem.  That  is  the  customary 
bureaucratic  one  of  the  passage  of  another  law,  the  im- 
position of  another  tax,  and  the  establishment  of  another 
bureau.  They,  like  all  other  collectivists,  are  ever  ready 
with  the  superior  knowledge  of  how  human  beings  ought 
to  conduct  themselves  for  their  own  benefit,  and  they 
are  ever  ready  to  instruct  and  prescribe  forcibly  the 
mechanisms  toward  that  end.  Of  course,  the  fact  that 
as  a result,  the  human  being  becomes  just  another  face- 
less, spineless,  characterless  robot  is  not  of  any  import- 
ance whatsoever. 

Now  this  is  not  to  deny  that  much  benefit  in  improved 
patient  care  has  been  achieved  via  this  standardization 
program,  or  that  the  constant  and  continuing  elevation 
of  standards  is  desirable.  It  is  to  deny  that  any  single 
individual  or  small  group  of  individuals  has  the  brains 
and  ability,  the  organizational  knowhow  to  direct  the 
vast  bureaucracy  from  a central  agency.  This  attempt 
is  repugnant  to  the  entire  American  concept  which  em- 
phasizes local  responsibility  and  local  administration.  All 
of  the  advantages  can  be  achieved  at  the  local  level  by 
local  staff  and  administration  without  the  cumbersome, 
complicated  and  expensive  mechanisms  now  imposed  by 
the  Joint  Commission  on  the  Accreditation  of  Hospitals. 
Thus,  by  local  responsibility  a careful  check  can  be  main- 
tained upon  this  wild  bureaucratic  burgeoning;  and  thus 
more  importantly  the  patient  can  be  saved  an  important 
amount  of  his  hospital  expenses. 

Constructive  Solution 

There  is  a constructive  solution  to  this  problem. 
Briefly,  and  to  the  point,  the  practice  of  medicine  should 
be  returned  to  the  hands  of  those  who  are  licensed  by  the 
State  to  practice  medicine.  It  will  require  a bit  of  doing, 
but  it  can  be  accomplished  if  we  are  willing  to  reassume 


our  responsibilities.  Charting  procedures  can  be  \astlv 
simplified.  Duplications  can  be  eliimnated.  It  is  absurd 
to  the  point  of  utter  stupidity  to  require  a full-grown, 
mature  doctor  of  medicine,  who  lias  spent  years  of  prcjia- 
ration  for  his  profession  and  often  postgraduate  and 
graduate  activities,  to  subject  himsclt  to  the  whimsical 
vagaries  of  a few  superior  beings  who  decide  when  and 
where  he  sliall  attend  stafl  meetings  and  to  what  ex- 
tent. Tlie  real  test  of  ability  on  the  part  of  hospital 
program  chairmen  consists  in  the  presentation  of  pro- 
grams so  attractive  that  every  staff  member  will  be  at 
a distinct  loss  if  he  is  unable  by  circumstancc.s  beyond 
his  control  to  attend  these  meetings. 

Only  in  this  way  can  the  physician  make  his  influence.' 
felt  against  the  objectives  of  these  our  ever-present 
masters  who  seek  by  every  means,  device  and  artifice  to 
emphasize  their  philosophy  of  “Papa  knows  best”  and 
who,se  ultimate  goal  is  the  reduction  of  the  status  of 
every  physician  to  that  of  just  another  goose-stepping 
employee  of  this,  our  private  bureaucracy  gone  to  .seed. 

"Pmoer  corrupts;  and  absolute  power  corrupts  abso- 
lutely.”—Count  Alexis  lie  Tocqueville. 
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Proceedings  of  the  Sixty-Sixth  Annual  Meeting  in  Seattle 
September  ll-i4,  1955 


HOUSE  OF  DELEGATES  — FIRST  SESSION 


SEPTEMBER  11: 

MINUTES 

The  minutes  of  the  65th  Annual  Session  of  the  House 
of  Delegates  were  presented.  Edward  C.  Guyer,  King 
County,  moved:  That  the  minutes  of  the  1954  meeting 
BE  APPROVED  AS  PUBLISHED. 

Seconded  by  Emmett  L.  Calhoun.  Grays  Harbor  Coun- 
ty. and  MOTION  CARRIED. 

ANNOUNCEMENT  OF  COMMITTEES  BY  SPEAKER 

The  following  Reference  Committees  were  announced 
by  the  Speaker: 

Necrology  Committee: 

V.  W.  Spickard,  Chairman,  King  County 
C.  E.  McArthur,  Thurston-Mason  Counties 
C.  B.  Moore,  WaUa  Walla  County 
Resolutions  Committee: 

J.  Finlay  Ramsay,  Chairman,  King  County 
H.  T.  Pederson,  Spokane  County 
Herman  S.  Judd,  Pierce  County 
Committee  on  Reports  of  Standing  Committees: 

Emmett  L.  Calhoun,  Chairman,  Grays  Harbor  County 
Harold  Laws,  King  Count>' 

H.  D.  Fritz,  Cowlitz  County 


Committee  on  Reports  of  Special  Committees: 

Willard  B.  Rew,  Chairman,  Yakima  County 

Wilbur  E.  Watson,  King  County 

Morton  W.  Tompkins,  Walla  Walla  County 

Committee  on  Place  of  1957  Meeting: 

F.  A.  Tucker,  Chairman,  King  County 
John  W.  Skinner,  Yakima  County 
A.  Bruce  Baker,  Spokane  County 

ADDRESS  OF  ELMER  HESS 

The  Speaker  introduced  Elmer  Hess,  President  of  tlie 
American  Medical  Association.  Dr.  Hess  gave  a brief 
address  as  follows: 

Mr.  Speaker,  Mr.  President,  and  the  House 
of  Delegates: 

How  important  are  the  deliberations  of  the 
State  House  of  Delegates?  There  has  been 
criticism  in  the  past  of  organized  medicine.  We 
are  trying  to  destroy  that  criticism  by  actions 
that  can  spell  the  love  that  the  people  have  for 
their  family  physician  or  doctor.  Everybody  who 
criticizes  us  in  Chicago,  (AM A),  and  perhaps 
in  the  State  Association,  are  criticizing  all  those 


When  you  write. . . 


who  practice  medicine.  These  are  criticisms  of 
organized  medicine.  You,  as  representatives  of 
organized  medicine,  must  not  forget  that  your 
actions  in  this  body  reflect  on  the  doctor  as  he 
practices  medicine  in  any  community.  We  do 
nothing  you  do  not  tell  us  to  do.  The  decisions 
lie  with  the  County  Medical  Society  and  should 
remain  in  the  local  Society.  We  have  no  au- 
thority except  that  which  is  given  to  us  by  the 
County  Medical  Societies.  If  men  in  your  com- 
munity do  not  come  to  medical  society  meetings, 
and  do  not  take  part  in  the  deliberations,  these 
men  are  just  as  much  guilty,  if  not  moreso,  than 
those  who  do  not  do  a good  job  and  are  in  of- 
fice. If  you  do  not  like  the  way  your  officers 
run  things,  kick  them  out  and  get  a new  set. 

There  is  always  room  for  every  man’s  opin- 
ion of  medicine  in  the  opinion  of  AMA.  When 
we  go  into  Executive  Session,  is  about  the  only 
time  the  local  man  cannot  have  the  say  of  what 
goes  on.  You  men  of  the  County  Societies  are 
responsible  for  the  actions  of  your  parent  or- 
ganization, of  which  I happen  to  be  the  humble, 
and  with  a great  deal  of  humility,  president. 

I hope  you  are  and  will  continue  to  be  reason- 
able in  your  deliberations  and  decisions,  and 
that  they  will  not  be  for  your  personal  gain, 
but  for  the  beenfit  of  the  public.  With  this  in 
mind,  I am  sure  your  actions  will  be  praised, 
and  that  you  can  go  back  home  with  a clean 
conscience  for  the  body  as  a whole.  Your  delib- 
erations are  very  important. 

I hope,  when  this  term  of  office  is  over,  that 
I shall  be  able  to  look  back  and  say,  that  with 
your  help,  medical  men  have  become  bigger, 
better  and  stronger  representatives  of  medical 
thinking  of  this  great  country  of  ours. 

OTHER  SPEAKERS 

Speaker  announced  that  Bernard  Bucove,  Acting  Di- 
rector of  the  State  Department  of  Health,  was  in  attend- 
ance, and  asked  Dr.  Bucove  to  take  the  floor. 


Dr.  Bucove  said,  “As  Acting  Director  of  the  State 
Department  of  Health,  I wish  to  commend  the  Advisory 
Committee  to  tlie  State  Department  of  Health  on  its 
work  and  cooperation  witlr  the  Department.  As  a 
General  Practitioner  practicing  Public  Health,  everything 
I do  will  be  based  on  this  principle.” 

Speaker  then  introduced  Thomas  A.  Harris,  Director 
of  the  State  Department  of  Institutions,  who  expressed 
his  appreciation  for  the  opportunity  to  appear  at  the 
Meeting  of  the  House  of  Delegates. 

ADDRESS  OF  DEAN  GEORGE  N.  AAGAARD 

Speaker  introduced  Dr.  George  N.  Aagaard,  Dean 
of  the  University  of  Washington  School  of  Medicine, 
who  made  the  following  remarks: 

It  is  a real  honor  and  privilege  to  again  have 
the  opportunity  to  make  remarks  to  this  body. 

I wish  to  express  thanks  for  the  support  which 
your  Association  and  its  various  County  So- 
cieties gave  us  in  our  effort  to  get  positive 
action  on  the  building  appropriation  for  the 
University  Hospital.  Part  of  the  success  achiev- 
ed is  due  to  your  support. 

In  recent  months  there  has  been  considerable 
question  concerning  the  policy  of  the  University 
of  Washington  regarding  patients  at  the  Uni- 
versity Hospital  who  are  able  to  pay  all  or  part 
of  their  professional  fee.  I will  use  this  oppor- 
tunity to  discuss  our  policy  and  answer  some  of 
your  questions  to  the  best  of  my  ability,  and 
explain  some  of  the  aspects  of  this  policy  with 
which  you  may  not  be  familiar. 

My  colleagues  and  I will  welcome  any  discus- 
sion at  a later  time,  and  will  give  you  any  other 
information  you  wish.  So  I will  limit  my  re- 
marks to  the  policy  which  will  be  in  effect  at 
the  time  the  hospital  will  be  available.  I will 
attempt  to  give  you  some  idea  of  how  this  policy 
will  be  evaluated. 

Several  committees  had  worked  on  this  policy: 
members  from  the  staff  of  the  School  of  Medi- 
(Continued  on  page  1327) 
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cine,  the  central  administration  of  the  Universi- 
ty, and  a faculty  committee,  the  Board  of  Re- 
gents, representatives  on  the  Medical-Dental 
School  Committee  of  the  Washington  State 
Medical  Association,  and  the  University  Com- 
mittee of  King  County.  Many  of  your  members 
have  given  a great  deal  of  time  in  working  with 
these  committees. 

It  was  felt  that  a policy  is  needed  for  several 
reasons:  mainly,  because  the  University  needed 
patients  if  it  is  to  properly  continue  its  pro- 
gram of  teaching  and  research.  The  indigent 
and  welfare  patients  themselves  could  not  pre- 
sent an  adequate  number  or  variety  that  stu- 
dents, interns  and  residents  need.  Therefore,  it 
was  felt  the  policy  should  include  some  provision 
for  paying  patients. 

A second  need  for  the  policy  is  that  the  doc- 
tors and  their  patients  would  wish  to  have  the 
use  of  the  excellent  facilities,  and  consultation 
with  the  University  staff  when  necessary. 

Third,  at  the  present  time,  the  salaries  pro- 
vided from  state  appropriations  are  not  in  them- 
selves sufficient  to  meet  the  remunerations  of 
other  first-class  schools  of  medicine.  So,  the 
University  needs  a policy  to  meet  these  three 
points. 

I am  simply  going  to  comment  on  certain 
questions  which  have  been  raised. 

Primary  need  is  for  patients  for  teaching  and 
research  purposes.  Would  these  patients  inter- 
fere with  the  teaching  and  research  activities 
of  our  staff?  Would  it  take  too  much  time  from 
teaching  duties?  We  are  very  jealous  of  the 
time  we  have  for  teaching  and  research.  It  is 
our  conviction  that  our  policy,  as  adopted,  will 
better  than  any  other  method  provide  for  this. 
No  patients  will  be  admitted  unless  there  is  a 
place  for  them  in  our  teaching  program.  This 
applies  to  welfare  and  paying  patients.  All 
patients  will  be  used  for  teaching  and  research, 
in  the  clinic  and  in  the  hospital,  too. 

All  patients  will  be  given  the  same  kind  of 
service;  we  do  not  feel  this  service  will  inter- 
fere with  the  teaching  and  research  duties  of 
the  staff. 

Is  this  private  practice?  It  is  our  conviction 
that  this  is  not  private  practice  in  the  usual 
sense  of  the  word.  It  is  true  that  we  will  be 
seeing  private  patients  of  yours  and  other  doc- 
tors, but  to  the  University  Hospital  they  will 
be  teaching  patients.  Only  patients  who  are 
referred  by  physicia.ns  will  be  accepted,  and  all 
patients  will  be  used  for  teaching  and  research. 

The  fees,  which  are  charged  to  those  patients 
able  to  pay,  will  be  charged  by  the  School  of 
Medicine,  not  by  the  individual  physician.  This 
is  quite  different  from  private  practice. 

Is  this  policy  illegal?  As  the  policy  is  pro- 
posed and  adopted  by  the  Board  of  Regents,  it 
is  legal,  according  to  the  Medical  Practice  Act 
of  the  State  of  Washington.  The  office  of  the 
Attorney  General  has  notified  us  this  is  legal 
policy,  and  we  have  stated,  and  shall  state  again, 
that  if  contrary  opinion  is  given,  the  policy  will 
be  changed.  The  Board  of  Regents  indicated 
this.  We  cannot  operate  outside  the  law. 

Does  our  policy  permit  the  exploitation  by 
the  staff  as  far  as  the  man  in  private  practice 
is  concerned?  All  patients  are  going  to  be  used 
for  teaching  and  research.  If  the  State  pays  for 
the  indigent  patient  in  a tax  supported  school, 
it  is  entirely  proper  for  us  to  charge  and  collect 
from  those  able  to  pay.  It  is  our  conviction  that 
those  patients  who  can  pay  should  be  charged 
a fee  for  professional  services.  It  was  our 
understanding  that  such  a fee  should  be  ac- 
cording to  those  that  prevail  in  our  communi- 
ty, if  possible,  and  an  authentic  review  of  each 


patient’s  economic  status  will  be  conducted 
when  he  is  admitted. 

The  representatives  of  King  County,  and  this 
group,  have  indicated  their  interest  in  support- 
ing measures  before  the  State  Legislature, 
which  would  provide  appropriations  to  pay  sal- 
aries on  the  same  level  as  other  states.  If  such 
efforts  are  successful,  and  we  receive  Legisla- 
tive appropriations  of  this  magnitude,  we  will 
still  feel  that  patients  able  to  pay  should  be 
charged.  The  money  will  be  used  to  support 
activities  within  the  School  of  Medicine.  We 
need  all  the  support  we  can  possibly  get. 

We  have  reviewed  30  tax  supported  Medical 
Schools  and  found  that  almost  all  of  them  per- 
mit their  full-time  staff  members  to  see  private 
patients.  There  is  a tremendous  variety  of 
methods  used  in  administering  funds,  and  the 
amount  of  practice  allowed.  This  is  the  best  plan 
which  could  be  evaluated  at  the  present  time. 

If  defects  are  revealed  and  abuses  occur,  we 
will  correct  them. 

We  invite  any  comments  on  any  part  of  our 
program,  certainly  we  expect  to  receive  such 
comments,  and  we  will  look  into  them  when  the 
University  Hospital  is  in  operation.  We  feel 
this  policy,  as  it  is  proposed  and  adopted,  is 
fundamentally  correct.  We  cannot  compete  with 
the  doctors  of  the  state.  We  depend  upon  them 
for  our  patients. 

It  is  our  best  interest  to  play  the  game  honest- 
ly and  fairly  with  you,  and  this  is  my  personal 
pledge  and  that  of  my  colleagues. 

OLD  BUSINESS 

PROPOSED  AMENDMENT  TO  ARTICLE  III  OF  THE 
CONSTITUTION  OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

Section  1.  Classes  of  members.  This  Association  con- 
sists of; 

( a ) Active  members. 

( b ) Honorary  members. 

( c ) Affiliate  members. 

Section  2.  Active  members.  The  active  members  of 
this  Association  are  all  the  active  members  in  good 
standing  in  the  component  societies  and  from  whom  or 
on  whose  behalf  the  required  annual  dues  or  special 
assessments  have  been  received  by  the  Secretary-Treas- 
urer of  this  Association  in  accordance  with  the  applicable 
provisions  of  the  By-Laws.  Active  members  who  have 
been  in  good  standing  in  this  Association  but  who  be- 
come totally  disabled  or  retired  and  are  not  in  the 
practice  of  medicine  and  have  been  exempted  from  the 
payment  of  further  dues  or  assessments  by  their  com- 
ponent societies  shall  not  be  subject  to  the  payment  of 
annual  dues  and  special  assessments. 

Section  3.  Honoranj  members.  The  honorary  mem- 
bers are  all  those  active  members  who  have  been  in 
good  standing  in  a constituent  state  association  of  the 
American  Medical  Association  for  30  consecutive  years 
or  more,  and  who  have  attained  the  age  of  70  years. 
Honorary  members  have  all  the  rights  and  privileges  of 
active  members,  but  they  shall  not  be  subject  to  the 
payment  of  annual  dues  and  special  assessments. 

Section  4.  Affiliate  members.  The  affiliate  members 
of  this  Association  are  all  affiliate  members  in  "ood 
standing  in  the  component  societies  who  are  not  affili- 
ated with  a constituent  state  association  and  who  arc 
engaged  in  formal  post-graduate  medical  training  in 
institutions  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Association. 
Affiliate  members  shall  not  he  subject  to  the  payment 
of  dues  and  special  assessments  nor  be  required  to  hold 
a license  to  practice  medicine  in  the  State  of  Wa,shing- 
ton. 

V.  W.  Spickard.  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

(Note;  This  proposed  amendment  to  the  Constitution 
was  presented  at  the  1954  House  of  Delegates  and  is 
(Continued  on  page  1328) 
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up  for  final  action  at  tlie  1955  session.  Publication 
requirements  have  been  met. ) 

The  ADOPTION  OF  THIS  AMENDMENT  was  mov- 
ed, seconded  and  CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  II,  SECTION  1 OF 
THE  BY-LAWS  OF  THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Section  I.  Rights  of  Members.  Active  members  and 
honorary  members  who  are  in  good  standing  are  en- 
tided  to  all  of  the  rights,  benefits  and  privileges  of  tliis 
Association,  including  the  right  to  register  at  sessions 
of  tlie  Association,  to  attend  and  participate  in  general 
meetings  held  therein,  to  vote,  to  hold  office,  subject  to 
tlie  quahfications  set  by  these  By-Laws  for  particular 
offices,  and  to  receive  one  copy  of  the  Association’s  offi- 
cial publication  as  issued.  Affiliate  members  are  entitled 
to  all  of  the  rights  and  privileges  set  forth  in  the  preced- 
ing sentence  except  the  rights  to  vote  and  to  hold  office. 
When  a member  resigns  or  loses  his  membership  in  a 
component  society  he  forfeits  all  rights  and  title  to  any 
share  in  tlie  privileges  and  property  of  this  Association. 

V.  W.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

(Note:  This  proposed  amendment  to  the  By-Laws  was 
presented  at  the  1954  House  of  Delegates  and  is  up 
for  final  action  at  the  1955  session.  Publication  re- 
quirements have  been  met. ) 

ADOPTION  OF  THIS  AMENDMENT  was  moved, 
seconded  and  CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  II,  SECTION  2 OF 
THE  BY-LAWS  OF  THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Section  2.  Good  standing.  A member  is  not  in  good 
standing  within  the  meaning  of  the  Constitution  and 
these  By-Laws: 

(a)  Unless  in  the  case  of  an  active  member  payment 
of  dues  and  special  assessments  on  his  behalf 
have  been  received  by  tlie  Secretary-Treasurer  as 
provided  in  these  By-Laws 

(b)  If  he  has  been  suspended  or  expelled  by  his 
component  society,  unless  he  has  pending  an 
appeal  from  such  disciplinary  order  witli  tlie 
Board  of  Trustees  of  this  Association  or  to  the 
Judicial  Council  of  tlie  American  Medical  As- 
sociation, or 

(c)  If  his  hcense  to  practice  in  this  or  any  other 
state  has  been  revoked  and  has  not  been  subse- 
quently restored  on  appeal  except  affiliate  mem- 
bers. 

V.  W.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

(Note:  This  proposed  amendment  to  the  By-Laws  was 
presented  at  the  1954  House  of  Delegates  and  is  up 
for  its  final  action  at  the  1955  session.  Publication 
requirements  have  been  met.) 

Clark  C.  Goss,  King  County,  questioned  the  wording. 
Section  2,  ( c ) “If  his  license  to  practice  in  this  or  any 
other  state  has  been  revoked  and  has  not  been  subse- 
quently restored 

V.  W.  Spickard,  Chairman  of  the  Committee  on 
Revision  of  Constitution  and  By-Laws,  and  sponsor  of 
the  amendment,  explained  the  only  difference  in  the 
amendment,  as  presented,  from  the  original  Section  2 
(c),  is  the  addition  of  the  words,  “.  . . except  affiliate 
members.” 

Alex  Campbell,  King  County,  agreed  with  Dr.  Goss’ 
objection,  saying  the  wording  implies  that  a regular 
member  would  be  dropped  from  membership  if  his 
license  is  revoked,  but  an  “affiliate  member”  could  re- 
tain membership  in  the  Association  even  after  revoca- 
tion of  his  license. 

F.  B.  Exner,  King  County,  objected  to  this  amend- 
ment and  called  it  “out  of  order.” 

Sneaker  presented  the  question,  and  the  AMEND- 
MENT FAILED  PASSAGE. 
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The  PROPOSED  AMEND.MENT  TO  CHAPTER  I, 
SECTION  6,  of  tlie  BY-LAWS,  was  presented. 

No  objection  was  made  from  the  floor,  and  Speaker 
then  REFERRED  THIS  PROPOSED  AMENDMENT 
to  the  REFERENCE  COMMITTEE  ON  RESOLU- 
TIONS, since  the  Committee  on  the  Revision  of  the 
Constitution  and  By-Laws  reported  that  each  of  the 
proposed  amendments  being  presented  at  this  Session, 
had  been  considered  at  a meeting  prior  to  tlie  House 
of  Delegates. 

Speaker  also  REFERRED  the  following  to  the  REF- 
ERENCE COMMITTEE  ON  RESOLUTIONS: 
PROPOSED  AMENDMENT  to  CHAPTER  II,  SEC- 
TION 3,  of  the  BY-LAWS, 

PROPOSED  AMENDMENT  to  CHAPTER  II,  SEC- 
TION 4 (b),  of  the  BY-LAWS, 

PROPOSED  AMENDMENT  to  CHAPTER  VHI, 
SECTION  7,  of  the  BY-LAWS. 

RESOLUTION  RE  THE  MEDICAL  SCHOOL  HOSPITAL 

Alexander  BiU,  King  County,  presented  from  the  floor 
a Resolution  re  the  Medical  School  Hospital.  There  was 
no  objection  and  Dr.  Bill  read  the  Resolution 

It  was  APPROVED:  That  this  Resolution  BE  RE- 
FERRED to  the  COMMITTEE  ON  RESOLUTIONS. 

RESOLUTION  RE  VETERANS'  CHIROPRACTIC  TREATMENT 

Homer  Hartzell,  King  County,  presented  from  the 
floor  a Resolution  re  Veterans’  Chiropractic  Treatment. 
No  objection  was  made,  and  Dr.  Hartzell  read  the 
Resolution. 

The  Resolution  was  REFERRED  to  the  COMMIT- 
TEE ON  RESOLUTIONS. 

COMMUNICATIONS 
No  communications. 

REPORTS  OF  OFFICERS 

Announcement  was  made  tliat  the  President’s  Address 
would  be  delivered  at  11:00  a.ni.,  Tuesday,  September 
13,  1955,  in  tlie  General  Assembly  meeting,  Olympic 
Bowl. 

(Report  of  the  Board  of  Trustees  and  Supplemental 
Report  of  the  Board  of  Trustees  will  be  found  on  page 
1367. ) 

REPORT  OF  AMA  DELEGATES 

The  AMA  Delegates  asked  that  the  House  of  Dele- 
gates express  to  R.  L.  Zech,  its  wishes  for  his  speedy 
and  complete  recovery,  and  that  each  member  of  this 
House  extend  prayers  in  Dr.  Zech’s  behalf. 

F.  B.  Exner,  King  County,  moved:  That  the  House 
of  Delegates  ask  the  Secretary-Treasurer  to  WTite  a 
communication  to  Dr.  Zech  extending  the  best  wishes 
of  the  House  for  his  speedy  and  complete  recovery. 
Seconded  and  CARRIED. 

R.  A.  Benson  reported  that  at  the  last  Annual  Meeting 
of  the  AMA  House  of  Delegates  in  Atlantic  City,  there 
was  a tremendous  amount  of  material  covered,  and  all 
had  been  pubhshed  in  the  AMA  Journal. 

The  Osteopathic  Problem  ivas  considered.  A 
number  of  resolutions  were  presented  re  the 
Principles  of  Medical  Ethics,  predicated  through 
a change  made  at  the  San  Francisco  Meeting, 
concerning  the  question  of  the  ownership  of  a 
drug  store  by  a physician;  and  ‘that  it  is  not 
unethical  for  a physician  to  prescribe  or  supply 
drugs,  remedies  or  appliances  as  long  as  there 
is  no  exploitation  of  the  patient.’  Further  con- 
sideration of  the  Stanley  Truman  Report  was 
referred  to  the  Interim  Meeting  in  Boston,  De- 
cember 1955.  The  Hospital  Accreditation  Pro- 
gram presented  no  objection,  but  was  of  sig- 
nificant importance  to  all  of  us.  Criticism  of 
the  new  Joint  Hospital  Accreditation  Commis- 
sion is,  that  it  includes  lay  organizations;  the 
feeling  that  ‘a  lay  organization  has  no  portfolio 
regarding  the  practice  of  medicine  in  hospitals.’ 

A report,  resulting  from  this  controversy,  will 
be  presented  at  the  House  of  Delegates,  AMA, 
in  Boston. 

(Continued  on  page  1330) 


ORAL  PENICILLIN:  A CHALLENGE  ANSWERED 


Through  the  years,  the  paradox  of  penicillin  has 
been  this— that  while  injectable  forms  have 
become  the  sheet  anchor  of  antibiotic  therapy, 
oral  forms  have  aU  too  often  posed  perplexing 
problems. 

How  to  ensure  survival  in  gastric  acid?  How 
to  get  maximal  absorption?  How  to  increase  the 
antibacterial  effect?  How,  indeed,  to  realize  the 
hope  at  the  dawn  of  the  penicillin  era  that  the 
oral  route  might  even  merit  selective  preference? 

These  have  been  the  challenges.  Out  of  them 
has  come  PEN*VEE*OmZ — a remarkable  inno- 
vation among  oral  penicillins.  For  Pen  • Vee  • Oral 
is  penicillin  V,  the  unique  penicillin  stable  as 
a free  acid  — a penicillin  with  such  special 


characteristics  that  it  opens  new  horizons  in  oral 
penicillin  therapy. 

Because  Pen* Vee* Ora/  is  acid-stable,  it  is 
almost  entirely  imaffected  by  gastric  juices. 
Because  it  is  completely  soluble  in  alkaline 
media,  it  is  readily  and  optimally  absorbed  as 
active  penicillin  in  the  duodenum.  Clinical  re- 
sults include  prompt,  high  blood  levels,  maximal 
effect  from  the  administered  dose,  a wide  margin 
of  toleration. 

For  these  striking  advantages,  acquaint  your- 
self with  Pen* Vee *OraZ  in  yoxir  practice. 
Supplied:  Tablets,  125  mg.  (200,000  units)  each,  bottles 
of  36.  Also  available:  BICILLIN®-Vee  Tablets,  100  mg. 
(100,000  units)  benzathine  penicillin  G and  62  5 mg. 
(100,000  units)  penicillin  V,  bottles  of  36. 
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A resolution  was  presented:  That  the  AM  A 
go  on  record  as  disapproving  the  purchase  and 
distribution  of  the  Salk  poliomyelitis  vaccine  by 
any  federal  agency,  except  for  those  unable  to 
procure  it  for  themselves,  and  that  such  neces- 
sary funds  therefor  be  allocated  to  the  various 
proper  state  agencies.  And,  that  the  AMA 
urge  Congress  to  allow  the  Salk  vaccine  to  be 
produced,  distributed  and  administered  in  ac- 
cordance with  past  procedures  on  any  new  drug 
or  vaccine. 

There  was  also  discussion  of  the  matter  of 
the  United  States’  withdrawal  from  the  Inter- 
national Labor  Organization;  and  the  Bricker 
Amendment.  It  was  determined  that  the  Wash- 
ington AMA  office  would  be  expanded  in  its 
method  of  operation.  The  Doctor  Draft  Law, 
and  the  creation  of  the  AMA  Committee  on 
Geriatrics  were  also  discussed. 

David  W.  Gaiser  reported  on  the  Miami,  Florida 
meeting  in  December  1954.  He  e.xplained  the  pro- 
cedure of  the  AMA  Hou.se  of  Delegates. 

At  the  Interim  Session  in  Miami,  a very  con- 
troversial resolution  was  presented  by  the  Mis- 
sissippi delegation,  regarding  the  policy  on  med- 
ical practice  by  tax  supported  medical  schools. 
This  resolution  provided  that  the  AMA  re- 
affirm its  opposition  to  socialize  and  state  sub- 
sidized medicine  regardless  of  the  form  it  may 
assume.  It  also  provided  that  the  House  of 
Dlegates  of  the  AMA  is  of  the  opinion  these 
principles  should  be  considered  by  constituent 
and  component  medical  societies,  along  with  all 
facts  pertinent  to  the  local  situation,  in  all 
controversies  arising  in  the  employment  of  the 
medical  faculty  by  tax  supported  medical  schools 
and  be  fully  considered  in  effecting  action  with- 
in the  framework  of  this  policy. 

This  resolution  was  referred  to  the  Reference 
Committee  on  Medical  Education  and  Hospitals, 
which  agreed  with  the  resolution,  but  recom- 
mended it  be  referred,  without  approval  or  dis- 
approval at  this  time,  to  the  Council  on  Medical 
Service.  The  House  adopted  the  Reference  Com- 
mittee recommendation. 

A resolution  on  Medical  Malpractice  Insur- 
ance was  referred  to  the  Reference  Committee 


on  Insurance  and  Medical  Service,  along  with  a 
Board  of  Trustees  Supplemental  Report,  which 
dealt  with  this  problem. 

The  Committee  known  as  the  Cline  Committee 
reported  at  the  Atlantic  City  meeting  on  its 
tour  of  five  Colleges  of  Osteopathy.  Majority 
and  minority  reports  were  submitted  by  this 
Committee.  The  minority  report  was  adopted, 
and  contained  the  following  two  main  points: 
(1)  ‘That  the  report  of  the  Committee  on  the 
Study  of  Relations  between  Osteopathy  and 
Medicine  be  received  and  filed,  and,  that  the 
Committee  be  thanked  for  its  diligent  work, 
and  be  discontinued.  (2)  ‘That,  if  and  when  the 
House  of  Delegates  of  the  American  Osteopathic 
Association,  may  voluntarily  abandon  the  com- 
monly, so-called,  osteopathic  concept,  with  pro- 
per deletion  of  said  osteopathic  concept  from 
catalogs  of  their  colleges,  and  may  approach 
the  Board  of  Trustees  of  the  AMA  with  a re- 
quest for  further  discussion  of  the  relations  of 
osteopathy  and  medicine,  then,  the  Trustees 
shall  appoint  another  special  committee  for  such 
discussion. 

On  behalf  of  the  Association,  the  Speaker  thanked 
the  AMA  Delegates  for  all  the  time  they  have  spent  in 
the  representation  of  the  Washington  State  Medical 
Association  at  AMA  meetings. 

SECRETARY-TREASURER'S  REPORT 

Frederick  A.  Tucker  read  the  Secretary-Treasurer’s 
Report,  and,  it  was  moved,  seconded  and  CARRIED: 
That  the  Report  BE  APPROVED. 

The  Secretary-Treasurer  of  Washington  State  Medical 
Association  submits  for  your  consideration  the  report  of 
membership  as  of  August  1,  1955  as  compared  to  the 
report  of  membership  as  of  August  1,  1954. 


1954 

1955 

Active  (Paying  Dues) 

1,889 

2,233 

Delinquents 

43 

102 

Exempt  ( Illness  & Retired ) 

117 

73 

Honorary 

123 

146 

Residency 

41 

47 

Serv'ice 

96 

69 

2,535 

2,670 
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County  Society 

Active 

Paying 

AMA 

Honorary 

111  & 
Retired 

in 

Residency 

Delinquent 

In 

Service 

Total 

Benton-Franklin 

55 

55 

0 

0 

1 

3 

3 

62 

Chelan 

44 

41 

2 

6 

5 

4 

0 

61 

Clallam 

21 

2] 

1 

0 

0 

4 

0 

26 

Clark 

61 

61 

1 

3 

1 

1 

1 

68 

Cowlitz 

38 

38 

1 

2 

1 

3 

1 

46 

Grant 

15 

15 

0 

0 

2 

12 

1 

30 

Grays  Harbor 

27 

27 

1 

1 

1 

3 

0 

33 

Jefferson 

4 

4 

0 

0 

0 

0 

0 

4 

King 

975 

969 

70 

25 

12 

39 

27 

1,148 

Kitsap 

55 

54 

1 

0 

1 

1 

3 

61 

Kittitas 

13 

13 

0 

0 

3 

0 

1 

17 

Klickitat 

8 

8 

0 

1 

2 

0 

0 

11 

Lewis 

20 

21 

3 

0 

1 

1 

0 

25 

Lincoln 

4 

4 

1 

0 

0 

2 

1 

8 

Okanogan 

13 

13 

1 

0 

0 

3 

2 

19 

Pacific 

9 

10 

2 

0 

2 

0 

4 

17 

Pierce 

216 

206 

17 

16 

8 

7 

4 

268 

Skagit 

30 

30 

5 

1 

0 

1 

1 

38 

Snohomish 

83 

82 

5 

0 

0 

2 

5 

95 

Spokane 

263 

264 

18 

4 

4 

5 

6 

300 

Stevens 

11 

11 

2 

0 

0 

0 

0 

13 

Thurston-Mason 

45 

45 

1 

2 

0 

1 

0 

49 

Walla  Walla 

53 

54 

3 

4 

0 

2 

3 

65 

Whatcom 

58 

59 

9 

3 

1 

2 

2 

75 

Whitman 

21 

21 

2 

1 

0 

6 

1 

31 

Yakima 

91 

91 

0 

4 

2 

0 

3 

100 

TOTALS  2 

,233 

2,217 

146 

73 

47 

102 

69 

2,670 
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Dropped  for  Non-Payment  of  Dues 

1 

5 

Deceased 

35 

27 

Retired  and  111  (Totally  Disabled) 
Moved  (Out  of  State,  dropped 

117 

73 

from  membership) 

18 

16 

Moved  (Service) 

Moved  (Taking  additional  training  and 

96 

1 

dropping  from  membership) 

7 

Total  Defense  Fund  Membership 

1,701 

1.813 

Frederick  A.  Tucker 
Secretary-Treasurer 


The  House  of  Delegates  then  acknowledged  the  ex- 
cellent work  of  the  Executive  Secretary,  Mr.  Ralph  W. 
Neill. 

FINANCE  COMMITTEE  REPORT 

( Report  not  provided  for  publication.  Ed. ) 

V.  W.  Spickard,  Chairman,  reviewed  the  August  31, 
1955,  Financial  Report,  for  the  benefit  of  the  House  of 
Delegates.  He  reported  the  Association  is  in  satisfactory 
condition  financially,  and  that  there  has  been  a growth 
in  membership.  The  Finance  Committee  feels  tlie 
Association  will  operate  well  within  its  budget  during 
the  year  of  1955. 

Albert  Lee,  King  County,  moved:  That  the  Report  of 
the  Finance  Committee  BE  ACCEPTED.  Seconded, 
and  CARRIED. 

LEGAL  COUNSEL  REPORT 

(Report  not  provided  for  publication.  Ed.) 

Mr.  Edward  L.  Rosling,  Legal  Counsel,  read  his 
Report  to  the  House  of  Delegates.  The  report  was 
received. 


SELECTIVE  SERVICE  REPORT 

A.  O.  Adams,  Chairman  of  the  State  Committee  on 
Selective  Serv’ice  for  the  Professions,  stated  the  Doctor 
Draft  Act  had  been  extended  two  years  more,  although 
there  had  been  changes:  Reduction  of  the  age  limit  to 
the  age  of  46  years,  and  exemption  on  proof  of  previous 
rejection  of  a medical  or  dental  commission  on  the 
grounds  of  a physical  condition.  He  pointed  out  this 
provision  is  not  the  same  as  a 4-F  Draft  Board  classi- 
fication. 

He  further  urged  doctors  to  contact  their  draft  boards 
regarding  their  classification  if  there  was  any  question 
of  their  category;  and  offered  the  assistance  of  the 
Selective  Service  Committee  in  solving  any  problems. 

LEGISLATIVE  REPORT 

James  L.  McFadden  reported  on  the  passage  of  the 
Medical  Disciplinary  Act  at  the  Washington  State  Legis- 
lative Session,  1955.  He  also  briefly  summarized  the 
Chiropodist  Bill,  the  Psychology  Bill  and  the  Hospital 
Licensing  Act,  which  were  passed. 

Dr.  Adams  summarized  further  the  numerous  other 
bills  in  the  Legislature  this  year  affecting  the  medical 
profession,  and  public  health. 

He  also  expressed  the  hope  that  more  men  of  the 
medical  profession  would  enter  the  political  field  in  the 
future  as  there  are  now  so  many  bills  before  the  Legis- 
lature regarding  the  field  of  medicine.  “Representation 
by  men  of  the  medical  profession  would  protect  all 
doctors  and  the  people  of  the  State,”  he  said. 

RESOLUTION  REFERRALS 

The  Speaker  then  referred  RESOLUTIONS  to  the 
REFERENCE  COMMITTEE  ON  RESOLUTIONS. 

Announcements  were  made  of  the  Family  Banquet 
and  the  Annual  Banquet  and  Dance. 

With  no  further  business  on  the  agenda,  the  meeting 
adjourned  at  4:45  p.m. 


HOUSE  OF  DELEGATES  — SECOND  SESSION 


SEPTEMBER  14: 

WOMAN'S  AUXILIARY  REPORT 


Mrs.  Purman  Dorman,  First  Vice  President  of  tlie 
Woman’s  Auxiliary  to  the  Washington  State  Medical 
Association,  in  the  absence  of  the  Auxiliary  President, 
Mrs.  L.  A.  Campbell,  presented  the  Annual  Auxiliary 
Report  to  the  House  of  Delegates. 

Mr.  Speaker,  Dr.  Jared,  Board  of  Trustees 
and  members  of  the  House  of  Delegates. 

I appreciate  the  privilege  of  reporting  this 
year’s  .Auxiliaries’  progress  to  you. 

Organization  is  a point  of  emphasis  in  the 
Auxiliary.  We  have  accomplished  the  National 
goal  of  a 10  per  cent  increase  in  membership, 
during  the  past  year.  We  now  have  an  enroll- 
ment of  1,668  members.  There  are  medical 
societies  that  do  not,  at  the  present  time  enjoy 
the  partnership  of  an  auxiliary.  We  need  your 
help  to  obtain  as  many  auxiliaries  as  you  have 
societies.  Our  present  membership  is  carrying 
the  entire  load  of  the  whole  program,  which  is 
to  educate  ourselves  on  subjects  related  to 
medicine  and  to  deliver  the  message  to  the  peo- 
ple of  our  communities  through  participation 
in  the  programs  of  other  organizations  to  which 
we  belong. 

This  year  the  combined  .Auxiliaries  gave  $1,- 
515.90  to  A.M.E.F.  It  was  very  gratifying  to 
receive  the  Certificate  of  .Achievements  from  the 
National  American  Medical  Education  Founda- 
tion. 


We  donated  $4,226  for  Nursing  Education. 
We  ^obtained  2427  credits  (or  158  per  cent)  to 
Today’s  Health  magazine.  We  know  its  educa- 
tional and  public  relations  value.  Here  again 
we  need  your  cooperation. 
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The  other  ramifications  of  our  program  are 
more  difficult  to  evaluate.  We  study  Medical 
Legislation.  Our  attack  on  Initiative  188  with 
a united  front,  is  proof,  that  we  never  have 
made  such  a concerted  effort,  or  given  our 
doctors  so  much  assistance  in  this  State  as  was 
done  in  helping  defeat  this  demoralizing  initi- 
ative. 

This  year  we  inaugurated  what  we  called  the 
Medical  Auxiliaries  Legislative  Day,  having 
over  50  women  participating  in  this  program. 
We  visited  both  the  House  and  the  Senate, 
where  we  were  introduced  in  a body  to  the 
Legislators.  Guest  speakers  at  the  luncheon 
were.  Representative  Dr.  .Alfred  Adams,  Rep- 
resentative Dr.  James  McFadden  and  Mr.  Ralph 
Neill,  Executive  Secretary  of  the  Washington 
State  Medical  Association.  After  this  meeting 
We  attended  a Legislative  Tea  given  by  Thurs- 
ton Mason  Women’s  Auxiliary  for  Legislators 
and  Legislators’  wives. 

We  are  developing  a Mental  Health  program 
under  your  guidance. 

We  co-operate  in  the  Civil  Defense  program. 

We  assist  in  health  days,  health  fairs,  and 
health  forums.  As  individuals  we  assist  in 
community  health  and  philanthropic  projects 
and  drives  such  as  cancer,  tuberculosis,  polio 
and  heart. 

I attended  the  annual  conference  of  State 
Presidents,  Presidents-Elect  and  National  Com- 
mittee Chairmen,  which  was  held  in  Chicago 
and  all  states  were  represented.  The  informa- 
tion gained  here  furnished  inspiration  and  ma- 
terial for  those  attending  to  use  at  home  in 
(Continued  on  page  1334) 
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developing  their  ow'n  state  and  county  pro- 
grams. It  was  a fruitful  experience  partici- 
pating in  the  Panel  discussions  on  Social  Se- 
curities and  Disabilities  and  becoming  ac- 
quainted and  associated  with  Mr.  Stetler  of  the 
American  Medical  Association.  A recorded  ad- 
dress by  Dr.  Martin,  President  of  the  American 
Medical  Association  was  presented,  and  Dr. 
Elmer  Hess,  President-Elect  of  the  American 
Medical  Association  delivered  an  inspirational 
message. 

All  of  the  Auxiliaries  have  been  visited.  A 
new  Auxiliary  was  organized  in  Grant  County 
having  20  members. 

In  February  the  mid-year  conference  was 
held  in  Seattle,  for  County  Presidents,  Presi- 
dents-Elect,  Staite  Officers  and  Committee 
Chairmen.  Following  the  National  pattern  the 
conference  was  in  the  form  of  Panel  discus- 
sions, covering  Legislation,  Mental  Health,  Civil 
Defense  and  the  American  Medical  Education 
Foundation.  Dr.  Charles  Jones,  Medical  Direc- 
tor of  Northern  State  Hospital  acted  as  mod- 
erator on  the  Mental  Health  Panel  and  Dr. 
Robert  Pulliam,  State  Chairman  of  American 
Medical  Education  Foundation  was  guest  speak- 
er at  the  luncheon. 

I wish  to  express  my  grateful  appreciation 
and  thanks  to  members  of  our  Advisory  Council, 
Dr.  Jared,  Dr.  Munger,  and  Dr.  Tucker,  as  well 
as  Mr.  Neill  for  courtesies  extended  the  Aux- 
iliary during  this  past  year. 

Respectfully  submitted, 

Mrs.  L.  A.  Campbell 
President 
The  report  was  accepted. 

Mrs.  Mason  Lawson,  National  Auxiliary  President, 
briefly  expressed  her  pleasure  of  the  participation  and 
support  the  Washington  State  Auxiliary  gives  the  Aux- 
iliary programs  as  a whole.  She  also  commended  the 
members  for  their  part  in’  the  American  Medical  Edu- 
cation Foundation  program. 

NECROLOGY  COMMITTEE  REPORT 

In  the  absence  of  V.  W.  Spickard,  Chairman,  the 
Necrology  Committee  Report  was  read  by  Charles  E. 
McArthur,  a member  of  the  Committee. 

Dr.  V.  W.  Spickard,  Chairman,  submits  the  following 
report  of  the  Necrology  Committee  of  the  1955  Annual 
Meeting. 

WHEREAS,  A number  of  our  fellow  physicians  have 
passed  away  during  the  past  year,  and 

WHEREAS,  All  of  these  members  contributed  to  the 
public  health  and  welfare  and  to  the  advancement  of 
the  science  of  medicine,  Therefore 

I MOVE:  That  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association  express  its  regrets  on 
their  demise  and  its  sympathy  to  their  families,  And 
FURTHER:  That  notice  of  this  action  be  sent  to 
members  of  their  families. 

U.  C.  Bates,  Seattle,  age  80,  died  September  17,  1954 
Warren  W.  Bell,  Seattle,  age  59,  died  June  14,  1955 
Keith  G.  Bums,  Seattle,  age  57,  died  July  4,  1955 
R.  E.  Clark,  Spokane,  age  49,  died  October  1,  1954 
R.  L.  Ghering,  Spokane,  age  68,  died  August  2,  1954 
Wesley  H.  Gray,  Colville,  age  61,  died  January,  1955 

C.  E.  Greason,  Bothell,  age  84,  died  January  15,  1955 
Frank  L.  Horsfall,  age  83,  died  August  25,  1955 

D.  A.  Huckabay,  Seattle,  age  53,  died  June  15,  1955 
W.  A.  Hulbush,  Bellingham,  age  71,  died  May  25,  1955 
O.  G.  Kesling,  Arlington,  age  67,  died  October  30,  1954 
Henry  J.  Kowalski,  Seattle,  age  39,  died  July  20,  1955 
Thomas  H.  Long,  Tacoma,  age  79,  died  June  20,  1955 
Moore  A.  Mills,  Seattle,  age  44,  died  October  21,  1954. 
Wilford  M.  Nelson,  Seattle,  age  63,  died  November  26, 

1954 

E.  R.  Northrop,  Spokane,  age  85,  died  January  16,  1955 
D.  R.  Nugen,  Sumas,  age  67,  died  October  8,  1954 
Warren  H.  Orr,  Seattle,  age  53,  died  March  26,  1955 


Christian  F.  Quevli,  Tacoma,  age  53,  died  January  27, 
1955 

F.  L.  Richardson,  Vancouver,  age  50,  died  January  19, 
1955 

Darrell  Hamilton  Running,  Tacoma,  age  57,  died  March 
29,  1955 

Leo  Scheckner,  Tacoma,  age  42,  died  November  19, 

1954 

A.  M.  Skarperud,  Aberdeen,  age  60,  died  June  20,  1955 
Austin  Taylor,  Spokane,  age  51,  died  May  11,  1955 
Benjamin  Taylor  Terry,  Tacoma,  age  79,  died  June  14, 

1955 

P.  V.  Von  Puhl,  Seattle,  age  81,  died  May  7,  1955 
H.  E.  Wheeler,  Spokane,  age  72,  died  June  23,  1955 
Max  S.  Wright,  Spokane,  age  52,  died  December  8,  1954 
Howard  O.  Young,  Spokane,  age  69,  died  February  22, 
1955 

Dr.  McArthur  requested  a moment  of  silence  in 
memory  of  the  former  members  who  departed  in  the 
past  year. 


S.  F.  Herrmann,  Pierce  County,  moved;  Bruce  Zim- 
merman, King  County  seconded;  and  it  WAS  CARRIED: 
That  the  Necrology  Report  BE  ACCEPTED. 

STANDING  COMMITTEES: 

REPORT  OF  REFERENCE  COMMITTEE 
ON  ANNUAL  REPORTS  OF  STANDING  COMMITTEES 

Emmett  L.  Calhoun,  Chairman,  presented  the  Report 
of  the  Committee  on  Annual  Reports  of  Standing  Com- 
mittees as  follows: 

EXECUTIVE  COMMITTEE 

The  Executive  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  19.54-55. 

Since  the  19.54  annual  meeting,  the  Executive  Com- 
mittee has  held  12  meetings,  during  which  it  reviewed 
all  bills  and  expenditures,  assisted  in  preparing  the 
budget,  supervised  its  control,  designated  various  officers 
(Continued  on  page  1336) 
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to  attend  local,  state  and  national  meetings  deemed 
necessary. 

A report  on  all  important  actions  taken  by  this  Com- 
mittee has  been  made  to  the  Board  of  Trustees  during 
the  year,  and  many  problems  were  referred  to  the 
Trustees  for  consideration. 

In  addition  to  routine  communications  and  inquiries 
addressed  to  the  Central  Office,  the  Committee  reviewed 
and  acted  upon  the  following  major  items: 

1.  Referred  to  various  standing  and  special  committees 
many  matters  for  recommendation  and  advice. 

2.  Cooperated  in  every  way  possible  with  the  AMA 
and  with  County  Medical  Societies. 

3.  Set  meeting  dates  for  tlie  Board  of  Trustees  and 
prepared  agendas. 

4.  Reviewed  many  problems  regarding  WSMA  dues 
payments  and  decided  each  on  its  merits. 

5.  Approved  payment  of  the  M’SMA  1954-5.5  dues  in 
the  following  organizations:  Seattle  Chamber  of  Com- 
merce—$72.00;  Conference  of  Presidents— $75.00. 

6.  Referred  Amendment  to  .Article  IV,  Section  4(c) 
of  the  Constitution  re  Communist  Oaths  to  Legal  Coun- 
sel for  opinion.  Mr.  Rosling  stated  this  Amendment 
would  not  apply  to  existing  members,  but  only  to  those 
applying  hereafter.  Notified  County  Societies  of  this 
amendment. 

7.  In  compliance  with  the  motion  adopted  by  the 
1954  House  of  Delegates,  appointed  members  of  the 
Special  Committee  on  Hospitals.  The  purpose  of  this 
Committee:  To  study  the  economic  problems  presented 
by  the  practice  of  medicine  in  hospitals  by  the  specialty 
groups  including  Anesthesiology,  Roentgenology,  Path- 
ology, Surgery  and  Medicine. 

8.  Approved  the  recommendations  of  the  Public  Laws 
Committee  that  this  Association  adopt  the  stand  of  the 
American  Medical  Association  with  regard  to  certifica- 
tion of  psychologists. 

9.  Authorized  Legal  Counsel  to  draw  proposed  amend- 
ment to  existing  law  which  would  provide  heavier  penal- 
ties than  at  present  for  any  practitioner  practicing  with- 
out a license. 

10.  Referred  protest  from  the  Kittitas  County  Medical 
Society  re  the  fee  for  Disability  Rehabilitation  examina- 
tion to  the  Advisory  Committee  to  the  State  Department 
of  Health  asking  that  a $10.00  minimum  be  established 
with  the  State  Department  of  Health.  This  Committee, 
to  date,  has  not  proposed  this  change  as  it  felt  such 
action  would  be  more  amenable  at  the  time  negotiations 
for  a new  contract  were  signed.  This  will  be  soon. 

11.  Approved  proposed  Legislation  whereby  medical 
schools  would  take  entrants  from  states  which  have  no 
schools,  those  states  to  contribute  to  the  e.xpense  in- 
volved. 

12.  Approved  adoption  of  the  AMA  8-point  program 
recommended  by  the  Public  Relations  Committee  and 
advocated  each  county  to  work  toward  achieving  this 
program  using  the  AMA  P.R.  Manual  as  a handbook. 
Public  Relations  Director  has  since  worked  with  various 
County  Societies  in  establishing  this  indoctrination  pro- 
gram. 

13.  Considered  numerous  legislative  bills,  authorized 
approval  or  opposition  to  specific  measures;  kept  in 
almost  daily  contact  with  our  legislative  representatives 
and  assisted  in  furthering  or  opposing  specific  bills. 

14.  Approved  the  recommended  form  covering  dues 
suspension  during  military  service,  post-graduate  train- 
ing and  residency;  and  approved  of  the  proposed  change 
in  the  Constitution  and  By-Laws,  page  13,  Chapter  II, 
Section  4(b),  (concerning  status  of  suspended  or  ex- 
pelled members  pending  appeal),  to  be  presented  to  the 
19.55  Session  of  the  House  of  Delegates.  This  has  been 
done. 

15.  Appointed  an  Advisory  Committee  to  the  State 
Health  Department  as  a Committee  to  work  with  John 
A.  Kahl  on  the  problem  of  Polio  Immunization. 

16.  Accepted  an  invitation  for  the  Washington  State 
Medical  Association  to  again  act  as  host  at  the  Annual 
Newspaper  Institute  Cocktail  Party,  April  22nd  in 
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Seattle. 

17.  Granted  permission  to  the  Woman’s  Auxiliary  to 
sponsor  Doctors'  Day  annually  on  March  30,  in  con- 
junction with  the  program  of  the  National  Auxiliary 
and  the  American  Medical  Association. 

18.  Attended  the  House  Committee  hearing  on  the 
Medical  Disciplinary  Act  at  the  Capitol  Building  in 
Olympia;  instructed  necessary  changes  and  amendments 
to  this  Act  to  assure  its  passage. 

19.  Approved  the  following  recommendations  of  the 
Maternal  and  Child  Welfare  Committee:  (a)  That  sub- 
mission of  the  studied  cases  of  the  sub-committee  on 
Maternal  Mortality  be  made  to  Northwest  Medicine; 

( b ) That  pamphlets  being  distributed  to  new  mothers 
in  rural  area  hospitals  by  the  State  Department  of  Health, 
carry  the  printed  approval  of  the  WSMA  Maternal 
and  Child  W'elfare  Committee;  (c)  Approved  the  prin- 
ciple of  the  Post-Graduate  Circuit  Type  Education  Pro- 
gram sponsored  by  the  State  Department  of  Health; 

( d ) Authorized  the  sub-committee  of  the  Maternal  and 
Child  Welfare  Committee  to  cooperate  in  this  program. 

20.  Advised  County  Societies  and  the  Public  Relations 
Chairmen  of  the  Societies  of  the  Community  Health 
Week,  March  21-27,  and  encouraged  their  cooperation. 

21.  Replied  to  letters  from  Robert  H.  Stewart,  Seattle, 
and  William  A.  Dorsey,  United  Mine  Workers,  regard- 
ing method  of  payment  of  fees  for  medical  services 
rendered  Mrs.  Dorothy  Roletto;  ( ( suggested  that  all 
parties  be  notified  the  Washington  State  Medical  As- 
sociation feels  the  surgery  fee  was  fair  and  just. ) ) The 
Board  of  Trustees,  May  22nd,  deleted  the  last  part  of 
this  action  as  enclosed  (()). 

22.  Announcement  was  made  of  the  Conference  on 
Community  Health  in  Pasco,  April  13th  and  14th.  Sug- 
gestion was  made  to  H.  T.  Pederson,  Chairman  of  the 
Rural  Health  Committee,  that  all  members  attend  and 
that  the  county  societies  in  the  immediate  vicinity  of 
Pasco  be  asked  to  have  representation  at  this  Conference. 
It  was  reported  this  was  a very  successful  meeting  with 
good  representation  of  the  State  Association. 

23.  Submitted  the  names  of  Quentin  Kintner,  Port 
Angeles,  and  H.  T.  Pederson,  Spokane,  as  recommenda- 
tions of  the  Association  for  possible  appointment  to  the 
Advisory  Committee  to  the  Public  Assistance  Depart- 
ment. This  was  at  the  request  of  Mr.  G.  M.  Hollenbeck 
of  the  Department. 

24.  Nominated  and*  unanimously  approved  that  the 
names  of  Homer  Hartzell,  Seattle;  Homer  Humiston, 
Tacoma,  and  L.  G.  Miller,  Wenatchee,  be  presented  for 
the  Governor’s  consideration  in  appointing  one  member 
of  the  medical  profession  to  the  Washington  State  Hos- 
pital Advisory  Council.  L.  C.  Miller,  Wenatchee,  was 
appointed. 

25.  Approved  that  K.  K.  Sherwood,  Chairman  of  the 
Committee  on  Aging  Population,  represent  the  State 
Association  at  the  Governor’s  Conference;  in  conjunction 
with  the  work  of  the  State  Council  for  the  Aging,  in 
Olympia,  May  25-26.  Dr.  Sherwood  reported  this  was 
a very  sucsessful  meeting  and  that  the  attendance  was 
far  greater  than  had  been  anticipated. 

26.  Authorized  the  E.xecutive  Secretary  to  act  at  his 
discretion  in  any  correspondence  or  study  by  the  Wash- 
ington State  Legislative  Council  of  House  Bill  No.  581, 
relating  to  Labor  and  Industries  iri  die  Industrial  In- 
surance field.  The  Executive  Secretary  has  received  no 
notices  of  meetings  or  anticipated  action. 

27.  Referred  to  northwest  medicine  four  articles 
relative  to  the  Federal  Income  Tax  Liability  of  Phy- 
sicians for  possible  reprint. 

28.  Discussed  proposals  regarding  publication  of  a 
“Code  of  Ethics”  for  reference,  circulation  and  instruc- 
tion among  WSMA  members.  AMA  has  sent  500  com- 
plimentary copies  of  the  Code  of  Ethics  and  2500  addi- 
tional copies  will  be  available  for  distribution  among 
WSMA  members  as  part  of  the  Membership  Brochure. 

29.  ReferredI  a request  from  the  Washington  News- 
paper Publishers  for  a concise  statement  regarding  policy 
of  professional  advertising,  to  the  Public  Relations  Com- 
mittee for  suggestions.  This  policy,  as  set  up  by  the 
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P.R.  Committee,  was  presented  to  the  Board  of  Trustees, 
which  referred  it  to  the  House  of  Delegates.  The  Pub- 
lic Relations  Committee  asked  reconsideration  of  this 
action  since  it  felt  some  immediate  effort  should  be 
made  to  acquaint  the  W.N.P.A.  with  the  Code  of  Ethics 
as  further  delay  may  give  the  impression  we  have  no 
policy  on  these  matters.  It  was  then  approved  that  the 
Public  Relations  Committee  be  given  the  power  to  confer 
with  the  committee  of  the  W.N.P.A.  and  acquaint  its 
members  with  our  Code  of  Ethics;  and  that  this  com- 
mittee be  given  the  authority  to  work  out  a tentative 
Code  of  Cooperation  with  the  W.N.P.A.,  and  that  this 
Code  be  presented  to  the  House  of  Delegates  in  Sep- 
tember if  possible. 

30.  Referred  problems  raised  by  the  Osteopaths  re- 
garding their  attendance  at  post-graduate  courses,  and 
the  administration  of  the  Basic  Science  Examinations 
to  the  Professional  Relations  Committee.  The  following 
recommendation  was  received  from  this  Committee: 
“That  the  Washington  State  Medical  Association  openly 
oppose  the  attendance  of  osteopaths  at  post-graduate 
courses  at  the  University  of  Washington  School  of  Med- 
icine for  the  following  reasons;  (1)  In  the  opinion  of 
the  AMA  the  osteopaths  have  not  yet  abandoned  the 
‘osteopathic  concept’;  (2)  The  post-graduate  courses  are 
designed  for  people  with  medical  school  ’oackground, 
which  does  not  include  osteopathic  schools;  (3)  We  do 
not  think  admitting  osteopaths  would  help  them  raise 
their  standards  as  much  as  it  would  potentially  lower 
the  standards  of  MD’s;  and  (4)  To  admit  osteopaths 
would  remove  the  present  barrier  and  would  leave  no 
place  to  draw  the  line  among  members  of  the  other 
healing  arts.”  The  Executive  Committee  referred  this 
recommendation  to  the  Board  of  Trustees  for  action. 

The  professional  and  Hospital  Relations  Committee 
recommended  further;  “That  any  effort  to  amend  the 
Basic  Science  Law  regarding  the  numbering  system, 
be  opposed  and  that  it  be  made  known  to  the  Basic 
Science  Committee  that  this  Association  favors  an  ad- 
ministrative regulation  providing  for  use  of  an  unbiased 
numbering  system,  regardless  of  who  conducts  the  ex- 
amination.” This  recommendation  referred  to  the  Board 
of  Trustees. 

31.  Appointed  Robert  A.  Tidwell,  Seattle,  as  the 
State  Association  representative  to  the  Advisory  Com- 
mittee on  the  Rheumatic  Fever  Control  Program. 

32.  Declined  the  offer  of  MW.  Durham  to  sponsor  an 
award  cup,  to  be  presented  to  a doctor  for  outstanding 
service  outside  the  field  of  Medicine,  explaining  that 
our  feeling  is  that  by  making  such  a choice,  we  would 
risk  the  good  will  of  some  of  our  members. 

33.  Authorized  continuance,  on  the  same  basis  as  in 
the  past,  in  financing  the  golf  and  fishing  events  at  the 
Annaul  Convention. 

34.  Approved  renewal  of  the  subscription  to  the 
Shearon  Washington  Letter  for  one  year,  at  a cost  of 
$250.00. 

35.  Received  for  information  a letter  from  the  As- 
sociation of  American  Physicians  and  Surgeons,  con- 
gratulating Washington  State  Medical  Association  for 
helping  defeat  the  expanded  state  Hill-Burton  Bill. 

36.  Received  for  information  the  Interim  Report  of 
Operations  of  northwest  medicine. 

37.  Disapproved  subscribing  to  Job  Research  Inc., 
and  specified  that  no  contribution  whatsoever  be  made 
at  any  time  to  its  “Right  to  Work  Initiative  Pledge.” 

38.  Ratified  the  appointment  of  Austin  Kraabel  and 
Bryan  Newsome  as  1955-56  delegates  to  the  Washington 
State  Health  Council. 

39.  Notified  the  presidents  of  County  Medical  Societies 
that  this  committee  recommends  they  appoint  Mental 
Health  Committees  within  the  Societies  where  they  do 
not  now  exist;  and  that  representatives  of  such  com- 
mittees attend  a meeting  in  Wenatchee  on  July  23rd. 

40.  Approved  the  following  recommendations  of  the 
Maternal  and  Child  Welfare  Committee;  (1)  Personal 
Interviews  by  the  sub-committee  on  Maternal  Mortality 
re  obstetrical  deaths;  (2)  Investigation  of  Sudden  Death 
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of  Infants.  Accepted  the  request  that  the  Committee 
on  the  Care  of  Handicapped  Children  be  re-activated 
and  notified  this  committee  that  approval  of  the  House 
of  Delegates  was  necessary  since  the  “filing”  of  the 
Committee  report  in  1954  had  left  this  beyond  the 
control  of  the  Executive  Committee. 

41.  It  was  agreed  that  the  Public  Relations  Director 
should  act  as  our  representative  to  attend  the  National 
Group  Health  Institute  in  Seattle,  July  27-28-29,  for 
information  purposes,  but  under  no  condition  should  he 
participate  in  the  program  or  discussion. 

42.  Ratified  the  nomination  of  Quin  B.  DeMarsh  to 
the  Laboratory  Advisory  Committee  of  the  State  De- 
partment of  Health. 

A.  G.  Young,  Chairman 
M.  Shelby  Jared 

I.  C.  Munger,  Jr. 

Frederick  A.  Tucker 

The  Committee  recommends  the  ADOPTION  of  the 
report  WITH  THE  EXCEPTION  that  the  words;  “and 
specify  that  no  contribution  whatsoever  be  made  at 
any  time  to  its  Right  to  Work  Initiative  Pledge,”  be 
deleted  from  Paragraph  37,  and  I so  move; 

Seconded  and  CARRIED. 

GRADUATE  MEDICAL  EDUCATION  AND  HOSPITALS 

The  Committee  on  Graduate  Medical  Education  and 
Hospitals  of  the  Washington  State  Medical  Association, 
submits  for  your  consideration  its  annual  report  for  the 
year  1954-55. 

1.  At  a meeting  of  this  Gommittee  on  January  11th, 
a long  range  program  was  outlined  for  new  members, 
and  a few  details  explained.  The  Gommittee  discussed 
quite  fully  the  Gourse  in  General  Surgery  that  was  to 
be  given  at  the  University  of  Washington  Amphitheatre, 
on  February  1-2-3,  1955.  The  Committee  also  went  over 
the  very  excellent  program  arranged  for  us  by  Vernon 
Lundmark,  Joel  Baker  and  Henry  Harkin.  We  all  felt 
that  they  were  to  be  congratulated  on  this  very  splendid 
program.  For  the  first  time  a guest  speaker  was  pre- 
sented, Carl  Lischer,  Washington  University  Medical 
School,  St.  Louis,  Missouri. 

2.  The  Course  in  General  Surgery  went  over  a httle 
better  than  we  had  anticipated,  in  that  about  130  doc- 
tors attended  and  showed  considerable  interest.  Another 
new  angle  was  introduced  in  that  we  had  panel  dis- 
cussions at  noon  time  with  a featured  speaker  presiding, 
followed  by  questions.  This  innovation,  in  the  opinion 
of  most  present,  was  excellently  received  and  it  was 
suggested  by  many  that  this  procedure  be  continued 
in  the  future. 

3.  Garl  Lischer,  our  guest  speaker,  was  very  free  with 
his  praise  as  to  the  excellent  work  done  by  the  partici- 
pants, and  their  choice  of  material.  Dr.  Lischer’s  pre- 
sentations were  enthusiastically  received;  and  his  dis- 
cussions and  comments  of  the  various  subjects  presented 
gave  rise  to  some  very  fine  comments  from  the  doctors 
attending  the  course.  The  Committee  feels  that  Dr. 
Lischer’s  presence  added  a great  deal  to  the  Surgical 
Course.  He  was  generous  with  his  comments  and  con- 
structive remarks  regarding  the  material  presented. 

4.  A second  meeting  of  the  Committee  was  held 
March  7,  1955  at  8;00  P.M.  at  1309  Seventh  Avenue, 
Seattle,  Washington.  It  was  learned  at  this  time  that 
the  University  of  Washington  Medical  School  intended 
to  put  on  a Course  in  Internal  Medicine  November  11 
through  19.  In  view  of  this,  it  was  decided  that  we 
should  not  present  a Course  in  Internal  Medicine  this 
fall. 

5.  The  University  of  Washington  Medical  School  has 
decided  to  present  “Important  Developments  in  Diag- 
nostic and  Therapeutic  Technique  in  the  Various  Spe- 
cialties in  Internal  Medicine,”  at  this  time.  Since  the 
University  of  Washington  Medical  School  has  been 
uutting  on  Post  Graduate  Educational  Courses,  it  has 
been  understood  by  the  Committee  that  the  Washington 
State  Medical  Association  was  to  present  two  courses 
each  year.  One  to  be  in  General  Surgery  and  the  other 
in  General  Internal  Medicine— and  the  University  of 
Washington  Medical  School  would  present  the  various 
specialties  as  they  saw  fit.  However,  this  last  year  they 


elected  to  give  a five-day  course  featuring  the  various 
advancements  in  the  various  phases  and  development  in 
Internal  Medicine. 

6.  The  Committee  feels  that  we  should  have  a better 
understanding  with  the  University  of  Washington  Med- 
ical School  as  to  whether  they  wish  to  present  a Course 
in  Internal  Medicine  or  if  the  Washington  State  Medical 
Association  should  continue  to  present  this  subject  as 
it  has  in  the  past.  In  talking  this  subject  over  with 
Robert  Williams,  Executive  Officer  of  tfxe  Department 
of  Internal  Medicine,  learned  that  he  feels  both  the 
University  of  Washington  Medical  School  and  the  Wash- 
ington State  Medical  Association  should  present  a Course 
in  Internal  Medicine.  I am  sure  the  consensus  of  opinion 
of  the  Committee  is  that  more  material  would  be  offered 
in  Internal  Medicine  than  the  Doctors  of  the  State  feel 
necessary.  We  feel  that  the  House  of  Delegates  should 
give  us  a definite  policy  to  follow. 

7.  The  Graduate  Medical  Education  Committee 
agreed  to  sponsor  the  following  courses  in  conjunction 
with  the  University  of  Washington  School  of  Medicine 
and  the  Washington  State  Department  of  Public  Health: 

Segmental  Anatomy  of  the  Lungs— January  4 through 
March  15 

Surgery— February  1,  2 and  3 

Obstetrics  and  Gynecology— March  30  and  31 

Practical  Psychiatry— July  25,  26,  27,  28  and  29 

Fluid  Electrolyte  Balance— September  14,  15,  16  and 
17 

Contemporary  Developments  in  Internal  Medicine— 
November  14,  15,  16,  17,  18  and  19 

Review  for  Specialty  Boards— Arrangements  to  be 
made  with  the  various  departments  at  the  Univer- 
sity of  Washington  School  of  Medicine 

8.  The  financial  status  for  our  Graduate  Course  in 
Surgery  shows  that  the  receipts  and  disbursements  were 
as  follows: 

Total  Receipts  $1,575.00 

Fee  to  Guest  Speaker  500.00 

Miscellaneous  Expenses  447.87 

Net  Profit  $ 627.13 


9.  At  this  time  I wish  to  express  the  appreciation  of 
the  Committee  for  the  cooperation  we  have  received 
from  the  Washington  State  Medical  Association  mem- 
bers and  personnel.  We  feel  that  they  have  been  very 
generous  with  their  time  and  efforts  in  conducting  the 
Post  Graduate  Medical  Education  Program. 

John  Kay  Martin,  Chairman 
John  E.  Potts 
Merritt  H.  Stiles 
E.  K.  Stiinpson 
Ross  D.  Wright 
Edwin  S.  Bennett,  Advisory 
Russell  R.  deAlvarez,  Advisory 
James  W.  Haviland,  Advisory 
Stewart  W.  Lippincott,  Advisory 
K.  Alvin  Merendino,  Advisory 
Charles  E.  MacM.ahon  Robert  H.  Williams,  Advisory 
The  Committee  recommends:  That  the  report  of  this 
Committee  BE  ADOPTED,  WITH  THE  EXCEPTION 
of  the  last  sentence  of  Paragraph  6:  “We  feel  that  the 
House  of  Delegates  should  give  us  a definite  policy  to 
follow.”;  And,  that  the  following  sentence  be  added  to 
Paragraph  6:  “That  duplication  by  the  Medical  School 
and  the  State  Association  should  be  avoided,  and  that 
details  of  future  courses  should  be  worked  out  by  the 
Committee,  so  that  participants  may  be  chosen  from 
the  Medical  School  staff  and  the  Association  according 
to  suitabilities.” , and  I so  move. 

Seconded  and  CARRIED. 


Roger  S.  Anderson 
Fred  E.  Cleveland 
Clark  C.  Goss 
Joseph  L.  Greenwell 
Milo  Harris 
Carl  M.  Helwig 
S.  F.  Herrmann 
Eugene  L.  Kidd 
C.  V.  I.undvick 


GRIEVANCE  COMMITTEE 

The  Grievance  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1954-55. 

1.  Fifteen  complaints  have  been  referred  to  County 
Society  Grievance  Gommittees  for  their  consideration. 
None  have  been  appealed  to  date. 

2.  One  letter  of  inquiry  was  received  and  answered. 
The  decision  of  the  local  committee  in  one  complaint 
was  referred  by  that  committee,  but  neither  the  defend- 

(Continued  on  page  1341) 
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sparkling  clarity  and  superb  taste 
of  Olympia  Beer  help  set  the  mood  for 

moments  of  leisure  captured  from  a busy  day. 
It’s  the  Water”  used  in  brewing  Olympia 

that  makes  the  flavorful  difference. 


Members  of  the  medical  profession 
are  cordially  invited  to  visit  and  tour  the 
Olympia  Brewing  Company,  on  Highway  99 
just  south  of  Olympia,  Washington,  any  day 
between  the  hours  of  9:30  and  4:30. 

OLYMPIA  BREWING  COMPANY,  Olympia,  Washington,  U.  S.  A. 
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ant  nor  the  plaintiff  have  appealed  though  they  were 
notified  of  that  privilege. 

3.  It  has  not  been  necessary  to  call  a scheduled  meet- 
ing of  the  State  Committee,  though  members  of  the 
Committee  have  been  consulted  on  several  occasions 
and  they  have  always  given  graciously  of  their  con- 
sultation. 


Frank  H.  Douglass,  Chairman 
C.  E.  Benson  Clyde  B.  Hutt 

H.  Dewey  Fritz  F.  F.  Radloff 

David  W.  Gaiser  William  D.  Turner 

S.  F.  Herrmann  Arthur  A.  Yengling 

The  Committee  recommends:  That  this  report  BE 
FILED  WITH  COMMENDATION,  and  I so  move. 

Seconded  and  CARRIED. 

INDUSTRIAL  HEALTH  COMMITTEE 


The  Industrial  Health  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  considera- 
tion its  annual  report  for  the  vear  1954-55. 

1.  Statement  of  the  official  duties  and  obligations  of 
the  Committee. 

As  outlined  in  the  appointment  of  the  committee  mem- 
bers dated  November  17,  1954,  the  following  paragraph 
describes  the  duties  of  the  Committee; 

“The  purpose  of  the  Committee  is  to  inform  itself 
concerning  the  actual  conditions  relating  to  the  health 
control  of,  and  medical  care  rendered,  as  a result  of 
industrial  accidents  to  employed  individuals  and  shall 
study  and  recommend  desirable  criteria  in  the  field.  It 
shall  establish  relations  with  other  agencies  having  a 
legitimate  interest  in  the  health  of  industrial  workers, 
and  shall  cooperate  with  the  Council  on  Industrial  Health 
of  the  American  Medical  Association.  (1953)” 

2.  Review  of  recommendations  made  by  the  Com- 
mittee in  the  previous  year. 

It  had  been  recommended  that  the  “Guiding  Principles 
of  Occupational  Medicine”  prepared  by  the  Council  on 
Industrial  Health  of  the  American  Medical  Association 


be  adopted  by  the  Washington  State  Medical  Associa- 
tion. Dr.  Moren,  the  Chairman  of  the  Committee  in  the 
previous  year,  did  not  present  the  recommendation  be- 
cause of  what  he  felt  would  be  an  unf  avorable  reaction 
at  the  time.  The  recommendation,  however,  was  con- 
tained in  the  written  report  of  tlie  Committee. 

3.  Action  on  the  recommendation. 

There  was  no  action  taken  except  the  routine  "filing 
with  commendation.”  The  Committee  will  have  com- 
ment on  the  meaning  of  the  latter  following  the  basic 
presentation  according  to  the  outline. 

4.  Activities  of  the  Committee. 

Two  members  only  showed  any  interest  in  the  actions 
of  the  Committee,  and  only  two  members  reported  for 
a committee  meeting.  Although  it  was  felt  that  griev- 
ance cases  were  not  within  the  scope  of  this  committee, 
Dr.  Bussabarger’s  complaints  were  handled  and  reported 
on  to  the  Executive  Committee.  A request  of  Mr.  Bates, 
the  director  of  the  State  Department  of  Labor  and  In- 
dustries at  Olympia,  with  respect  to  the  placing  of  a 
medical  adviser  in  the  Department  at  Olympia  was 
studied  and  recommendations  made  to  the  Executiv'e 
Committee. 

.5.  Recommendations  of  the  Committee  for  future 
years. 

The  Committee  again  recommends  that  the  previous 
recommendations  concerning  the  code  of  etliics  known 
as  the  “Guiding  Principles  of  Occupational  Medicine” 
be  carried  out.  It  was  the  feeling  of  the  discu.>;sants  in 
committee  that  the  recommendations  of  the  Committee 
had  been  pigeonholed  and  that,  in  effect,  the  recom- 
mendations of  the  Committee  were  being  blocked  in  the 
House  of  Delegates  because  of  lack  of  understanding 
support  in  that  body  of  what  the  Committee  is  trying 
to  accomplish.  It  was  further  recommended  that  a real 
effort  should  be  made  by  the  Washington  State  Medical 
Association  to  inform  all  committee  chairmen  of  the 
method  by  which  committee  recommendations  may  be 
adopted  and  carried  out  in  order  that  the  association 
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will  profit  by  such  studies  at  the  earliest  possible  date. 
The  tendency  to  accept  and  file  committee  reports  with- 
out further  action  tends  to  discourage  committee  effort. 
Non-medical  groups  interested  in  industrial  health  often 
move  faster  than  our  own  association  with  its  extremely 
democratic  processes.  Thus,  this  Committee  requests 
assistance  from  the  House  of  Delegates  in  helping  it  to 
accomplish  speedy  acceptance  of  its  recommendation 
and  those  of  other  committees,  and  requests  that  when 
these  recommendations  are  not  felt  to  be  for  the  good 
of  the  order,  the  House  of  Delegates  apprise  the  com- 
mittee chairmen  of  their  reasons  for  rejection. 

It  is  further  recommended  that  the  Committee  be  ex- 
panded in  number  in  order  to  assure  the  proper  func- 
tioning of  the  Committee.  It  was  also  recommended 
that  particular  attention  be  given  by  the  Board  of 
Trustees  and  the  House  of  Delegates  to  the  selection 
of  men  with  actual  knowledge  of,  and  primary  interest 
in,  industrial  health. 

It  was  generally  agreed  that  stronger  relationships 
should  be  established  between  the  medical  profession, 
labor  unions  and  industrial  management  within  the  field 
of  industrial  health,  and  that  the  proper  agency  for  this 
was  the  Industrial  Health  Committee. 

Thrift  G.  Hanks,  Chairman 
Lloyd  M.  Farner  Lecil  C.  Miller 

W.  H.  Goering  Walter  C.  Moren 

The  Committee  recommends:  That  this  report  BE 
REJECTED,  because  of  the  following  reasons:  (1) 

The  first  sentence,  paragraph  5,  is  in  error,  as  there  was 
no  such  recommendation  by  the  Committee  last  year  to 
the  House  of  Delegates;  ( 2 ) The  content  of  the  “Guid- 
ing Principles  of  Occupational  Medicine”  is  not  known 
to  this  Committee,  and  were  not  presented;  (3)  That 
the  portion  of  paragraph  5,  beginning  with  sentence  2, 
is  out  of  order,  and  I so  move. 

Seconded  and  CARRIED. 

MEDICAL  DEFENSE  COMMITTEE 


The  Medical  Defense  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1954-55. 

1.  As  noted  in  our  report  of  1954,  an  arrangement 
was  made  with  the  Aetna  Insurance  Company  to  revise 
premium  rates  up  or  down,  depending  upon  their  loss 
ratio.  Up  until  the  last  month  we  have  done  quite  well 
with  only  one  large  loss  of  17,500  and  it  was  felt  we 
could  continue  the  same  premiums  as  1953,  when  the 
loss  ratio  was  68  per  cent.  However,  during  the  last 
month  two  large  verdicts  have  been  rendered  against 
us,  one  for  $58,128  and  the  other  for  $50,100.  These 
cases  are  now  on  appeal  and  they  may  be  reversed  and 
sent  back  for  a new  trial.  If  they  are  allowed  to  stand 
it  may  mean  a change  in  our  premium  rate. 

2.  It  is  my  personal  opinion  that  the  defense  of  mal- 
practice cases  can  be  strengthened  by  more  cooperation 
and  consultation  by  the  governors  of  the  Defense  Fund 
and  the  attorneys  representing  the  insurance  company. 
This  matter  has  been  discussed  with  the  company  and 
I believe  we  can  expect  an  improvement. 

3.  On  separate  pages  will  be  found  the  list  of  cases 
filed  in  the  Seattle  area  during  1954  with  the  names  of 
the  doctors  deleted.  Some  of  these  cases  have  been 
settled,  some  are  pending  and  some  are  on  appeal. 
However,  it  gives  a very  good  idea  of  the  cases  with 
which  we  have  to  deal.  Also  appended  is  the  loss  ratio 
of  the  Aetna  Insurance  Company  since  1945  and  a 
summary  of  the  cases  handled  in  the  past  year,  some 
of  which  were  filed  as  far  back  as  1951. 

4.  During  the  past  year  representatives  of  the  Defense 
Fund,  of  the  insurance  company  and  of  the  legal  profes- 
sion who  represent  the  insurance  company  have  talked 
before  various  county  societies  and  we  have  tried  to 
acquaint  the  profession  with  malpractice  problems.  We 
hope  that  these  talks  will  lead  to  more  understanding 
of  our  problems  and  result  in  an  improvement  of  the 
loss  ratio  of  the  insurance  company  which,  as  noted 
above,  determines  our  premium  rates. 

James  H Berge,  Chairman 
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Emmett  L.  Calhoun  Walter  C.  Moren 

W.  H.  Goering  John  W.  Skinner 

W.  W.  Henderson  Frederick  A.  Tucker 

The  Committee  recommends:  That  this  report  be 
FILED  WITH  COMMENDATION,  and  I so  move. 
Seconded  and  CARRIED. 

DEFENSE  FUND  GROUP  PHYSICIAN'S  LIABILITY 
INSURANCE 

State  of  Washington — Consolidated  Report 


8/1/54.-8/1/55 

Open  suits  involve  total  claims  of  $2,333,780.78 

Disposition  of  malpractice  suits  and 
claims  8/1/54-8/1/55: 

MALPRACTICE  SUITS 

1.  Open  suits  as  of  8/1/55  34 

2.  New  suits  8/1/54-8/1/55  17 

3.  Suits  settled  8/1/54-8/1/55: 

a.  In  favor  of  defendant  — . 12 

b.  Settled  out  of  court  — 10 

c.  Settled  in  court  — 13 

Paid  in  settlement  of  suits  57,178.12 

Expense  & legal  fees  paid  by  Aetna  16,152.90 
Expense  & legal  fees  paid  by 

Defense  Fund  12,883.43 


MALPRACTICE  CLAIMS 


1.  Outstanding  claims  as  of  8/1/55  17 

2.  Claims  threatened  since  8/1/54  ..  28 

3.  Claims  settled  8/1/54-8/1/55  ..  18 

By  payment  8 8,031.63 

No  payment  10  372.00  Exp. 

SEATTLE  OFFICE  8/1/55 

I.  TOTAL  AMOUNT  DEMANDED  IN 
OPEN  SUITS  8/1/55  $1,806,024.86 

II.  MALPRACTICE  SUITS: 

Total  outstanding  on  8/1/55  21 

Suits  started  during  8/1/.54— 

8/1/55  - 12 

Suits  settled  during 
8/1/54-8/1/55  - 20 

a.  In  favor  of  defendant  — . 9 

b.  Out  of  court  8 

c.  In  court  12 

Paid  in  settlement  of  suits  52,178.12 

Expense  & legal  fees  paid 

by  Aetna  14,177.47 

Expense  & legal  fees  paid  by 

Defense  Fund  11,276.06 

III.  MALPRACTICE  CLAIMS: 

Total  outstanding  on  8/1/55  ....  16 
Claims  reported  8/1/54—8/1/55  22 
Claims  closed  8/1/54—8/1/55  _.  12 

a.  By  payment  5 7,884.63  Ind. 

b.  No  payment  7 372.00  Exp. 

SEATTLE  OFFICE 
DEFENSE  FUND  PAYMENTS 
8/1/54-8/1/55 

Doctor-Claimant  Previous  Years  8/1/54—8/1/55 

1.  2,380.85  25.00 

2.  419.00 

3.  30.00 

4.  184.20 

5.  77.75  437.00 

6.  369.88 

7.  • 56.25 

8.  56.25 

9.  345.71 

10.  484.18 

11.  239.22 

12.  870.33 

13.  1,422.29 

14.  369.53 

15.  456.40  244.66 

16.  279.00  78.00 

17.  299.05 

18.  792.48 

19.  1,095.23 

20.  263.80 


3,194.00  8,082.06 
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Is  1/100  of  a man^s  earning  capacity  too  great  a price 
to  pay  for  his  return  to  normal  living?  On  a simple 
dollar-and-cents  basis,  the  cost  of  the  Shadel  Program  of 
Rehabilitation  is  only  a small  fraction  of  his  value  to 
himself,  employer  and  family.  Moral  and  spiritual  benefits 
extend  far  beyond  this  — the  full  result  being  ^*the 
biggest  bargain  in  the  world.” 

The  economic  value  of  the  Shadel  Program  is  explained  in 

“One  Way  To  Live.”  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 
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Tacoma  Office  415.69 

Seattle  Office  3,194.00 


$11,276.06 

Spokane  Office  Nil 

Portland  (Vancouver  & Walla  Walla) 

Office  1,191.68 


WASHINGTON- 

AETNA  PHYSICIANS’  EXPERIENCE 
AS  AT  12-31-54 


Pol. 

Year 

Exposure 

5 /15 
Basic 
Premium 

5/15 

Basic 

Losses 

5/15 

Basic 

Loss  Ratio  % 

1945 

851.5 

25,545 

20,251 

79 

1946 

1,129.0 

33,870 

40,221 

119 

1947 

1,272.3 

38,169 

41,225 

108 

1948 

1,319.3 

39,579 

42,137 

106 

1949 

1,355.9 

40,677 

23,694 

58 

1950 

1,447.9 

48,770 

68,2.53 

140 

1951 

1,457.0 

54,638 

66,746 

122 

1952 

1,552.0 

58,200 

74.630 

128 

19,53 

1,522.6 

75,707 

51,676 

68 

COUNTY 

SOCIETIES 

TOTAL  ACTIVE 
COUNTY 
MEMBERSHIP 

TOTAL  COUNTY 
DEFENSE  FUND 
MEMBERSHIP 

Benton-Franklin 

62 

47 

Chelan 

61 

44 

Clallam 

26 

18 

Clark 

68 

47 

Cowlitz 

46 

29 

Grant 

30 

18 

Grays  Harbor 

33 

25 

Jefferson 

4 

4 

King 

1,148 

846 

Kitsap 

61 

48 

Kittitas 

17 

14 

Klickitat-Skamania  11 

7 

Lewis 

25 

18 

Lincoln 

8 

3 

Okanogan 

19 

9 

Pacific 

17 

9 

Pierce 

268 

178 

Skagit 

38 

25 

Snohomish 

95 

60 

Spokane 

300 

159 

Stevens 

13 

6 

Thurston-Mason 

49 

36 

Walla  Walla 

65 

40 

Whatcom 

75 

51 

Whitman 

31 

21 

Yakima 

100 

81 

2,670 

1,843 

SEATTLE  OFFICE 

AMOUNTS  AND  CAUSES  OF  CLAIMS 


Insured 

Paid 

Cause 

1. 

103.25  E.xp. 

Improper  setting  of  fractured  leg 

2. 

334.46  Ind. 

Dosage  on  prescription  in  error 

3. 

15.00  Ind. 

Broke  patient’s  tooth  in  giving  anesthetic 

4. 

400.00  Ind. 

During  operation  tooth  became  loose 

5. 

15.00  Ind. 

Silver  nitrate  spilled  on  patient’s  coat 

6. 

CGC 

Silver  nitrate  spilled  on  patient’s  clothes 

7. 

51.50  Ind. 

Hearing  aid  damaged  by  diathermy  treatment 

8. 

16.00  Ind. 

Facing  on  tooth  broken  during  exam 

9. 

CGC 

Baby’s  leg  broken  during  Cesarean 

10. 

CGC 

Baby’s  leg  broken  during  Cesarean 

11. 

CGC 

After  exam  fainted,  breaking  thumb 

12. 

CGC 

Failure  to  diagnose  and  treat 

13. 

CGC 

Failure  to  diagnose  and  treat 

14. 

1,750.00  Ind. 

Bled  to  death  following  T.  & A.  operation 

15. 

16. 

299.06  Exp. 
17,500.00  Ind. 

Malpractice  during  goitre  operation 

17. 

18. 

792.48  Exp. 
CGC 

Patient  fell  from  bed,  broke  hip 

19. 

250.00  Ind. 

Loss  of  eye  sight,  cataract  operation 

20. 

345.72  Exp. 
5.00  Ind. 

21. 

Upper  incisor  broken  by  laryngoscope 

22. 

CGC 

Cause  perforation  while  exam,  colon 

23. 

650.00  Ind. 

Doctor  absent  at  birth,  baby  died 

24. 

25. 

369.53  E.xp. 
500.00  Ind. 

Erred  in  reading  x-ray,  unnecessary  operation 

26. 

1,379.63  Ind. 

Eailed  to  detect  fracture 

27. 

1,750.00  Ind. 

Wing  nut  left  in  abdomen 

28. 

29. 

239.23  Exp. 
58,128.00  Appeal 

Failure  to  diagnose  diphtheria 

30. 

open 

Burned  by  diathermy  treatment 

31. 

open 

Failed  to  diagnose  rheumatic  fever 

32. 

open 

Failure  to  con'ectly  diagnose 

33. 

open 

Failure  to  correctly  diagnose 

34. 

open 

Failure  to  correctly  diagnose 

35. 

open 

Failed  to  diagnose  cancerous  condition 

36. 

open 

Died  three  hours  following  transfusion 

37. 

open 

Neglected  while  in  hospital 
Improper  treatment  broken  leg 

38. 

open 

39. 

open 

Negligent  currettement 

40. 

open 

Operation  on  wrong  foot 

41. 

open 

Prescription  aggravated  diabetes 

42. 

open 

Alleges  negligent  operation 
Administered  anesthetic  improperly 

43. 

open 

44. 

open 

Administered  anesthetic  improperly 

45. 

open 

Claimant  fell  off  stool 

46. 

Appeal 

Patient  admitted  to  hospital  illegally  as  insane 

TACOMA  OFFICE 

AMOUNTS  AND  CAUSES  OF  CLAIMS 


Insured 

Paid 

Cause 

1. 

1,064.75 

Doctor  slandered  the  claimant  stat- 
ing that  he  had  syphilis. 

2. 

open 

Vasectomy  performed  on  the  plain- 
tiff failed  in  its  function. 

3. 

open 

The  insured  negligently  cut  off  the 
plaintiff’s  uvula  in  performing  a 
tonsillectomy. 

4. 

open 

The  insured  failed  to  properly  diag- 
nose a perforation  of  the  ilium  re- 
sulting in  death  of  the  patient. 

5. 

open 

The  defendant  failed  to  diagnose  the 
plaintiff’s  pregnancy,  that  he  aban- 
doned her  and  caused  her  to  abort. 

6. 

open 

The  defendant  undertook  an  abor- 
tion of  the  plaintiff,  that  he  failed  to 
properly  do  so,  that  she  delivered  a 
dead  fetus  several  days  later,  that  he 
failed  to  properly  curette  her  and  as 
a result  she  has  been  permanently 
injured. 

7. 

5,000.00+ 

That  in  performing  a mastectomy 
that  a sponge  was  left  in  the  surgical 
wound. 

NEOPLASTIC  COMMITTEE 

The  Neoplastic  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1954-55. 

1.  The  duties  and  obligations  of  this  committee  are: 
“To  correlate  the  activities  of  the  various  agencies  deal- 
ing with  neoplastic  disease  with  those  of  the  Washington 
State  Medical  Association.” 

2.  In  the  annual  report  of  1954,  attention  was  called 
to  the  fact  that  a plan  was  developed  in  cooperation 
with  the  Washington  Division  of  the  American  Cancer 
Society  to  institute  a program  entitled  “Every  Doctor’s 
Office  a Cancer  Detection  Center.” 

3.  No  special  recommendations  were  offered  by  the 
Committee  last  year. 

4.  No  formal  meeting  of  the  entire  Committee  has 
been  deemed  necessary  this  past  year.  Attention  is  again 
called  to  the  fact  that  when  this  committee  does  not 
meet  as  a whole  in  any  one  year  it  has  not  necessarily 
been  an  “inactive”  committee  during  that  year. 

5.  The  Washington  Division  of  the  American  Cancer 
Society,  perhaps  unUke  any  other  state  division  of  a 
national  lay  health  organization,  is  bound  by  its  own 
by-laws  to  follow  the  recommendations  of  the  medical 
members  alone  of  its  State  Executive  Committee  on  all 
matters  of  a medical  or  scientific  nature. 

6.  The  Board  of  Trustees  of  the  Washington  State 
Division  of  the  American  Cancer  Society  has  made  a 
policy  of  choosing  the  medical  members  of  its  State 
Executive  Committee  (usually  a total  of  six  such  medi- 
cal members)  entirely  from  the  Neoplastic  Committee 
appointed  by  the  Washington  State  Medical  Association. 
Perhaps  in  tliis  indirect  sense,  the  House  of  Delegates 
of  the  Washington  State  Medical  Association  controls 
all  the  medical  and  scientific  activities  of  the  Washing- 
ton State  Division  of  the  American  Cancer  Society. 

7.  Since  the  Executive  Committee  of  the  state  unit 
of  this  society  meets  a minimum  of  four  times  yearly, 
the  Neoplastic  Committee,  or  at  least  a portion  thereof, 
is  always  “active.” 

8.  It  is  seldom  that  problems  arise  requiring  a meet- 
ing of  the  Neoplastic  Committee  as  a whole,  since  the 
Washington  State  Division  of  the  American  Cancer 
Society  is  the  sole  lay  agency  of  any  importance  in  this 
state  dealing  consistently  with  neoplastic  disease  prob- 
lems. 

9.  No  special  recommendations  are  offered,  other  than 
that  of  continuance  of  this  committee.  The  thought  is 
offered  that  its  membership  need  not  necessarily  be  so 


large,  although  there  is  no  special  disadvantage  in  this. 

Clyde  R.  Jensen,  Chairman 
J.  Melvin  Aspray  J.  L.  Norris 

Thomas  Carlile  Steven  A.  Porter 

Charles  V.  Farrell  Erroll  W.  Rawson 

John  E.  Gahringer  Asa  Seeds 

William  H.  Hardy  Alfred  Sheridan 

B.  C.  Koreski  John  Whitaker 

The  Committee  recommends:  That  this  report  BE 
ADOPTED  with  the  deletion  of  the  last  sentence  of 
paragraph  9,  and  I so  move. 

Seconded  and  CARRIED. 


PUBLIC  LAWS  COMMITTEE 

The  Public  Laws  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1954-55. 

1.  The  Public  Laws  Committee  is  one  of  the  Standing 
Committees  prescribed  in  the  By-Laws  and  appointed 
by  the  Board  of  Trustees,  and  the  Board  of  Trustees 
designates  the  chairman.  Purpose:  To  keep  informed 
with  respect  to  laws,  court  decisions,  court  proceedings, 
administrative  rules,  and  proposed  and  pending  legisla- 
tion relating  to  public  health  and  such  other  matters 
as  relate  to  the  objects  of  the  Association. 

2.  There  were  no  recommendations  made  by  the 
Public  Laws  Committee  in  the  preceding  year. 

3.  The  Public  Laws  Committee  held  two  meetings 
prior  to  the  1955  Legislative  Session.  The  Committee 
examined  in  detail  proposed  legislation  concerning  the 
following  matters: 

(a)  The  certification  of  psychologists 

(b)  The  proposed  bill  for  licensing  masseurs 

(c)  The  proposed  amendments  to  the  Basic  Science 
Act 

(d)  The  proposed  amendments  to  the  Nurse  Prac- 
tice Act. 

4.  With  respect  to  the  proposed  massage  bill,  the  com- 
mittee met  with  representatives  of  masseurs.  With  ref- 
erence to  the  Basic  Science  Act,  the  committee  met  with 
representatives  of  the  osteopaths. 

5.  Results  of  these  conferences  were  transmitted  to 
the  Executive  Committee  for  their  use  in  fulfilling  its 
duties  as  the  Legislative  Committee. 

6.  The  committee  has  no  recommendations  for  future 
years. 

Homer  W.  Humiston,  Chairman 

A.  J.  Bowles  M.  Shelby  Jared 

B.  D.  Harrington  Asa  Seeds 

The  Committee  recommends:  That  this  report  BE 
FILED,  and  I so  move. 

Seconded  and  CARRIED. 

PUBLIC  RELATIONS  COMMITTEE 

The  Public  Relations  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1954-55. 

1.  The  Public  Relations  Committee  consists  of  five 
members  appointed  by  the  Board  of  Trustees,  which 
defines  the  duties  and  directs  the  activities  of  the  Com- 
mittee. Our  objectives  are  to  fight  socialism  and  to  pro- 
mote a better  understanding  between  tlie  meflical  pro- 
fession and  the  public. 

2.  No  recommendations  were  before  us  from  the 
previous  year’s  committee. 

3.  In  our  Public  Relations  report  of  last  year  the  Com- 
mittee was  in  the  midst  of  a campaign  to  defeat  In- 
itiative 188.  It  was  too  early  at  that  time  to  indicate 
results.  The  effectiveness  of  the  campaign  can  now  be 
told  by  its  defeat  at  the  polls  on  November  2,  1954  by 
the  voters  of  the  state.  We  regret  that  space  does  not 
permit  a full  account  of  the  many  problems  that  con- 
fronted us,  and  the  tireless  efforts  of  the  doctors,  medical 
societies,  the  woman’s  auxiliaries,  and  other  individuals 
and  organizations  to  whom  credit  is  justly  due  for 
assistance  in  defeating  this  measure.  It  was  not  a one 
man’s  job.  It  was  gratifying  to  see  the  medical  men  of 
this  state  organize  for  a common  purpose.  We  owe  a 
debt  of  thanks  to  Fred  E.  Baker  & Associates  for  their 
guidance  and  the  role  their  organization  played  in 
defeating  the  measure  that  would  permit  the  chiro- 

(Continued  on  page  1346) 


NOVEMBER,  1955 


1345 


OFFICIAL  PUBLICATION 

Continued  from  page  1345: 

praetors  to  evade  our  Basic  Science  Law.  The  Initiative 
was  tricky  and  was  deliberately  so  designed,  which 
doubtless  accounted  for  so  many  votes  for  it.  The  final 
result  was  493,108  against  and  320,179  for. 

4.  Public  Relations  is  fundamentally  local,  but  it  is 
essential  that  there  be  coordination  and  unity  of  purpose 
at  the  county,  state  and  national  levels.  Recognizing 
this,  we  directed  our  efforts  this  year  principally  toward 
the  development  and  reinforcement  of  well-rounded 
public  relations  programs  in  County  Medical  Societies, 
following  closely  the  program  recommended  by  the 
A.M.A.  Our  goal  was  to  encourage  and  assist  the  County 
Societies  to  maintain  programs  incorporating  the  fol- 
lowing eight  basic  points  as  a minimum: 

1.  Provision  of  emergency  medical  care  on  a round- 
the-clock  basis. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7617  Residence:  EAit  127J 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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2.  Establishment  of  a mediation  committee  to  hear 
patients  complaints. 

3.  jJeveiopment  ot  good  working  relations  with  press, 
radio  and  T.V.  people. 

4.  Maintenance  ot  an  active  speakers  bureau,  supple- 
mented with  other  healtli  educational  activities. 

5.  Organization  and  promotion  of  a plan  to  provide 
medical  services  to  all  who  cannot  pay  for  them. 

6.  indoctrination  programs  tor  new  society  members. 

7.  Initiation  ot  pubhc  service  projects. 

8.  Participation  in  citizenship  activities. 

5.  Intormation  and  assistance  was  provided  to  County 
Medical  Societies  through  personal  contacts  and  distri- 
bution of  manuals  and  literature.  M Shelby  Jared,  our 
President,  and  Mr.  Ralph  W.  Neill,  Executive  Secretary, 
spoke  before  Medical  Societies  tlrroughout  the  state. 
Mr.  Vern  Vixie,  Public  Relations  Director,  consulted 
with  Public  Relations  Committees  and  officers  of  Medi- 
cal Societies.  Copies  of  a new  County  Public  Relations 
Manual,  recently  published  by  tire  AM  A,  were  distrib- 
uted to  all  County  Societies  to  assist  them  in  developing 
and  expanding  their  public  relations  programs.  This 
was  supplemented  by  the  circulation  of  “PR  in  Action” 
kits  on  various  projects,  and  the  distribution  of  other 
literature. 

6.  The  Public  Relations  Committee  is  encouraged  by 
tire  progress  being  made  by  County  Societies  in  carry- 
ing out  medicine’s  program  in  tire  pubhc  interest.  One 
indication  of  this  progress  is  the  growth  of  the  health- 
forum  movement.  At  least  four  Societies  have  worked 
with  newspapers  and  other  organizations  in  presenting 
forum  programs  on  important  medical  and  health  sub- 
jects during  the  past  year,  and  other  Societies  have  plans 
under  way  for  similar  programs. 

7.  Meantime,  there  have  been  other  developments 
and  activities  at  the  state  level  which  will  strengthen 
tire  profession  and  improve  our  relations  with  the  public. 

8.  Without  doubt,  the  most  significant  of  these  was 
the  passage  of  the  Medical  Disciplinary  Act  by  the 
195.5  Legislature.  This  Act  provides  for  self-discipline 
of  the  medical  profession  through  an  elected  board  of 
doctors,  which  will  have  tlie  power  to  suspend  or  revoke 
licenses  for  unprofessional  conduct.  The  public  relations 
impact  of  this  law  can  be  tremendous.  At  the  same 
time,  however,  it  should  be  emphasized  that  we  still 
need  medication  or  grievance  committees  to  deal  with 
patients’  complaints  on  county  levels. 

9.  To  the  end  of  strengthening  and  unifying  the  pro- 
fession, the  Public  Relations  Committee  initiated  the 
preparation  of  a membership  brochure  on  the  organiza- 
tion and  services  of  the  Washington  State  Medical  As- 
sociation. This  brochure  is  designed  to  help  members 
become  better  acquainted  with  the  Association  and  how 
it  serves  and  benefits  both  the  doctor  and  the  public. 
Publication  of  the  brochure  is  planned  in  the  near  fu- 
ture. It  will  be  distributed  initially  to  all  members,  and 
in  the  future  to  new  members.  Copies  of  the  Principles 
of  Medical  Ethics  will  be  similarly  distributed. 

10.  Through  the  courtesy  of  the  Association  of  Ameri- 
can Physicians  and  Surgeons,  we  were  furnished  with  a 
supply  of  the  book,  “Compulsory  Medical  Care  and  the 
Welfare  State,”  by  Melchior  Palyi,  an  excellent  reference 
work  on  govemmentalized  medical  service  in  Europe. 
These  were  distributed  to  libraries  of  all  universities, 
colleges  and  junior  colleges  in  the  state,  as  well  as  to 
public  libraries  in  all  cities  of  the  state  with  1500  or 
more  population,  and  to  the  secretaries  of  County  Med- 
ical Societies. 

11.  Arrangements  have  been  made  to  display  an  edu- 
cational exhibit  on  “Testing  the  Drinking  Driver”  in 
the  Washington  State  Medical  Association’s  booth  at  the 
Western  Washington  Fair  in  Puyallup  this  fall.  To  add 
interest  to  this  exhibit,  we  have  arranged  for  the  Wash- 
ington State  Patrol  to  display  and  demonstrate  the 
“breath-alyzer,”  a device  for  testing  drinking  drivers,  in 
the  same  booth. 

12.  A request  from  the  Washington  Newspaper  Pub- 
lishers Association  (weeklies)  for  a statement  of  policy 
regarding  professional  advertising  and  publicity  was 
referred  to  our  Committee.  In  reply,  the  Committee 


invited  representatives  of  tlie  Newspaper  Association  to 
a meeting  for  the  purpose  of  explaining  to  tliem  our 
policies  as  outlined  in  the  Principles  of  Medical  Ethics, 
and  to  explore  avenues  of  cooperation. 

13.  In  this  connection,  the  Committee  makes  the  fol- 
lowing recommendations  as  a guide  to  County  Medical 
Societies  regarding  professional  advertising  policy; 

1.  That  an  advertisement  be  considered  ethical  when 
an  individual  starts  practice  in  a new  town; 

2.  That  a similar  advertisement  be  ethical  for  anyone 
who  has  been  away  from  his  practice  for  six  months 
or  longer  for  reasons  of  illness,  post-graduate  train- 
ing, military  service,  etc.; 

3.  That  it  would  be  ethical  to  run  similar  announce- 
ments to  announce  a new  associate,  a disassocia- 
tion,  or  change  of  address;  and 

4.  That  all  advertising  is  to  be  approved  by  a public 
relations  committee  or  a duly  delegated  authority 
of  the  local  medical  society;  local  customs  to  pre- 
vail; 

Size  and  time  limitations  to  be  at  the  discretion  of 
the  delegated  authority  of  the  local  county  society. 

14.  We  recommend  also  that  the  Public  Relations 
Committee  of  the  state  be  increased  in  size  from  five 
to  nine  members,  and  that  appointment  of  members  be 
made  for  three-year,  staggered  terms.  With  a larger 
committee,  it  would  be  possible  to  form  sub-committees 
and  thus  expedite  the  committee’s  work.  Staggered 
terms  will  provide  for  better  continuity  in  our  program. 
A proposed  amendment  to  the  by-laws,  embodying  these 
changes,  has  been  submitted. 

15.  We  recommend  also  that  similar  continuity  of 
Public  Relations  Committees  on  the  county  level  be 
provided  where  possible. 

16.  We  wish  to  express  our  thanks  to  Mr.  Vern  Vkie, 
Public  Relations  Director,  Mr.  Ralph  Neill,  Executive 
Secretary  for  their  help  in  sending  out  literature  and 
their  Public  Relations  talks  before  the  county  medical 
societies  of  the  state. 

A.  J.  Bowles,  Chairman 

A.  Bruce  Baker  Arnold  Herrmann 

F.  M.  Graham  E.  D.  Lynch 

The  Committee  recommends:  That  this  report  BE 
ADOPTED  WITH  COMMENDATION,  WITH  THE 
EXCEPTION  of  paragraph  13,  the  following  to  be 
SUBSTITUTED  therefor:  “In  this  connection,  the  Com- 
mittee makes  the  following  recommendation  as  a guide 
to  County  Medical  Societies,  regarding  the  professional 
advertising  policys  That  ALL  paid  advertising  is  to  be 
approved  by  a public  relations  committee  or  a duly 
delegated  authority  of  the  local  medical  society;  and 
provided  it  does  not  contain  more  than  a professional 
card  giving  only  the  names,  address,  profession,  office 
hours,  and  telephone  connections.”,  and  I so  move. 
Seconded. 

to  the  motion:  That  the  words  in  non-professional  publi- 
cations, be  added  to  the  substituted  paragraph  13.  Sec- 
onded. 

(original  motion  and  amendment  adopted.) 

PUBLICATION  COMMITTEE 

The  Publication  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1954-55. 

1.  The  official  duties  and  obligations  of  this  Committee 
are  to  serve  as  Trustees  of  the  Northwest  Medical  Pub- 
lishing Association  in  conjunction  with  three  Trustees 
each  from  the  Oregon  and  Idaho  Medical  Associations. 
As  such  Trustees,  they  are  charged  with  the  responsi- 
bility to: 

A.  Publish  a Medical  Journal  to  be  known  as 
NORTHWEST  MEDICINE  for  the  dissemination  to  the 
medical  profession  of  educational  and  scientific 
information  concerning  the  art,  science  and  practice 
of  rnedicine  in  furtherance  of  the  medical  profes- 
sion’s constant  endeavor  to  improve  its  services  for 
the  betterment  of  the  public  health. 

B.  To  engage  in  all  editorial,  secretarial,  advertis- 
ing and'  related  business  activities  which  are  legal, 
medically  ethical,  economically  expedient  and  nec- 
essary to  make  such  journal  financially  self-sus- 


taining but  non-profit. 

2.  Recommendations  of  the  Committee  in  the  previous 
year  and  activated  by  the  Trustees  of  northwest  med- 
icine at  the  meeting  of  January,  1954: 

A.  That  the  margin  of  surplus  from  the  year’s 
operation  be  increased  from  $3,288.18  of  the  previ- 
ous year. 

B.  That  authority  to  handle  or  delegate  responsi- 
bility for  all  business  affairs  of  the  publication  be 
placed  in  the  hands  of  the  editor  to  act  under  the 
direction  of  the  Trustees. 

C.  That  continuing  effort  lie  made  to  improve  the 
scientific,  editorial,  news,  book  reviews,  and  state 
sections  of  the  journal. 

3.  Report  of  the  Committee  relative  to  previous  recom- 
mendations resulting  from  the  year’s  operation  ( the 
fiscal  year  of  northwest  medicine  extends  from  Janu- 
ary 1st  to  December  31st): 

A.  The  operation  for  1954  has  proven  to  be  highly 
successful,  showing  a surplus  of  $13,458.00.  In 
addition  to  decreased  expenses  for  printing  and 
management,  advertising  revenue  has  continued  to 
grow,  having  increased  from  a gross  of  $68,124.70 

in  1953  to  $85,006.37  in  1954. 

B.  During  the  past  year  the  editor  has  built  up  an 
entirely  new  editorial  and  business  staff  in  the 
office  of  northwest  medicine  which  has  become 
an  e.xtremely  efficient  and  congenial  organization. 
The  national  advertising  representative  has  been 
exceptionally  efficient  in  securing  high  quality  ad- 
vertising accounts  to  provide  an  abundance  of 
advertising  revenue. 

C.  The  improvement  in  all  phases  of  the  journal- 
istic aspects  of  northwest  medicine  are  not  only 
an  accomplishment  of  the  past  year  but  a con- 
tinuing goal  of  the  future  year.  It  is  the  sincere 
aim  of  all  those  connected  with  northwest  med- 
icine that  all  effort  toward  successful  operation  is 
for  the  sole  purpose  that  the  journal  may  be  con- 
stantly improved  and  made  the  best  possible  medical 
publication. 

4.  Further  report  of  the  Committee  for  the  year: 

A.  A cost  analysis  reveals  that  a saving  of  over 
$6,000  in  printing  has  been  effected  compared  to 
the  rates  charged  by  the  previous  printer.  A new 
two-year  contract  was  negotiated  which  is  even 
more  favorable  for  northwest  medicine.  All  phases 
of  the  association  with  the  present  printer  have 
proven  mutually  satisfactory. 

B.  A threat  by  the  Washington  State  Tax  Com- 
mission to  assess  northwest  medicine  a very  large 
sum  for  unemployment  compensation  taxes  for  past 
years,  which  might  have  resulted  in  bankruptcy, 
has  been  settled  by  the  payment  of  the  tax  under 
protest  for  the  last  quarter  of  1954  and  in  the 
future.  This  action  was  taken  on  advice  of  legal 
counsel  as  the  non-profit  nature  of  this  corporation 
has  been  recognized  by  the  Federal  Bureau  of  In- 
ternal Revenue  for  many  years. 

C.  Changes  in  the  By-Laws  of  northwest  medicine 
are  still  under  study  by  the  Trustees  on  advice  of 
legal  counsel  to  establish  the  non-profit  character 
of  the  corporation  and  to  protect  the  Medical  As- 
sociations of  Washington,  Oregon  and  Idaho  in  the 
event  of  libel  action. 

D.  New  office  equipment,  including  an  IBM  type- 
writer which  greatly  facilitates  the  preparation  of 
copy,  has  been  purchased. 

5.  Recommendations  of  the  Committee  for  the  coming 
year; 

A.  That  profits  from  operation  be  utilized  to  the 
fullest  extent  to  improve  the  scientific  quality  of 
the  journal  by  offering  more  space,  more  illustra- 
tions, more  tables  and  a reduced  rate  for  reprints. 

B.  That  a surplus  be  gradually  accumulated  which 
will  be  sufficient  to  assure  the  financial  stability  of 
the  journal  in  future  years. 

C.  'That  further  exploration  be  made  of  ways  and 
means  of  securing  for  publication  in  northwest 

(Continued  on  page  1348) 
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MEDICINE  of  the  best  of  the  scientific  material  writ- 
ten by  the  physicians  of  the  Northwest,  perhaps  by 
the  establishment  of  an  editorial  board. 

Fred  C.  Harvey,  Chairman 
Gayton  Bailey 
R.  A.  Benson 

The  Committee  recommends:  That  tliis  report  BE 
ADOPTED  WITH  COMMENDATION,  and  I so  move. 
Seconded  and  CARRIED. 


SCIENTIFIC  WORK  COMMITTEE 

The  Scientific  Work  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  1954-55. 

1.  Preparation  for  the  1955  convention  began  last  fall, 
with  tile  appointment  of  David  Metheny  and  Joel  W. 
Baker  as  chairmen  of  the  Scientific  Program  and  Scien- 
tific Exhibits  committees.  These  chairmen  began  work 
immediately  on  their  respective  tasks,  as  did  John  R. 
Hogness,  who  arranged  a scientific  movie  program. 

2.  The  membership  was  solicited  to  participate  in  the 
Scientific  Program  and  a generous  response  was  experi- 
enced. Careful  selection  of  papers  and  exhibits  was 
made. 

3.  Scientific  exhibitors  volunteered  in  such  volume  that 
there  was  no  available  space  for  outside  organizations 
to  exhibit. 

4.  Heading  a list  of  noted  speakers  for  the  convention 
are  American  Medical  Association  President  Elmer  Hess 
of  Erie,  Pennsylvania,  and  Washington’s  Governor  Ar- 
thur B.  Langlie.  Both  speakers  appear  at  the  Public 
Relations  Luncheon  on  September  14.  Mr.  C.  Joseph 
Stetler,  Director  of  the  American  Medical  Association’s 
law  department,  will  address  the  General  Assembly  on 
Tuesday,  when  Washington  State  Medical  Association 
President  delivers  his  annual  message. 

5.  Dean  George  N.  Aagaard  of  the  University  of 
Washington  School  of  Medicine  will  speak  before  the 
House  of  Delegates  on  September  11. 

6.  Two  guest  scientific  speakers,'  William  B.  Dean 
of  the  University  of  Iowa  Medical  School  and  Walter  C. 
MacKenzie  of  the  University  of  Alberta  Medical  School, 
were  obtained  for  the  program,  and  each  will  present 
two  papers. 

7.  The  Committee  authorized  continuance  of  the 
President’s  Reception  during  the  convention,  the  Ex- 
hibitors’ Reception,  the  free  Public  Relations  Luncheon, 
publication  of  the  daily  convention  bulletin,  prizes  to 
physicians  viewing  the  exhibits  and  a scientific  program 
for  non-sportsmen  on  Monday,  September  12.  Delegates 
and  alternates  have  been  asked  to  encourage  attendance 
at  these  exhibits. 

8.  Tbe  Executive  Committee  approved  the  usual 
financial  assistance  for  the  golf  tournament. 

9.  The  Committee  believes  an  outstanding  program 
has  been  arranged  and  that  attending  members  will  be 
greatly  benefited. 

10.  No  recommendations  for  next  year’s  committee 
are  offered,  as  we  believe  the  incoming  president  and 
his  committee  should  be  free  to  arrange  the  next  con- 
vention program  in  the  light  of  past  experiences. 

I wish  to  express  my  sincere  thanks  to  members  of 
this  committee  and  the  program  committees  for  their 
excellent  work  in  behalf  of  the  convention. 

M.  Shelby  Jared,  Chairman 
Harold  J.  Gunderson  F.  M.  Lyle 

William  M.  M.  Kirby  A.  G.  Young 

The  Committee  recommends:  'That  this  report  BE 
FILED,  and  I so  move. 

Seconded  and  CARRIED. 

ADVISORY  COMMITTEE  TO  STATE  DEPARTMENT 
OF  HEALTH 

The  Advisory  Committee  to  the  State  Department  of 
Health  of  the  Washington  State  Medical  As.sociation 
submits  for  your  consideration  its  annual  report  for  the 
year  1954-55. 

1.  The  first  meeting  of  importance  was  held  in  the 
Central  Office  of  the  Association  February  6,  1955.  A 
discussion  of  the  problem  of  the  polio  vaccination  pre- 
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sented  by  the  National  Foundation  for  Infantile  Paralysis 
was  held. 

2.  This  program  was  presented  by  W.  R.  Giedt  and 
the  statistics  and  the  presentation  of  the  program  as 
outlined  by  the  National  Foundation  were  given.  This, 
pending  the  results  of  the  trial  innoculations  which  had 
been  done  the  year  before  and  upon  the  announcement 
from  the  central  headquarters,  would  be  the  basis  of 
the  policy  to  be  adopted  in  this  state. 

3.  It  was  moved  by  Dr.  Calhoun  that  the  immunization 
measure  be  approved  subject  to  favorable  report  from 
the  Foundation  and  that  the  administration  be  deter- 
mined on  the  local  basis  for  the  ensuing  year.  This  was 
seconded  and  carried. 

4.  Dr.  Calhoun  moved  that  the  Executive  Committee 
be  requested  to  appoint  a committee  to  work  with  Dr. 
Kahl  on  this  particular  program  and  its  processing.  This 
was  seconded  and  carried. 

5.  On  May  5,  1955,  an  emergency  meeting  of  the 
Advisory  Committee  to  the  State  Department  of  Health 
was  held  in  the  Central  Office. 

6.  The  purpose  of  the  meeting  was  for  further  discus- 
sion of  the  policy  and  proceedings  of  the  Health  De- 
partment in  the  polio  immunization  program.  This  had 
become  a controversial  problem  as  a result  of  the  oc- 
currences of  paralytic  polio  in  individuals  who  had 
received  the  vaccine  in  parts  of  the  Pacific  Coast  and 
the  Northwest.  The  use  of  the  vaccine  in  mass  innocu- 
lation  in  the  state  of  Washington  is  to  be  further  con- 
sidered. 

7.  An  exhaustive  discussion  continued  regarding  the 
efficacy  of  the  vaccine  and  the  pros  and  cons  as  to  the 
policy  to  be  followed. 

8.  Very  thorough  statistical  reports  from  the  survey 
were  presented  and  it  was  demonstrated  that  cases  had 
developed  in  some  states  following  the  immunization 
and  there  was  a comparison  of  the  1954-1955  polio 
incidence. 

9.  It  was  pointed  out  that  the  polio  incidence  was  not 
higher  since  the  vaccination  program  started  than  in 
previous  years. 

10.  After  complete  discussion  it  was  moved  that  this 
matter  of  polio  vaccination  be  left  in  the  hands  of  the 
State  Health  Department.  This  committee  felt  they  were 
not  virologists  and  that  if  Ae  statistics  were  satisfactory, 
the  evidence  strong  enough,  the  members  of  the  Health 
Department  who  had  been  engaged  in  tliis  work  were 
satisfied  the  program  was  safe  then  they  might  do  so. 
This  committee  refused  to  assume  the  responsibility  or 
the  liability  for  themselves  or  the  rest  of  the  physicians 
in  the  State  of  Washington. 

11.  Dr.  Kahl  then  stated,  “We  will  go  ahead  with  the 
program  as  previously  planned  and  statements  will  be 
made  only  in  accordance  with  the  actual  motion  passed. 
The  name  of  Washington  State  Medical  Association  will 
not  be  quoted  as  issuing  approval  or  disapproval.” 

12.  A committee  was  appointed  at  the  request  of  Dr. 
Kahl  to  advise  in  the  distribution  of  the  vaccine  at  a 
later  date  for  commercial  and  private  use.  On  this 
committee  two  members  of  the  State  Medical  Associa- 
tion were  appointed:  Eugene  McElmeel,  Seattle,  and 
C.  W.  Reade,  Olympia. 

13.  The  committee  recommended  to  the  State  Health 
Department  that  the  fee  for  disability  rehabilitation 
examination  be  a minimum  of  $10.00;  this  to  include 
the  information  furnished  on  the  present  form. 

14.  The  committee  again  met  with  members  of  the 
State  Health  Department  to  act  upon  the  proposed 
revision  of  rules  and  regulations  governing  the  control 
of  communicable  and  other  diseases  in  the  State  of 
Washington. 

15.  An  exhaustive  report  was  scrutinized  by  the  com- 
mittee and  the  recommended  changes  and  revisions  in 
the  regulations  were  presented.  The  committee  accepted 
these  changes  and  recommended  specific  changes  in 
some  few  cases. 

16.  It  may  be  pointed  out  that  the  rules  and  regula- 
tions are  usually  revised  every  five  years  and  that  these 
rules  and  regulations  are  much  in  keeping  with  the 
recommendations  of  the  American  Public  Health  As- 


sociation  and  are  similar  to  the  regulations  as  edited  and 
presented  by  the  Health  Department  in  1950.  The 
changes  were  acceptable  to  the  committee  and  there 
were  few  objections  in  any  degree  to  the  material  as 
presented  at  this  meeting. 

17.  As  chairman  of  the  committee  1 wish  to  state  tliat 
the  individual  members  have  been  very  cooperative, 
have  worked  faithfully,  upheld  the  rights  of  the  profes- 
sion on  all  occasions.  It  has  been  a pleasure  to  work 
with  the  committee,  I wish  to  thank  them  for  their  co- 
operation. 


C.  E.  Benson 
Emmett  L.  Calhoun 
W.  M.  Girling 
R.  C.  Kiltz 
Rex  D.  McClure 
Eugene  McElmeel 


L.  A.  Campbell,  Chairman 
J.  P.  Mooney 
Walter  C.  Moren 
R.  McC.  O’Brien 
W.  J.  Rosenbladt 
L.  J.  Scheinman 
W.  H.  Tousey' 


The  Committee  recommends:  That  this  report  BE 
FILED,  and  I so  move. 

Seconded  and  CARRIED. 


SPECIAL  COMMITTEES: 

REPORT  OF  COMMITTEE 

ON  ANNUAL  REPORTS  OF  SPECIAL  COMMITTEES 

Willard  B.  Rew,  Chairman,  presented  the  report  of 
the  Committee  on  Special  Committees  as  follows: 

AGING  POPULATION 

The  Committee  on  Aging  Population  of  the  Washing- 
ton State  Medical  Association  submits  for  your  consid- 
eration its  annual  report  for  the  year  1954-55. 

1.  This  committee  is  appointed  by  the  president  for 
a one-year  term.  Its  purpose  is:  To  study  the  health 
problems  of  this  age  group  and  should  determine  how 
these  people  can  continue  to  work  in  business  and  in- 
dustry and  not  become  dependent  on  society  for  their 
livelihood. 

2.  This  committee  has  held  three  meetings,  on  the 
following  dates:  November  7,  1954,  January  23,  1955 
and  June  26,  1955.  As  a result  of  these  meetings,  the 


committee  wishes  to  make  the  following  recommenda- 
tions and  reports: 

3.  The  committee  recommends  that  the  medical  pro- 
fession stress  the  value  of  periodic  physical  examinations, 
and  secondly,  that  retirement  should  be  based  not  only 
on  chronological  age  of  the  employee,  but  on  his  ability 
to  perform  his  work  satisfactorily. 

4.  The  committee  is  in  favor  of  segregating  the  so- 
called  “senile  patient”  in  special  institutions,  both  on 
a private  and  on  a state  basis,  depending  on  their  ability 
to  pay.  At  the  same  time  we  decry  the  tendency  of 
private  individuals  to  shift  the  burden  of  responsibility 
of  care  of  their  elderly  to  the  state.  This  committee  is 
well  aware  of  the  faet  that  these  patients  have  special 
requirements  which  should  be  met  better  by  nursing 
homes  than  they  are  at  the  present  time.  The  term 
“senile  patient”  is  meant  to  exclude  the  violent,  un- 
manageable senile  dementia  case. 

5.  It  is  recommended  by  this  committee  that  each 
county  medical  society  establish  a nursing  home  or  old 
age  committee,  whose  functions  would  be  to  stimulate 
the  interests  of  the  medical  profession  in  the  senile  or 
nursing  home  patient.  Specifically,  they  should  en- 
courage the  nursing  home  to  improve  the  clinical  records 
on  their  patients. 

6.  The  committee  wishes  to  call  to  the  Association’s 
attention  the  widespread  lay  interest  in  the  problem  of 
the  elderly  individual.  This  was  manifested  by  a meet- 
ing of  over  70  individuals  on  the  call  of  the  Governor 
in  Olympia  on  May  25  and  26,  1955.  This  was  an 
extremely  well  organized  meeting  and  represented  the 
culmination  of  a year’s  work  of  the  Governor’s  Com- 
mittee on  Aging.  This  general  meeting,  which  was 
attended  not  only  by  laymen  but  by  local  and  out  of 
state  professional  persons  interested  in  the  problems 
of  the  aging,  agreed  very  emphatically  on  the  three  basic 
needs  of  such  individuals.  These  needs  were  empha- 
sized as: 

“1.  To  minimize  physical  disability  through  pre- 
( Continued  on  page  1350) 
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ventive  and  rehabilitative  procedures. 

2.  The  elderly  person  must  be  a member  of  a 
social  group. 

3.  The  elderly  individual  must  have  a function 
to  perform  in  this  social  group  which  he  feels 
is  worthwhile.” 

7.  In  addition,  the  Governor’s  conference  emphasized 
the  tact  that  there  is  considerable  confusion  about  the 
term  physical  therapy.  Footboards,  tire  use  of  com- 
modes, getting  partially  disabled  people  up,  crutch  walk- 
ing, parallel  bars,  pulley  and  other  shoulder  exercises, 
are  all  simple  ine.xpensive  physical  therapeutic  devices, 
which  are  frequently  used,  but  not  realized  as  being 
physical  therapy.  It  wars  emphasized  that  these  simple 
measures  are  more  effective  in  the  majority  of  patients 
than  more  expensive  and  complicated  procedures. 

8.  The  Governor’s  conference  also  went  on  record  as 
recommending  that  a duly  trained  physiatrist  or  physical 
therapist  be  retained  on  a consulting  basis  to  aid  the 
nursing  homes  in  their  rehabilitation  efforts.  Your  com- 
mittee concurs  in  principle  with  these  recommendations. 

9.  The  Gommittee  has  individually  made  a study  of 
the  various  disabilities  commonly  afflicting  the  aged. 
This  study  was  mutually  informative  and  one  of  the 
summaries  has  been  published  in  northwest  medicine. 

10.  This  committee  is  conversant  with  the  rapid  strides 
made  recently  in  controlling  the  symptoms  of  the  chronic 
brain  syndrome.  It  wishes  to  take  tliis  opportunity  to 
call  to  the  Association’s  attention  the  rehabilitative  re- 
sults which  can  be  aided  through  the  use  of  chlorpro- 
mazine  and  reserpine  derivatives. 

11.  We  endorse  the  stand  of  the  Gommission  on 
Chronic  Illness,  as  published  in  volume  6,  number  6, 
June,  1955,  of  their  Chronic  Illness  Newsletters,  that 
general  hospitals  should  incorporate  in  their  facility  a 
section  specifically  designed  to  treat  patients  with  chron- 
ic illness.  In  larger  hospitals  this  would  be  a separate 
unit,  in  smaller  hospitals  it  could  be  a regional  deline- 
ation, and  thus  provide  long  term  hospitalization  at 
appreciably  lower  costs  tlran  is  provided  in  the  ordinary 
acute  general  hospital  at  the  present  time.  That  this 
care  would  be  significantly  above  the  ordinary  nursing 
homes  and  should  be  recognized  financially  as  such. 

12.  This  Committee  recommends  that  a fonn  contain- 
ing similar  information  as  the  attached  copy  be  used 
routinely  when  a patient  is  transferred  from  a hospital 
to  a nursing  home.  The  use  of  this  form  has  been  found 
advantageous  in  giving  nursing  homes  not  only  the 
diagnosis  and  therapy,  but  the  physical  status  of  the 
patient  at  the  time  of  his  arrival.  This  should  physically 
accompany  the  patient  between  a hospital  and  a nurs- 
ing home. 


Burton  A.  Brown 
Maurice  E.  Bryant 
Charles  V.  Farrell 
Robert  B.  Hunter 
Clyde  B.  Hutt 


K.  K.  Sherwood,  Chairman 
George  R.  Kingston 
Sol  Levy 
Wayland  R.  Rice 
John  W.  Skinner 
Rollin  G.  Wyrens 


Make  in  Duplicate 
Original  to  Social  Service 
Copy  with  patient 

THE  KING  COUNTY  HOSPITAL  SYSTEM 

Seattle  4,  Washington 
Request  For  Nursing  Home  Placement 

Date  of  Admission 

KCH  Floor 

A. 

Name  of  Patient KCH  No. 

Address Borth  Date Race 

Diagnosis 

Patient's  General  Condition  and  Activity  Level: 

Bedfast Wheelchoir Ambulatory 

Can  Walk  to  Bathroom  olone 

Dress  Himself Feed  Himself 

Incontinent-Bladder Bowels 

Is  patient  confused:  No Yes Noisy 

Beligerent Runs  Awoy Follows  Directions 1 

Comments  

How  should  Potient  Trovel: 

Ambulonce Taxi Other 

Personality  Chracteristics  which  might  affect  placement 
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how  long  will  Nursing  Home  Core  be  needed 

Doctor  recommends  placement  in: 

Group  I iComparable  to  Hospital) 

Group  II  (Registered  Nurse  always  on  duly) 

Group  III  (LPN  or  RN  Supervising  Practical  Nurses) 

Group  IV  (Practical  Nurses  only) 

Nome  and  Telephone  Number  of  relative  or  friend  who  may  help  plan 
placement 


Dale: 

Signature  of  person  com.pleting  Section  A. 

B, 

Treatment  and  Medication  Recommended: 


Signature  Date 

C.  " 

Ploceinent  Information:  H D No. 

Placement  made  at 

Address Group  N.  H. 

Date Relative  Contacted  

Signature,  Plocement  Visiter  or  Zone  Visitor 

The  Committee  recommends:  That  in  paragraph  1, 
line  2,  after  the  word  “group,”  a semi-colon  be  added 
to  clarify  and  broaden  the  functions  of  the  Committee; 
and,  that  paragraphs  3 and  5 BE  ADOPTED;  and.  That 
the  REMAINDER  OF  THE  REPORT  BE  FILED;  and. 
That  this  COMMITTEE  BE  CONTINUED,  and  I so 
move. 

Seconded  and  CARRIED. 

AUTOMOBILE  TRAFFIC  ACCIDENTS 

The  Committee  on  Automobile  Traffic  Accidents  of 
the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1954-55. 

1.  This  Committee  was  appointed  by  the  president. 
Its  purpose:  To  study  the  primary  causes  of  accidents 
including  psychological  implications;  to  formulate  recom- 
mendations for  reduction  of  traffic  deaths  for  approval 
of  the  House  of  Delegates  at  the  1955  Session,  for  ulti- 
mate presentation  to  the  Governor;  to  establish  liaison 
with  manufacturers  and  distributors  of  automobiles, 
organizations  of  automobile  drivers,  insurance  com- 
panies, or  others  interested  in  establishing  a sound 
workable  program  of  public  education  in  safer  auto- 
mobile driving;  to  submit  interim  informative  reports 
to  the  Board  of  Trustees.  (1954). 

2.  The  Committee  has  initiated  studies  of  experience 
elsewhere  and  has  the  support  of  similar  committees  in 
some  of  the  component  county  soceities.  We  recognize 
the  problem  of  safety  in  automobile  traffic  as  one  of 
the  most  important  in  the  nation  and  one  our  profession 
can  no  longer  ignore.  Therefore  we  recommend: 

A.  That  education  of  all  classes  of  drivers  be  sup- 
ported. For  the  present  we  suggest  that  most  active 
support  be  given  the  program  of  driver  education 
in  high  schools. 

B.  That  Washington  State  Medical  Association 
cooperate  with  organizations  making  consistent 
efforts  to  promote  traffic  safety  and  that  this  com- 
mittee be  authorized  to  seek  support  of  other  or- 
ganizations for  its  program  of  study  and  education. 

C.  That  this  committee  be  authorized  to  proceed 
with  a study  of  basic  causes  of  automobile  accidents 
if  enough  financial  support  can  be  obtained. 

D.  That  the  House  of  Delegates  direct  the  secre- 
tary to  transmit  to  the  Governor  and  the  Director 
of  Washington  State  Patrol  the  suggestion  that 
drivers  surviving  accidents  be  required  to  attend  a 
course  in  safe  driving,  this  procedure  to  be  pat- 
terned to  some  extent  after  that  employed  by  the 
Seattle  Police  Department  in  pedestrian  education. 

E.  That  component  county  societies  be  luged  to 
establish  automobile  safety  committees  if  they  have 
not  already  done  so. 

F.  That  a Committee  re  Automobile  Safety  be  con- 
tinued by  Washington  State  Medical  Association. 

Herbert  L.  Hartley,  Chairman 
Charles  E.  Conner  David  Metheny 

Patrick  A.  Lynch  John  E.  Potts 

Charles  E.  McArthur  Edward  K.  Stimpson 


The  Committee  recommends:  That  at  tlie  end  of  the 
paragraph  2,  subsection  A,  the  words  through  the  com- 
ponent County  Societies  BE  ADDED;  and,  That  the 
report  BE  ADOPTED  WITH  THAT  ADDITION;  and, 
That  this  COMMITTEE  BE  CONTINUED,  and  I so 
move. 

Seconded  and  CARRIED. 

BASIC  SCIENCE 

The  Basic  Science  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1954-55. 

1.  This  committee  is  appointed  by  the  President.  Its 
purpose  is  to  represent  the  Association  in  the  Legislative 
Council’s  investigation  of  the  Basic  Science  Law,  and 
to  study  proposed  changes  in  the  Law. 

2.  The  committee  held  no  meetings  during  the  past 
year.  Since  this  was  a legislative  year  the  principal 
concern  of  the  Association  was  with  the  Legislative 
consideration  by  the  Public  Laws  Committee  and  con- 
sequently no  meetings  were  called  of  the  Basic  Science 
Committee. 

3.  It  is  recommended  that  the  committee  be  continued 

on  a standby  basis.  Homer  W.  Humiston,  Chairman 
James  B.  Bingham  Ralph  C.  Brown 

A.  J.  Bowles  Jess  W.  Read 

The  Committee  recommends:  That  this  report  BE 
FILED  WITH  COMMENDATION;  and.  That  this 
COMMITTEE  BE  CONTINUED,  and  I so  move. 

Seconded  and  CARRIED. 

CIVIL  DEFENSE  COMMITTEE 

(No  report  submitted)  Telephonic  communication 
indicated  that  . three  Committee  meetings  had  been  held. 
This  Committee  recommends:  That  the  Civil  Defense 
Committee,  in  the  future,  be  urged  to  submit  an  An- 
nual Report;  and.  That  this  COMMITTEE  BE  CON- 
TINUED, and  I so  move. 

Seconded  and  CARRIED. 

CORONER'S  SYSTEM  COMMITTEE 

The  Coroner’s  System  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1954-1955. 

1.  The  official  duties  and  obligations  of  this  committee 
are:  “To  inquire  fully  into  the  desirability  and  feasibility 
of  the  establishment  of  the  Medical  Examiner’s  System 
in  the  State  of  Washington  and  seek  out  aid  and  advice 
of  the  corresponding  committee  representing  the  Wash- 
ington State  Bar  Association,  and  of  the  schools  of  Med- 
icine representing  the  Washington  State  Bar  As.sociation, 
and  of  the  schools  of  Medicine  and  Law  of  the  Uni- 
versity of  Washington.  (1947).’’ 

2.  In  the  report  of  this  committee  in  1954,  attention 
was  called  to  the  fact  that  much  work  by  your  committee 
and  others  had  previously  gone  into  the  study  of  this 
problem,  culminating  in  the  formation  of  a bill  suggested 
for  passage  by  the  Legislature  of  the  State  of  Washing- 
ton, the  passage  of  which  bill  would,  in  the  opinion  of 
your  committee,  result  in  the  best  solution  of  this  prob- 
lem to  be  found  in  any  state  in  the  United  States; 
that  this  bill  had  failed  of  passage  at  the  19.53  session 
of  the  State  Legislature;  that  the  passage  of  this  or  any 
similar  bill  in  the  future  would  require  not  only  the 
approval  but  the  active,  organized  support  of  patholo- 
gists throughout  the  State  of  Washington,  as  well  as 
some  other  groups;  that  the  pathologists  in  this  state 
were  in  agreement  upon  this  bill  in  substance,  but  the 
majority  would  not  agree  to  engage  in  active  organized 
support  of  its  passage;  and  that  it  was  hoped  that  such 
support  could  be  secured  at  the  next  meeting  of  the 
Washington  State  Society  of  Pathologists. 

3.  This  report  was  approved  by  the  House  of  Dele- 
gates of  the  Washington  State  Medical  Society  in  1954, 
along  with  a recommendation  that  the  committee  sub- 
sequently be  cautioned  to  the  realization  that  no  com- 
mittee has  the  authority  for  final  action  on  its  own 
without  clearance  by  the  House  of  Delegates  of  the 
Washington  State  Medical  Association. 

4.  At  a meeting  of  the  Washington  State  Society  of 
Pathologists  in  November,  1954,  the  problem  of  the 
medical  examiner  system  was  again  discussed.  The  bill 
proposed  by  this  committee  was  approved  in  substance 


by  those  present,  but  no  agreement  could  be  secured  at 
this  meeting,  or  by  correspondence  between  the  chair- 
man of  this  committee  and  various  pathologists,  to  the 
effect  that  the  majority  of  pathologists  in  this  state 
would  actively  work  for  passage  of  this  bill,  or  any 
other  bill,  prior  to  and  during  the  session  of  the  State 
Legislature  in  January,  1955.  For  this  reason,  no  further 
regular  activity  or  ineetings  of  the  Coroner’s  System 
Committee  were  deemed  advisable  this  year. 

5.  It  is  the  recommendation  of  your  committee  that 
attention  to  this  problem  is  worthy  of  continuance  by  the 
Washington  State  Medical  Association,  and  that  crea- 
tion of  an  adequate,  comprehensive  medical  examiner 
system,  substantially  like  that  outlined  in  the  proposed 
bill,  be  our  eventual  goal. 

6.  It  is  also  suggested  or  recommended  by  your  com- 
mittee that  serious  consideration  be  given  to  the  desira- 
bility of  appointing  hereafter  a committee  with  entirely 
new  membership,  a committee  which  might  work  with 
a fresh  approach  to  the  problem,  and  in  particular  a 
committee  which  would  have  strong  membership  from 
the  Eastern  part  of  the  state,  rather  than  a preponder- 
ance of  pathologists  from  the  Puget  Sound  area. 

Clyde  R.  Jensen,  Chairman 
Charles  P.  Larson  Merrill  J.  Wicks 

Stuart  W.  Lippincott  Gale  E.  Wilson 

Joseph  Thaler 

The  Committee  recommends:  That  this  report  BE 
ADOPTED  WITH  THE  EXCEPTION  of  paragraph  6; 
and.  That  this  COMMITTEE  BE  DISCONTINUED 
until  such  time  as  it  is  indicated  there  should  be  re- 
constitution of  the  committee,  and  I so  move. 

Seconded  and  CARRIED. 

DIABETES  COMMITTEE 

The  Diabetes  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  19.54-.55. 

1.  The  Diabetes  Committee  of  the  Washington  State 
Medical  Association  has  the  following  objectives:  (1) 
Physical  education;  (2)  Patient  education;  (3)  Dia- 
betes detection;  (4)  Research. 

2.  The  Diabetes  Committee  in  cooperation  with  the 
Western  Washington  Chapter  of  the  Washington  Dia- 
betic Association,  is  planning  a symposium  on  diabetes 
and  metabolic  diseases  in  conjunction  with  the  annual 
General  Practitioners’  meeting  in  Seattle,  Washington 
in  November.  1955. 

3.  This  Committee  has  continued  to  function  in  ar- 
ranging meetings  for  the  Diabetic  Lay  Society  at  regular 
intervals  at  the  Health  Sciences  Building  in  the  Uni- 
versity of  Washington  every  three  or  four  months.  We 
have  had  the  cooperation  of  the  dietitians  and  nurses  in 
putting  on  these  programs.  Two  articles  have  been 
written  in  the  Post-Intelligencer  regarding  diabetes. 

4.  The  Seventh  Annual  Diabetic  Drive  was  carried’ out 
in  November,  1954,  in  cooperation  with  the  National 
Drive  sponsored  by  the  American  Diabetic  Association. 
Approximately  .50,000  testing  kits  were  distributed  by 
the  drug  stores  throughout  the  State.  In  King  County, 
11,000  were  returned  and  tested  by  the  State  Health 
Department.  Approximately  2.50  were  positive  for  sugar. 
All  ,of  these  people  were  notified  by  the  State  Health 
Department.  I would  particularly  like  to  commend  the 
druggists  in  the  State  of  Washington  for  their  coopera- 
tion in  this  successful  drive.  Further,  the  State  Health 
Department  was  of  great  assistance  in  coordinating  the 
activities  through  the  various  counties. 

5.  This  committee  has  not  taken  an  active  part  in 
diabetic  research,  but  has  maintained  clo.se  touch  with 
the  research  procedures  in  diabetes  at  the  University 
of  Washington  School  of  Medicine.  It  is  our  hope  to 
raise  money  to  assist  the  Medical  School  in  carrying 
out  f\irther  medical  research. 

Robert  H.  Barnes,  Chairman 
Horace  A.  Anderson  O.  Charles  Olson 

J.  W.  Ebert,  Jr.  Lester  J.  Palmer 

J.  E.  Gahringer,  Jr.  Heves  Peter.son 

Neal  R.  Kirkpatrick  William  E.  Watts 

John  S.  Lingenfelter 

(Continued  on  page  1352) 
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OFFICIAL  PUBLICATION 

Continued  from  page  1351: 

The  Committee  recommends:  That  this  report  be 
FILED  WITH  COMMENDATION,  and,  That  this 
COMMITTEE  BE  DISCONTINUED,  and  I so  move. 

Seconded  and  CARRIED. 

SPECIAL  COMMITTEE  ON  HOSPITALS 

The  Special  Committee  on  Hospitals  of  the  Washing- 
ton State  Medical  Association  submits  for  your  consid- 
eration its  annual  report  for  the  year  1954-55. 

1.  Monthly  meeting  by  our  committee  reviewed  the 
hospital  - physician  relationships  in  other  states— study- 
ing the  financial,  ethical  and  other  problems  in  Iowa, 
Ohio,  Colorado  and  the  American  Medical  Association 
attitudes.  We  further  discussed  the  legal  facets  in  our 
own  state.  Remedial  actions  were  considered  with  the 
patient’s  care  always  remaining  paramount  and  with 
adequate  ethical,  financial  and  moral  protection  to  both 
physician  and  hospital. 

2.  Guide  to  Relationship  of  Physician  and  Hospitals. 

I.  Financial  Arrangements  between  Hospitals  and 
Physicians. 

The  financial  arrangements  between  Hospitals  and 
Physicians  in  charge  of  professional  departments  should 
be  such  that  the  hospital  is  fully  and  adequately  com- 
pensated for  all  facilities  and  services  it  provides. 

II.  Separation  of  professional  and  hospital  costs. 

Professional  and  hospital  charges  should  be  clearly 

separated  and  should  appear  thus  separated  on  all  state- 
ments submitted  to  patients.  This  desirable  arrangement 
is  that  charges  made  for  professional  services  be  sepa- 
rately billed  in  the  responsible  physician’s  name. 

III.  Fees. 

The  basic  principles  in  the  establishment  of  fees  should 
be  that  they  are  in  conformity  with  fees  usually  charged 
for  such  services  in  that  community  and  that  they  enable 
each  department  to  be  self-supporting. 

IV.  Staff  Appointments. 

The  practice  of  anesthesiology,  radiology,  pathology 
and  physical  medicine  are  an  integral  part  of  the  prac- 
tice of  medicine  in  the  same  category  as  the  practice  of 
surgery,  internal  medicine,  or  any  other  designated  field 
of  medicine.  The  staff  appointments  and  reappoint- 
ments of  these  specialists  shall  be  governed  by  the  same 
principles  as  applies  to  other  staff  members. 

V.  Responsibilities  of  the  Head  of  the  Department. 

A.  The  head  of  each  department  so  appointed  shall 
be  responsible  for  the  administration,  supervision 
and  operation  of  his  department  in  accordance  with 
generally  accepted  standards  for  operation  of  such 
departments. 

B.  He  shall  prepare  the  budget  and  make  recom- 
mendations as  to  the  equipment,  materials  and  sup- 
plies. All  such  recommendations  are  subject  to 

review  by  the  Hospital  Administrator  and  if  neces- 
sary, by  the  Board  of  Trustees  of  the  Hospital. 

C.  He  shall  be  responsible  for  the  personnel,  and 
for  the  planning  and  execution  of  the  work  of  the 
department. 

p.  He  shall,  as  a member  of  the  staff,  participate 
in  the  hospital’s  teaching  program  for  nurses,  in- 
tern and  residents  and  in  any  postgraduate  courses 
in  which  the  hospital  staff  participates. 

VI.  Responsibilities  of  the  Hospital. 

The  hospital  shall  provide  sufficient  space,  equipment 
and  personnel  necessary  for  proper  operation  of  the 
department. 

VII.  Settlement  of  Grievances  between  Hospitals  and 
Physicians. 

Grievances  relating  to  hospital-physician  relations  shall 
be  considered  by  the  trustees  of  the  Washington  State 
Medical  Association. 

3.  Each  of  us  feels  that  this  is  a most  important  work 
and  worthy  of  further  study.  The  local  and  national 
Ifiportance  of  physician-hospital  relationship  makes  de- 
finitive responsibility  in  the  care  of  the  sick  a problem 
needing  early  solution. 

4.  We  request  that  this  committee  be  continued  with 

broader  state  representation.  *ii  t->  t /-.i.  • 

Albert  F.  Lee,  Chairman 
F.  B.  Exner  Robert  F.  Brown 
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Alice  G.  Hildebrand  James  E.  Hunter 

The  Committee  recommends;  That  in  paragraph  2, 
subsection  VII,  the  words  “by  the  Trustees  of  the  Wash- 
ington State  Medical  Association’’  BE  DELETED,  the 
following  words  TO  BE  ADDED  IN  LIEU  THEREOF: 
by  County  Medical  Society  Grievance  Committee,  and. 
That  this  report  BE  ADOPTED  AS  AMENDED;  and, 
the  COMMITTEE  BE  CONTINUED,  and  I so  move. 

Seconded  and  CARRIED. 

INDUSTRIAL  INSURANCE  COMMITTEE 

The  Industrial  Insurance  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your  consider- 
ation its  annual  report  for  the  year  1954-55. 

1.  The  duty  of  this  Committee  is  to  represent  the 
Washington  State  Medical  Association  in  dealings  with 
the  State  Department  of  Labor  and  Industries. 

2.  This  Committee,  last  year,  recommended  that  a 
full  time  Medical  Director  be  appointed  in  the  Depart- 
ment. 

The  Department  claims  it  is  anxious  to  have  one,  but 
that  to  date  no  one  suitable  has  been  found.  They  sug- 
gest the  Washington  State  Medical  Association  help  to 
locate  such  a person. 

3.  The  recommendation  that  permanent  commissions 
be  appointed  to  examine  back,  heart  and  skin  cases 
has  not  been  acted  upon  by  tbe  Department  and  there 
is  no  evidence  that  it  intends  to  do  so. 

4.  An  effort  to  change  the  law  governing  the  Depart- 
ment failed  in  the  last  Legislature,  due  to  inter-union 
squabbling. 

5.  The  question  of  the  inadequacy  of  the  $15.00  fee 
for  commission  examinations  was  pursued  again  by  the 
chairman  of  the  Committee.  The  Department  is  still 
unwilling  to  concede  the  validity  of  our  contention 
claiming  the  relatively  short  and  easy  examinations  make 
up  for  the  long  and  difficult  ones.  As  a matter  of  fact, 
many  of  the  doctors  feel  the  same  way.  In  accordance 
with  the  report  of  the  Special  Committee  on  Reports 
approved  at  the  House  of  Delegates  meeting,  this  mat- 
ter is  hereby  referred  to  the  Board  of  Trustees. 

6.  This  Committee  chairman  has  had  numerous  con- 
sultations with  Department  officials  about  problems 
affecting  different  Washington  State  Medical  Associa- 
tion members.  The  problem  of  fee  splitting  was  subject 
of  a full  Committee  meeting,  along  with  several  mem- 
bers of  the  Department  on  April  30.  Complaints  have 
been  made  that  the  Department,  in  cases  involving  re- 
ferral to  another  doctor  for  surgery  was  paying  the  full 
fee  to  the  referring  doctor  and  asking  him  to  pay  the 
operating  surgeon.  The  Department  did  indeed  do  this 
for  a short  time,  but  ceased  doing  so  at  our  importunity. 
The  procedure  now  in  effect  is:  Payment  is  made  to  the 
operating  surgeon,  for  the  entire  fee— less  fees  paid  to 
the  original  or  referring  doctor  for  after  care  on  a call 
basis.  The  committee  believes  that  in  as  much  as  the 
Department  will  not  pay  for  additional  calls,  above  the 
flat  fee,  the  present  method  of  dividing  the  fee  is  not 
“fee  splitting”  in  the  true  meaning  of  the  word. 

7.  The  question  of  the  Department  paying  for  Depart- 
ment of  Labor  & Industry  cases  in  veterans’  hospitals 
was  discussed  at  length.  "The  Department  is  opposed  to 
the  practice  as  well  as  we  are— though  for  different 
reasons.  The  outcome  was  that  a letter  was  sent  to  the 
local  veteran  hospitals  from  the  Department  of  Labor 
and  Industries  stating  the  Department  did  not  feel  their 
cases  should  be  treated  in  veterans’  hospitals.  The  de- 
partment does  not  have  legal  right  to  refuse  treatment 
in  veterans’  hospitals.  As  a matter  of  fact,  the  problem 
is  not  a large  one.  Only  20  cases  were  treated  in  vet- 
erans’ hospitals  last  year. 

8.  A voluminous  file  of  correspondence  between  a 
Pacific  County  doctor  and  the  Department  over  non- 
payment of  fees— on  basis  of  arbitrary  decisions  by  a lay 
clerk  was  turned  over  to  this  Committee  by  the.  Com- 
mittee on  Industrial  Health.  In  as  much  as  payment 
has  been  promi.sed,  no  further  action  has  been  taken. 
Basically,  the  doctor  is  right,  that  medical  matters  should 
be  decided  by  an  M.D.,  and  this  unfortunate  situation 
will  not  be  improved  until  a full  time  Medical  Director 


is  obtained. 

E.  L.  Calhoun,  Chairman 
Francis  M.  Brink  Harry  L.  Leavitt 

Joseph  H.  Gill  Donald  G.  Willard 

The  Committee  recommends:  That  this  report  BE 
FILED  WITH  COMMENDATION;  and,  That  the 
COMMITTEE  BE  CONTINUED,  and  I so  move. 

Seconded  and  CARRIED. 

JOINT  COMMISSION  FOR 

IMPROVEMENT  OF  THE  CARE  OF  THE  PATIENT 

The  representatives  of  the  Washington  State  Medical 
Association  to  the  Washington  State  Joint  Commission 
for  the  Improvement  of  the  Care  of  the  Patient  submit 
for  your  consideration  the  Commission’s  annual  report  for 
the  year  1954-55. 

1.  This  Commission,  patterned  after  the  National 
Commission  of  the  same  name,  was  organized  on  Febru- 
ary 27,  1954,  by  mutual  agreement  of  the  parent  or- 
ganizations. 

2.  The  parent  organizations  are:  The  Washington 

State  Medical  Association,  The  Washington  State  Nurses 
Association,  The  Washington  State  League  for  Nursing 
and  the  Washington  State  Hospital  Association.  Each 
parent  organization  appoints  three  members  for  a three- 
year  term.  The  present  WSMA  appointees  are: 

Charles  R.  McArthur,  Olympia,  appointment  expires 

Jan.  1,  1957 

Clark  C.  Goss,  Seattle,  appointment  expires  Jan.  1, 

1957 

Morton  Tompkins,  Walla  Walla,  appointment  ex- 
pires Jan.  1,  1958 

3.  The  purposes  and  objectives  of  the  Commission  are 
to  “stimulate,  implement,  assist  in  and  sponsor  activities 
which  will  contribute  to  the  care  of  the  patient  ...” 
The  title  of  the  Commission  is,  of  course,  self  explana- 
tory. Your  representatives  have  interpreted  their  part 
in  this  as  a matter  of  addressing  themselves  principally 
to  promoting  better  public  relations  between  the  parent 
organizations,  to  measures  to  relieve  the  shortage  of 
nurses,  to  securing  an  understanding  of  the  problems 
of  the  nursing  profession  in  its  attempt  to  raise  stand- 
ards, and  to  offer  counsel  and  advice  where  possible; 
attention  has  been  given  to  other  matters  but  they  have 
mostly  been  subordinated  to  the  above. 

4.  Three  meetings  were  held  in  1954  and,  so  far,  one 
in  1955.  The  organizational  ’’guide”  provides  for  two 
meetings  per  year. 

5.  Principles  and  events  leading  to  the  sentiment 
expressed  in  the  resolution  pertaining  to  “Standards  of 
Nursing  Education”  which  was  adopted  at  last  year’s 
House  of  Delegates  meeting  and  referred  to  the  AMA 
for  appropriate  action  have  received  a great  deal  of 
attention;  as  a result  of  this  and  also  as  a result  of 
changing  concepts  on  the  part  of  nursing  educators 
your  representatives  believe  that  the  pressure  which  a 
short  time  ago  was  seemingly  being  exerted  on  the 
diploma  schools  of  nursing  by  national  and  state  accredi- 
tation boards  has  been  eased.  Problems  in  this  area  still 
exist  but  there  is  better  recognition  that  a nurse  can  be 
adequately  trained  in  a three-year  course,  if  available 
facilities  are  properly  utilized.  Part  time  observation  and 
instruction  in  doctors’  offices  is  one  facility  which  is 
receiving  consideration. 

6.  Especially  gratifying  is  a three-year  experimental 
training  program  which  has  been  in  effect  long  enough 
to  be  proved  feasible;  this  provides  for  an  R.N.  certifi- 
cate at  the  end  of  three  years  with  the  option  of  then 
going  to  work  or  taking  one  more  year  at  the  university 
or  college  to  secure  a degree  of  B.S.  in  nursing;  or  if  the 
nurse  chooses,  in  later  years  the  “certificate  R.N.”  may, 
by  adding  a year’s  college,  become  a “degree  R.N.” 

7.  The  following  questions  raised  by  the  Washington 
State  Board  of  Professional  Nurse  Registration  and  the 
Washington  Schools  of  Professional  Nursing  have  been 
thought  provoking  and  have  had  discussion: 

How  the  program  of  a small  hospital  school  of  nursing 
might: 

(a)  Secure  sufficient  qualified  faculty,  adequate 
financial  support,  qualified  applicants  for  enroll- 
ment; 


( b ) Secure  public  support  in  providing  community 
interest  toward  attracting  students  to  remain  after 
graduation; 

( c ) Provide  knowledge  and  skill  in  patient  care  in 
all  areas  of  nursing. 

8.  It  must  be  recognized  that  the  nursing  profession 
is  in  the  throes  of  changing  and  raising  standards  the 
same  as  the  medical  profession  has  been  at  intervals  in 
the  past;  attendant  to  this,  there  are  bound  to  be  irri- 
tations, confusions  and  at  times  possible  inequities.  How 
much  standards  should  be  raised  requires  philosophical 
discussion  not  germane  to  this  report;  however,  there 
can  be  no  disagreement  in  the  concept  that  nursing  re- 
quires knowledge  and  skills  today  not  necessary  25  years 
ago,  nor  even  15  or  10  years  ago.  The  resolution  pro- 
posed by  your  representatives  on  this  Commission  has 
been  prompted  by  cognizance  of  this  latter  situation. 

9.  In  spite  of  the  fact  four  schools  of  nursing  in  the 
State  of  Washington  have  closed,  it  is  gratifying  to  know 
that  1955  enrollment  in  schools  of  nursing  was  1,683, 
compared  to  1,547  in  1953  and  1,712  in  19.54. 

10.  WSMA  members  should  be  interested  to  know 
that  in  1954  there  were  17,231  R.N.s  in  this  state  whose 
licenses  had  been  renewed  or  received  that  year;  current 
figures  are  not  available.  Consider  the  importance  of 
these  numbers  from  a public  relations  standpoint!  We 
must  help  the  nursing  profession  with  its  problems  in 
any  way  we  can. 

Clark  C.  Goss,  Chairman 
Charles  R.  McArthur 
Morton  Tompkins 

The  Committee  recommends:  That  this  report  BE 
FILED  WITH  COMMENDATION,  and  I so  move. 

Seconded  and  CARRIED. 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE 

The  Maternal  and  Child  Welfare  Committee  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1954-55. 

1.  Functions  of  the  Committee:  To  investigate  and 
compile  statistics  on  the  maternal  and  child  welfare 
status  throughout  the  State  and  to  cooperate  with  and 
irarticipate  in  the  activities  of  the  Washington  State 
Department  of  Health,  Division  of  Maternal  and  Child 
Hygiene.  (1938). 

2.  Recommendations  of  Committee,  1953-54: 

A.  The  “Rules  and  Regulations  and  Standards  for 
Maternity  Homes,”  as  reviewed  by  the  subcommittee 
and  the  Committee  as  a whole  has  been  put  into 
effect  by  the  State  Department  of  Health. 

B.  The  subcommittee  on  maternal  deaths  continued 
its  study.  There  were  no  specific  recommendations. 

C.  Donald  M.  McIntyre  is  continuing  his  investiga- 
tion of  and  visits  to  maternity  homes  throughout 
the  state. 

D.  “Check  sheets  on  progress  in  labor  and  post 
partuin  period”  have  been  arranged  by  Drs.  Nuckols 
and  McIntyre  and  have  been  furnished  maternity 
homes  when  requested.  This  has  been  done  by  the 
State  Department  of  Health. 

E.  Changes  requested  by  the  State  Department  of 
Health  in  the  forms  for  both,  live  birth  and  still  birth 
records  have  been  put  into  effect.  The  records  of 
the  State  of  Washington  now  conform  more  closely 
with  those  in  uSe  throughout  the  rest  of  the  United 
States. 

F.  The  report  of  the  subcommittee  on  the  “Survey 
of  Medical  Care  Available  at  the  State  Institutions 
for  Handicapped  Children”  was  filed  by  the  House 
of  Delegates  without  recommendation. 

3.  Report  of  the  Activities  19.54-55: 

A.  Charles  Day  was  appointed  chairman  of  the  sub- 
committee on  maternal  deaths.  Donald  McIntyre, 
obstetrical  consultant  to  the  Health  Department, 
has  been  most  active  in  obtaining  information  rela- 
tive to  maternal  deaths.  The  subcommittee  has  held 
several  meetings  throughout  the  year  and  all  ma- 
ternal deaths  have  been  reviewed.  Arrangements 
are  being  made  with  Northwest  Medicine  for  publi- 
cation of  some  appropriate  cases.  Definitions  and 
(Continued  on  page  1354) 
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standards  for  the  analysis  of  maternal  deaths  have 
been  established. 

B.  At  the  instigation  of  Sherod  Billington,  standard 
operative  procedures  for  the  investigation  of  deaths 
of  infants  in  the  homes  are  being  established.  King 
County  is  to  be  used  as  a pilot  county  and  arrange- 
ments are  being  made  with  the  Coroner’s  office  and 
with  a pathologist.  Post-mortem  e.xaminations  are 
to  be  done  on  these  infants.  This  procedure  will 
be  initiated  in  the  near  future. 

C.  A program  for  the  distribution  of  publications  on 
detailed  infant  care  in  maternity  homes  throughout 
the  state  is  proceeding  under  the  supervision  of 
Ellen  McNellis,  Head,  Maternal  and  Child  Health 
and  Crippled  Children’s  Section,  State  Department 
of  Health. 

D.  A subcommittee  consisting  of  Drs.  Nuckols,  Os- 
trum,  Boyce,  Billington,  and  Balz  of  the  Committee 
as  a whole  and  Drs.  McIntyre  of  the  State  Depart- 
ment of  Health  initiated  and  carried  out  a success- 
ful Circuit  Obstetric-Pcdiatric  post  graduate  course 
in  various  towns  throughout  the  State.  Meetings 
were  held  in  Chewelah,  Pullman,  Soap  Lake.  El- 
lensburg.  Mount  \’ernon.  White  Salmon  and  Ray- 
mond. The  meetings  were  well  accepted  by  the 
component  medical  societies.  The  pediatricians 
were  W.  W.  Johnson  and  William  O.  Anderson. 
The  obstetricians  were  Robert  M.  Campbell  and 
Charles  Day.  Dr.  McIntyre  is  to  be  compli- 
mented highly  for  the  success  of  this  venture. 

E.  Regulations  for  Prophylactic  Treatment  of  the 
Eyes  of  the  Newborn  are  being  reviewed  by  the 
State  Department  of  Health.  The  committee  as  a 
whole  will  be  consulted  relative  to  changes. 

F.  A scientific  exhibit  is  to  be  presented  by  the 
Committee  at  the  Annual  Meeting  of  the  Washing- 
ton State  Medical  Association. 

4.  Recommendations  of  the  Committee; 

A.  That  permission  be  granted  to  the  subcommittee 
studying  handicapped  children  to  continue  its  work. 
Dr.  Nonnan  W.  Clein  is  most  desirous  to  continue 
this  work  in  cooperation  with  the  new  Director  of 
the  State  Department  of  Institutions. 

B.  That  plans  be  made  for  the  continuation  of  the 
circuit  type  of  Obstetric-Pediatric  Education  in  the 
smaller  towns. 

C.  That  the  Maternal  Mortality  subcommittee  con- 
tinue its  work. 

D.  That  the  plans  for  investigation  of  deaths  of 
infants  in  homes  be  continued  and  expanded. 

Paul  G.  Peterson,  Chairman 


Philip  C.  Kyle 
Richard  S.  Mitchell 
Roderick  A.-  Norton 
Hugh  H.  Nuckols 
L.  Bradford  Ostrom 
H.  Eugene  Patterson 


Frederick  F.  Balz 
Sherod  M.  Billington 
Allen  C.  Boyce 
Keith  Cameron 
Lewis  H.  Carpenter 
Norman  W.  Clein 
Charles  \\h  Day 

The  Committee  recommends:  That  in  paragraph  1, 
line  2,  everything  after  the  words  “the  State  and  to,” 
BE  DELETED;  and,  the  following  TO  BE  ADDED 
IN  LIEU  THEREOF : “make  recommendations  in  this 
field  to  the  Washington  State  Medical  Association.”, 
and.  That  this  report  BE  ADOPTED  AS  AMENDED, 
and.  That  this  COMMITTEE  BE  CONTINUED,  and 
I so  move. 

Seconded  and  CARRIED. 


MEDICAL  DISCIPLINARY  ACT  COMMITTEE 

Tlie  Medical  Disciplinary  Act  Committee  of  the  Wash- 
ington State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1954-55. 

1.  As  you  all  know,  the  Medical  Disciplinary  Act  has 
been  passed  by  the  legi.slature,  signed  by  the  governor 
and  will  be  effective  on  October  1,  1955.  Therefore  in 
fact,  the  work  of  the  Committee  has  been  completed. 

2.  However,  it  is  my  feeling  that  it  might  be  wise  to 
continue  the  Committee  because  their  advice  may  be 
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valuable  to  the  new  Disciplinary  Board. 

James  H.  Berge,  Chairman 
A.  O.  Adams  Homer  W.  Humiston 

Emmett  L.  Calhoun  Frank  H.  Wanamaker 

The  Committee  recommends:  That  this  report  BE 
FILED  WITH  COMMENDATION;  and.  That  this 
COMMITTEE  BE  DISCONTINUED,  to  be  reconsti- 
tuted upon  request;  and  I so  move. 

Seconded  and  CARRIED. 

MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE 

The  Medical  Education  Campaign  Fund  Committee 
of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1954-55. 

1.  The  primary  purpose  of  this  committee  is  to  stim- 
ulate interest  in  the  various  county  societies  in  order  to 
raise  funds  for  the  American  Medical  Education  P’oun- 
dation. 

2.  So  far  during  1955,  the  physicians  of  this  state 
have  contributed  only  $1,100.00  to  the  American  Medical 
Education  Foundation.  We  hope  that  the  last  few 
months  of  the  year  will  be  equally  as  productive  of 
gifts  as  were  the  closing  months  of  1954,  when  a total 
of  $7,268  was  given. 

3.  As  recommended  in  1954,  there  has  been  more 
activity  on  the  part  of  the  Woman’s  Auxiliaries,  and 
increased  giving  by  their  part.  Serious  thought  to  the 
ladies  taking  over  the  fund  raising  was  taken  by  the 
committee.  Likewise,  the.  Auxiliaries  have  agreed  to 
staff  any  booths  available  at  the  State  Convention.  The 
Auxiliaries  have  donated  $1,515.90  so  far  this  year. 

4.  Two  meetings  of  the  committee  were  held  during 
the  year.  It  was  the  feeling  of  the  members  present  that 
increased  publicity  for  this  Foundation  be  given  in 
various  county  society  publications  and  meetings;  that 
a booth  be  established  at  the  State  Meeting;  that  each 
county  society  president  appoint  a county  solicitor  for 
funds;  and  that  this  committee  be  continued  even 
though  the  money  obtained  is  nominal. 

R.  L.  Pulliam,  Chairman 
LeGrande  Anderson  F.  M.  Lyle 

John  Collins  Caleb  Stone 

F.  M.  Graham 

The  Committee  recommends:  That  this  report  BE 
ADOPTED;  and.  That  this  COMMITTEE  BE  CON- 
TINUED, and  I so  move. 

Seconded  and  CARRIED. 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH 
HOSPITAL  COMMITTEE 

The  Medical  School,  Teaching  and  Research  Hospital 
Committee  of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report  for  the 
year  1954-55. 

1.  This  Committee  was  appointed  to  a one-year  term 
by  the  President  of  the  State  Association  with  the  fol- 
lowing stated  purpose:  To  confer  with  representatives 
of  the  School  of  Medicine,  the  Hospital  Council,  and 
others  to  study  the  problem  of  a proper  hospital  for  the 
care  of  the  indigent  sick  of  the  State  of  Washington, 
and  the  teaching  of  students  by  the  School  of  Medicine, 
also  to  make  periodic  surveys  of  the  operation  of  the 
Hospital  as  pertains  to  the  practice  of  medicine;  reports 
of  such  surveys  to  be  made  to  the  House  of  Delegates 
at  the  Annual  Meeting. 

2.  It  may  be  noted  that  the  present  Committee  is  en- 
joined to  combine  duties  of  what  previously  had  been 
two  committees,  namely,  the  Medical  School  Teaching 
and  Research  Ho,spital  Committee,  and  a Medical-Dental 
School  Committee,  of  the  Washington  State  Medical 
Association.  The  Medical  and  Dental  School  Committee 
had  made  no  particular  recommendations  last  year,  but 
previous  to  last  year  had  concerned  itself  and  made 
certain  recommendations  to  the  House  of  Delegates  and 
subsequent  thereto  these  recommendations  were  imple- 
mented by  the  Medical  School  insofar  as  certain  major 
principles  to  be  followed  by  members  of  the  faculty  at 
the  University  of  Washington  in  private  practice  of 
medicine  are  concerned,  and  specific  policies  to  imple- 
ment these  major  principles.  These  were  adopted  by 
the  Board  of  Regents  of  the  University  of  Washington 


in  January,  1953,  and  have  been  published  in  North- 
west Medicine  and  in  the  May,  1955,  issue  of  the  King 
County  Medical  Society  Bulletin,  under  the  title  “Prin- 
ciples and  Policies  to  be  Applicable  upon  Completion 
of  an  Adequate  Portion  of  the  University  Hospital  of 
the  School  of  Medicine,  University  of  Washington.” 
The  Medical  School  Teaching  and  Research  Hospital 
Committee  concerned  itself  chiefly  with  the  plans  for  a 
teaching  and  research  hospital  for  the  Medical  School 
of  the  University  of  Washington,  and  recommended  that 
the  Washington  State  Medical  Association  strongly  sup- 
port the  plan  of  the  University  of  Washington  to  con- 
struct a 300-bed  hospital  for  these  purposes.  These 
Committees  were  then  reconstituted  in  a single  com- 
mittee for  the  purposes  set  forth  in  paragraph  1 above. 

3.  One  formal  meeting  of  the  Committee  was  held  this 
year  on  July  12,  1955.  Although  no  formal  representa- 
tions had  been  made  to  the  Committee  from  any  indi- 
viduals or  groups,  the  Committee  took  cognizance  of 
the  fact  that  great  concern  was  being  e.vpressed  among 
members  of  the  Association,  particularly  in  King  County, 
with  respect  to  the  extent  to  which  the  University 
Hospital  when  completed  might  be  used  for  the  care  of 
private  pay  patients  by  the  full-time  faculty  of  the  Uni- 
versity of  Washington.  It  is  anticipated  that  certain  of 
these  groups  will  make  recommendations  individually  to 
the  House  of  Delegates  of  the  Washington  State  Medical 
Association  at  this  year’s  meeting.  A full  discussion  of 
the  various  attitudes  which  had  come  to  various  mem- 
bers of  the  Committee  was  carried  on,  and  these  seemed 
to  center  about  a re-opening  of  the  question  as  to 
whether  or  not  the  full-time  faculty  of  the  University  of 
Washington  should  be  permitted  to  attend  private  pa- 
tients and  charge  a fee  for  serv'ice  rendered  in  the  pro- 
jected University  Hospital,  and  if  permitted  to  do  so, 
what  percentage  of  the  hospital  beds  should  be  allocated 
to  this  type  of  patient.  If  this  is  not  permitted,  after  the 
completion  of  the  University  Hospital,  w'ould  these  men 
then  be  permitted  to  consult  on  and  treat  private  pa- 
tients in  outside  hospitals;  and  if  so,  to  what  extent. 
Further,  the  question  as  to  what  extent  the  engaging 
in  private  practice  for  a fee  may  add  to  or  detract  from 
the  full-time  faculty  members’  primary  responsibility 
of  teaching  and  research.  A still  further  area  of  discus- 
sion and  divergence  of  opinion  in  some  quarters  is  noted 
to  be  with  respect  to  the  handling  and  the  use  to  which 
put,  of  the  fees  collected  for  private  practice  as  pro- 
jected in  the  policy  statement  referred  to  above,  some 
considering  that  if  these  fees  are  used  to  implement 
salaries  of  members  of  the  faculty  who  have  not,  so  to 
speak,  specifically  earned  them,  that  this  may  constitute 
an  unethical  practice  of  fee  splitting.  If  moneys  so 
collected  are  used  wholly  for  implementation  of  salaries, 
and  all  e.xpenses  are  paid  by  Medical  School  funds 
allocated  by  the  Legislature,  it  is  held  by  some  that 
this  would  amount  to  subsidization  of  these  individuals 
for  private  practice  by  the  taxpayer.  The  Committee 
further  took  cognizance  of  the  tenets  of  the  Association 
and  the  American  Medical  Association  with  respect  to 
individual  patients’  right  of  free  choice  of  physician  and 
of  the  necessity  of  upholding  it. 

4.  No  specific  conclusions  having  been  arrived  at 
with  respect  to  the  above  points  of  discussion,  it  was 
moved,  seconded,  and  unanimously  carried  by  members 
of  the  Committee  present  at  the  meeting,  that  the  Com- 
mittee submit  to  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association  the  statement  of  prin- 
ciples and  policies  to  be  applicable  upon  completion  of 
an  adequate  portion  of  the  University  Hospital  of  the 
University  of  Washington  School  of  Medicine,  as  ap- 
proved by  the  Board  of  Regents  of  the  University  of 
Washington,  in  January,  1953,  with  recommendation 
that  this  be  approved  by  the  House  of  Delegates  of  the 
Washington  State  Medical  Association. 

5.  The  Committee  was  in  general  agreement  that  the 
controversial  factors  outlined  in  paragraph  3 above 
would  need  to  be  adjudicated  prior  to  or  shortly  after 
the  hospital  becomes  a reality.  It  was  the  general  feel- 
ing of  this  Committee  regarding  these  factors  that: 

A.  These  men  should  be  allowed  to  do  private  prac- 


tice; 

B.  They  should  charge  a fee; 

C.  They  should  pay  something  toward  the  overhead 
for  administration; 

D.  They  should  be  recompensed  proportionately  as 
they  have  earned; 

E.  All  men  should  be  paid  on  the  basis  of  their  value 
to  the  University. 

6.  The  Committee  realizes  that  they  have  made  little 
in  the  way  of  concrete  recommendations  for  the  imple- 
menting of  a proper  policy  m this  respect.  They  have 
confidence  in  the  good  faith  of  the  University  and  its 
faculty  members  in  their  desire  to  fulfill  their  responsi- 
bilities in  a manner  that  will  cause  no  friction  with  the 
profession  as  a whole,  or  other  members  of  the  profes- 
sion in  the  area. 

7.  It  is  recommended  that  the  future  Medical  School 
Teaching  and  Research  Hospital  Committee  give  their 
fullest  attention  as  the  hospital  nears  completion  to  a 
proper  and  satisfactory  adjudication  of  this  problem. 

Hale  Haven,  Chairman 
Edwin  S.  Bennett  E.  D.  Lynch 

James  W.  Haviland  K.  Alvin  Merendino 

Joseph  J.  Koutsky  Jesse  L.  Norris 

Daniel  A.  Lagazzino  Jess  W.  Read 

H.  D.  Lillibridge 

The  Committee  recommends:  That  this  report  BE 
FILED  WITH  COMMENDATION;  and.  That  thL 
COMMITTEE  BE  CONTINUED  WITH  THE  FUR- 
THER RECOMMENDATION  that  it  be  reconstituted, 
and  I so  move. 

Seconded  and  CARRIED. 

PRINCIPLES  AND  POLICIES  TO  BE  APPLICABLE  UPON 
COMPLETION  OF  AN  ADEQUATE  PORTION  OF  THE 
UNIVERSITY  HOSPITAL  OF  THE  SCHOOL  OF 
MEDICINE,  UNIVERSITY  OF  WASHINGTON 

Draught  approved  by  the  Executive  Committee  of  the 

School  of  Medicine,  December  30,  1952. 

Approved  by  the  Board  of  Regents  of  the  University, 

January  24,  1953. 

Major  Principles 

Function  of  School 

I.  The  principal  functions  of  the  University  of  Wash- 
ington School  of  Medicine  are  teaching,  research,  and 
the  care  of  patients  involved  in  teaching  and  research. 
An  additional  function  is  to  provide  to  the  citizens  of 
the  state  services  of  a specialized  nature,  such  as  the 
handling  of  difficult  diagnositc  and  therapeutic  prob- 
lems, made  possible  through  the  use  of  the  specialized 
equipment  and  the  special  skills  available  in  teaching 
and  research. 

Aim  of  Personnel  Policies 

II.  Policies  and  practices,  including  faculty  remunera- 
tion, of  the  Medical  School  should  be  such  as  to  attract 
and  hold  men  of  outstanding  academic  and  professional 
ability  in  the  various  fields  and  to  foster  their  maximum 
effectiveness  as  teachers  and  productivity  as  investiga- 
tors. 

Extent  of  Responsibility  of  Full-Time  Faculty  Member 

HI.  Appointment  as  a full  time  member  of  the  faculty 
of  the  University  of  Washington  Medical  School  carries 
with  it  responsibilities  and  opportunities  that  deserve 
the  full  attention  and  undivided  professional  efforts  of 
the  best  men.  Full-time  members  of  the  faculty  of  the 
University  of  Washington  Medical  School  will  be  re- 
garded as  an  interdependent  group,  all  departments  and 
individuals  working  together  to  fulfill  the  functions  of 
the  school,  sharing  in  its  responsibilities  and  benefits. 
Utilization  of  Physicians  of  Community 

IV.  The  University  of  Washington  Medical  School 
cannot  reach  its  full  potentialities  by  the  efforts  of  its 
full-time  faculty  alone,  but  will  utilize  extensively  as 
needed  the  help  of  well  trained  and  qualified  practitioners 
on  a part-time  or  voluntary  basis  in  its  teaching  and 
research  at  all  teaching  units. 

Relation  to  Rest  of  Univ'ersity 

V.  The  Medical  School,  including  the  University  Hos- 
pital, should  be  so  directed  as  to  strengthen  the  Uni- 
versity as  a whole  in  every  possible  way. 

(Continued  on  page  1356) 
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Specific  Policies  to  Implement  the  Major  Principles 

1.  All  patients  seen  at  the  University  Hospital  will  be 
available  for  teaching  and  research. 

2.  Policies  and  practices  adopted  should  be  such  as 
to  provide  an  adequate  number  and  variety  of  patients 
for  teaching,  research  and  training  of  house  staff. 

3.  A referred  patient  may  be  refused  acceptance  if 
the  case  does  not  lend  itself  to  the  legitimate  teaching 
and  research  functions  of  the  medical  school. 

4.  Full-time  University  staff  members  will  not  compete 
in  open  practice  with  members  of  the  medical  profession 
in  private  practice  of  medicine  and  may  accept  as  per- 
sonal patients  only  patients  referred  to  them  in  writing 
by  other  physicians.  The  Medical  School  will  establish 
a policy  of  regulating  the  processing  of  patients  in  the 
course  of  teaching  and  research. 

5.  Patients  referred  to  the  University  Hospital  or  to 
one  of  its  staff  members  will  be  referred  back  to  the 
original  referring  physician,  together  with  a report,  upon 
completion  of  the  diagnostic  and/or  therapeutic  work 
called  for  in  the  referral,  or  upon  refusal  of  acceptance. 

6.  Non-indigent  patients  referred  to  full-time  faculty 
members  or  to  the  University  Hospital  will  be  charged 
fees  comparable  to  those  charged  in  the  community  by 
pri^■ate  practitioners  and  hospitals. 

7.  All  professional  fees  from  patients  seen  by  the  staff 
at  the  University  Hospital  (or  other  parts  of  the  Medical 
School)  will  be  collected  by  the  Hospital  Business  Office 
and  pooled  to  create  a fund  which  will  be  used  for  re- 
muneration of  the  medical  school  staff,  none  going 
directly  to  the  physician  seeing  the  patient.  Any  surplus 
will  be  used  for  other  worthy  academic  purposes  within 
the  Medical  School. 

8.  The  financial  practices  of  the  University  and  the 
policies  of  the  Medical  School,  including  the  University 
Hospital,  should  be  directed  toward  encouraging  inter- 
ests of  all  medical  school  staff  members  in  academic 
medicine  rather  than  in  private  pursuits  for  financial 
gain. 

9.  Remuneration  of  individual  full-time  University 
Medical  School  staff  members  should  be  sufficient  to 
attract  and  hold  men  of  outstanding  academic  and  pro- 
fessional ability  in  the  various  fields,  against  the  com- 
petition of  Medical  Schools  of  outstanding  excellence. 

10.  The  academic  rank  and  total  remuneration  of  a 
staff  member  should  be  based  upon  his  performance  in 
teaching  and  research,  his  duties  and  responsibilities 
relating  to  these,  and  to  other  activities  contributing  to 
the  over-all  welfare  of  the  Medical  School  and  the  Uni- 
versity. 

11.  Committments  and  activities  of  full-time  Uni- 
versity staff  members  should  not  interfere  with  their 
teaching,  research  and  administrative  obligations  to  the 
University. 

12.  No  full-time  Medical  School  staff  member  may 
maintain  an  office  outside  the  premises  of  the  University 
of  Washington  School  and  its  affiliated  teaching  hospi- 
tals. 

13.  Administrative  Provisions  will  be  instituted  to  in- 
sure the  achievement  of  the  above  principles  and  poli- 
cies. 


MENTAL  HEALTH  COMMITTEE 

The  Mental  Health  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  19.54-55. 

1.  The  Mental  Health  Committee  is  completing  its 
first  year  of  existence.  Soon  after  the  appointment  of 
the  Committee  the  chairman  attended  the  meeting  of 
representatives  of  the  state  mental  health  committees, 
sponsored  by  the  American  Medical  Association,  in  Chi- 
cago, on  September  27,  1954.  The  mental  health  pro- 
grams of  several  states  were  presented  and  there  was 
discussion  of  the  more  important  health  problems,  such 
as  the  relation.ship  between  psychologists  and  psychia- 
trists and  the  general  medical  profession;  legislation 
regarding  licensure  and  certification  on  the  part  of  psy- 
chologists; alcoholism  as  a medical  problem;  the  e.stab- 
lishment  of  psychiatric  units  in  general  hospitals;  the 
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problem  of  state  hospital  costs  and  the  relationship  of 
the  medical  profession  to  the  state  hospitals,  and  the 
availability  of  mental  healtlr  information  through  the 
clearing  house  of  the  Council  of  State  Governments. 
However,  what  seemed  most  important  and  most  impres- 
sive was  AMA’s  recognition  of  the  growing  importance 
of  mental  health  and  the  need  for  the  medical  profession 
to  become  aware  of  this  and  to  take  leadership  in  this 
field.  As  a result  of  this,  the  House  of  Delegates  of  the 
.\MA  had  drawn  up  a 13-point  program  and  Elmer 
Hess;  the  president-elect,  in  giving  the  keynote  speech, 
stressed  the  opinion  and  belief  of  the  AMA  that  the 
really  significant  work  in  this  field  would  be  done  at 
local  ( county ) levels  and  urged  the  information  of 
mental  health  committees  in  each  county  medical  society. 

2.  In  the  fall  the  Committee  met  to  organize  our 
program  for  the  State  of  Washington.  However,  before 
this  proceeded  very  far,  the  matter  of  legislation  came 
up  and  two  bills  were  referred  to  this  Committee. 

3.  The  bill  for  certification  of  psychologists  was  op- 
posed on  the  grounds  that  the  areas  of  the  two  profes- 
sions and  the  borderline  between  had  not  been  defi- 
nitely established,  and  that  this  should  first  be  accomp- 
lished. This  bill  passed  and  was  signed  by  the  Gov- 
ernor. ( Since  that  time  the  Committee  on  Psychology 
of  the  American  Psychiatric  Association  and  the  Com- 
mittee on  Psychiatry  of  the  American  Psychological 
Association  have  agreed  on  the  type  and  form  of  legis- 
lation and  the  present  bill  is  in  keeping  with  their  find- 
ings and  their  recommendations. ) 

4.  The  State  Public  Health  Department  presented  a 
bill  providing  for  after-care  of  patients  discharged  from 
the  state  mental  hospitals.  This  bill  was  opposed  at  the 
time  of  its  presentation  before  the  Executive  Committee 
of  the  Washington  State  Medical  Association  and  it  was 
recommended  by  the  Executive  Committee  that  the 
State  Health  Department,  state  hospital  superintendents, 
and  the  .Mental  Health  Committee  get  together  and 
work  out  an  acceptable  bill.  This  was  done  and  ap- 
proved and  as  Senate  Bill  261,  the  bill  was  introduced 
into  tbe  Legislature,  was  passed  and  signed  by  the 
Governor. 

5.  Since  that  time  the  Committee  has  worked  toward 
establishment  of  mental  health  committees  at  the  local 
level.  This  recommendation  was  brought  before  the 
Executive  Committee  and  approved.  A meeting  was 
then  arranged  at  the  Cascadian  Hotel,  Wenatchee,  July 
23,  1955,  for  representatives  of  the  mental  health  com- 
mittees of  the  county  societies  to  meet  with  the  hospital 
superintendents  and  the  local  public  health  officers  to 
establish  better  understanding  and  communication  and 
to  work  out  ways  and  means  of  cooperating  and  carry- 
ing out  the  after-care  of  patients  discharged  from  the 
state  hospitals  in  keeping  with  Chapter  36,  Session  Laws 
of  1955  (SB  261).  The  Committee  feels  that  a good 
start  has  been  made  in  tbe  most  needed  place  in  estab- 
lishing and  carrying  out  a mental  health  program. 

J.  Lester  Henderson,  Chairman 
Robert  L.  Camber  Charles  P.  Larson 

Connie  I.  Hood  Duncan  W.  McKinlay 

The  Committee  recommends:  That  this  report  BE 
FILED,  and.  That  the  COMMITTEE  BE  CONTIN- 
UED, and  I so  move. 

Seconded  and  CARRIED. 

NURSING  CARE,  STATE  POLIO  PLANNING 

I would  like  to  submit  to  you  a report  regarding  my 
activities  as  Chairman  of  the  Nursing  Care,  Polio  Plan- 
ning Committee,  which  I have  already  submitted  verbally 
to  Shelby  Jared. 

1.  Before  I made  any  active  endeavor  in  regard  to 
this  Committee,  I discussed  it  with  Irx’ing  Tuell,  who 
had  been  the  past  Chairman,  who  told  me  that  during 
the  year  of  1954  the  Committee  had  been  defunct  and 
no  particular  activity  had  been  carried  out. 

2.  I therefore  spent  a period  of  at  least  eight  to  ten 
weeks  making  telephone  calls  and  carrying  out  discus- 
sion as  to  the  exact  purpose  and  whatever  problems 
might  be  presenting  themselves  in  reference  to  this 
Committee.  This  discussion  was  carried  out  primarily 
with  Mrs.  Frances  Seels.  From  all  the  information  I 
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could  glean,  this  Committee  is  not  functioning  at  the 
present  time,  nor  are  there  any  problems  presenting 
themselves,  which  need  to  be  worked  out  by  this  Com- 
mittee. Consequently,  nothing  further  has  been  done 
on  my  part  and  there  have  been  no  special  meetings 
held.  It  would  therefore  appear  to  me  that  it  would 
be  a logical  suggestion  that  this  Committee  be  discon- 
tinued until  such  time  as  specific  need  for  this  Com- 
mittee might  arise. 

Kirk  J.  Anderson,  Chairman 
Paul  F.  Betzold  Gordon  B.  O’Neill 

Clark  W.  Biedel  Donald  C.  Phillips 

Quin  B.  DeMarsh 

The  Committee  recommends;  That  this  report  BE 
FILED;  and.  That  the  COMMITTEE  BE  DISCON- 
TINUED, and  I so  move. 

Seconded  and  CARRIED. 


PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE 

The  committee  on  Professional  and  Hospital  Relations 
of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1954-55. 

1.  This  committee  was  formed  for  the  purpose  and 
with  the  duties  of  investigating  such  problems  concern- 
ing professional  and  hospital  relations  as  might  be  pre- 
sented to  it  by  the  Executive  Committee  Board  of  Trus- 
tees or  House  of  Delegates  of  the  Washington  State 
Medical  Association  and  reporting  the  facts  concerning 
such  problems  together  with  its  recommendations. 

2.  In  the  year  1953-54  this  committee  made  two 
recommendations  in  the  form  of  resolutions:  (a)  That 
the  Washington  State  Medical  Association  petition  the 
Joint  Commission  on  Accreditation  of  Hospitals  to  estab- 
lish a program  of  required  staff  meetings  for  hospitals 
of  200  beds  or  less  to  permit  joint  staff  meetings  of 
two  or  more  hospitals  to  total  twelve  such  meetings  a 
year,  (b)  That  the  Washington  State  Medical  Associa- 
tion institute  a program  of  study  of  the  mechanism  of 
the  production  and  supply  of  health  service  in  daily  life 
in  the  “basic  community.”  Both  recommendations  were 
carried  out. 

3.  The  committee  received  communication  on  April 
28,  1955  from  the  Executive  Committee  of  the  Washing- 
ton State  Medical  Association  referring  to  it  two  prob- 
lems, that  of  the  osteopaths  attending  postgraduate 
courses  sponsored  by  the  University  of  Washington 
School  of  Medicine,  Washington  State  Medical  Associa- 
tion and  State  Health  Department  and  the  desire  of  the 
osteopaths  to  amend  the  Basic  Science  Law  to  ensure 
the  use  of  a numbering  system  to  designate  examinees 
to  prevent  disclosure  of  their  identity  to  the  examining 
board  as  to  their  specific  and  individual  branch  of  the 
healing  arts. 

4.  After  considerable  investigations  of  the  above  men- 
tioned problems  including  consultations  with  the  Direc- 
tor of  Licenses,  State  of  Washington;  the  Dean,  School 
of  Medicine,  University  of  Washington,  and  representa- 
tives of  the  Osteopathic  Association  of  the  State  of 
Washington  the  committee  met  on  June  12,  1955  for 
discussion  and  formulation  of  recommendations  to  the 
Executive  Committee. 

5.  The  committee  recommended  that  the  Washington 
State  Medical  Association  oppose  the  attendance  of 
osteopaths  at  the  University  of  Washington  School  of 
Medicine  postgraduate  courses. 

6.  The  committee  also  recommended  that  any  effort 
to  amend  the  Basic  Science  Law  be  opposed  and  that  it 
be  made  known  to  the  Basic  Science  Committee  that  the 
Washington  State  Medical  Association  favors  an  admin- 
istrative regulation  providing  for  the  use  of  an  unbiased 
number  system,  regardless  of  who  conducts  the  examina- 
tions. 


No  further  business  was  referred  to  this  committee. 


John  Bonica 
M.  J.  Dirstine 
A.  F.  Galloway 
John  W.  Gullikson 
Robert  Johnston 
A.  L.  Ludwick 


Herman  S.  Judd,  Chairman 
Patrick  Lynch 
Ira  McLemore 
John  A.  Nelson 
Howard  Roberts 
John  L.  Siemens 
A.  G.  Zoet 


The  Committee  recommends:  That  this  report  BE 
FILED  WITH  COMMENDATION;  and.  That  this 
COMMITTEE  BE  DISCONTINUED,  AND  its  func- 
tions taken  over  by  the  SPECIAL  COMMITTEE  ON 
HOSPITALS,  and  I so  move. 

Seconded. 

Edward  C.  Guyer,  King  County,  moved  an  AMEND- 
MENT TO  THE  MOTION;  That  paragraph  5,  BE 
DELETED  from  the  report. 

Seconded. 

Dr.  Exner  moved  an  AMENDMENT  TO  THE 
AMENDMENT:  That  the  portion  of  paragraph  5,  page 
96,  following  the  word,  “courses,”  in  the  last  line,  BE 
DELETED. 

Seconded  and  CARRIED. 

Quentin  Kintner,  Clallam  County,  moved;  That  fol- 
lowing the  words  “with  commendation,”  of  the  Refer- 
ence Committee  recommendations,  the  words  “that  this 
Committee  be  discontinued  and  its  functions  taken  over 
by  the  Special  Committee  on  Hospitals”  BE  DELETED, 
AND  the  following  words  BE  .\DDED,  That  the  Com- 
mittee be  continued. 

Seconded  and  CARRIED. 

Wendell  C.  Knudson,  King  County,  moved:  That  the 
report  of  the  Professional  and  Hospital  Relations  Com- 
mittee BE  APPROVED  AS  AMENDED. 

Seconded  and  CARRIED. 

REHABILITATION  PROGRAMS  COMMITTEE 

The  Committee  on  Rehabilitation  Programs  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1954-55. 

1.  The  duties  of  this  committee  are: 

(a)  To  review  any  problems  related  to  rehabilitation. 

(b)  To  act  as  a Medical  Advisory  Committee  for  the 
Vocational  Rehabilitation  Department  of  the 
State  of  Washington. 

2.  The  only  business  completed  in  the  year  ending  in 
September,  1954  was  the  approval  of  the  institution  by 
the  Seattle  U.  S.  Public  Health  Service  Hospital  of  a 
Vocational  Rehabilitation  Guidance  Service  for  certain 
clients  of  Alaska  and  states  where  such  vocational  re- 
habilitation program  serv’ices  were  not  available.  There 
was  in  addition  mentioned  pending  Federal  egislation 
at  that  time  in  regard  to  the  Social  Security  Laws  that 
might  affect  the  Vocational  Rehabilitation  Department. 

3.  At  the  meeting  of  the  committee  on  June  17,  1955, 
attended  by  H.  T.  Buckner,  M.  R.  Mongrain,  and  J. 
Irving  Tuell,  Chairman,  Mr.  Mather  of  the  Department 
of  Social  Security  advised  us  of  the  new  Federal  Legis- 
lation that  had  been  mentioned  the  previous  year.  The 
only  change  of  importance  was  to  the  effect  that  totally 
disabled  workmen  would  be  credited  in  their  social 
security  payments  to  the  same  amount  as  if  they  had 
been  able  to  work  from  the  time  that  they  became 
disabled  and  at  like  rate.  The  Old  Age  Security  Depart- 
ment was  given  the  responsibility  of  determining  the 
eligibility  for  this  benefit  and  was  also  required  to  give 
applicants  the  opportunity  of  contacting  rehabilitation 
service  through  the  Division  of  Vocational  Rehabilita- 
tion. In  regard  to  the  Rehabilitation  Counselling  Service 
at  the  U.  S.  Public  Health  Service  Hospital,  we  were 
informed  that  this  project  had  been  dropped  because  of 
unavailability  of  proper  funds  to  conduct  such  a pro- 
gram. 

4.  Further  business  was  related  to  the  adoption  of  an 
adequate  fee  schedule  for  either  reconstructive  surgical 
procedures  or  examinations  conducted  at  the  request 
of  the  Vocational  Rehabilitation  Department.  Dr.  Far- 
ner,  Medical  Advisor  of  the  State  Department  of  Voca- 
tional Rehabilitation,  stated  that  the  Vocational  Re- 
habilitation Department  was  bound  by  state  law  not  to 
have  medical  fees  in  excess  of  those  paid  by  other  tax 
suptJorted  state  agencies  and  that  hence  his  department 
could  not  authorize  an  independent  fee  schedule.  We 
were  informed  that  the  entire  medical  aid  program  for 
indigents  and  old  age  recipients  was  reverting  to  the 
Welfare  Denartment  and  that  the  fee  schedule  may  be 
renegotiated  soon.  It  is  hence  recommended  that  repre- 
sentatives of  this  committee  of  the  State  Medical  Society 

(Continued  on  page  1358) 
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be  permitted  to  take  part  in  that  discnsiion  and  that  an 
adequate  tee  sehediile  to  insure  a fair  return  for  medical 
services,  over  and  above  cost,  should  be  obtained  from 
all  state  agencies.  It  was  felt  that  these  services  should 
not  be  considered  charity  services  any  more  than  those 
rc'udered  by  any  other  supplier  of  services  or  materials 
to  the  state.  It  was  agreed  that  in  the  meantime  the 
following  temporary  schedule  be  recommended  to  the 
Department  of  V'ocational  Rehabilitation; 

That  the  highest  fee  that  the  Medical  Bureau 
schedules  for  a given  procedure  in  the  area  where 
the  service  is  rendered  he  paid.  Attention  is  called 
to  the  recommendation  of  the  1953  committee  that 
the  Di\ision  for  \"ocational  Rehabilitation  increase 
their  fee  schedide  for  examinations  to  $10.00,  this 
to  include  urinalysis  and  serological  examination, 
and  that  the  fee  for  a complete  history  and  physi- 
cal examination  by  an  internist  be  increased  to 
$15.00.  This  recommendation  has  not  been  insti- 
tuted to  general  e.xaminations  for  the  reason  given 
by  Dr.  Earner  above. 

Dr.  Buckner  gave  a report  on  the  Department  of  Labor 
and  Industries  Rehabilitation  Center  stating  that  it  now 
accomodated  80  patients,  all  on  out-patient  basis,  and 
this  was  the  limit  of  their  present  facilities.  He  stated 
that  a surxey  showed  80  per  cent  of  the  patients  have 
gone  back  to  their  usual  occupations  exclusive  of  back 
surgery  cases.  Dr.  Mongrain  requested  that  this  cons- 
ideration be  given  to  prohibiting  the  .sending  of  patients 
being  paid  for  by  state  funds  in  any  form  outside  of  tbe 
State  of  Washington  for  treatment  when  adequate  facili- 
ties for  rendering  this  service  are  available  in  the  State 
of  W'ashington  and  he  referred  in  particular  to  Van- 
couver patients  being  treated  in  Portland. 

5.  Recommendations  of  the  committee  for  future 


(a)  The  furtherance  of  the  establishment  of  a 
Rehabilitation  Center  for  patients  other  than  State 
Industrial  Accident  Cases.  . Previous  discussions 
indicated  the  desirability  of  this  being  done  by 
private  agencies  through  the  Health  and  Welfare 
Council  possibly  aided  by  the  University  of  Wash- 
ington Medical  School  or  Hospital  where  there  have 
been  provisions  made  for  the  eventual  establishment 
of  such  a center. 

(b)  Continued  assistance  to  the  State  Department 
of  Vocational  Rebahilitation  in  an  advisory  capa- 


city. 

(c)  Periodic  review  and  reports  on  other  rehabili- 
tation facilities. 

(d)  Study  specific  problems  presented  to  it  for 
consideration  on  rehabilitation  programs. 

J.  Irving  Tuell,  Chairman 

L.  R.  Lugar 

M.  R.  Mongrain 
Donald  R.  Sparkman 
Dumont  S.  Staatz 
Eugene  H.  Wyborney 


H.  T.  Buckner 
Robert  Fishback 
L.  S.  Highsmith 
Edward  D.  Hoedemake 
Donald  C.  Keyes 
Frederick  LeMere 
The  Committee  recommends: 


That  this  report  BE 


FILED,  and  that  the  COMMITTEE  BE  CONTINUED, 
and  I so  move. 

Seconded  and  CARRIED. 


REVISION  OF  CONSTITUTION  AND  BY-LAWS  COMMITTEE 

The  Committee  on  Revision  of  Constitution  and  By- 
Laws  of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for  the  year 
1954-55. 

1.  The  purpose  of  this  Committee  is:  To  study  re- 
visions of  the  Constitution  and  By-Laws.  (1947). 

2.  The  Committee  met  and  considered  the  propo.sed 
amendments  to  the  By-Laws  of  the  Washington  State 
Medical  Association  submitted  by  the  Chairman  and 
published  herein. 

V.  W.  Spickard,  Chairman 
R.  L.  Zech 
C.  E.  Watts 

The  Committee  recommends;  That  this  rejiort  BE 
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FILED  WITH  COMMENDATION;  and,  That  this 
COMMITTEE  BE  CONTINUED,  and  I so  move. 

Seconded  and  CARRIED. 

RURAL  HEALTH  COMMITTEE 

The  Committee  on  Rural  Health  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1954-55. 

1.  The  purpose  of  this  Committee  is:  To  make  field 
trips  to  encourage  the  setting  up  ot  rural  health  councils, 
and  to  work  with  the  A.M.A.  Council  on  Rural  Health. 

2.  The  main  project  of  the  Committee  this  past  year 
was  its  participation  in  the  “Clinic"  on  Community 
Health  Problems  held  in  Pasco,  April  13  and  14,  1955. 

3.  The  topic  under  consideration  was  “Understanding 
Today’s  Family”  with  special  reference  to  mental  health, 
and  was  conducted  in  the  form  of  a panel  discussion 
and  “buzz”  sessions. 

4.  The  introduction  to  the  topic  was  made  by  Mr. 
A.  A.  Smick,  Extension  Service,  Washington  State  Col- 
lege. The  Moderator  of  the  Panel  was  Mr.  Jack  Wright, 
Director,  Bureau  of  Community  Development,  Uni- 
versity of  Washington.  The  following  men  participated 
and  discussed  the  subject: 

As  seen  by  a social  worker. 

Victor  Howery,  Ph.D.,  Director,  Graduate  School  of 
Social  Work, 

University  of  Washington. 

As  seen  by  a family  doctor. 

Frederick  L.  Scheyer,  M.D.,  Senior  Consultant  in 

General  Practice, 

University  of  Washington  Medical  School. 

As  seen  by  a minister. 

Rev.  Robert  A.  Uphoff,  Pastor,  Central  United  Pro- 
testant Church, 

Richland,  Washington. 

As  seen  by  a psychologist. 

Charles  Strother,  .Ph.D.,  Department  of  Psychology, 

University  of  Washington. 

As  seen  by  an  educator. 

Zeno  Catterle,  Ph.D.,  School  of  Education, 

Washington  State  College. 

The  summary  and  discussion  was  conducted  by  Mr. 
Jack  Wright.  At  the  close  of  the  meetings  on  the  first 
day,  a dinner  meeting  was  held,  the  principal  speaker 
being  Mr.  Aubrey  Gates,  Field  Director,  Council  on 
Rural  Health,  of  the  American  Medical  Association. 

4.  A meeting  of  the  Rural  Health  Committee  was  held 
following  the  dinner  meeting.  Mr.  Aubrey  D.  Gates 
participated.  The  purpose  was  to  find  a subject  of  na- 
tional interest  for  discussion  at  the  National  Meeting 
to  be  held  in  Portland,  Oregon,  in  March  of  1956.  Be- 
cause there  will  be  a national  meeting  on  the  West  Goast 
next  March,  it  was  decided  no  State  meeting  would  be 
held  in  Washington  next  year. 

5.  The  Gommittee  has  under  consideration  a sugges- 
tion by  Mr.  Tom  Thorson,  Manager  of  the  Okanogan 
Medical  Service  Gorporation.  This  suggested  project 
is  in  the  nature  of  a study  to  be  conducted  in  one  County 
or  several  Counties  of  the  State. 

1.  To  explore  the  characteristics  of  the  rural  popu- 
lation by  determining  the  sources  of  income,  the 
stability  of  the  population,  their  location  in  relation 
to  medical  facilities,  the  make-up  of  family  units, 
and  their  membership  in  various  organizations. 

2.  To  determine  the  amount  and  type  of  prepaid 
medical  care  already  carried  and  what  kind,  and  if 
any  additional  protection  is  desired. 

It  is  proposed  that  a questionnaire  type  of  work  sheet 
be  prepared  to  be  answered  “yes”  or  “no.” 

6.  Mr.  Smick  has  informed  us  that  Dr.  Slocum,  Head 
of  the  Department  of  Rural  Sociology,  Agriculture  Ex- 
periment Station,  Washington  State  College,  is  very 
much  interested  in  the  project  and  will  help  pay  for  part 
of  the  cost  of  conducting  this  survey. 

7.  Mr.  Aubrey  Gates  will  be  in  Washington  State  on 
August  24,  at  which  time  a meeting  of  the  Rural  Health 
Gommittee  will  be  held  in  Spokane.  The  main  purpose 
of  this  meeting  is  to  get  suggestions  for  a topic  for 
discussion  at  the  National  meeting  to  be  held  in  Portland 
next  year. 
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8.  It  is  hoped  that  the  Washington  State  Rural  Health 
Committee  can  become  a little  more  active,  as  we  be- 
lieve it  is  a worthwhile  project  and  one  that  is  good  for 
public  relations. 

Allen  C.  Boyce 
Percy  P.  Cooley 
Louis  S.  Dewey 
Burton  A.  Foote 
H.  W.  Holderby 
W.  F.  Holmes 
The  Committee  recommends:  That  this  report  BE 
FILED;  and  that  the  COMMITTEE  BE  CONTINUED, 
and  I so  move. 

Seconded  and  CARRIED. 


H.  T.  Pederson,  Chairman 
Austin  B.  Kraabel 
Lecil  C.  Miller 
Albert  B.  Murphy 
Robert  Rotchford 
E.  D.  Taylor 


TUBERCULOSIS  COMMITTEE 


The  Tuberculosis  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1954-55. 

1.  The  purpose  of  the  Tuberculosis  Committee  is  “To 
Ascertain  the  Best  Methods  for  the  Prevention  and  Cure 
of  Tuberculosis,  and  to  Endeavor  to  Instruct  the  Public 
Along  Those  Lines.”  (1909) 

2.  Last  year  (1953-54)  the  Committee  considered 
two  matters; 

A.  Regarding  the  proper  management  of  tuberculosis 
patients  witli  the  aid  of  anti-tuberculosis  drugs,  and 
recommended  that  physicians  continue  to  advise 
sanatorium  care  for  all  persons  with  active  tubercu- 
losis. 

B.  Suggested  certain  measures  to  encourage  general 
hospitals  of  the  State  to  take  chest  x-rays  of  all 
newly  admitted  patients. 

It  also  recommended  that  the  Washington  State 
Medical  Association  endorse  the  principle  of  rou- 
tine admission  chest  x-rays  in  all  general  hospitals. 

3.  It  is  understood  that  the  Washington  State  Medical 
Association  did  approve  the  principle  of  routine  admis- 
sion chest  x-rays  for  general  hospitals. 

4.  There  was  no  meeting  of  the  Tuberculosis  Com- 
mittee this  year  because  matters  of  sufficient  importance 
to  justify  a meeting  were  not  called  to  its  attention. 
This  does  not  mean  that  tuberculosis  is  no  longer  a 
problem.  Indeed  it  is  still  a major  health  menace,  and 
still  demands  that  we  continue  to  seek  methods  for  its 
prevention  and  cure. 

5.  However,  certain  matters  regarding  the  tuberculosis 
problem  were  called  to  the  Committee’s  attention  too 
late  to  be  considered  this  year,  but  which  may  be  con- 
sidered by  the  next  Committee:  Among  these  are: 

A.  Review  the  question  of  the  necessity  of  sana- 
torium care  for  all  patients  with  active  tuberculosis. 
May  exceptions  justifiably  be  made  in  certain  cases 
to  allow  tax  funds  to  be  used  for  anti-tuberculosis 
drugs  to  treat  ambulatory  patients  without  prior 
hospitalization? 

B.  It  is  always  appropriate  to  review  the  subject 
of  case  finding,  a field  in  which  the  private  phy- 
sician plays  an  especially  important  role.  Present 
methods  should  be  re-evaluated  and  more  effective 
ones  sought. 


Byron  F.  Francis,  Chairman 
Richard  A.  Betts  J.  W.  Gullikson 

J.  Morrison  Brady  Wayne  M.  Henkle 

W.  W.  Ebehng  Robert  J.  Hoxie 

J.  E.  Flynn  W.  J.  Stark 

Thomas  P.  Geraghty 

The  Gommittee  recommends:  That  this  report  BE 
FILED;  and.  That  the  GOMMITTEE  BE  DISCON- 
TINUED, and  I so  move. 

Seconded  and  CARRIED. 


VETERANS'  MEDICAL  CARE  COMMITTEE 

The  Veterans’  Medical  Care  Committee  of  the  Wa.sh- 
ington  State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1954-55. 

1.  The  membership  of  your  Committee  on  Veterans’ 
Medical  Care,  made  up  as  it  is  of  the  delegates  from 
the  Washington  State  Medical  Association  to  the  Ameri- 
can Medical  Association,  has  had  occasion  to  meet  and 
deliberate  the  problems  in  connection  with  this  assign- 


ment on  the  occasion  of  the  December  meeting  in 
Miami,  Florida,  as  well  as  the  June  meeting  in  Atlantic 
City. 

2.  Your  Committee  has  taken  an  active  interest  in 
the  work  and  activities  of  the  American  Medical  As- 
sociation’s Committee  on  Federal  Medical  Services, 
which  has  been  both  aggressive  as  well  as  eneregetic  in 
seeking  to  obtain  the  re-evaluation  of  the  National  Vet- 
erans’ Care  Program. 

3.  The  Committee  on  Federal  Medical  Services  has 
continued  with  its  regional  conferences  throughout  the 
past  year,  the  purpose  of  which  has  been  chiefly  in- 
formative to  the  doctors  of  the  respective  areas.  Con- 
siderable material  has  been  compiled  and  distributed 
to  the  respective  state  and  county  medical  societies  to 
provide  background  information  to  the  medical  profes- 
sion. 

4.  In  view  of  the  fact  that  any  basic  change  in  the 
National  Veterans’  Care  Program  is  dependent  upon 
congressional  action,  it  is  apparent  that  if  this  is  to  be 
accomplished  the  motivation  will  be  through  sufficient 
public  opinion  to  encourage  and  demand  that  our  con- 
gressional representation  provides  the  implementation. 
Your  Committee  is  aware  of  this  responsibility  as  it 
pertains  to  both  the  medical  profession  of  the  State  ol 
Washington  as  well  as  to  the  general  public.  It  intends 
to  continue  to  utilize  all  means  at  its  disposal  for  further 
public  and  professional  enlightenment  in  this  regard. 
The  continued  dissemination  of  background  informa- 
tion and  material  will  be  done  as  it  has  in  the  past.  The 
impetus  which  was  lent  by  the  recommendation  of  the 
Medical  Task  Force  and  the  Hoover  Commission  has 
been  valuable.  However,  here  again  implementation  is 
dependent  upon  congressional  action.  Continued  effort 
both  state  and  nationwide  will  be  made  although  the 
progress  may  be  both  slow  and  laborious. 

R.  A.  Benson,  Chairman 
R.  L.  Zech 
David  W.  Gaiser 

The  Committee  recommends:  That  this  report  BE 

FILED  WITH  COMMENDATION;  and  That  the  COM- 
MITTEE BE  CONTINUED,  and  T so  move. 

Seconded  and  CARRIED 

RESOLUTIONS  AND  REPORTS  ACTIVATING  COMMITTEE 

The  Resolutions  and  Reports  Activating  Committee 
of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1954-55. 

1.  The  purpose  of  this  Committee  is  to  review  and 
activate  all  resolutions  and  reports  passed  by  the  House 
of  Delegates  or  any  other  business  of  the  W.S.M.A. 
relative  thereto,  and  to  designate  with  the  approval  of 
the  President  some  one  physician  for  each  resolution 
and  he  shall  be  responsible  for  his  respective  resolution, 
and  the  carrying  out  of  its  provisions. 

2.  A meeting  of  this  Committee  was  held  August  9, 
1955  with  the  chairman  and  B.  N.  Ootkin  present. 

3.  Resolutions:  The  following  resolutions  adopted  by 
the  1954  House  of  Delegates  were  considered,  and  the 
following  conclusions  reached; 

A.  Hospital  Staff  Meeting— Adopted  with  Changes: 
The  Committee  noted  that  the  directive  contained 
in  the  resolution  has  been  carried  out  and  action 
has  been  continuing. 

B.  Initiative  188— Adopted  as  Amended:  Pursuant 
to  the  adoption  of  this  resolution,  Initiative  188  was 
defeated  and  the  intent  of  the  resolution  has  been 
fulfilled. 

C.  Insurance  Forms— Adopted  as  Amended:  The 

adopted  insurance  form  was  sent  to  each  County 
Society.  The  intent  of  this  resolution  has  been 
fulfilled. 

D.  Pathologists— Adopted:  No  action  required. 

E.  Standards  of  Nursing  Education— Adopted  with 
Changes  and  Additions:  A copy  of  this  resolution 
was  sent  to  George  F.  Lull  of  the  American  Medical 
Association;  David  W.  Gaiser,  R.  A.  Benson  and 
R.  L.  Zech,  American  Medical  Association  dele- 
gates, and  to  the  accreditation  agencies.  Gommittee 
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noted  the  directive  contained  in  this  resolution  ha\e 
been  carried  out  and  the  appropriate  communica- 
tions have  been  sent.  No  replies  have  been  received, 
but  the  AMA  has  had  this  matter  under  considera- 
tion. 

F.  Study  of  Health  Service  in  "Basic  Community”— 
Adopted:  No  action  required. 

G.  Teaching  and  Research  Hospital— Adopted:  The 
directive  contained  in  this  resolution  was  carried 
out  by  the  representatives  of  the  State  Medical 
Association  during  the  1955  Legislative  session  and 
the  required  sums  were  appropriated  by  the  Legis- 
lature. 

4.  Standing  Committee  Reports:  The  Committee  re- 
% iewed  the  Standing  Committee  reports  adopted  by  the 
1954  House  of  Delegates  as  follows. 

A.  Grievance  Committee— Filed  with  Commenda- 
tion. The  Grie\'ance  Committee  has  had  no  oc- 
casion to  meet.  A brief  informational  report  to 
that  effect  was  submitted  by  the  chairman. 

B.  State  Department  of  Health,  Advisory  Committee 
To— Filed  as  Amended:  The  recommendation  in 
the  1954  report  to  the  Advisory  Committee  to  the 
State  Department  of  Health  regarding  the  small 
pox  vaccination  program  has  been  carried  out. 

5.  Special  Committee  Reports:  The  Special  Committee 
reports  adopted  by  the  1954  House  of  Delegates  were 
reviewed  as  follows: 

A.  Automobile  Traffic  Accidents  Committee:  A com- 
mittee was  appointed  and  a report  of  its  activities 
has  been  received. 

B.  Aging  Population  Committee— Adopted  as  amend- 
ed: The  recommendation  of  the  Committee  on 

Aging  Population  that  the  Medical  Societies  be  ad- 
vised to  form  their  own  Nursing  Home  Committees 
or  Old  Age  Committees  has  been  carried  out. 

C.  Industrial  Insurance  Committee— Adopted  as 
Amended:  Whereas,  the  1954  report  of  the  Com- 
mittee on  Industrial  Insurance  recommended  that 
‘after  a specified  period  of  time  if  no  action  had 
been  taken”  relative  to  “procedures  for  consulta- 
tion (which)  were  unnecessarily  restricting”  “the 
matter  should  be  referred  to  the  Board  of  Trustees,” 
therefore,  your  Committee  on  Resolutions  and  Re- 
ports Activating  recommends  that  “a  specified  pe- 
riod of  time”  be  deemed  to  have  elapsed  and  that 
the  matter  be  placed  on  the  agenda  of  the  next 
Board  of  Trustees  meeting.  (This  has  been  done.) 

D.  Medical-Dental  School  Committee— Filed  with 

recommendation:  The  recommendation  made  in 

the  report  of  the  Medical-Dental  School  Committee 
in  connection  with  the  Medical  Dental  School  Com- 
mittee in  connection  with  the  Medical  Dental  School 
Committee  that  the  Committee  be  abolished,  has 
been  carried  out. 

E.  Medical  Disciplinary  Act  Committee:  The  recom- 
mendation of  the  Special  Committee  in  the  annual 
report  on  the  Medical  Disciplinary  Act  Committee 
that  the  act  as  modified  be  approved  and  that  it  be 
introduced  at  the  Legislature  at  the  direction  of 
the  Public  Laws  Committee,  has  been  carried  out 
successfully,  and  the  proposed  act  is  now  Chapter 
202,  Laws  of  1955. 

F.  Tuberculosis  Committee— Adopted:  The  status  of 
the  various  portions  of  the  Tuberculosis  Committee 
report  and  the  Sub-Committee  report  is  so  vague 
that  it  is  difficult  to  determine  what  actions  should 
have  been  taken.  The  Committee,  however,  finds 
no  grounds  for  criticism. 

6.  Executive  Committee  and  Board  of  Trustees:  The 
reports  of  the  Executive  Committee  and  the  Board  of 
Trustees  show  definite  and  marked  improvement  in 
compliance  with  the  directives  of  the  House  of  Dele- 
gates that  the  items  be  made  more  self-explanatory. 

7.  Reference  Committee  on  Standing  Committees  and 

Reference  Committee  on  Special  Committees:  The 

recommendations  of  the  Reference  Committee  on  Stand- 
ing Committees  have  been  complied  with  and  every 


committee  has  been  notified  of  the  policies  set  forth. 
The  same  is  true  with  regard  to  the  recommendations 
of  the  Reference  Committee  on  Special  Committees. 
However,  while  your  Committee  is  fully  in  sympathy 
with  the  objectives  of  the  new  requirements,  it  believes 
that  their  formulation  is  so  rigid  as  to  be  self-defeating, 
and  that  they  need  relaxation  and  modification  to  per- 
mit unhampered  operation  of  the  respective  committees. 
Pending  such  modification,  your  Committee  recommends 
that  the  outliner  requirements  be  considered  as  sugges- 
tions rather  than  directives,  and  I so  move. 

8.  Resolutions  and  Reports  Activating  Committee: 

A.  The  1954  House  of  Delegates  also  adopted 
recommendations  witli  regard  to  reports  of  the 
Resolutions  and  Reports  Activating  Committee  as 
follows:  “The  future  reports  from  this  vital  com- 
mittee be  made  in  more  detail,  showing  specifically 
what  has  been  accomplished  during  the  previous 
year  as  a result  of  each  resolution  and  each  report.” 

B.  This  Committee  has  attempted  to  fulfill  this 
requirement,  but  again  it  seems  impossible  of 
actual  accomplishment,  particularly  in  view  of  the 
time  conflicts  involved  in  connection  with  preparing 
reports  for  the  annual  House  of  Delegates  book.  We 
feel  that  we  have  done  as  well  as  we  could  to  meet 
the  requirement,  but  as  in  the  previous  case,  believe 
that  the  functions  of  this  Committee  should  be 
more  realistically  defined. 

Frederick  B.  E.xner,  Chairman 
Norman  R.  Brown  Patrick  Lynch 

L.  A.  Campbell  B.  N.  Ootkin 

The  Committee  recommends:  That  this  report  BE 
ADOPTED  WITH  COMMENDATION,  and  That  the 
COMMITTEE  BE  CONTINUED,  and  I so  move. 

Seconded  and  CARRIED 

Herbert  L.  Hartley  moved:  That  the  action  of  the 
Reference  Committee  on  Special  Committee  reports  be 
RECONSIDERED  regarding  the  Special  Committee  on 
Hospitals;  and.  That  the  FUNCTIONS  OF  THIS  COM- 
MITTEE BE  TAKEN  OVER  BY  THE  PROEESSION- 
AL  AND  HOSPITAL  RELATIONS  COMMITTEE. 
Seconded. 

John  Hardy,  Whitman  County,  moved:  That  the 
MOTION  BE  TABLED. 

Seconded  and  CARRIED 

RESOLUTIONS: 

REPORT  OF  THE  COMMITTEE  ON  RESOLUTIONS 

J.  F.  Ramsay,  Chairman,  presented  the  following  re- 
port of  the  Reference  Committee  on  Resolutions: 

PROPOSED  AMENDMENT  TO  CHAPTER  I,  SECTION  6 OF 
THE  BY-LAWS  OF  THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Section  6.  Secretaries’  Duties. 

The  Secretary  of  each  component  society  shall  keep 
a roster  of  its  merribers,  grouping  the  members  accord- 
ing to  the  type  of  membership  held.  With  respect  to 
each  member,  the  roster  shall  contain  the  full  name, 
address,  date  of  birth,  professional  college  and  date  of 
graduation,  the  date  the  member  was  licensed  to  prac- 
tice in  this  State,  and  such  other  information  as  the 
Secretary-Treasurer  of  this  Association  may  require. 
The  Secretary  shall  also  keep  a list  of  licensed  physicians 
practicing  within  the  jurisdiction  of  the  Society,  who  are 
not  members.  In  keeping  such  records  the  Secretarx' 
shall  note  any  change  in  the  personnel  of  the  profession 
by  death  or  by  removal  and  shall  so  notify  the  Secretary- 
Treasurer  in  such  form  as  he  may  require.  He  shall 
promptly  notify  the  Secretary-Treasurer  of  losses  of 
membership,  giving  the  causes  in  individual  cases. 

XIatthew  H.  Evoy,  Delegate.  King  County 

The  above  Section  has  been  amended  to  delete  “The 
Secretary-Treasury  shall  forward  by  the  tenth  of  each 
month  to  the  Secretary-Treasurer  of  this  Association 
dues  and  assessments  collected  from  members  in  the 
proceeding  month,  together  with  .such  data  as  may  be 
required  by  the  Association”. 

It  is  the  recommendation  of  vour  Committee:  That 
this  proposed  amendment  to  tne  By-Laws  be  NOT 
ADOPTED,  and  I so  move. 

Seconded  and  CARRIED 


PROPOSED  AMENDMENT  TO  CHAPTER  II,  SECTION  3 OF 
THE  BY-LAWS  OF  THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Section  3.  Dues. 

The  annual  dues  of  active  members  shall  be  $35.00 
per  year,  and  shall  be  due  and  payable  on  or  before 
January  1 of  each  year.  Any  member  with  respect  to 
whom  dues  for  that  year  have  not  been  received  by  the 
Secretary-Treasurer  by  May  1 shall  ipso  facto  stand 
suspended  from  membership  in  this  Association  until 
such  time  as  all  dues  in  arrears  have  been  received.  The 
records  of  the  Association’s  central  office,  with  respect 
to  the  payment  of  dues  shall  be  prima  facie  evidence 
of  the  facts  therein  stated.  The  dues  of  members  elected 
to  membership  after  June  30  in  any  year  shall  be  one- 
half  of  the  annual  dues.  However,  such  physician  shall 
not  be  a member  of  the  Association  until  said  dues  are 
received  by  the  Secretary-Treasurer. 

NIatthew  H.  Evoy,  Delegate 
King  County 

The  above  Section  of  the  By-Laws  has  been  amended 
to  delete  “Said  dues  shall  be  paid  to  the  Treasurer  of 
the  member’s  component  society,  who  shall  by  the  tenth 
of  each  month  forward  to  the  Secretary-Treasurer  of 
this  Association  the  dues  collected  from  the  members 
during  the  preceding  month’’. 

It  is  the  recommendation  of  your  Committee:  That 
this  proposed  amendment  to  the  By-Laws  be  NOT 
ADOPTED,  and  I so  move. 

Seconded  and  CARRIED 

PROPOSED  AMENDMENT  TO  CHAPTER  II,  SECTION  4(b) 
OF  THE  BY-LAWS  OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

Section  4.  Suspension  of  Dues. 

(b)  Post  Graduate  Training.  The  payment  of  dues 
of  a member  engaged  in  formal  Post-Graduate  medical 
training  for  a minimum  period  of  one  year  in  institu- 
tions approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association,  shall 
be  suspended  for  the  last  half  of  the  year  if  the  mem- 
ber enters  training  prior  to  July  1.  Dues  shall  remain 
suspended  during  the  term  of  training  and  until  June  1 
of  the  year  of  termination  of  training. 

V.  W.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

It  is  the  recommendation  of  your  Committee:  That 
this  proposed  amendment  to  the  By-Laws  BE  ADOPT- 
ED, and  I so  move. 

Seconded  and  CARRIED 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII,  SECTION  7 
OF  THE  BY-LAWS  OF  THE  WASHINGTON  STATE  ' 
MEDICAL  ASSOCIATION 

Section  7.  Public  Relations.  The  Committee  on  Public 
Relations  consists  of  (five)  nine  members  appointed  by 
the  Board  of  Trustees  to  serve  (during  its  pleasure) 
for  terms  of  three  years  each,  except  that  at  the  first 
meeting  of  the  Board  of  Trustees  following  the  1955 
annual  meeting  the  Board  shall  appoint  three  members 
for  one-year  terms,  three  members  for  two-year  terms 
and  three  members  for  three-year  terms.  Appointments 
to  the  Committee  shall  be  made  each  year  at  the  first 
meeting  of  the  Board  following  adjournment  of  the  an- 
nual meeting  of  the  Association.  The  Board  of  Trustees 
shall  define  the  duties  and  direct  the  activities  of  the 
Committee,  and  shall  designate  the  chairman. 

V.  W.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

It  is  the  recommendation  of  your  Committee:  That 
this  proposed  amendment  to  the  By-Laws  BE  ADOPT- 
ED, and  I so  move. 

Seconded  and  CARRIED 
RESOLUTION:  AID  TO  MEDICAL  SCHOOLS 

WHEREAS  the  medical  profession  is  cognizant  of  the 
increasing  costs  of  medical  education,  and 

WHEREAS  the  profession  is  appreciative  of  the  edu- 
cation provided  for  its  members  in  years  part,  and 

WHEREAS  there  is  a current  tendency  toward  Fed- 
eral subsidization  of  medical  schools,  be  it 


RESOLV'ED  that  the  dues  of  the  Washington  State 
Medical  Association  be  raised  twenty-five  dollars  each 
year  and  the  monies  so  raised  expended  in  the  follow- 
ing fashion: 

1.  A sum  of  $5,000  each  year  to  the  University  of 
Washington  Medical  School  Library  for  books, 
periodicals,  etc. 

2.  The  remainder  of  the  monies  collected  each  year 
to  be  turned  over  to  the  American  Medical  Educa- 
tional Foundation  for  distribution  to  the  medical 
schools. 

BE  IT  FURTHER  RESOLVED  that  any  By-Laws  or 
provisions  of  the  Constitution  not  in  accord  with  such 
gifts  be  amended  so  as  to  make  such  actions  legal. 

H.  D.  Fritz 
Trustee 

R.  L.  Pulliam,  Jr. 

Trustee 

It  is  the  recommendation  of  this  Committee:  That 
this  resolution  BE  NOT  ADOPTED,  and  I so  move. 

Seconded  and  CARRIED 

RESOLUTION:  BRICKER  AMENDMENT 

WHEREAS  treaties  rank  as  the  supreme  law  of  the 
land  if  ratified  by  two-thirds  of  the  Senate,  present  and 
voting,  and 

WHEREAS,  Article  55  of  the  United  Nation’s  Charter 
states  in  part,  “The  United  Nations  shall  promote  solu- 
tions of  international  economic,  social,  health  and  re- 
lated problems  and  Article  56  provides  that,  “All 

members  pledge  themselves  to  take  joint  and  separate 
action  in  cooperation  with  the  Organization  for  the 
achievement  ot  the  purposes  set  forth  in  Article  55  . . ’’, 
and 

WHEREAS  agreements  and  treaties  negotiated  pur- 
suant to  these  provisions  could  fundamentally  change 
medical  practice  in  this  country,  and 

WHEREAS  the  President  and  a small  minority  of  the 
Senate  can  thus  legislate  by  treaty  or  executive  agree- 
ment and 

a.  Over-ride  state  constitutions,  laws  and  customs 
in  areas  never  before  supposed  to  be  proper  sub- 
jects for  federal  legislation,  and 

b.  Expand  the  legislative  powers  of  Congress  be- 
yond those  delegated  in  the  Constitution,  and 

WHEREAS  tliese  tacts  have  been  recognized  by  John 
Foster  Dulles,  Secretary  of  State,  who  has  said,  “The 
treaty  making  power  is  an  extraordinary  power  liable  to 
abuse.  Treaties  make  international  law,  and,  also,  they 
make  domestic  law.  Under  our  Constitution  treaties 
become  the  supreme  law  of  the  land.  They  are  indeed 
more  supreme  than  ordinary  laws,  for  congressional  laws 
are  invalid  if  they  do  not  conform  to  the  Constitution, 
whereas  treaty  law  can  override  the  Constitution.  Trea- 
ties . . . can  cut  across  the  rights  given  the  people  by 
the  Constitutional  Bill  of  Rights  ...  ”,  and 

WHEREAS  there  is  no  general  agreement  that  these 
dangers  are  real,  in  such  serious  matters  where  grounds 
for  doubt  exist,  the  only  reasonable  course  is  to  play 
safe,  now 

THEREFORE  BE  IT  RESOLVED  that  the  Washing- 
ton State  Medical  Association  urges  an  amendment  to 
the  Constitution  of  the  United  States  which  will  provide 
that  no  treaty  or  executive  agreement  shall  be  made 
which  conflicts  with  any  provision  of  the  Constitution, 
or  which  may  operate  to  regulate  any  of  the  purely 
domestic  affairs  of  the  United  States,  and  to  that  end, 
endorses  SJR  I (the  “Bricker  Resolution”)  in  the  Na- 
tional Congress,  and 

BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution  be  forwarded  to  members  of  the  United  States 
Senate  and  House  of  Representatives  representing  the 
people  of  the  State  of  Washington. 

F.  B.  Exner,  Delegate 
King  County 

(Introduced  on  behalf  of  the 
Delegation  from  King  County) 

It  is  the  recommendation  of  this  Committee:  'That 
this  resolution  BE  NOT  ADOPTED,  and  I so  move. 
Seconded. 

(Continued  on  page  1362) 
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Continued  from  page  1361: 

Eugene  McElmeel,  King  County,  said,  “I  feel  we  are 
poorly  informed.”  I move:  That  this  MOTION  BE 
TABLED. 

Seconded  and  CARRIED 
RESOLUTION:  DOCTOR  DRAFT  LAW 

\\'HEREAS  the  medical  profession,  through  the  Amer- 
ican Medical  Association,  supported  a “Doctor-Draft 
Law”  in  1950,  and 

WHEREAS  non-military  activities  have  increased  in 
the  armed  forces,  and 

M'HEREAS  it  is  not  fair  or  proper  to  draft  physicians 
to  care  for  dependents  of  ser\ice  personnel  or  other 
civilians,  and 

WHEREAS  if  military  service  were  made  more  at- 
tractive to  physicians,  no  “Doctor-Draft”  would  be  need- 
ed, and 

WHEREAS  the  Department  of  Defense  has  refused 
to  take  steps  toward  that  end,  and 

W'HEREAS  the  “Doctor- Draft”  is  class  legislation 
involving  involuntary  servitude,  singling  out  a group 
of  individuals  because  of  their  particular  profession,  and 
WHEREAS  such  class  legislation  is  contrary  to  the 
spirit  if  not  the  letter  of  the  Constitution  of  the  United 
States,  now 

THEREFORE  BE  IT  RESOLVED  that  the  Washing- 
ton State  Medical  Association  go  on  record  as  disapprov- 
ing any  special  doctor-draft  law,  and 

BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution  be  forwarded  to  members  of  the  United  States 
Senate  and  House  of  Representatives  representing  the 
people  of  the  State  of  Washington. 

F.  B.  Exner,  Delegate 
King  County 

(Introduced  on  behalf  of  the 
Delegation  from  King  County) 

It  is  the  recommendation  of  your  Committee:  That 
this  Resolution  BE  ADOPTED,  and  I so  move. 

Seconded  and  CARRIED 
RESOLUTION:  POSTGRADUATE  NURSING 
EDUCATION  PROGRAM 

M'HEREAS  few  facilities  for  postgraduate  nursing 
education  are  available  for  nurses  in  the  State  of  W'ash- 
ington,  and 

^y  HE  REAS  with  rapidly  changing  methods  of  diag- 
nosis and  treatment  of  disease  it  is  important  for  the  best 
interest  of  the  patient  that  graduate  nurses  be  brought 
up  to  date  and  be  continuously  kept  informed  of  such 
changes,  and 

WHEREAS  the  nursing  profession  needs  and  invites 
the  help  of  the  medical  profession  in  the  meeting  of 
this  problem,  be  it 

RESOLVED  that  the  Washington  State  Medical  As- 
sociation recommends  that  all  hospitals  in  the  State  of 
Washington  conduct  a postgraduate  nursing  education 
program  for  the  major  portion  of  each  year,  consisting 
of  weekly  or  monthly  lectures,  ward  walks  or  other 
equivalent  instruction  by  members  of  their  medical 
staff. 

Morton  W.  Tompkins 
Trustee 

Clark  C.  Goss,  Delegate 
King  County 

Charles  E.  McArthur,  Delegate 
Thurston-Mason  County 

It  is  the  recommendation  of  your  Committee:  That 
this  Resolution  BE  ADOPTED,  and  I so  move. 

Seconded  and  CARRIED 
RESOLUTION:  REINSURANCE 
WHEREAS  the  stated  purpose  of  HR-3458  and 
S-886  of  the  84th  Congress  is  “To  make  adequate  healtli 
services  prepayment  plans  generally  accessible  on  rea- 
sonable terms  to  the  maximum  number  of  people,”  and 
WHEREAS  it  is  doubtful  the  mechanism  outlined  in 
the  legislation  will  accomplish  the  stated  purpose  of  the 
program,  and 

WHEREAS  it  is  not  to  be  expected  that  the  plan  will 
make  health  insurance  any  more  attractive  to  people 
who  already  can  afford  it  but  who  have  not  purchased 
it,  and 
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WHEREAS  any  substantial  extension  beyond  what  is 
possible  on  the  present  basis  would  require  that  re- 
insurance be  useci  to  subsidize  submarginal  individuals, 
groups  or  geographic  areas,  and 

WHEREAS  such  governmental  subsidy  inevitably  en- 
tails governmental  control,  and 

WHEREAS  the  legislation  would  thus  give  the  Sec- 
retary of  Health,  Education  and  Welfare  e.xtensive  reg- 
ulatory control  over  the  nation’s  health  insurance  indus- 
try, and 

WHEREAS  there  has  been  remarkable  progress  in 
voluntary  health  insurance  over  a comparatively  short 
span  of  years,  making  federal  intervention  unnecessary, 
and 

WHEREAS  ample  facilities  for  private  reinsurance 
already  are  available  and  in  operation,  now 

THEREFORE  BE  IT  RESOLVED  that  the  Washing- 
ton State  Medical  Association  does  hereby  express  its 
disapproval  and  active  opposition  to  a federal  health 
reinsurance  program  such  as  now  outlined  and  being 
considered  before  the  84th  Congress,  and 

BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution  be  forwarded  to  members  of  the  United 
States  Senate  and  House  of  Representatives  represent- 
ing the  people  of  the  State  of  Washington. 

F.  B.  Exner,  Delegate 
King  County 

{ Introduced  on  behalf  of  the 
King  County  Delegation) 

It  is  the  recommendation  of  your  Committee:  That 
this  Resolution  BE  ADOPTED,  and  I so  move. 
Seconded  and  CARRIED 

RESOLUTION:  SOCIAL  SECURITY  FOR  PHYSICIANS 

WHEREAS  the  American  Medical  Association  has  ac- 
cepted optional  coverage  of  self-employed  physicians 
under  Federal  Old  Age  and  Survivors  Insurance;  and 
WHEREAS  Secretary  of  the  Treasury  George  Humph- 
rey has  told  the  American  Medical  Association  that  group 
insurance  cannot  be  actuarially  sound  if  individual  mem- 
bers of  the  group  have  the  option  of  taking  or  refusing 
the  coverage;  and 

WHEREAS  a large  number  of  members  of  the  medi- 
cal profession  suffer  a declining  income  in  later  years, 
and  under  the  present  high  income  tax  rates  find  it  diffi- 
cult to  provide  a means  of  retirement  income  for  them- 
selves, and  their  dependents  after  the  age  of  65;  and 
W'HEREAS  in  the  absence  of  Social  Security  it  would 
have  been  necessary  to  impose  ever-increasing  taxes  to 
sustain  orphans,  widows  and  the  aged  on  government 
and  State  Welfare  grants,  now  therefore 

BE  IT  RESOLVED  that  the  Washington  State  Medi- 
cal Association  approves  and  urges  the  adoption  of  legis- 
lation to  extend  coverage  under  the  old-age  and  survivors 
insurance  law  to  self-employed  physicians  on  the  same 
basis  as  other  self-employed  individuals  now  covered 
under  the  law,  and  • 

BE  IT  FURTHER  RESOLVED  that  a nopy  of  this 
resolution  shall  be  sent  to  all  of  the  United  States  Sen- 
ators and  Congressmen. 

Edgar  A.  Rogge,  Delegate 
King  County 

It  is  the  recommendation  of  your  Committee:  That 
this  Resolution  BE  ADOPTED,  and  I so  move. 

Dr.  Zimmerman  moved:  That  the  MOTION  BE 
TABLED. 

Seconded,  cind  Motion  LOST. 

Speaker  put  the  original  question:  That  the  Resolu- 
tion on  Social  Security  BE  ADOPTED  . . . FAILED 
PASSAGE. 

RESOLUTION:  VETERANS'  CHIROPRACTIC  TREATMENT 

W^HEREAS,  Senator  Magnuson,  Washington,  in 
S.I768  has  proposed  to  extend  chiropractic  treatment 
through  the  Veterans’  Administration  to  veterans;  and 
WHEREAS,  the  people  of  the  State  of  Washington, 
at  their  last  general  election,  repudiated  the  principle  of 
chiropractic  by  overwhelmingly  defeating  Initiative  No. 
188,  a measure  designed  to  extend  chiropractic  treat- 
ment; *and 

WHEREAS,  unbiased  investigation  has  proven  that 
there  is  no  scientific  foundation  or  value  to  the  practice 
of  chiropractic;  and 

W'HEREAS,  there  is  great  danger  to  the  public  health 
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and  welfare  in  allowing  this  cult  to  diagnose  and  treat; 
and 

WHEREAS,  in  at  least  four  states  the  practice  of 
chiropractic  is  illegal, 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
Washington  State  Medical  Association  strenuously  ob- 
jects to  the  passage  of  this  bill  and  so  notify  the  author, 
and  the  Committee  on  Labor  and  Public  Welfare,  to 
which  it  has  been  referred. 

Homer  Hartzell 
King  County 

NOTE:  Submitted  from  the  floor  of  the  House  of 
Delegates,  First  Session,  September  11,  1955. 

It  is  the  recommendation  of  your  Committee:  That  this 
Resolution  BE  ADOPTED  AS  AMENDED,  to  read  as 
follows: 

WHEREAS,  Senator  Magnuson,  Washington,  in 
S.1768  has  proposed  to  extend  chiropractic  treatment 
through  the  Veterans  Administration  to  veterans;  and 

WHEREAS,  the  people  of  the  State  of  Washington, 
at  tlieir  last  general  election,  repudiated  Initiative  No. 
188,  a measure  designed  to  extend  chiropractic  treat- 
ment; and 

WHEREAS,  unbiased  investigation  has  proven  that 
there  is  no  scientific  foundation  or  value  to  the  practice 
of  chiropractic;  and 

WHEREAS,  there  is  a great  danger  to  the  public 
health  and  welfare  in  allowing  this  cult  to  diagnose  and 
treat;  and 

WHEREAS,  in  at  least  four  states  the  practice  of 
chiropractic  is  illegal. 

NOW,  THEREFORE,  BE  IT  RESOLVED  that  the 
Washington  State  Medical  Association  strenuously  ob- 
jects to  the  passage  of  this  bill  and  so  notify  the  author, 
all  United  States  Senators  and  Congressmen  from  the 
State  of  Washington,  and  the  Committee  on  Labor  and 
Public  Welfare,  to  which  it  has  been  referred. 

Albert  Lee,  King  County,  Seconded. 

COMMITTEE  MOTION  CARRIED.  (Resolution  as 
amended  by  Committee  adopted. ) 

• 


RESOLUTION;  MEDICAL  SCHOOL  HOSPITAL 

WHEREAS  the  operation  of  the  proposed  hospital 
for  the  University  of  Washington  Medical  School  is  a 
matter  of  grave  concern  to  all  physicians  and  surgeons 
of  Seattle,  King  County,  and  the  State  of  Washington; 
and 

WHEREAS  after  careful  study,  it  is  definitely  be- 
lieved that  the  principal  purpose  of  said  hospital  is  that 
of  teaching  and  research,  there  being  no  other  justifi- 
cation for  its  erection  and  maintenance;  now  therefore 
BE  IT  RESOLVED  that  the  following  principles 
should  govern  the  operation  and  maintenance  of  said 
University  of  Washington  Medical  Hospital- 

SECTION  I.  Patients  eligible  for  Care  at  the  Uni- 
versity of  Washington  Medical  Hospital: 

a.  Those  patients  whose  care  presently  is  defrayed 
by  State  funds.  These  patients  should  be  admitted 
to  the  hospital  from  each  of  the  counties  within 
the  State  on  a quota  basis  which  would  provide 
the  Teaching  and  Research  hospital  with  available 
clinical  material  of  the  State. 

b.  Those  patients  cared  for  on  a private  basis  by 
the  full-time  University  of  Washington  Staff  must 
be  limited  to  patients  who  present  problems  of  spe- 
cial interest  for  research  and  teaching,  or  those 
whos  care  requires  facilities  and  talents  which  are 
available  at  the  University  Hospital  and  nowhere 
else  in  the  State.  Such  bed  capacity  is  not  to  exceed 
the  mean  yearly  average  of  10  per  cent  of  the  total 
beds  of  the  hospital.  Such  private  patients  are  to 
pay  the  full  cost  of  their  care  in  the  hospital.  Pri- 
vate patients  admitted  to  the  University  Teaching 
and  Research  hospital  are  to  utilize  the  facilities 
provided  for  those  who  enter  the  hospital  on  State 
funds. 

c.  The  Outpatient  department,  as  with  the  re- 
mainder of  the  hospital,  must  be  understood  to 
concern  itself  fundamentally  with  teaching  and  re- 
search, and  the  patient  load  should  be  set  at  the 
same  figure,  namely  10  per- cent.  Once  more,  it  is 

(Continued  on  page  1364) 
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Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest's  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
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Continued  from  page  1363; 

recommended  that  private  and  public  patients  use 
the  same  facilities.  It  is  furthr  urged  that  any 
patient  entering  the  Outpatient  Clinics  on  a private 
basis  be  compelled  to  pay  the  full  cost  of  his  care. 

SECTION  II.  Full  time  policy: 

In  order  to  properly  conserve  the  funds  of  the  peo- 
ple of  the  State  of  Washington,  it  is  recommended  that 
the  Medical  School  utilize  to  the  full,  the  talents,  skill, 
and  knowledge  of  private  practitioners  within  the  State 
for  the  purpose  of  instruction  of  the  medical  students, 
lioth  undergraduate  and  postgraduate.  The  full  time  fac- 
idty  and  the  part  time  faculty  drawing  a portion  of 
their  income  from  the  University  of  Washington  funds 
should  be  kept  as  small  as  possible. 

Wilbur  E.  Watson,  Delegate  King  County 

It  is  the  recommendation  of  your  Committee:  Tliat 
this  Resolution  BE  ADOPTED  AS  AMENDED,  to  read 
as  follows: 

WHEREAS,  tlie  operation  of  the  proposed  hospital 
for  the  University  of  Washington  Medical  School  is  a 
matter  of  grave  concern  to  all  physicians  and  surgeons 
of  Seattle,  King  County,  and  the  State  of  Washington; 
and 

WHEREAS,  after  careful  study,  it  is  definitely  be- 
lieved that  the  purpose  of  said  hospital  is  that  of  teach- 
ing and  research,  there  being  no  other  justification  for 
its  erection  and  maintenance; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
following  principles  should  govern  the  operation  and 
maintenance  of  said  University  of  Washington  Medical 
School  Hospital: 

SECTION  I.  Patients  eligible  for  care  at  the  University 
of  Washington  Medical  School  Hospital: 

A.  Those  patients  whose  care  presently  is  defray- 
ed by  state  funds.  These  patients  should  be 
admitted  to  the  hospital  from  each  of  the  coun- 
ties within  the  state  on  a basis  which  would 
provide  the  Teaching  and  Research  Hospital 
with  available  clinical  material. 

B.  Those  patients  cared  for  on  a private  basis  by 
the  full-time  University  of  Washington  Medical 
School  staff  must  be  limited  to  patients  who  are 
referred  and  who  present  problems  of  special 
interest  for  research  and  teaching,  or  those  whose 
care  require  facilities  and  talents  which  are 
available  at  the  University  of  Washington  Medi- 
cal School  Hospital  and  nowhere  else  in  the 
state.  Such  private  patients  are  to  pay  that 
portion  of  the  total  costs  of  their  care  accord- 
ing to  their  ability  to  pay,  as  determined  by 
proper  investigation.  Private  patients  admitted 
to  the  University  Teaching  and  Research  Hos- 
pital are  to  utilize  the  facilities  provided  for 
those  who  enter  the  hospital  on  state  funds. 

C.  The  Outpatient  department,  as  with  the  re- 
mainder of  the  hospital,  must  be  understood  to 
concern  itself  with  teaching  and  research.  Once 
more  it  is  recommended  that  private  and  pub- 
lic patients  use  tbe  same  facilities.  It  is  furth- 
er urged  that  any  patient  entering  the  Out- 
patient Clinics  on  a private  basis  be  compelled 
to  pay  that  portion  of  the  total  costs  of  his  care 
according  to  his  abihty  to  pay,  as  determined 
by  proper  investigation. 

SECTION  II.  Full-time  policy. 

In  order  to  properly  conserve  the  funds  of  the  people 
of  the  State  of  Washington,  it  is  recommended  that  the 
University  of  Washington  Medical  School  utilize  to  the 
full,  the  talents,  skill  and  knowledge  of  private  prac- 
titioners within  the  state  for  the  purpose  of  instruction 
of  the  medical  students,  both  undergraduate  and  post- 
graduate. 

E.  K.  Stimpson,  Whatcom  County,  seconded  and 
RESOLUTION  WAS  ADOPTED  AS  AMENDED. 
RESOLUTION:  MEDICAL  SCHOOL  HOSPITAL 

WHEREAS,  it  is  recognized  that  a potential  area  of 
conflict  exists  between  the  practicing  medical  profession 
of  the  state  and  the  University  of  Washington  School 
of  Medicine, 


WASHINGTON 


NOW,  THEREFORE,  BE  IT  RESOLVED  that  the 
Washington  State  Medical  Association  approves  the  fol- 
lowing general  principles: 

I.  The  interests  of  the  citizens  of  the  State  of  Wash- 
ington must  be  paramount; 

II.  To  this  end,  the  University  of  Washington  School 
of  Medicine  must  be  in  a position  where  it  can 
continue  to  be  a first-class  institution  devoted  to 
teaching  and  research.  To  be  this  it  needs: 

A.  Adecpiate  clinical  material  for  teaching  and 
research. 

B.  A high  grade  clinical  staff  to  be  kept  at  the 
school  by  remuneration  competetive  with  sim- 
ilar schools. 

III.  The  state  should  not  subsidize  the  corporate 
practice  of  medicine  through  the  use  of  state  sup- 
ported facilities;  and 

BE  IT  FURTHER  RESOLVED  that  the  hospital  shall 
be  for  teaching  and  research  with  patients  selected  pri- 
marily and  insofar  as  possible,  from  welfare  and  medi- 
cally indigent  persons  throughout  the  state;  and 

BE  IT  FURTHER  RESOLVED  that  the  University  of 
Washington  School  of  Medicine  full-time  teaching  staff 
should  receive  salaries  competetive  with  the  total  re- 
muneration received  at  similar  schools  of  medicine,  and 
the  Washington  State  Medical  Association  pledges  an 
all  out  effort  to  secure  proper  appropriation  therefor 
from  the  State  Legislature;  and 

BE  IT  FURTHER  RESOLVED  that  the  Board  of 
Trustees  of  the  Washington  State  Medical  Association 
forthwith  devise  methods  and  procedures  necessary  for 
the  implementation  of  the  above  and  report  to  this 
House  in  1956. 

Alexander  Bill 
King  County 

NOTE:  Submitted  from  the  floor  of  the  House  of 
Delegates,  First  Session,  September  II,  1955. 

It  is  the  recommendation  of  your  Reference  Com- 
mittee: That  this  resolution  BE  ADOPTED,  AS 

AMENDED,  to  read  as  follows: 

WHEREAS,  it  is  recognized  that  a potential  area  of 
conflict  exists  between  the  practicing  medical  profession 
of  the  state  and  the  University  of  Washington  School  of 
Medicine. 

NOW,  THEREFORE,  BE  IT  RESOLVED  that  the 
Washington  State  Medical  Association  approves  the 
following  general  principles: 

I.  The  interests  of  the  citizens  of  the  State  of 
Washington  must  be  paramount; 

II.  To  this  end,  the  University  of  Washington 
School  of  Medicine  must  be  in  a position  where 

it  can  continue  to  be  a first-class  institution  de- 
voted to  teaching  and  research.  To  be  this  it 
needs: 

A.  Adequate  clinical  material  for  teaching  and  re- 
search. 

B.  A high  grade  clinical  staff  to  be  kept  at  the 
school  by  remuneration  competitive  with  simi- 
lar schools. 

HI.  The  state  should  not  subsidize  the  private  or 
corporate  practice  of  medicine  through  the  use 
of  state  supported  facilities:  and 

BE  IT  FURTHER  RESOLVED  that  the  hospital 
shall  be  for  teaching  and  research  with  patients  selected, 
insofar  as  possible,  from  welfare  and  medically  indigent 
persons  throughout  the  state;  and 

BE  IT  FURTHER  RESOLVED  that  the  University 
of  Washington  School  of  Medicine  full-time  teaching 
staff  should  receive  salaries  to  be  paid  by  the  State  of 
Washington  competitive  with  the  total  remuneration 
received  at  similar  schools  of  medicine,  and  the  Wash- 
ington State  Medical  Association  pledges  its  efforts  to 
secure  proper  appropriation  therefor  from  the  State 
Legislature;  and 

BE  IT  FURTHER  RESOLVED  that  the  Board  of 
Trustees  of  the  Washington  State  Medical  Association 
forthwith  devise  methods  and  procedures  necessary  for 
the  implementation  of  the  above  and  report  to  this 
House  in  1956;  and 

BE  IT  FURTHER  RESOLVED  that  the  Committee 
on  Medical  School,  Teaching  and  Research  Hospital 


should  be  made  a standing  committee  of  the  Washing- 
ton State  Medical  Association  for  permanent  liaison 
between  the  medical  school  administration  and  the 
Washington  State  Medical  Association. 

Seconded.  ADOPTED  AS  AMENDED. 

COMMITTEE  ON  PLACE  OF  1957  MEETING  PLACE 

Dr.  Tucker,  Chairman,  presented  the  report  of  the 
Committee  on  the  1957  Meetings: 

The  Committee  recommends:  That  the  1957  Meeting 
of  the  Washington  State  Medical  Association  be  held 
in  Seattle,  and  I so  move. 

Seconded  and  CARRIED. 

ELECTION  OF  OFFICERS 

The  Report  of  the  Nominating  Committee  was  pre- 
sented and  the  speaker  declared  nominations  open  from 
the  floor. 

NOMINATION  COMMITTEE 

The  Nominating  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
report  for  the  year  1954-55. 

1.  At  a meeting  of  the  committee  on  Saturday,  July 
9,  1955,  every  member  being  present,  nominations  were 
agreed  upon  for  the  offices  of  the  State  Association  as 
attached  hereto. 

2.  The  By-Laws  of  the  State  Association  require  that 
the  Nominating  Committee  “shall  present  one  nominee 
for  each  officer,  delegate,  and  committeeman  to  be  elect- 
ed and  that  the  names  of  nominees  be  distributed  to 
every  elected  delegate.  Such  nominations  shall  not  be 
exclusive  and  additional  nominations  may  be  made  by 
any  member  of  the  House  of  Delegates.” 

3.  The  attached  nominations  will  be  presented  to  the 
House  of  Delegates  at  the  second  session  during  the 
State  Convention  in  Seattle  on  Wednesday  afternoon, 
September  14,  1955,  at  which  time  election  of  officers 
will  be  held. 

4.  At  the  suggestion  of  the  reference  committee  on 
Resolutions  which  suggestions  were  approved  by  the 
House  of  Delegates  during  the  1952  Convention,  the 
Nominating  Committee  through  our  Central  Office, 
solicited  the  component  societies  three  times  for  sug- 
gested nominees  for  the  various  offices,  so  each  com- 
ponent society  had  an  opportunity  to  send  in  sugges- 
tions for  nominees. 

A.  G.  Young,  Chairman 
Donald  G.  Corbett  B.  D.  Harrington 

William  H.  Gray  Arthiu"  Watts 

Edward  C.  Guyer 


NOMINATIONS  BY  NOMINATING  COMMITTEE— 1955 

PRESENT 

OFFICE  OFFICERS  NOMINEES 

President-Elect  I.  C.  Monger,  Jr.  James  H.  Berge 
Vice-President  S.  F.  Herrmann  Willard  B.  Rew 
Asst.  Secy-Treas.  M.  J.  Buckley  Wilbur  Watson 
A.M.A.  Deleg.ate  David  W.  Gaiser  David  W.  Gaiser 
A.M.A.  Alternate  R.  D.  Reekie  H.  P.  Lee 
Speaker  of  House  H.  W.  Humiston  H.  W.  Humiston 
Finance  Committeejames  H.  Berge  Bruce  Zimmerman 


Elected  Trustee 
(Two-Year  Term) 

Eastern  District  H.  P.  Lee  1.  Milo  Harris 

(Nominate  Two)M.  G.  Radewan  2.  M.  G.  Radewan 
Western  District  E.  L.  Calhoun  1.  E.  L.  Calhoun 
( Nominate  Two  )Quentin  Kintner  2.  W.  H.  Goering 
Elected  Trustee  (at  large) 

( One-Year  Temi ) 

(Nominate  Six) 

H.  D.  Fritz  1.  H.  D.  Fritz 
W.  H.  Goering  2.  Quentin  Kintner 
R.  L.  Pulliam  3.  Edwin  Chase 
W.  B.  Rew  4.  Bjorn  Lih 
Asa  Seeds  5.  W.  D.  Turner 

A.  B.  Watts  6.  Robert  Hunter 


PRESIDENT-ELECT 

John  Hardy,  Whitman  County,  moved:  That  nomina- 
tions be  closed,  and  the  Secretary  be  instructed  to  cast 
a unanimous  ballot  for  James  H.  Berge,  Seattle. 
Seconded  and  CARRIED. 

(Continued  on  page  1366) 
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VICE-PRESIDENT 

Wilbur  E.  Watson,  King  County,  moved:  That  nom- 
inations be  closed  and  the  secretary  be  instructed  to 
cast  a unanimous  ballot  for  Willard  B.  Rew,  Yakima. 

Seconded  and  CARRIED. 

ASSISTANT  SECRETARY-TREASURER 

Bruce  Zimmerman,  King  County,  moved:  That  nom- 
inations be  closed,  and  the  Secretary  be  instructed  to 
cast  a unanimous  baUot  for  Wilbur  E.  Watson,  Seattle. 

Seconded  and  CARRIED. 

AMA  DELEGATE 

David  W.  Gaiser  declined  the  nomination  for  A.M.A. 
Delegate. 

Fred  C.  Harvey,  Spokane  County,  nominated  R.  D. 
Reekie,  Spokane.  Seconded. 

Edward  C.  Guyer,  King  County,  nominated  A.  G. 
Young,  Wenatcheee,  and  Charles  E.  McArthur,  Thurs- 
ton-Mason  Counties,  seconded  this  nomination. 

A.  J.  Herrmann,  Pierce  County,  moved:  That  nomin- 
ations be  closed. 

Seconded. 

A.  G.  YOUNG  WAS  ELECTED  A.M.A.  DELEGATE. 

AMA  ALTERNATE 

W.  H.  Tousey,  Spokane  County,  moved:  That  nom- 
inations be  closed,  and  that  Secretary  be  instructed  to 
cast  a unanimous  ballot  for  Harry  P.  Lee,  Spokane. 
Seconded  and  CARRIED. 

SPEAKER  OF  THE  HOUSE 

Edward  C.  Guyer  moved:  That  nominations  be  clos- 
ed, and  that  the  secretary  be  instructed  to  cast  a unani- 
mous ballot  for  the  re-election  of  H.  W.  Humiston, 
Tacoma. 

Seconded  and  CARRIED. 

FINANCE  COMMITTEE 

F.  E.  Flaherty,  King  County,  moved:  That  nomina- 
tions be  closed,  and  that  the  Secretary  be  instructed  to 
cast  a unanimous  ballot  for  Bruce  Zimmerman,  Seattle. 
Seconded  and  CARRIED. 

ELECTED  TRUSTEES 

{Two-Year  Term) 


EASTERN  DISTRICT 

Dr.  J.  H.  Harrison,  Clark  County,  moved:  That  nom- 
inations be  closed,  and  the  Secretary  be  instructed  to 
cast  a unanimous  ballot  for  Milo  Harris,  Spokane,  and 
M.  G.  Radewan,  Wenatchee. 

Seconded  and  CARRIED. 

WESTERN  DISTRICT 

Austin  B.  Kraabel,  King  County,  nominated  Charles 
E.  McArthur,  Olympia.  Seconded. 

H.  D.  Fritz,  Cathlamet,  nominated  Asa  Seeds,  Van- 
couver. 

Quentin  Kintner,  Clallam  County,  moved:  That  nom- 
inations be  closed.  Seconded. 

Emmett  L.  Calhoun,  Aberdeen,  and  Charles  E.  Mc- 
Arthur, Olympia,  were  declared  elected  as  Trustees  from 
the  Western  District. 

TRUSTEES  AT  LARGE 
{One-Year  Term) 

The  following  were  nominated  for  Trustees  at  Large: 
Herman  S.  Judd,  Tacoma. 

J.  F.  Ramsay,  Seattle. 

Asa  Seeds,  Vancouver. 

R.  L.  Pulliam,  Longview. 

Ole  Shnd,  Colfax. 

John  W.  Skinner,  Yakima. 

W.  C.  Knudson,  King  County,  moved:  That  the  nom- 
inations be  closed. 

Seconded  and  CARRIED. 

A ballot  was  taken,  and  the  following  were  elected. 
H.  D.  Fritz,  Cathlamet. 

Quentin  Kintner,  Port  Angeles. 

Edwin  Chase,  Everett. 

Bjorn  Lih,  Richland. 

W.  D.  Turner,  Chehalis. 

J.  Finlay  Ramsay,  Seattle. 

This  concluded  the  election  of  officers. 

NEW  BUSINESS 

Bruce  Zimmerman,  King  County,  asked  permission  of 
the  Speaker  to  present  the  following  Resolution  to  the 
House. 

RESOLUTION 

WHEREAS  THE  DUTIES  OF  PRESIDENT  of  the 


GRAVIDOX 

P3o:idoxine -Thiamine  Lederle 


For  preventing  and  treating  Hyperemesis  Gravidarum 


Pyridoxine  (Be)  and  Thiamine  (Bi)  have 
proved  more  effective  in  combination 
than  either  alone  in  the  prevention  and 
treatment  of  the  nausea  and  vomiting 
of  pregnancy.  GRAVIDOX,  in  both 
tablet  and  parenteral  form,  combines 
these  vitamins,  providing  you  with  a 
nutritional  approach  to  the  problem. 
GRAVIDOX  may  also  be  useful  for  the 
prevention  and  relief  of  the  nausea  and 
vomiting  associated  with  radiation  sickness. 


Each  GRAVIDOX  thblet  contains: 
Thiamine  HCl — 20  mg.,  Pyridoxine 
HCl— 20  mg.  Each  cc.  of  GRAVIDOX 
parenteral  solution  contains:  Thiamine 
HCl  — 50  mg.,  Pyridoxine  HCl — 
50  mg. 

Average  dose:  5 to  12  tablets  daily,  in 
divided  doses,  at  times  when  vomiting 
is  less  likely  to  occur;  or  1 cc.  parenteral 
solution  2 or  3 times  weekly. 
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Washington  State  Medical  Association  are  increasing  in 
number,  and 

WHEREAS  the  1955  President  has  diligently  and 
consistently  carried  out  these  duties  to  the  best  interests 
ot  the  people  of  the  State  of  Washington  and  the  mem- 
bers ol  the  Washington  State  Medical  Association,  and 

WHEREAS  he  successfully  led  the  Association  through 
the  1955  legislature,  now 

THEREFORE  BE  IT  RESOLVED  that  the  House  of 
Delegates  of  the  Washington  State  Medical  Association 
signity  its  gratitude  by  a standing  vote  to  M.  Shelby 
Jared  for  his  time,  effort  and  wise  counsel  over  the  past 
years,  and  particularly  during  his  term  of  office  as 
President  of  the  Washington  State  Medical  Association, 
and 

BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution,  having  been  spread  upon  these  minutes,  be 
suitably  prepared,  signed  and  presented  to  Dr.  Jared. 

B.  Zimmerman 
King  County 

NOTE:  Submitted  from  the  floor  of  the  House  of 
Delegates,  Second  Session,  September  14,  1955. 

The  resolution  was  received  with  applause  and  a 
standing  ovation  to  Dr.  Jared  by  the  entire  House. 

Dr.  Jared  was  then  presented  the  President’s  parch- 
ment in  acknowledgement  of  his  services  with  the  As- 
sociation. 

INDUCTION  OF  NEW  PRESIDENT 

I.  C.  MUNGER,  JR.,  Vancouver,  President-Elect,  was 
escorted  to  the  rostrum  by  Past-President,  A.  G.  Young, 
and  was  administered  the  OATH  OF  OFFICE  by  the 
Speaker. 

M.  Shelby  Jared,  retiring  President,  presented  Dr. 
Munger  with  his  gavel,  a symbol  of  his  Office. 

There  being  no  further  business,  the  Sixty-Sixth  An- 
nual Session  of  the  House  of  Delegates  of  the  Washing- 
ton State  Medical  Association,  held  at  the  Olympia 
Hotel,  Seattle,  Washington,  September  11th  through 
14th,  1955,  adjourned  at  6:10  p.m. 

{Printing  schedules  required  that  this  material  appear 
out  of  proper  sequence.  See  page  1228. ) 

BOARD  OF  TRUSTEES 

The  Board  of  Trustees  of  the  Washington  State  Medi- 
cal Association  submits  for  your  consideration  its  annual 
report  for  the  year  1954-55. 

Since  the  1954  session  of  the  House  of  Delegates,  the 
Board  of  Trustees  held  four  regular  meetings. 

In  addition  to  carefully  reviewing  the  Executive  Com- 
mittee reports,  the  Board  of  Trustees  has  taken  the 
following  action. 

1.  Reviewed  and  approved  the  Annual  Budget. 

2.  Reviewed  and  approved  the  Secretary-Treasurer’s 
Report,  and  bills  payable. 

3.  Approved  Executive  Committee  membership. 

4.  Appointed  membership  of  the  committees  for  which 
the  Board  is  responsible. 

5.  Approved  Presidential  appointments  to  Nominating 
Committee. 

6.  Approved  discontinuance  of  the  Committee  on  tlie 
Study  of  Medical  Care  and  requested  a report  from  the 
Board  of  Trustees  of  the  Washington  Physicians  Service 
to  the  Board  of  Trustees  of  the  Washington  State  Medi- 
cal Association  prior  to  the  Association’s  Annual  Meet- 
ing. 

7.  Approved  or  disapproved  certain  proposed  bills 
referring  to  the  medical  profession,  being  presented  at 
the  1955  State  Legislative  Session. 

8.  Disapproved  the  action  of  the  Executive  Committee 
in  handling  correspondence  re  the  matter  of  a fee  in 
conjunction  with  a case  of  the  United  Mine  Workers, 
for  the  reason  that  grievances  should  not  be  handled 
by  the  Executive  Committee. 

9.  Notified  the  Director  of  the  Department  of  Labor 
and  Industries:  “That  the  Board  of  Trustees  of  this  As- 
sociation opposes  the  practice  of  Industrial  Insurance 
payments  being  made  to  Veterans’  Hospitals.”  Received 
a reply  from  this  Department  stating:  “This  is  to  ad- 
vise you  that  on  May  25,  19.55,  this  Department  advised 
the  Veterans’  Administration  that  we  wished  to  dis- 
continue treatment  of  injured  workmen  in  Veterans’ 
Hospitals.” 


10.  Referred  the  Professional  Advertising  Policy  sub- 
mitted by  the  Public  Relations  Committee  to  the  House 
of  Delegates  with  recommendation  from  the  Board  ol 
Trustees  “to  pass.” 

11.  Directed  a proposed  change  in  the  By-Laws  re- 
garding the  appointments  to  the  Public  Relations  Com- 
mittee be  prepared  for  submission  to  the  House  of  Dele- 
gates. This  has  been  done. 

12.  Discussed  with  Dean  George  N.  Aagaard,  Uni- 
versity of  Washington  School  of  Medicine  the  possible 
modification  of  the  Interim  Policy  for  the  University 
Hospital;  and  supplementary  costs  for  operation  of  this 
hospital  without  government  subsidization. 

13.  Presented  Doctors  Adams  and  McFadden,  State 
Representatives,  a gift  in  the  appreciation  of  the  As- 
sociation for  their  interest  in  legislative  matters  of  con- 
cern to  the  medical  profession. 

14.  Took  no  action  on  publication  of  information  on 
malpractice  suits. 

M.  Shelby  Jared,  President 
R.  L.  Pulliam 
Willard  B.  Rew 
Asa  Seeds 
A.  B.  Watts 
Emmett  L.  Calhoun 
Edward  C.  Guyer 
Quentin  Kintner 
Hairy  P.  Lee 
W.  C.  Moren 
R.  McC.  O’Brien 
M.  G.  Radewan 
Morton  W.  Tompkins 


I.  C.  Munger,  Jr. 

A.  G.  Young 
S.  F.  Flerrmann 
Frederick  A.  Tucker 
M.  J.  Buckley 
R.  A.  Benson 
David  W.  Gaiser 
R.  L.  Zech 
H.  W.  Humiston 

V.  W.  Spickard 
James  H.  Berge 

W.  H.  Goering 
H.  Dewey  Fritz 


SUPPLEMENTAL-REPORT  OF  THE  BOARD  OF  TRUSTEES 

M.  Shelby  Jared  read  the  Supplemental  Report  of 
the  Board  of  Trustees. 

At  the  fourth  meeting  of  the  Board  of  Trustees,  since 
the  1954  House  of  Delegates,  on  September  10,  1955, 
the  Board  of  Trustees  took  the  following  action,  in 
addition  to  carefully  reviewing  and  approving  the  report 
of  the  Executive  Gommittee. 

1.  Conferred  honorary  membership  on  the  following 
four  active  members  of  the  Washington  State  Medical 
Association,  after  reviewing  their  eligibility:  Harry  Black- 
ford, John  E.  Nelson,  and  John  Wightman,  King  County; 
and,  John  Christensen,  Cowlitz  County. 

2.  Discussed  the  AMA  Interim  Convention,  to  be 
held  in  Seattle,  November  26-27-28-29,  1956,  and  re- 
ceived for  information  the  announcement  tha!  M.  Shelby 
Jared  had  been  appointed  by  the  Board  of  Trustees  of 
AMA  as  over-all  Chairman  of  this  meeting. 

3.  Tabled  action  on  the  referrals  of  the  Professional 
and  Hospital  Relations  Committee  regarding  the  attend- 
ance of  osteopaths  at  post-graduate  courses  at  the  Uni- 
versity of  Washington,  and  opposing  any  recommenda- 
tion to  amend  the  Basic  Science  Act  regarding  the  num- 
bering system. 

4.  Approved  the  action  of  the  E.xecutive  Committee 
in  recommending  to  the  State  Department  of  Labor  and 
Industries  that  Gordon  R.  Dempsay  be  appointed  as 
Medical  Advisor  to  this  Department. 

5.  E.xpressed  appreciation  to  A.  G.  Young  for  his 
many  years  of  service  as  a member  of  the  Executive 
Committee  and  the  Board  of  Trustees. 

8.  Approved  the  recommendation  of  the  Mental  Health 
Committee:  That  the  duties  and  functions  be  enlarged 
to  include:  ‘To  study  problems  in  connection  with  the 
State  Department  of  Institutions;  and,  that  appointment 
in  the  future,  to  the  State  Committee  be,  with  a ma- 
jority of  members  other  than  psychiatrists,  but  the  chair- 
man to  be  a psychiatrist.’ 

7.  Accepted  the  report  of  the  Washington  Physicians 
Service,  submitted  by  their  President,  L.  A.  Campbell, 
regarding  the  activity  of  this  organization  since  the  last 
Annual  Meeting. 

8.  Considered  the  po.ssibility  of  notifying  County 
Societies  of  pending  malpractice  suits  against  members 
of  such  societies,  and  that  this  information  be  confi- 
dential among  the  officers  and  Board  of  Trustees  of 

(Continued  on  page  1368) 
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these  societies.  After  much  discussion,  this  matter  was 
tabled. 

9.  Received  a report  from  the  Chairman  of  the  In- 
dustrial Insurance  Committee  that  legally  the  Depart- 
ment of  Labor  and  Industries  cannot  do  anything  further 
regarding  the  practice  of  paying  industrial  insurance 
cases  hospitalized  in  Veterans’  Hospitals,  although  the 
Department  is  now  refusing  to  pay  more  than  the  aver- 
age costs  of  hospitalization  in  other  hospitals. 

10.  Approved  the  agenda  of  both  the  First  and  Sec- 
ond Sessions  of  the  House  of  Delegates  as  published. 

11.  Instructed  the  Secretary -Treasurer  to  write  a letter 
to  R.  L.  Zech,  on  behalf  of  the  Board  of  Trustees  of  the 
Washington  State  Medical  Association,  hoping  for  a 
speedy  recovery  from  its  recent  illness.  This  letter  to 
be  signed  by  the  officers  of  the  Association. 

It  was  moved,  seconded  and  CARRIED;  That  both 
the  Supplemental  Report  and  the  Report  of  the  Board 
of  Trustees,  as  published,  BE  ACCEPTED. 


• • • • 
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Professional  Classified 


PHYSICIAN  WANTED 


PSYCHIATRISTS  AND  PHYSICIANS  WANTED 


Young  general  practitioner  for  suburban  area  near 
Everett,  Washington.  Druggist  in  same  building  22 
years.  This  is  a growing  community  of  15,000  with  only 
one  physician.  Offices  on  ground  floor,  will  arrange  to 
suit.  Reasonable  rent.  Write  or  phone  Mr.  O.  S.  Vognild, 
Beverly  Park  Station,  Everett,  Washington. 

PEDIATRICIAN  DESIRES  LOCATION 

Pediatrician,  board  eligible,  30,  family,  University 
Hospital  trained.  Veteran.  Previous  general  practice. 
Washington  State  license.  Desires  group  or  association. 
Write  Bo.\  42,  Northwest  Medicine,  Seattle,  Washington. 

GENERAL  PRACTITIONER  DESIRES  LOCATION 

Oregon-licensed,  Protestant,  e.xperienced  general  prac- 
titioner, 39,  now  in  successful  practice  same  location  8 
years  Gulf  Coast  State  considering  move  to  Oregon  for 
climatic  reasons.  Prefer  town  of  at  least  5,000  popula- 
tion in  Western  Oregon,  Willamette  Valley  region,  Salem, 
Albany,  Eugene,  Corvallis.  Consider  association,  pur- 
chase of  practice  of  retiring  physician,  or  group  practice. 
Letters  will  all  be  answered.  Write  Bo.x  43,  Northwest 
Medicine,  Seattle,  Washington. 

PSYCHIATRIST  WANTED 

Wanted  psychiatrist;  two  to  two  and  a half  years; 
board  eligible  or  certified;  unique,  open,  400  bed  com- 
mittable  hospital,  private  ownership,  public  patients,  all 
types;  generous  salary;  excellent  opportunity  for  physician 
wishing  to  establish  in  Northwest;  must  be  eligible  for 
Oregon  licensure.  Contact  William  W.  Thompson,  M.D., 
Medical  Director,  Morningside  Hospital,  Portland  16, 
Oregon. 


Newly  appointed  state  director  of  institutions,  Thomas 
A.  Harris,  M.D.,  invites  inquiries  from  qualified  psychia- 
trists and  physicians  for  present  and  future  openings  in 
expanded  and  progressive  mental  health  and  correctional 
programs.  Staff  positions  start  from  $8376  and  $9144 
or  above  for  exceptional  qualifications,  with  full  main- 
tenance at  cost.  A few  supervisory  and  administrative 
positions  also  to  be  filled.  Full  information  will  be  sent 
promptly  by  Dr.  Harris,  Box  867,  Olympia,  Washington. 

CLINIC  SPACE  FOR  LEASE 

New  Medical  Clinic  in  south  end.  Rainier  .\venue 
bus  at  door,  good  parking.  Especially  attractive  for 
obstetrician  and  general  practitioner.  For  full  informa- 
tion contact  West  Seattle  Realty,  3757  30th  Avenue 
S.  W.,  WE.  0100,  Seattle,  Washington. 


HARTMAN'S 

for  Medical  Books 


OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Valley, 
4 miles  to  hospital.  Share  waiting  room  dentist.  Former 
physician  occupied  office  35  years.  Write  Box  35,  North- 
west Medicine,  Seattle,  Washington. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 


QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.  4793,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 
N.  Carlson,  R.N.,  Director. 
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free  and  prompt  delivery 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meetings 

Boston,  Nov.  29-Dec.  2,  1955  Seattle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 


President,  E.  G Chuinard  Secretory,  Richard  R.  Carter 

Portlond  Portland 

Washington  State  Medical  Association  Seattle 

Sept.  16-19,  1956 

President,  I,  C.  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seottle 


Idaho  Stote  Medical  Association  Sun  Volley 

June  17-20,  1956  June  16-19,  1957 

President,  Robert  S.  McKean  Secretory,  Quentin  W Mack 

Boise  Boise 


Aloska  Territoriol  Medical  Association  Anchorage 

Feb.  20-22,  1956 

President,  Milo  H.  Fritz  Secretary,  Robert  B,  Wilkins 

Anchorage  Anchorage 


OREGON 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C,  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Mondoy 

President,  William  H.  Zavin  Secretary,  John  A .May 

Portland  Portland 

Portland  Surgical  Society  Lost  Tuesdoy,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portlond 

Southern  Oregon  Medical  Society  Klamath  Foils,  May  9,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tacoma 
President,  William  H.  Ludwig  Secretary,  Willord  Goff 

Tacoma  Seattle 

Seattle  Acodemy  of  Surgery  Third  Fridoy 

Sept.,  Nov.,  Jon.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesdoy  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediotric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  27-28,  1956 

President,  Ralph  Loe  Secretary,  Robert  Florer 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A,  R.  MacKay 

Spokane  Spokane 

Tacoma  Academy  of  internal  Medicine  March  10,  1956 

President,  H.  A.  Anderson  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertary,  E.  R,  Anderson 

Tacoma  Tocoma 

Washington  Academy  of  General  Practice... .Spokane,  May  25-26,  1956 

Senior  Practice  Day,  University  of  Washington  Oct.  21,  1955 

President,  Errol  I Rawson  Secretary,  John  Ely 

Seattle  Opportunity 

Washington  Stote  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Fridoy 

(Sept.-May) 


President,  James  E .Mathwig 
Seattle 


Secretory,  L.  D.  Bridenbaugh 
Seattle 
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clear  awakening... 


convert  your  “barbiturate  patients”  to... 


HABITUATION  TO  DORIDEN  HAS  NOT  BEEN  REPORTED 

DORIDEN®  (giutethimide  CIBA) 
SUMMIT.  N.J.  2/2i«« 


CIBA 


MEDICAL  HORIZONS  TV  — “ 


ABC-TV 


HERE’S  HOW 

POLYSAL® 

HELPS  YOUR  PATIENTS 

1 

POLYSAL  prevents  and  corrects  hypo- 
potassemia  without  danger  of  toxicity' 

2 

POLYSAL  corrects  moderate  acidosis 
without  inducing  alkalosis' 

3 

POLYSAL  replaces  the  electrolytes 
in  extracellular  fluid' 

4 

POLYSAL  induces  copious  excretion 
of  urine  and  salt' 


Polysal,  a single  I.V.  solution  to  build  electrolyte  balance, 
is  recommended  for  electrolyte  and  fluid  replacement  in 
all  medical,  surgical  and  pediatric  patients  where  saline  or 
other  electrolyte  solutions  would  ordinarily  be  given. 
Available  in  distilled  water — 250  cc,  and  1000  cc.  and  in 
5%  Dextrose — 500  cc.  and  1000  cc. 


INSTEAD  OF  U N PHYSIOLOGICAL 
“PHYSIOLOGICAL  SALINE”  MAKE 

POLYSAL 

YOUR  ROUTINE  PRESCRIPTION 


1.  Fox,  C.L.  Jr.,  et  al. 

A n Electrolyte  Solution  Approximat- 
ing Plasma  Concentrations  with 
Increased  Potassium  for  Routine 
Fluid  and  Electrolyte  Replacement.  CUTTER  Laboralo/iti 
J.A.M.A.,  March  8,  1952.  
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CHLOROMYCETIN 


more  frequently  prescribej 


Sensitivity  of  50  Coagulase-Positive  Staphylococci  to  CHLOROMYCETIN  and  Four  Other  Major  Antibiiic 
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^Ac  pted  from  Branch,  Starkey,  Rogers  & Power® 


Chloromycetin' 

for  todays  problem  pathogens 

The  increasing  incidence  of  infections  due  to  antibiotic 
resistant  staphylococci  poses  a major  clinical  problem^"* 
This  is  true  even  when  recently  introduced  antibiotic 
agents  are  employed.^-^-^  Recent  laboratory  investiga- 
tions, however,  show  that  development  of  staphylococ- 
cic resistance  to  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  is  seldom  encountered,^’®'®  In  fact, 
CHLOROMYCETIN  “...is  being  used  increasingly  in 
staphylococcic  infections  resistant  to  other  antibiotics.”® 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  adminis- 
tration, it  should  not  be  used  indiscriminately  or  for  minor  infec- 
tions. Furthermore,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


References:  (1)  Spink,  W.  W:  Arch.  Int.  Med.  94:167,  1954.  (2)  Fin- 
land, M.:  J.A.M.A.  158:188, 1955.  (3)  Tebrock,  H.  E.,  & Young,  W.  N.: 
New  York  J.  Med.  55:1159,  1955.  (4)  LeMaistre,  C.:  M.  Clin.  North 
America  39:899, 1955.  (5)  Kagan,  B.  M.:  J.M.A.  Georgia  44:210, 1955. 
(6)  Branch,  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  & Power,  E.  E.,  tr» 
Welch,  H.,  & Marti-Ibaiiez,  E:  Antibiotics  Annual,  1954-1955,  New 
York,  Medical  Encyclopedia,  Inc.,  1955,  p.  1125.  (7)  Kutscher,  A.  H.; 
Seguin,  L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V;  Rankow,  R.,  & Segall, 
R.:  Antibiotics  & Chemother.  4:1023,  1954.  (8)  Weil,  A.  J.,  & Stempel, 
B.:  Antibiotic  Med.  1:319,  1955.  (9)  Jones,  C.  P;  Carter,  B.;  Thomas, 
W.  L.,  & Creadick,  R.  N.;  Obst.  & Gijnec.  5:365,  1955. 
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METANDREN  LINGUETS 

the  most  potent  oral  androgen 

® ® 

FEMANDREN  LINGUETS 

the  most  potent  oral  estrogen  with  the  most  potent  oral  androgen 

Buccally  or  sublingually  absorbed  linguets  by-pass  liver 

inactivation  or  gastric  destruction— are  virtually  as  potent  as  parenteral 

steroids— provide  effective,  convenient,  low-cost  hormone  therapy. 

Supply:  Metandren  Linguets,  5 mg.  (white,  scored)  and  10  mg. 

(yellow,  scored).  Femandren  Linguets  (green,  scored),  each  containing 
0.02  mg.  ethinyl  estradiol  and  5 mg.  methyltestosterone. 

Metandren®  (methyltestosterone  U.S.P.  ciba) 

Femandren®  (methyltestosterone  with  ethinyl  estradiol  ciba) 

Linguets®  (tablets  for  mucosal  absorption  ciba) 

CIBA  Summit,  N.  J.  3/  307BM 

MEDICAL  HORIZONS  TV  I 


NORTHWEST  MEDICINE,  DECEMBER,  1955  ] 377 


Select  the  level 


protection 


All  are  supplied  in  15  cc.,  30  cc.  and  economical  50  cc.  bottles  with 
the  new  Mead  calibrated  unbreakable  plastic  'Safti-Dropper.’  It 
will  not  break  even  if  the  baby  bites  it. 

Deca-Vi-Sol — the  new,  more  comprehensive  formula  including 
vitamins  B12  and  Be — permits  even  greater  flexibility  in 
specifying  vitamins  for  infants  and  children.  Like  Poly-Vi-Sol 
and  Tri-Vi-Sol  . . . 

Deca-Vi-Sol  is  . . . highly  stable  . . . refrigeration  not  re- 
quired . . . potency  assured  . . . readily  aecepted  . . . excep- 
tionally pleasant  flavor  ...  no  unpleasant  aftertaste  . . . full 
dosage  assured  . . . can  be  dropped  directly  into  the  baby’s 
mouth. 


\ 


For  older  children,  specify  Mulcin,  the  good-tasting, 
orange-flavored  vitamin  liquid  for  teaspoon  dosage. 


SYMBOL  OF  SERVICE  TO  THE  PHYSICIAN 

y 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE.  1 N D 1 A N A . U . S.  A. 
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Insomnia,  headache,  irritability, 
failing  memory  may  be  symptoms  of 
estrogen  deficiency  due  to  declining  ovarian  function 


'Tremann”®  (conjugated  estrogens,  equine)  is  a notably  effective 


preparation  for  estrogen  replacement  therapy. 


Ayerst  Laboratories 
New  York,  N,  Y.  • Montreal,  Canada 
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A NEW  APPROACH  TO 


PRENATAL  NUTRITION 


PRENATAL  SUPPLEMENT 


Now-all  three  essential  nutrients  combined 
in  a new,  refreshing  milk  shake  form 


EXCEEDS  NATIONAL 
RESEARCH  COUNCIL 
RECOMMENDATIONS 


CLINICALLY 
TESTED  FOR 
18  MONTHS 


DOUBLES  THE 
PROTEIN  VALUE 
OF  MILK 


for  calcium,  iron  and  all  essen- 
tial vitamins  . . . plus  other 
nutrients  known  to  be  of  specific 
value  in  pregnancy. 


One  pint  of 

NAETENE  MILK  SHAKE 

(H  measuring  cup  Naetene  in  1 pt. 

skim  milk)  provides: 

Protein 

36  gjns* 

Calcium 

1.5  gms** 

Iron 

15  mgs** 

Vitamin  A 

. 6000  lU** 

Thiamin 

1.5  mgs** 

Riboflavin 

2.0  mgs** 

Niacin 

15  mgs** 

Ascorbic  acid 

100  mgs** 

Vitamin  D 

400  lU** 

Vitamin  Be 

1.0  mg*** 

Vitamin  B12 

5.0  meg*** 

Folic  acid 

0.2  mg*** 

Pantothenic  acid 

. . 10.0  mg*** 

Vitamin  K 

.05  mg*** 

Sodium 

.5  gm 

Fat 

.6  gm 

Carbohydrate 

. . 55.6  gms 

Calories 

372 

•One  quart  of  milk  only  34.4  crams. 

♦•FULL  daily  N.K.C 

. allowances  for 

IirecnaiU  women 

••♦N.k.C.  quantitive 

allowances  not 

established. 

Comprehensive  preference-test- 
ing for  18  months  among  preg- 
nant women  produced  over- 
whelming acceptanee  for  this 
bev'erage  form  of  supplementa- 
tion. N.'\etene  was  proved  good- 
tasting, satisfying  and  well-tol- 
erated. N.-\etene  bridges  the 
gap  between  what  your  preg- 
nant patient  should  have  to  be 
adequately  nourished  . . . and 
what  she  will  take. 


One  pint  of  Naetene  Milk  Shake 
provides  36  gms.  of  high  quality 
protein;  one  full  quart  of  milk 
provides  only  34.4  gms. 

(J\}aetene 

A PRODUCT  OF 

THE  DIETENE  COMPANY 

Minneapolis  8,  Minn. 


FREE  1 LB.  SAMPLE 


and  supply  of  new  Preg- 
nancy Progress  Charts  for 
patient  distribution. 


AVAILABLE  AT  ALL 
DRUGSTORES  . . . $1.99  LB. 


, NW  1 25 

NAETENE,  c/o  The  Dietene  Company 

3017  Fourth  Ave.  S.,  Minneapolis  8,  Minn. 

Nome MD 


Address- 
City 


Zone_ 


,State 


Because  ol  custom  regulations,  this  offer  limited  to  U S.  A.  and  possessions. 
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^Tve  sold  a good  many  cars,  and  I 
expect  to  be  selling  for  years  to  come  /” 


"Old  age”  is  getting  harder  to  define.  Some  of  today’s 
working  men  and  women  can  claim  40,  50,  or  even 
more  years  of  experience  in  their  fields — and  they’re 
still  not  ready  to  retire!  To  help  keep  such  vigorous 
folks  fit  and  on  the  go,  many  doctors  prescribe 
Gevral.  a potent  dietary  supplement  prepared  spe- 
cially for  geriatric  use. 


Gevral* 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cfmamid 


COMPANY 


Pearl  River,  New  York 


Each  GEVRAL  capsule  contains: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 5OO  U.S.P.  Units 


VMtamtn  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCl  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate. . . . 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E 10  I.  U. 

(as  tocopheryl  acetates) 

Rutin 25  mg. 

Purified  Intrinsic 

Factor  Concentrate 0.5  mg. 

Iron  (as  FeS04) 10  mg. 

Iodine  (as  KI) 0.5  mg. 


Calcium  (as  CaHP04) 145  mg. 

Phosphorus  (as  CaHP(>4) 110  mg. 

Boron  (as  Na2B4Or.l0H2O) ....  0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2SO4) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor;  Gevral*  Protein  Vitamin-Mineral- 
Protein  Supolement  Powder;  and  Gevri.ne*  Vitamin-Mineral-Hormone  Capsules. 

*Rt6.  U.  S.  PAT.  OFF. 
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NEWS  and  VIEWS 

“I  disapprove  of  what  you  say  but  I will  defend  to  the  death  your  right  to  say  it.” — Voltaire. 

By  G.  B.  Leitch,  M.D. 


READING  FOR  AN  EVENING 
The  Foundation  for  Economic  Education  has  found 
such  a demand  for  a treatise  originally  issued  in  1949 
it  has  been  necessary  to  prepare  a fresh  supply. 

The  book  is  Liberty— A Path  To  Its  Recovery,  by 
Floyd  A.  Harper,  Ph.D. 

Having  recently  spent  an  evening  reading  it,  your 
correspondent  can  testify  its  contents  and  presentation 
are  so  fascinating— if  you  are  one  interested  in  your  lib- 
erty and  what  is  happening  to  it— the  volume  will  not  be 
set  aside  until  it  is  completed.  If  not  interested  in  lib- 
erty it  is  still  worthwhile  reading  as  a masterpiece  in 
logic.  Presbyopic  eyes  can  read  its  126  pages  and  four 
appendices  wihout  bifocals,  although  this  is  no  assur- 
ance your  eyes  won’t  do  some  popping. 

Dr.  Harper  has  been  a member  of  the  staff  of  The 
Foundation  for  Economic  Education  since  1946,  coming 
to  the  Foundation  from  Cornell  University,  where  he 
had  served  as  Professor  of  Marketing  for  over  a decade. 
His  occupation  is  economics;  his  preoccupation  is  liberty. 
His  writings  are  characterized  by  down  to  earth  practi- 
cality, and  his  ideas  are  offered  as  a stimulant  to  inde- 
pendent thinking  and  an  antidote  to  collective  apathy. 
He  has  even  developed  a mathematical  formula  which 
enables  one  to  determine  a measure  of  liberty.  Of  spe- 
cial interest  to  physicians  is  his  explanation  of  “why  rigid 
overspecialization  and  restriction  ...  so  often  ends 
in  failure  to  attain  the  objective.” 

Sample  passage;  Truth  is  not  a thing  that  can 
be  compromised.  A thing  is  right  or  it  is  wrong. 
Principle  cannot  be  compromised;  it  can  only  be 
abandoned.  The  route  to  the  discovery  of  truth 
is  to  allow  a person  to  be  wholly  right  or  wholly 
wrong.  Compromise  is  bound  to  be  wrong.  The 
search  for  truth  is  impeded  by  the  fact  that  a 
person  who  thus  abandons  reason  and  who 
adopts  the  compromise  means  of  always  be- 
ing wrong  is  so  commonly  termed  a reasonable 
person,  and  crowned  with  virtue  and  perhaps 
given  a position  of  power. 

Comment:  For  “reasonable”  one  can  also  read  “agree- 
able” or  “non-controversial,”  to  bring  out  full  impact  of 
idea.  In  short,  coming  into  accord  with  Burke’s  famous 
summation,  “All  that  is  necessary  for  the  triumph  of  evil 
is  that  good  men  do  nothing.” 

Another:  It  is  generally  accepted  that  a gov- 
ernment can  enslave  its  citizens.  Enough  Kings 
and  Emperors  and  Generalissimos  and  Fuhrers 
have  done  so  to  establish  the  fact  quite  con- 
clusively. 

But  the  belief  prevails  that:  “It  is  impossible 
for  liberty  to  be  lost  under  a democratic  form  of 
government.  Democracy  assures  that  the  will 
of  the  people  shall  prevail,  and  that  is  liberty.” 
Probably  no  other  belief  is  now  so  much  a threat 
to  liberty  in  the  United  States  and  in  much  of 
the  rest  of  the  world  as  the  one  that  democracy, 
by  itself  alone,  guarantees  liberty. 


Ballinger’s  study  of  eight  great  democracies 
of  the  past  reveals  how  unreliable  is  this  hope. 
Liberty  perished  peacefully  by  vote  of  the 
people  in  five  of  the  eight  countries;  in  two  of 
them  it  was  lost  by  violence;  in  one  of  them  a 
dictatorship  was  established  through  the  buying 
of  the  legislature  by  a fraudulent  clique.  One 
who  would  understand  the  problem  of  liberty 
must  understand  why  it  is  possible  for  liberty 
to  be  lost  even  in  a democracy. 

Comment:  What  price  collective  apathy? 


“Principle  cannot  be  compromised;  it  can  only  be 
abandoned.” 


TRICKY 

More  information  about  that  legalism  known  as  a 
“consent  decree”  suggested  by  Iowa  Hospital  Association 
to  Iowa  State  Medical  Society  prior  to  resumption  of 
legal  fracasing  between  the  two  in  mid-September: 

A consent  decree,  concurred  in  by  both  parties  to  a 
suit  and  the  presiding  judge,  cannot  be  appealed.  It 
thus  acquires  substantially  the  same  dignity  as  a Supreme 
Court  decision. 

Had  Iowa  physicians,  through  their  legal  counsel, 
consented  to  the  decree  proposed  by  the  Iowa  hospitals 
they  would  have  given  final  and  complete  legal  endorse- 
ment to  the  hospital  position.  With  pathology  and 
radiology  thus  legally  circumscribed,  the  way  would  be 
open  for  application  of  the  same  process  to  other  fields 
of  medicine,  and  states  a news  bulletin  from  Iowa, 
“there  is  sufficient  evidence  to  establish  the  belief  that 
hospitals  do  not  intend  to  limit  their  control  to  tliose 
specialties.” 

ISMS  and  its  legal  counsel  unanimously  rejected  tire 
overture  from  Iowa  hospital  people,  risking  any  adverse 
public  relations  which  might  follow  hospitals’  attempt 
to  give  impression  latter  would  prefer  to  settle  the  matter 
out  of  court. 

Comment:  Taking  no  chances  with  Indians  crawling 
in  the  tall  corn. 


“Principle  cannot  be  compromised;  it  can  only  be 
abandoned.” 


EXPANDING  THROMBUS? 

Knowing  how  clever  promoters  and  publicists  can 
parlay  little  into  much,  does  all  the  publicity  stuff  on 
heart  disease  which  has  been  in  the  magazines  since  Ike 
had  his  coronary  attack  forecast  the  arrival  of  a Na- 
tional Heart  Foundation  or  .some  other  fund-raising 
heart  organization  or  offshoot?  For  opportunity  for 
publicity  nothing  beats  the  spectacular  of  a President 
being  stricken  with  a before  or  after  the  fact  promotion- 
able  ailment. 

(Continued  on  page  1386) 
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IT'S  COMBINED  EFFOIII 
THAT  COUNTS 

It’s  the  combined  effort  of  men 
“on  the  rope”  that  finally  conquers  the 
wind-swept  peaks.  It’s  the  combined 
action,  too,  of  vitamins  and  minerals  that 
results  in  prompt  and  effective 
nutritional  supplementation. 

Correlated  vitamin-mineral  actions  of 
NUTRisup  Chimedic — essential  for  efficient 
cellular  metabolism  and  optimal 
physiological  activity — have  brought  a 
gratifying  and  ready  response  in  the  many 
conditions  where  additional  nutritional 
supplements  are  urgently  needed. 

In  pregnancy  and  lactation,  anemia, 
during  convalescence,  in  geriatrics,  and 
subclinical  physiologic  disturbances, 
NUTRisup’s  11  vitamins  and  14  minerals — 
including  the  potent  hemopoietic  factors, 
vitamin  B12,  intrinsic  factor  and  folic  acid 
— have  demonstrated  their  combined 
synergetic  actions  with  beneficient  effect. 

Specify  nutrisup  Chimedic  Tablets 
whenever  added  vitamins,  minerals  and 
hemopoietic  factors  are  needed.  You  can 
rely  on  a quick,  an  encouraging 
and  a complete  response. 


CHICAGO  PHARMACAL 

5547  N.  Ravenswood  Ave.,  Chicago  40 


WESTERN  BRANCH: 

381  Eleventh  St.,  Son  Francitco,  Calif. 
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ca/n  Se 

a'n  ECG  €'n/v^e^^n€4tl 


If  you  are  considering  purchase 
of  an  electrocardiograph,  it  may  seem  to  you 
that  all  makes  are  "pretty  much  alike”, 
since  none  can  do  more  for  you 
clinically  than  produce  an  electrocardiogram. 
Looking  at  it  from  an 
investment  point  of  view,  you  expect 
instrument  to  pay  you  good  dividends  in 


mS  your 

~ the  form  of  specific  benefits  to  you 

and  your  patients.  But,  investments  that  pay 
extra  dividends  are  the  happy  ones. 

Here  are  a few  that  go  with  Viso-Cardiette  ownership, 


Sanborn 

Viso- 

Cardiette 


I 

I 


KNOWN  dependability  ^ 

Initial  thinking  in  considering  an  ECG  should  ^ 
reach  beyond  favorable  first  impressions  to  the  2 
instrument's  potential  continuity  of  service.  There  ^ 
the  best  yardstick  is  to  inquire  among  those  of  & 
your  colleagues  or  associates  who  own  electro-  ^ 
cardiographs.  You  will  soon  learn  that  the  name  ^ 

"SANBORN”  is  synonymous  with  "depends-  ^ 

bility”,  which  is  an  understandable  result  of  over  ^ 
30  years  of  specialization  in  the  design  and  manu-  a 
facture  of  this  type  of  precision  instrument. 

ejQK:  i/lKi  c/IXi  i/IKs  i/xKs  sjQVi 


g EXCLUSIVE  Service  Helps  ^ 

^ Every  alternate  month  all  Viso  owners  receive,  $ 

free  of  charge,  the  Sanborn  Technical  Bulletin  ^ 
^ which  contains  much  helpful  data  on  operating  ^ 

^ procedure,  maintenance,  ideas  and  techniques  ^ 

^ developed  by  others,  and  the  like  — all  prepared 
A by  an  experienced  staff.  In  addition,  a five-part  A 

Sanborn  Service  Course  by  correspondence  is 
9 available  for  technicians  principally,  who  wish  ^ 

^ technical  information  a bit  beyond  the  preliminary 
^ Instructions.  No  othei  ECG  maker  offers  these  5 

^ "extra  dividends  ’ in  Service.  ^ 


fW  W W iW  W 


DIRECT  responsibility 

There  are  many  "extra  dividends”  in  dealing 
directly  with  the  maker  of  your  ECG.  The  interest 
in  and  responsibility  towards  you  as  the  user  is 
with  Sanborn  Company  instead  of  an  intermediate 
source.  There  is  a standardization  of  prices,  and 
the  cost  is  the  same  to  all.  Also,  the  Viso  user  can 
avail  himself  of  direct  contact  with  the  designers 
of  his  instrument,  and  his  local  serviceman  is,  more 
likely  than  not.  a SANBORN  man,  full-time  and 
factory-trained. 


i/Ri  i/i»b 


K W- fW  fW  fW  iW  fW 

1 Ask  for  details  of  a 15-day,  ^ 

^ no-obligation  clinical  test  plan.  ^ 

I i 

1 CAMBRIDGE  39,  MASSACHUSETTS  S 


13  i/W  i/Ri  i/Ri  i/Ri  i/Rs  i/W  i/W  i/Ri  j/Ri  i/Ri  i/Rj  SS 


Seattle  Branch  Ojfice,  1.54  Denny  Way,  Mutual  1 144 
Portland  Sales  ir  Service  Agency 

Corvek  Medical  Equipment  Co.,  1005  N.  W.  16th  Ave.,  CA  7-7559 
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FOR  FAST  SAFE  < 


(Continued  from  page  1383) 

Should  we  brace  ourselves  for  “Half-dollars  for 
Hearts!’’? 


RELIEF 


from  ^AIN' 

WITHOUT  NARCOTICS 
OR  BARBITURATES  ^ 

DIBROPHEIi  ^ 

(CAPSULES) 


Analgesic — Relaxant — Non-Narcotic 

DIBROPHEN 

CAPSULES 

Afford  high  potency — well  tolerated — 
faster — longer  relief  from  pain.  Dose 
can  he  regulated  to  individual  needs. 
Patient  stays  fully  awake — ahle  to  co- 
operate. 

FORMULA 

Each  Dibrophen  capsule  contains; 

DIPYRONE  200  mg. 

Mepheiiesin  250  mg. 

*Salicylamide  (acetyl)  ..  .200  mg. 

*(Only  salicylate  that  exhibits  respiratory  stimulation) 

DIBROPHEN  available  in  bottles  of  30,  100,  500 
and  1,000  capsules. 

DIPRONE  INJECTION  (Dipyrone  0.5 

gm  per  cc)  For  I.V.  or  I.M. 

Available  in  5 cc  ampules;  30  cc  vials 

(Analgesic  — non-narcotic  — non-steroid) 

USE  COUPON  FOR  PROFESSIONAL  SAMPLES  & LITERATURE 
(Please  enclose  your  cord  when  requesting  samples) 


MMiiiimintiiiiimaiiiimiii.ii 


Please  send  literature  and  professional  samples  of: 

DIBROPHEN  CAPSULES 


(Name)  Dr. 
(Address)  . 
(City)  


DIPRONE  Injection 


Zone State. 


Wilco  laboratories,  Inc.  Dept.  300 

800  NORTH  CLARK  STREET 
CHICAGO  10,  ILL. 


‘'Principle  cannot  be  compromised ; it  can  only  be 
abandoned.” 


FINANCING  SANTA  CLAUS 
As  the  Christmas  season  approaches,  thoughts  of 
Santa  Claus  are  in  order.  Harry  F.  Byrd,  U.  S.  Senator 
from  Virginia  since  1933,  and  Chairman  of  the  Senate 
Finance  Committee,  has  recently  penned  some  thoughts 
about  the  Santa  Claus  role  of  the  federal  government 
which  spenders  of  our  current  52  cent  dollar  might 
contemplate. 

Says  the  Solid  Citizen  from  the  South; 

Count  it  as  you  will,  as  we  spend  more  than 
our  income  we  add  to  our  debt.  The  least  the 
government  can  do  in  fairness  to  taxpayers  is 
to  keep  books  and  accounts  in  a manner  reflect- 
ing the  true  state  of  our  fiscal  affairs.  When 
the  government  contracts  a bona  fide  debt  but 
arbitrarily  removes  it  from  classification  as 
public  indebtedness,  it  creates  fiscal  confusion 
and  destroys  confidence  in  government  credit. 

You  can  not  avoid  financial  responsibility  by 
legerdemain  and  you  can  not  evade  debt  by  defi- 
nition. The  obligations  of  the  federal  govern- 
ment and  all  its  citizens  will  remain! 

Existing  policies  progressively  impoverish  us. 
We  are  borrowing  money  now  to  pay  interest 
on  money  we  have  borrowed  before. 

Public  debt  is  not  like  private  debt.  If  private 
debt  is  not  paid  off  it  can  be  ended  by  liquida- 
tion. But  if  public  debt  is  not  paid  off  with  tax 
proceeds,  liquidation  takes  the  form  of  disas- 
trous inflation  or  national  repudiation.  Either 
would  destroy  our  form  of  government. 

The  present  public  debt  which  we  now  owe  is 
equivalent  to  the  full  value  of  all  the  land,  all 
the  buildings,  all  the  mines,  all  the  machinery, 
all  the  livestock — everything  of  tangible  value — 
in  the  United  States.  We  are  mortgaged  to  the 
hilt.  Those  who  wilfully  or  otherwise  would 
destroy  American  solvency  would  destroy  free- 
dom for  people  everywhere. 

Comment:  Could  the  good  senator  be  offering  a 

timely  tip  that  a concern  operating  with  100  per  cent  of 
its  assets  mortgaged  isn’t  in  such  good  shape  in  spite  of 
anything  its  management  says?  And  maybe  if  you  hold 
some  of  the  mortgage  paper,  and  can’t  persuade  man- 
agement to  change  its  operating  policies,  you  should 
switch  to  something  substantial  not  likely  to  be  wiped 
out  by  inflation  or  repudiation? 

Some  current  economists  claim  repudiation  cannot 
overtake  us  until  interest  on  debt  equals  value  of  gross 
national  product;  but  political  scientists  point  out  that 
repudiation  can  happen  any  time  the  mortgages  gravi- 
tate into  the  hands  of  the  few,  since  a few  votes  don’t 
count  for  much. 

Senator  Byrd’s  proposal:  An  amendment  requiring  a 
tax  as  you  go  revenue  measure  to  accompany  all  appro- 
priations. 

W’hat  price  collective  apathy? 


“Principle  cannot  be  compromised;  it  can  only  be 
abandoned.” 
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Available  in  pleasant  tasting  liquid  or  small  white  tablets 
Liquid:  pints Tablets:  bottles  of  100  and  250 


'Disillusion  and  despair 
almost  robbed 
this  life-worn  ividow 
of  her  sanity  . . . " 


r;;.'  Jcg'\KmocL.\y:-:a-;;iaui^  • ■ - - 1 

* ■%!  1 

jamOfk^  > W 1 

€HMI  I 

I 


"Existence  has  many  times  dealt  her  surly  blows:  an  ailing  husband 
who  had  to  he  supported  for  years;  a son  who  went  to  war  without  too  many  faults 
but  came  home  a drunkard,  too  weak  to  support  himself  or  defeat  the  miserable 
habit  . . . 

" 'Dexamyl’  greatly  helped  this  patient  . . . she  still  possesses  her 
humor,  her  vigor,  her  zest  for  existence  because  'Dexamyl’  gave  her  a lift  and 
restored  feelings  of  hope  and  optimism  during  her  trying  days.”  (This  case  report 
is  in  the  words  of  the  patient’s  physician.) 


D exarnyf 


TABLETS-ELIXIR 
SPANSULEt  capsules 


Each  'Dexamyl’  Tablet  or  teaspoonful  (5  cc.)  of  the  Elixir  contains: 

Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.,  and  amobarbital,  Yi  gr. 

Each  'Dexamyl’  Spansule  No.l  slowly  releases  the  equivalent  of  two  tablets;  each  'Dexamyl’ 
Spansule  No.  2 slowly  releases  the  equivalent  of  three  tablets. 


Smith,  Kline  & 


*T.M.  Reg.  U.S.  Pat.  Off. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.’s  brand 
of  sustained  release  capsules. 

Patent  Applied  For. 


French  Laboratories,  Philadelphia 


Correspondence 

FROM  OUR  READERS 


Representation  at  Its  Best 

Danville,  Illinois 

Editor.  Northwest  Medicine: 

Thanks  for  yonr  copy  of  your  editorial  in  Volume  54, 
No.  9.  Your  view  as  stated  in  the  last  paragraph  is,  to 
my  mind,  eloquently  true.  There  have,  in  the  last  ten 
years,  been  enough  new  middle-aged  delegates  elected 
who  are  acutely  aware  of  their  representative  responsi- 
bility and  are  willing  to  make  decisions  without  defer- 
ring to  the  Board  of  Trustees.  Many  of  these  people 
view  the  Board  of  Trustees  as  the  operators  of  a fluor- 
ishing  enterprise  in  the  interim  between  stockholder 
meetings,  so  to  speak. 

I have  been  wrong  about  many  things,  but  the  cur- 
rent membership  of  the  House,  as  I see  it,  takes  very 
little  for  granted  irrespective  of  who  presents  the  ma- 
terial; and  they  think  seriously  about  what  the  one 
thousand  men,  whom  they  represent  in  Washington, 
Florida,  or  Ohio,  will  feel  about  the  actions  they  take. 
To  my  mind,  it  is  the  best  evidence  of  representative 
government  working  at  its  best  that  one  can  find  any 
place  in  the  world.  In  my  book,  it  even  exceeds  our 
representative  government  in  Washington  because  a 
great  majority  of  tlie  delegates  can’t  be  pressured  in 
any  fashion. 

Thanking  you  for  a copy  of  your  editorial,  I am 
Sincerely  yours, 

Harlan  English,  M.D. 

Misinterpreted  Handwriting 

Twin  Falls,  Idaho 

Editor,  Northwest  Medicine: 

I recently  received  my  northwest  medicine  and 
looked  over  the  book  reviews  and  found  the  one  that  I 
sent  in  to  you. 

There  was  an  error  on  the  part  of  your  copy  men.  In 
the  last  paragraph  there  is  a statement  that  says  “with 
present  14  available  methods  of  treatment”.  This  actu- 
ally should  just  read  “with  pre.sent  available  methods  of 
treatment”.  The  number  14  is  an  addition  that  does  not 
belong  there.  Likewise,  my  name  is  mi.spelled,  although 
it  is  spelled  phonetically  at  the  end  of  the  article.  It  is 
spelled  correctly  on  my  letterhead. 

I do  not  believe  that  either  one  of  these  errors  are 
worthy  of  mention  in  a future  Journal  but  Dr.  Wagen- 
steen  might  be  surprised  if  he  sees  the  allusion  to  14 
methods  of  treatment.  He  will  be  asking  me  to  enumer- 
ate them. 

Sincerely  yours, 

Fred  T.  Kolouch,  M.D.,  Ph.D. 

( Dr.  Wagensteen  could  be  no  less  startled  than  the 
editor  whose  bad  handwriting  accounts  for  the  misin- 
terpretation of  the  hj  added  to  present.  It  did  look  like 
14.-Ed.) 


Comment  on  Fluoridation 

Honolulu,  Hawaii 

Editor,  Northwest  Medicine: 

Dr.  Exner’s  reply  to  my  charge  that  he  purposely 
cited  a case  of  skeletal  fluorosis  in  such  a manner  as  to 
imply  that  the  man  died  from  drinking  water  containing 
1.2  ppm  of  fluorine  is  no  answer  at  all. 

I find  it  odd  that  Dr.  Exner  thinks  there  is  “every 
reason  to  believe  that  fluorine  was  a contributing  cause 
of  death,”  when  the  physicians  who  treated  the  man, 
autopsied  him,  and  reported  his  case  did  not  believe 
this  was  so.  Perhaps  yon  could  permit  Dr.  Exner  enough 
space  to  briefly  outline,  not  “every”  reason  why  he 
thinks  fluoride  poisoning  contributed  to  this  man’s  death, 
but  just  one  or  two  reasons.  I can  think  of  none. 

Harry  L.  Arnold,  Jr.,  M.D. 

Editor 

Hawaii  Medical  Journal 

The  Entire  Quote 

Chicago,  Illinois 

Editor,  Northwest  Medicine: 

I have  read  Dr.  F.  B.  Exner’s  article  on  “Fluoridation: 
Part  HI”  in  the  November  issue  of  northwest  medicine. 
On  page  1261,  Dr.  Exner  presents  a quotation  attributed 
to  me  as  follows: 

“With  all  due  allowance  for  the  democratic  process, 
it  must  be  held  that  the  resistance  to  fluoridation  of 
water  supplies  is  a minority  opinion  and  that  the 
majority  rule.” 

This  quotation  is  correct,  but  somewhat  out  of  context, 
as,  instead  of  ending  in  a period,  there  should  be  a com- 
ma at  the  end.  The  entire  quotation  is  as  follows: 

“With  all  due  allowance  for  the  democratic  process, 
it  must  be  held  that  the  resistance  to  fluoridation  of 
water  supplies  is  a minority  opinion  and  that  the 
majority  must  rule,  despite  the  possibly  sincere  opin- 
ion of  the  opposition.  At  least  some  of  the  conflict  has 
been  due  to  the  unwise  practice  of  introducing  fluori- 
dation by  arbitrary  methods,  without  adequate  public 
explanation,  public  hearings,  and  public  education. 
The  reaction  against  such  methods  merely  prejudices 
people  against  a valuable  public  health  measure.” 
Sincerely  yours, 

George  F.  Lull,  M.D. 

AMA  House  of  Delegates 

Camden,  Arkansas 

Editor,  Northwest  Medicine: 

A very  fine  editorial  on  AMA  House  of  Delegates  which 
you  sent  me.  Congratulations. 

Regards, 

R.  B.  Robins,  M.D. 

(Continued  on  page  1495) 
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for  the  pain  and  disability  of  HERPES^OSTER 

PROTAMM)E 

(SHERMAN) 


published  studies^  show: 


Improvement  is  “almost  immediate,”  with 

“good  to  excellent  results”  in  four  out  of  five  patients,  and 

no  postherpetic  neuralgia  in  any  patient  who  responded  favorably. 

Protamide  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . denatured  to 
eliminate  protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

Clinical  data  on  request. 


^ PROTAMIDE®^ 

in  herpes  zoster  and  post-injection  neuritis 


’•'Combes,  F.  C.  & Canizares, 
O.:  New  York  St.  J.  Med, 
52:706,  1952;  Marsh, 

W.  C.:  U.  S.  Armed 
Forces  M.  J.  1:1045,  1950. 
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in  Neuromuscular  Rehabilitation 
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the  supply  line  of  physiologic  energy 


I 


4 

0 


“of  great  benefit 
in  treating  a variety  of 
dermatoiogic  disorders”’ 

Piramen 

(pseudomonas  polysaccharide) 

PIROAAEN  is  a valuable  adjunct  in  the 
treatment  of  allergic  and  other 
dermatoses. '-3  Clearing  is  hastened, 
recurrences  lessened, 2.3  remissions 
prolonged. 2 It  is  especially  effective  in:'-3 

otitis  externo 
urticaria 
hand  eczema 
atopic  dermatitis 
contact  dermatitis 
vesicular  eruptions 
angioneurotic  edema 
seborrheic  dermotitis 
dermatitis  herpetiformis 
infectious  eczematoid  dermatitis 
pustular  bacterid  dermatitis 
early  axillary  hidradenitis 

PIROMEN  is  a useful  and  safe 
therapeutic  agent.  '.2,5  Sterile,  nonprotein 
and  nonantigenic,  PIROMEN  avoids 
troublesome  side  effects. 

PIROMEN,  Q stable,  aqueous,  colloidal  dispersion, 
ts  supplied  in  10-cc.  vtols  containing  4 or  10  gamma  per  cc. 

It  may  be  given  in  o wide  dosage  range. 

References;  (1)  Hgwies,  J.  K.:  J.  Louisiano  M.  Soc.  (06:54, 
1954.  (2)  Welsh,  A.  L.,  ond  Ede,  M.;  Ohio  M.  J.,  in  press! 
(3)  Lincoln,  C.  S.,  Jr,:  M.  Times  83:178,  1955.  (4)  Arnold,  H. 

L. ,  Jr.;  Postgrad,  Med.,  in  press.  (5)  Sigel,  H.:  Connecticut 

M.  J.  17:912,  1953. 


For  information,  write  "Piromen"  on  your  Rx  and  moil  to 
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STEARATE 


with  little  risk 


helps  protect  the  infant's  skin  against 


diaper  rash  (ammoniacal  dermatitis)  • irritation  • excoriation 


Desitin  Ointment  covers  the  infant’s  skin  with  a sooth- 
ing, protective,  healing  coating  which  is  largely  imper- 
vious to  and  helps  guard  against  irritation,  rash,  and 
maceration  caused  by  urine,  excrement,  perspiration 
and  secretions.  This  preventive  action  of  Desitin 
Ointment  persists  all  through  the  night. . .when  baby 
is  particularly  vulnerable  to  painful  skin  excoriations. 

Nonsensitizing,  nonirritant  Desitin  Ointment . . rich  in  cod  liver  oil 
successfully  used  on  millions  of  infants  for  over  30  years. 

for  samples  and  literature  please  write .... 

DESITIN  CHEMICAL  COMPANY  Providence  2,  R.  I. 

I.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  Med. 
53:2233,  1953.  2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951.  3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Turell,  R.:  New  York  St. 

J.  Med.  50:2282,  1950.  5.  Marks,  M.  M.:  Missouri  Med.  52:187.  1955. 
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. . OPENING 
an  OFFICE 


Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


S»  AliOE  of  Seattle  1920  Terry  Ave.,  Seattle  1,  Wash. 

ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO  MINNEAPOLIS  KANSAS  CITY 

DALLAS  NEW  ORLEANS  ATLANTA  WASHINGTON.  D.  C. 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 


Penicillin  V,  Crystalline  (Pfunoxymetkyl  Penicillin) 

the  totally  new  penicillin 

for  decisive  oral  dependability 

Supplied:  Tablets,  125  mg.  (200,000  units),  bottles  of  36.  Also  available:  Tablets 
Biciixin®-Vee,  100  mg.  (100,000  units)  of  benzathine  penicillin  G and  62.5  mg.  (100,000 
units)  of  penicillin  V,  bottles  of  36. 


(R 

Philadelphia,  Pa. 


^Trademark 


LIVITAMIN®  With  IRON 
each  fluidounce  contains: 

Iron  peptonized 

420  mg. 

(Equiv.  in  elemental  iron  to  70  mg.) 

Manganese  citrate,  soluble 

158  mg. 

Thiamine  hydrochloride 

10  mg. 

Riboflavin 

10  mg. 

Vitamin  B12  (crystalline) 

20  meg. 

Niacinamide 

50  mg. 

Pyridoxine  hydrochloride 

1 mg. 

Pantothenic  acid 

5 mg. 

Liver  fraction  1 

2Gm. 

Rice  bran  extract 

1 Gm. 

Inositol 

30  mg. 

Choline 

60  mg. 


...  in  pernicious  anemia  and  geriatrics  . . . 


LIVITAMIN 


CAPSULES  WITH  INTRINSIC  FACTOR 


Intrinsic  factor  is  essential  to  provide  full  utilization  of 
antianemic  and  nutritional  factors  in  P.  A.  and  many 
Geriatric  patients.  Livitamin  Capsules  with  Intrinsic  Factor 
(Massengill)  contain  intrinsic  factor,  U.S.P.,  iron  and  the 
B-complex  vitamins.  This  integrated  medication  provides 
an  optimal  response  in  these  difficult  patients. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 


LIVITAMIN®  CAPSULES  with 
INTRINSIC  FACTOR 
each  capsule  contains: 

Desiccated  liver 

450  mg. 

Ferrous  sulfate 

130  mg. 

(Equiv.  to  25  mg.  of  elemental  iron) 

Thiamine  hydrochloride 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

10  mg. 

Vitamin  B12 

5 meg. 

Pyridoxine  hydrochloride 

0.5  mg. 

Calcium  pantothenate 

2 mg. 

Folic  acid 

1 mg. 

Intrinsic  factor  USP 

......  1/6  Unit 


. . . the  reconstructive  iron  tonic  of 
wide  application  . . . 

LIVITAMIN 

WITH  IRON 

In  debilitation,  syndrome  therapy  instead  of  symptom 
treatment  is  required.  Livitamin  (Massengill)  provides 
comprehensive  therapy  and  adequate  nutritional  support. 
The  appetite  improves,  as  does  the  blood  picture  . . . 
improved  anabolism  and  better  digestion  produce  a signifi- 
cant syndrome  reversal. 
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NOW  IN 
2cc 

IQH  l<c.’’200mg. 

^J|^in3cnaq|>lJMy 

<DARWIN>LIPO-HEPIN'' 

HEPARIN  SODIUM  U.S.P. 

A highly  concentrated,  biologically  standardized  aqueous 
solution  of  highest  purity  . . . offering  prolonged 
anticoagulation  when  injected  subcutaneously 
into  fat  tissue  . . . 

Economical  . . . Easily  administered. 

Recommended  dosage;  200-300  mg.  Q.  24  hrs., 
Using  recommended  injection  technique. 

Literature  available  on  request. 

Federol  Contract  Item  No.  GS-03S- 17537 

Consult  your  pharmacist  for  details. 

Lipo-Hepin  also  in  100  mg.,  50  mg.,  and  10  mg.  per  cc. 


Los  Angeles  ^ 


DARWIN 


► New  York 


PACIFIC  COAST  DIVISION 

8240  Santa  Monica  Blvd.,  Los  Angeles  46,  California 
’Literature  available;  "Heparin  in  Fat  Metabolism," 
"Heparin  Anti-Coagulation" 


P.\TIENTS  AND  TENANTS  ALIKE 
are  talking  about  the  many 
conveniences  they  enjoy  at  the 
Medical  & Dental  Building.  Its 
location  ...  in  the  hub  of 
downtown  Seattle  close  to 
business  offices  and  smart 
shops.  Its  parking  facilities  . . . 
which  provide  accommodations 
for  3,500  cars  within  a radius 
of  three  blocks.  These  are  only 
a few  of  the  many  conveniences 
offered  by  the  Medical  & Den- 
tal Building. 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


back  pain 


ihate  has  been  shown  more 
ive  and  longer  lasting 
henesin  alone’ . . . 
ihe  interaction  of 
^sticity  to  achieve 
ictory  relief  in  86.8 
it  of  cases  tested.^ 


PH  ATE 


APSULES’i 


ite  relaxes  muscle  spasm 
i«t  impairing  strength, 
lishes  tension  and  anxiety 
clouding  consciousness, 
lie  contains  mephenesin 
i.and  glutamic  acid 
'drochloride  0.30  Gm. 


I*r,  T.  J.  Jr.:  at  Mtg.  Med.  Assoc, 
labama.  Mobile,  1954. 

UD.  R..  Murray,  R.  J.  and  ..Y" 


Two  articles  in  the  April  30th  issue  of  The  Journal  of  the  AM  A report  on  , 


an  entirely  new  franquilixer 

with  muscle  relaxant  action 


THE  MILTOWN  MOLECULE 


Milt  own 


meprobamate 

2-methyl-2-n-propyl-1,  3-propanedioI  dicarbamate 

unrelated  to  chlorpromazine  or  reserpine— 
proved  effective  in 

ANXIETY,  TENSION  and  MENTAL  STRESS 

• No  autonomic  side  effects. 

• Well  tolerated. 

• Not  habit  forming. 

• Acts  within  30  minutes. 

• Effective  over  a period  of  6 hours. 


DOSAGE: 

One  or  two 
400  mg.  tablets 
three  times  daily. 


“Miltown  ...  is  a practical . . . and  clinically 
useful  central  nervous  system  depressant.  It  is 
not  habit  forming.  Miltown  is  of  most  value  in 
the  so-called  anxiety  neurosis  syndrome,  especially 
when  the  primary  symptom  is  tension  . . . Miltown 
is  an  effective  dormifacient  . . .”  i 

1.  Selling,  L.S.:  J.A.M.A.  167:  2.  Bomis,  J.C.:  J.A.M.A.  167: 

1594,  1955.  1596,  1955. 


A product  of  original  research  by 

WALLACE  LABORATORIES 

Division  of  Carter  Products,  Inc.,  New  Brunswick,  New  Jersey 

REPRINTS  AND  SAMPLES  AVAILABLE  ON  REQUEST 
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Northwest  Medicine 


Sditorial 


Our  Presidents 


^^^ualif ication  for  office  in  medical  organization  includes  many  things.  The  man 
who  assumes  responsibility  of  the  presidency  of  a state  or  territorial  association  must  have  un- 
usual qualities  and  exceptional  abilities.  Above  all,  he  must  have  experience  and  he  must  be  de- 
voted to  the  highest  tradition  of  service  to  his  fellows  and  to  the  public.  It  is  but  necessary  to 
glance  through  the  records  of  our  presidents  this  year  to  realize  the  extent  of  the  generous  service 
which  has  prepared  them  for  office.  It  is,  however,  necessary  to  know  them  personally,  even 
intimately,  in  order  to  appreciate  their  ideals,  their  devotion  and  their  sincerity.  Those  who  have 
been  privileged  to  work  with  these  officers  and  to  know  their  thinking  have  realized  the  depth 
of  their  interest  in  the  problems  before  us.  The  rest  of  us  will  come  to  appreciate  their  qualifica- 
tions as  they  serve  us  during  the  current  year. 


E.  G.  CHUINARD,  M.D. 


At  the  Annual  Banquet  of  Oregon  State  Medi- 
cal Society  last  September,  the  incoming  presi- 
dent was  called  to  the  podium  to  accept  the 
gavel  symbolic  of  office.  The  name  called  was 
Eldon  G.  Chuinard.  The  man  who  responded 
confessed  that  he  had  almost  missed  the  cue 
because  it  had  been  so  long  since  he  had  heard 
his  own  first  name.  It  has  all  but  been  replaced 
by  the  name  his  many  friends  think  much  more 
appropriate— Frenchy. 


Dr.  Chuinard,  who  practices  orthopedics  at 
Portland,  is  strictly  a product  of  the  Northwest. 
He  was  born  at  Kelso,  Washington,  December 
9,  1904.  After  grade  and  high  school  education 
in  that  city  he  matriculated  at  College  of  Puget 
Sound  at  Tacoma  and  graduated  in  1926.  He 
then  worked  for  four  years  as  a salesman  for  an 
oil  company.  During  these  years  he  changed 
from  his  previous  plan  to  study  law,  and  in  the 
Fall  of  1930  he  matriculated  at  the  U.  of  O. 
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Medical  School,  graduating  in  June,  1934.  His 
internship  was  served  at  Multnomah  County 
Hospital  at  Portland.  During  his  intern  year  he 
made  the  decision  to  enter  the  special  field  of 
orthopedics.  There  followed  four  years  of  inten- 
sive training  in  his  specialty,  all  spent  in  Port- 
land. He  served  on  the  resident  staffs  of  Eman- 
uel Hospital,  Shriner’s  Hospital  for  Crippled 
Children,  and  the  University  of  Oregon  Medical 
School  Hospitals  and  Clinics.  In  1939  he  entered 
private  practice  in  Portland  with  Drs.  Dillehunt 
and  Lucas.  He  is  now  associated  with  Leo  S. 
Lucas,  Roderick  E.  Begg  and  Lawrence  Noall. 

Frenchy  is  currently  Associate  Clinical  Pro- 
fessor of  Orthopedic  Surger)%  University  of  Ore- 
gon Medical  School,  Assistant  Surgeon  at  Shrin- 
er’s Hospital  for  Crippled  Children  and  Contrib- 
uting Editor  to  the  Oregon  Journal.  He  has 
written  numerous  scientific  papers  and  has 
collaborated  with  other  medical  writers.  He  has 


served  on  the  Board  of  Directors  of  the  Port- 
land Chamber  of  Commerce,  is  a member  of 
Kiwanis,  Knife  and  Fork  Club,  Oregon  Historical 
Society  and  Men’s  Garden  Clubs  of  America. 

He  is  a member  of  the  American  College  of 
Surgeons,  American  Academy  of  Orthopedic 
Surgeons,  American  Orthopedic  Association, 
Western  Orthopedic  Society,  North  Pacific 
Orthopedic  Society  and  North  Pacific  Surgical 
Society. 

He  has  served  on  numerous  committees  of 
both  county  and  state  societies.  Those  in  the 
Oregon  State  Medical  Society  include  the  im- 
portant Public  Relations  Committee,  Medical- 
Legal  Committee  and  the  Medical-Insurance 
Liaison  Committee. 

Part  of  his  preparation  for  his  arduous  duties 
as  president  of  the  State  Medical  Society  was 
obtained  during  his  year  as  president  of  Mult- 
nomah County  Medical  Society,  1952-53. 


I.  C.  MUNGER,  JR.,  M.D. 


I.  C.  Munger,  Jr.,  comes  from  a medical  fam- 
ily. He,  his  father  and  his  brother  are  aU  fellows 
of  the  American  College  of  Surgeons.  An  uncle 
is  also  a physician  and  another  uncle  is  a dentist. 

Dr.  Munger  was  reared  in  Nebraska,  and  at- 
tended the  University  of  Nebraska  College  of 
Engineering  before  interrupting  his  education 
to  serve  in  the  Army  overseas  during  the  First 
World  War.  After  the  war,  he  proved  up  on  a 
homestead  in  the  cattle  country  of  Wyoming 
while  earning  his  A.B.  degree  at  the  University 
of  Wyoming.  Then  he  went  on  to  the  University 
of  Nebraska  for  his  medical  education,  gradu- 
ating with  B.Sc.  and  M.D.  degrees  in  1925. 

After  interning  at  Kings  County  Hospital  in 
Brooklyn,  New  York,  Dr.  Munger  practiced 
medicine  in  Lincoln,  Nebraska,  for  10  years 
before  locating  in  Vancouver,  Washington.  He 
has  practiced  in  Vancouver  since  1938,  except 
for  a five-year  period  spent  in  military  service  in 
the  Second  World  War.  His  military  service  in- 
cluded directing  the  army  procurement  and  as- 
signment program  in  Washington,  under  which 


450  physicians  and  dentists  were  commissioned. 
He  also  served  with  the  36th  Field  Hospital  and 
147th  General  Hospital  overseas,  and  was  dis- 
charged with  the  rank  of  Lieutenant  Colonel. 

Dr.  Munger  has  long  been  active  in  medical 
society  and  professional  activities.  He  is  a past 
president  of  the  Clark  County  Medical  Society, 
and  has  been  chief  of  the  medical  staffs  of  Van- 
couver Memorial  and  St.  Joseph’s  Hospitals  in 
Vancouver.  He  served  three  terms  as  vice  presi- 
dent of  the  Washington  State  Medical  Associa- 
tion prior  to  his  selection  as  president-elect  last 
year.  He  has  been  active  in  committee  work, 
and  served  during  the  past  year  as  a member  of 
the  executive  committee  and  the  board  of  trus- 
tees. ' 

Dr.  Munger  has  also  been  active  in  civic  and 
community  affairs.  He  is  vice  president  of  the 
board  of  directors  of  the  Vancouver  Pubhc 
Schools  and  Clark  Junior  College. 

Dr.  and  Mrs.  Munger  have  two  married 
daughters  and  four  grandchildren. 
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ROBERT  S.  McKEAN,  M.D. 


Robert  S.  McKean,  of  Boise,  was  born  in 
Wahpeton,  North  Dakota,  and  received  his  med- 
ical education  at  Northwestern  University  School 
of  Medicine,  Chicago,  graduating  in  June,  1933. 

Prior  to  coming  to  Idaho,  Dr.  McKean  en- 
gaged in  the  general  practice  of  medicine  and 
surgery  in  Murray,  Iowa,  and  Worland,  Wyo- 
ming. 

In  1938  Dr.  McKean  entered  upon  his  resi- 
dency training  program  in  pediatrics  at  the 
Mayo  Foundation,  Rochester,  Minn.,  and  came 
to  Idaho  in  1940,  locating  in  Boise.  He  is  a mem- 
ber of  the  American  Academy  for  Cerebral 
Palsy,  and  is  a Diplomate  of  the  American  Board 
of  Pediatrics. 

During  World  War  II,  Dr.  McKean  was  on 
active  duty  with  the  U.  S.  Navy  -for  33  months, 
23  of  these  being  overseas  duty. 

He  served  as  Secretary-Treasurer  of  the  Idaho 


Destiny  must  have  directed  Milo  Fritz  to 
Alaska.  No  lesser  influence  could  explain  the 
irresistible  call  to  a land  he  had  never  seen  or 
the  dedication  to  service  which  dominates  all  of 
his  activity.  Long  before  he  had  finished  medi- 
cal school  he  knew  that  Destiny  would  take  him 
to  the  Territory  and  that  his  life  would  be  de- 
voted to  the  health  of  its  citizens.  Even  then 
his  knowledge  of  Alaska  bespoke  application 
to  the  history  and  geography  of  that  land  almost 
as  intensive  as  that  to  Gray’s  Anatomy  and 
Osier’s  Textbook  of  Medicine. 

Dr.  Fritz  was  bom  in  Pittsfield,  Massachu- 
setts, August  5,  1909.  He  attended  grade  and 
high  schools  at  Pelham,  New  York  and  then  Co- 
lumbia College,  New  York  City.  The  latter 
granted  baccalaureate  degree  after  completion 


State  Medical  Association  from  1950  through 
1954,  and  has  been  active  in  a number  of  other 
capacities. 

He  was  a member  of  the  Advisory  Committee 
to  the  State  Department  of  Public  Assistance  in 
1948;  a member  of  the  Welfare  Committee  from 
1949  through  1951;  a member  of  the  Poliomey- 
litis  Advisory  Committee,  1949- 1951;  a member 
of  the  Scientific  Exhibits  Committee,  1950;  a 
member  of  the  Legislative  Committee  in  1950 
and  a member  of  the  Special  Medical  Practice 
Act  Committee  in  1949. 

In  1950  Governor  C.  A.  Robins,  a physician  in 
private  life,  appointed  Dr.  McKean  as  Idaho 
Chairman  of  the  Committee  for  the  White 
House  Conference  on  Children  and  Youth,  and 
Dr.  McKean  presented  an  outstanding  report  at 
the  Conference  in  Washington,  D.  C. 

In  1953  Governor  Len  Jordan  appointed  Dr. 
McKean  as  a member  of  the  Legislative  Medical 
Care  Interim  Study  Committee,  which  commit- 
tee was  responsible  for  the  new  law  establishing 
a State  Board  of  Health  approved  by  the  1955 
session  of  the  state  legislature. 

He  is  currently  Chief  of  Staff  of  St.  Luke’s 
Hospital,  a Consultant  to  the  Children’s  Home, 
a Consultant  to  the  Idaho  State  Elks  Convales- 
cent Home  for  Crippled  Children,  and  a mem- 
ber of  the  staff  of  St.  Alphonsus  Hospital. 

Dr.  and  Mrs.  McKean  have  three  children, 
two  sons  and  a daughter.  They  belong  to  the 
Episcopal  Church.  He  is  a member  of  the  Ma- 
sonic Lodge,  the  Scottish  Rite,  and  the  Shrine. 


MILO  H.  FRITZ,  M.D. 


of  the  first  year  in  medicine  at  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons.  His 
M.D.  was  granted  in  1934.  After  a two  year  in- 
ternship in  Brooklyn  he  went  to  Duke  Hospital, 
Durham,  N.  C.,  where  he  spent  the  next  four 
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years,  training  for  his  specialty.  Ophthalmology, 
Otolaryngology  and  Bronchoesophagology.  He 
has  taken  several  postgraduate  courses  in  these 
fields  since  completion  of  training.  He  is  certi- 
fied by  the  American  Board  of  Otolaryngology 
and  the  American  Board  of  Ophthalmology. 

Having  prepared  himself  to  meet  the  chal- 
lenge of  Alaska,  he  went  to  the  Territory  in  1940. 
He  was  called  to  active  duty  in  1941  and  re- 
leased, as  a Lt.  Col.,  in  1946.  Nearly  three  of 
his  five  years  of  service  with  the  Air  Corps  were 
served  in  Alaska  and  the  Aleutians.  Much  of  his 
duty  was  as  flight  surgeon  with  combat  flying 
units. 

Upon  his  return  to  civilian  life  he  plunged  into 
medical  and  civic  activities  on  a wide  front.  He 
spoke  before  many  groups  in  support  of  an 
Alaska  Eye  Bank,  discussed  the  public  health 
aspects  of  mastoiditis  in  Alaska,  formed  the 
Anchorage  Airmen’s  Association,  supported 
sports  programs  in  the  Anchorage  area,  and  testi- 
fied before  the  Territorial  Legislative  investiga- 
ting committee  on  health  conditions  in  Alaska. 

He  has  conducted  clinics  from  Ketchikan  to 
Point  Barrow  with  the  list  of  towns  reading  like 


a gazetteer  of  the  Territory;  Wrangell,  Peters- 
burg, Fairbanks, . Kodiak,  Hoonah,  Fort  Yukon, 
Allakaket,  Anaktuvuk  Pass,  Kotzebue,  Nome, 
Pribiloff  Islands,  and  many  others. 

His  writings  cover  more  than  thirty  contribu- 
tions to  the  literature  in  his  specialty  and  he  has 
given  numerous  papers  before  scientific  soci- 
eties. 

One  of  his  earliest  hobbies  was  the  collection 
of  information  about  Alaska,  especially  books, 
but  his  interest  in  Alaskana  knows  no  limitations. 
To  this  engrossing  concern  he  has  added  pho- 
tography, swimming,  stamp  and  coin  collecting 
and,  finally,  private  flying.  He  owns  a Piper 
Tripacer  which  has  taken  him  to  many  parts  of 
the  Territory  within  the  past  few  months.  He 
has  visited  every  physician  in  Alaska  during  the 
past  year. 

Motivation  for  all  this  activity  has  been,  of 
course,  his  dedication  to  Alaska  and  its  citizens. 

Destiny  certainly  must  have  had  a hand  in 
guiding  Milo  Fritz  to  Alaska  but,  judging  by 
present  appearances,  she  is  not  yet  through  di- 
recting the  impact  on  Alaska  of  the  man  who 
now  heads  the  Territorial  Medical  Association. 


Hospital  Accreditation 


w 

VV  hen  Lewis  Alesen’s  pun- 
gent criticism  of  the  hospital  accreditation  pro- 
gram was  prepared  for  the  printer  last  month 
we  were  unaware  that  the  same  subject  was  to 
be  discussed  in  this  area  before  publication  date 
of  the  November  issue.  Alesen’s  article  and  the 
special  article  by  Masur  in  this  number  should 
have  appeared  at  the  same  time.  They  should 
be  read  side  by  side  in  order  to  compare  the 
widely  divergent  viewpoints. 

Masur,  an  employeee  of  the  Public  Health 
Service— HEW,  quite  naturally  considers  the 
problem  from  an  organizational  standpoint.  His 
faith  in  the  virtue  of  collective  action  by  the 
American  Hospital  Association,  the  American 
College  of  Surgeons,  the  American  College  of 
Physicians,  the  Canadian  Medical  Association, 
and  the  American  Medical  Association  is  under- 
standable. His  approach  may  be  explained,  in 
part  by  the  fact  that  he  has  not  practiced  medi- 


cine but  transferred  to  the  field  of  hospital  ad- 
ministration directly  from  medical  residency. 

Alesen  is  among  those  who  believe  that  any 
analysis  of  the  care  a patient  receives  in  a hospi- 
tal is  an  analysis  of  the  qualit)^  of  the  practice 
of  medicine  conducted  in  that  institution.  With 
many  others,  he  believes  that  the  only  organiza- 
tion qualified  to  establish  standards  concerning 
such  quality  in  this  country  is  the  only  one 
which  can  speak  for  the  entire  medical  profes- 
sion—the  American  Medical  Association.  Al- 
though this  is  not  a universal  conviction,  his 
viewpoint  is  shared  by  a group  large  enough  to 
necessitate  open  discussion  of  the  whole  problem. 

Optimistic  as  members  of  the  Joint  Commis- 
sion may  be,  there  seems  to  be  no  doubt  that 
there  have  been  difficulties.  Frequent  calls  for 
cooperation  and  repeated  statements  about  mis- 
understandings indicate  that  the  Commission 
itself  is  insecure.  Masur’s  belief  that  difficulties 
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and  misunderstandings  will  be  resolved  does  not 
seem  to  be  well  supported  by  current  trends. 

Dissatisfaction  with  the  present  system  ap- 
pears to  be  growing.  It  is  a topic  of  corridor 
conversation  at  every  national  meeting.  There 
is  widespread  unhappiness  over  the  fact,  as 
admitted  by  Masur,  that  the  Commission  is  en- 
tirely autonomous  and  not  responsible  in  any 
way  to  the  organizations  which  sponsored  it. 

No  less  than  six  resolutions  concerning  ac- 
creditation were  presented  at  the  AMA  meeting 
at  Atlantic  City  last  June.  After  careful  study 
of  these  documents  the  Reference  Committee  on 
Medical  Education  and  Hospitals,  recognizing 
seriousness  of  the  situation,  presented  the  fol- 
lowing statement  which  was  adopted  by  the 
House  of  Delegates, 

Your  reference  committee  has  reviewed  all 
these  resolutions,  which  in  principle  are  similar 
and  apparently  reflect  a widespread  dissatis- 
faction with  the  present  functioning  of  the  Joint 
Commission  on  the  Accreditation  of  Hospitals, 


possibly  from  bilateral  misunderstandings. 
Therefore,  your  reference  committee  recommends 
that  the  Speaker  of  the  House  of  Delegates  be 
requested  to  appoint  a special  committee  to  re- 
view the  functions  of  the  Joint  Commission  on 
Accreditation  of  Hospitals  to  consist  of  seven 
members,  none  of  whom  shall  be  members  of  the 
Council  on  Medical  Education  and  Hospitals  or 
of  the  Joint  Commission  on  the  Accreditation  of 
Hospitals.  This  special  committee  should  be  in- 
structed to  make  an  independent  study  or  survey 
and  report  its  findings  and  recommendations  to 
the  House  of  Delegates  at  the  next  annual  meet- 
ing. All  physicians  and  hospitals  are  urged  to 
pass  on  to  this  special  committee  any  observa- 
tions or  suggestions  concerning  the  functioning 
of  the  Joint  Commission  on  Accreditation  of 
Hospitals. 

The  special  committee  has  been  appointed 
and  is  now  assembling  information.  Statement 
of  the  committee  and  request  for  information 
appear  below.  It  is  hoped  that  physicians  will 
express  themselves  freely  on  this  important  sub- 
ject. Material  provided  by  Alesen  and  Masur 
should  serve  as  an  introduction  to  consideration 
of  the  entire  problem. 


AMA  Committee  Seeks 
Information 


T 

X he  foil  owing  statement 
from  the  AMA  Committee  to  Review  Functions 
of  the  Joint  Commission  on  Accreditation  of 
Hospitals  has  been  sent  to  state  medical  societies 
and  component  medical  societies  having  execu- 
tive secretaries: 

In  June,  1955,  the  House  of  Delegates  of  the 
American  Medical  Association  authorized  the 
Speaker  to  appoint  a committee  “.  . . . to  review 
the  functions  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals.” 

This  Committee  was  appointed,  and  now,  in 
undertaking  the  task  assigned  to  it,  is  seeking 
to  obtain  from  physicians  and  others  their  ob- 
servations concerning  the  functioning  of  the 
Joint  Commission. 

It  is  obviously  impossible  for  the  Committee 
to  contact  all  physicians  and  others  who  may 
have  observations  or  comments  concerning  the 
matter  of  hospital  accreditation.  You,  however, 
could  be  of  invaluable  assistance  to  the  Commit- 
tee by  notifying  your  membership  of  the  exist- 
ence of  the  Committee  and  its  survey.  The  Com- 
mittee therefore  would  appreciate  it  if  you  would 
reproduce  this  memorandum  in  your  journal, 
bulletin,  newsletter,  or  in  some  special  mailing 
to  your  membership.  This  would  assist  the  Com- 
mittee to  obtain  a cross  section  of  observations 
concerning  the  accreditation  program. 

The  Committee  is  interested  especially  in  the 
following: 

1.  The  general  understanding  by  physicians  of 
the  functions  of  the  Joint  Commission. 


2.  Whether  the  method  of  appeal  from  an  ad- 
verse ruling  regarding  accreditation  is  satis- 
factory. 

3.  The  effect  on  the  individual  physician’s  hos- 
pital connections  due  to  actions  of  the  Joint 
Commission. 

4.  Whether  any  organization  not  now  represent- 
ed should  have  official  representation  on  the 
Joint  Commission. 

5.  The  effect  of  the  Joint  Commission’s  require- 
ments concerning  such  matters  as  staff  meet- 
ings. 

6.  The  pros  and  cons  of  separating  administra- 
tive and  professional  accreditation  functions 
in  the  inspection  of  hospitals. 

7.  Constructive  suggestions  for  improving  the 
hospital  accreditation  program. 

Any  comments  from  individual  members  or 
state  and  county  societies  should  be  addressed 
to: 

W.  C.  Stover,  M.D.,  Chairman 
Committee  to  Review  Functions  of  Joint 
Commission  on  Accreditation  of  Hospitals 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

These  comments  should  reach  the  chairman 
not  later  than  January  15,  1956. 


W.  C.  Stover,  M.D.,  Chairman,  Indiana 
John  F.  Burton,  M.D.,  Oklahoma 

Gerald  D.  Dorman,  M.D.,  New  York 

George  F.  Gsell,  M.D.,  Kansas 

Eugene  F.  Hoffman,  M.D.,  California 

T.  C.  Terrell,  M.D.,  Texas 

George  Unfug,  M.D.,  Colorado 
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'Paveril  Phosphate’ 

(DIOXYLINE  phosphate.  LILLY) 

. . . relaxes  vasospasm 

When  occlusion  initiates  a reflex  spasm  in  the  neighbor- 
ing vessels,  ‘Paveril  Phosphate,’  by  direct  action  on 
smooth  muscle,  reheves  vasospasm  and  induces  local 
vasodilation.  Blood  flow  is  increased,  and  collateral  cir- 
culation is  encouraged.  This  permits  more  rapid  rehabili- 
tation of  the  limb. 

SUPPLIED  as:  Tablets  of  1 1/2  and  3 grains. 

dose:  3 grains  three  or  four  times  daily,  up  to  30  grains  in 
twenty-four  hours. 

NY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Tarsal  Arthrodesis 

» 

An  End  Result  Study 


Robert  W.  Florence,  M.D. 

TACOMA,  WASHINGTON 
and 

John  F.  LeCocq,  M.D. 

SEATTLE,  WASHINGTON 


Touring  the  summer  of  1954 
we  started  an  end  result  survey  of  the  patients 
who  have  had  foot  stabilization  operations  in 
The  Children’s  Orthopedic  Hospital  in  Seattle. 
In  order  to  restrict  the  study  to  end  results  we 
excluded  those  cases  operated  within  five  years 
preceding  the  study. 

Search  of  the  hospital  records  revealed  168 
cases  of  tarsal  arthrodesis  between  the  years 
1921  and  1949.  We  mailed  letters  to  all  of  these 
patients  asking  them  to  come  in  for  examination. 
We  did  get  22  (13  per  cent)  of  the  168  patients 
in  for  study.  A subsequent  questionnaire  brought 
response  from  an  additional  20  patients  bringing 
the  percentage  up  to  25.  We  believe  this  to  be  a 
good  response  in  view  of  the  fact  that  no  effort 
is  made  to  follow  these  patients  or  keep  up-to- 
date  addresses  on  them  after  they  reach  the  age 
of  14. 

Drew  reports  late  follow-up  studies  on  40  per 
cent  of  a series  of  80  patients  with  stabilization 
operations.  However,  these  were  in  England 
where  one  might  expect  a higher  degree  of 
success  in  tracing  patients.'  Largest  study  of  this 
type  in  the  United  States  was  reported  by  Pat- 
terson in  1950.^  In  his  comprehensive  report  he 
has  late  result  studies  on  235  patients  ( 18  per 
cent)  of  a series  of  1300  who  had  stabilization 
operations. 

Our  purpose  in  starting  this  follow-up  study 
was  to  determine  the  effect  of  these  surgical 

1.  Drew,  A.  J.»  Late  results  of  arthrodesis  of  foot,  J.  Bone  & 
Joint  Surg.  33-B  :496-502,  (Nov.)  1951. 

2.  Patterson,  R.  L.,  Jr.,  Parrish,  F.  F.,  and  Hathaway,  E.  N., 
Stabilizing  operations  on  foot;  study  of  indications,  technitjues 
used,  and  end  results,  J.  Bone  & Joint  Surg.  32*A:l-26,  (Jan.) 
1950. 


procedures  on  subsequent  growth  of  the  oper- 
ated foot.  We  did  not  attain  our  original  ob- 
jective. However,  we  believe  that  we  did  ob- 
tain an  interesting  group  of  facts.  Failure  to 
reach  any  conclusion  as  to  the  effect  of  the  pro- 
cedure on  growth  is  due  to  several  factors  but 
chiefly  due  to  the  fact  that  most  of  the  tarsal 
arthrodeses  studied  were  done  in  a rather  nar- 
row age  span,  thus  preventing  us  from  making 
comparative  growth  studies  between  those  done 
early  and  those  done  near  the  end  of  the  growth 
period.  Age  at  onset  and  severity  of  the  disease 
were  also  important  factors.  Influence  of  these 
upon  foot  growth  could  not  be  determined  ade- 
quately. 

Our  series  consisted  of  19  females  and  23 
males  ranging  in  age  from  15  years  to  40  years, 
with  average  age  of  26  years.  The  disease  which 
resulted  in  the  need  for  the  stabilization  opera- 
tions are  listed  in  table  1. 

TABLE  1. 


Poliomyelitis  35 

Cerebral  palsy  3 

Arthrogryposis  multiplex 
congenita  1 

Landry's  paralysis  1 

Traumatic  tendon  injury  1 

Congenital  club  foot  1 


Age  at  time  the  stabilization  operation  was 
performed  ranged  from  5 years  to  14.  Average 
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age  at  the  time  of  surgery  was  10.6  years.  Five 
of  the  patients  had  bilateral  operations. 

Most  of  the  patients  examined  had  severe 
disability  involving  one  or  more  extremities  so 
that  it  was  necessary  to  employ  more  than  a 
stabilization  operation  to  achieve  maximum  re- 
storation of  function  to  the  extremity.  Addition- 
al surgery  on  the  same  extremity  at  time  of  the 
arthrodesis  was  required  in  26  patients.  Some 
type  of  surgery  had  been  done  in  13  patients 
prior  to  the  arthrodesis  and  17  had  further  sur- 
gery after  the  arthrodesis.  All  these  procedures 
were  carried  out  on  the  same  extremity  as  the 
foot  stabilization. 

The  stabilization  procedures  used  in  this  se- 
ries are  shown  in  table  2. 

TABLE  2. 


Triple  arthrodesis  27 

Panastragular  arthrodesis  8 

Lambrinudi  arthrodesis  3 

Triple  arthrodesis  with 
Campbell  bone  block  6 

Triple  arthrodesis  with 
Gill  bone  block  1 

Wedge  resection  1 

Hoke  arthrodesis  1 

Total  47 


The  more  common  procedures  used  in  this  se- 
ries are  illustrated  diagramatically  in  figure  1. 


TYPES  OP  STABIUZATION  . PROCEDURES 


UUw«)RINUDI 

Fig.  1.  The  more  common  stabilization  procedures  used  in  this 
series,  after  Patterson. 


For  the  22  patients  examined  we  have  used 
the  same  criteria  for  classifying  our  end  results 
as  those  used  by  Patterson  in  evaluating  his 
series : 

Ideal  Result 

Fusion  of  all  joints 
No  pain  or  instability 
Heel  well  aligned  in  the  lateral  plane 
Foot  aligned  with  the  ankle  joint 
Foot  hits  floor  flatly  in  heel-toe  gait 
Dorsi-flexion  limited  sufficiently  to  give 
push-off 

Plantar-flexion  limited  sufficiently  to 
avoid  steppage  or  drop-foot  gait 
Good  Result 

Fusion  of  all  joints 
Minimal  pain  or  instability 
No  callosities  on  plantar  surface  of  foot 
Foot  aligned  with  ankle  joint 
Optimal  correction  of  deformity 
Heel-toe  gait 
Fair  Result 

Fusion  of  at  least  two  joints  (including 
talocalcaneal  articulation ) 

Definite  decrease  of  pain  and  instability 
Mild  callosities  or  none  at  all 
Moderate  correction  of  deformity 
Failure  (one  or  more  of  the  following) 

Failure  of  fusion  of  talocalcaneal  joint 
( other  joints  may  or  may  not  be  fused ) 
Persistence  of  marked  pain  or  instability 
Marked  plantar  callosities 
Definite  under  or  overcorrection  or  recur- 
rence of  deformity 

In  our  evaluation,  as  in  Patterson’s  series,  we 
have  not  down-graded  a result  because  of  an 
unavoidable  flail  drop-foot  when  maximum  cor- 
rection was  obtained  by  the  surgery.  In  the 
chart  showing  our  results  (Table  3)  we  have 
included  the  patient’s  evaluation  of  the  pro- 
cedure which  was,  without  exception,  favorable. 

Only  2 patients  examined  walked  without  a 
limp.  The  remainder  walked  with  various  de- 
grees of  limp  due  usually  to  extensive  unilateral 
or  bilateral  involvement  of  the  lower  extremities 
with  gluteal  weakness.  Further  analysis  of  the 
cases  rated  as  Fair  is  reflected  in  table  4. 
Classifying  of  2 of  these  patients  as  Fair  instead 
of  Good  ( indicated  by  asterisks ) might  be  ques- 
tioned justifiably  since  the  first  has  severe  cere- 
bral palsy  but  obtained  marked  improvement 
from  the  surgery.  The  second  (Case  4)  is  a 
case  of  severe  arthrogryposis  who  after  many 
surgical  procedures  is  able  to  lead  a fairly  nor- 
mal life.  His  history  will  be  presented  in  brief. 

The  only  conclusion  which  could  be  drawn 
from  foot  length  studies  was  the  already  known 
fact  that  retardation  of  growth  varied  directly 
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Table  3.  EVALUATION  OF  END  RESULTS 


Number  of 


Re  suits 


Patient  Evaluation 


Procedure  Operations  Ideal  Good  Fair  Failure  Pleased  Displeased 


T riple 
arthrode  sis 


14 


14 


T riple  and 

Campbell 

bone  block  3 

Panarthrodesis  4 


Lambrinudi 

Totals 


24 


_3 

24 


with  age  of  onset  and  degree  of  involvement. 
Results  of  detailed  measurements  are  shown  in 
Table  5. 

One  of  the  most  interesting  findings  develop- 
TABLE  4. 

Lateral  displacement  of  foot  1 

Panarthrodesis  without 
sufficient  equinus  1 

Calcaneo- valgus  deformity  1 

Inadequate  posterior  dis- 
placement of  foot  1 

^Requires  brace  part  time  1 

Supination  of  the  forefoot  2 

**Marked  flattening  of  foot  1 

ed  from  this  study  was  the  fact  that  in  the 
examined  group  all  adult  males  and  all  adult 
unmarried  females  were  rendered  economically 
independent  by  (or  partially  by)  their  surgical 
treatment.  In  this  group  were  8 patients,  all  but 


one  of  whom  were  working.  The  one  exception 
had  been  unable  to  work  since  an  illness  in 
May  1954.  Another  was  working  steady  but 
doing  light  work.  The  remainder  stated  that 
they  felt  that  they  were  making  as  high  an 
income  as  they  would  if  they  had  not  been 
affected  by  their  disability. 

Economic  status  also  was  investigated  in  those 
responding  to  the  questionnaire.  Only  2 of  the 
adult  males  expressed  belief  that  they  had  been 
economically  handicapped  by  their  disease  or  its 
residuals.  One  was  a cerebral  palsy  patient  of 
severe  degree  who  had  been  unable  to  walk 
prior  to  his  surgery  but  who  could  walk,  al- 
though with  difficulty,  following  his  triple  ar- 
throdesis. The  other  was  a 22  year  old  machine 
shop  worker  who  had  poliomyelitis  at  2 with 
residual  paralysis  involving  his  right  lower  ex- 
tremity. Because  of  nonfunctional  tibialis  an- 
terior and  weakness  of  the  tibialis  posterior  and 
gastrocnemius  he  had  a triple  arthrodesis  and 
transfer  of  the  peroneus  longus  to  the  dorsum 


Table  5.  DIFFERENCE  IN  FOOT  LENGTH  MEASUREMENTS 


Ave  rage 

Greatest 

Least 

Difference  in  overall  foot  length 
(unilateral  cases  only) 

2.  7 

cm. 

5 

cm. 

1.3 

cm. 

First  metatarsal  head  to  tuberosity 
of  calcaneus  (roentgenogram) 

2.  2 

cm. 

4.  8 

cm. 

0.  2 

cm. 

First  metatarsal  head  to  navicular 
(roentgenogram) 

0.  7 

cm. 

2.  3 

cm. 

0.  1 

cm. 

Navicular  to  tuberosity  of 
calcaneus  (roentgenogram) 

1.5 

cm. 

3.4 

cm. 

0.2 

cm. 
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riy.  I.  pnoru^rupnb  reveal  severe  equinu^ 

deformity  of  left  foot  following  poliomyelitis.  Lower  photographs 
reveal  lote  end  result  July  19,  1954. 


of  the  foot  at  8.  He  denies  any  pain  and  partici- 
pates without  handicap  in  tennis,  swimming, 
horseback  riding,  hunting  and  fishing.  It  is 
difficult,  therefore,  to  justify  his  affirmative 


Fig.  3.  Cose  1.  End  result  rodiogrophic  appearance  of  left  foot. 


answer  to  the  question,  “Do  you  feel  that  you 
make  less  money  than  you  would  if  you  had 
not  had  your  disability?” 

Three  of  the  20  patients  who  replied  by  ques- 
tionnaire stated  that  they  were  not  satisfied. 
One  is  a 22  year  old  used  car  salesman  who  had 
poliomyelitis  at  8 resulting  in  a flail  right  lower 
extremity  below  the  knee  treated  at  13  by  pan- 
arthrodesis. His  reason  for  dissatisfaction  is  not 
clear  since  he  denies  pain  and  states  that  he 
realizes  no  economic  handicap  from  his  disabili- 
ty. Another  is  a 40  year  old  fisherman  who  had 
bilateral  flail  ankles  following  poliomyelitis  at 
2.  A Hoke  stabilization  was  performed  on  the 


Fig.  4.  Cose  2.  Upper  photograph  reveals  severe  valgus  deformity 
of  right  foot.  (Photo  was  reversed  in  printing.)  Lower  photograph 
reveals  end  result. 

right  and  a combination  triple  arthrodesis  and 
Campbell  bone  block  was  done  on  the  left  at  14. 
He  states  that  his  feet  bother  him  very  little  with 
only  occasional  pain.  It  appears  that  these  two 
patients  lack  understanding  of  the  purpose  of 
their  surgery.  The  third  patient  who  expressed 
dissatisfaction  was  a 22  year  old  housewife  who 
had  her  right  peroneal  tendons  severed  at  4. 
Triple  arthrodesis  was  done  at  7 with  later 
transfer  of  the  tibialis  anterior  laterally  and  the 
tibialis  posterior  to  the  achilles  tendon.  She  was 
discharged  as  cured  seven  months  after  the  last 
procedure.  However,  her  present  complaint  that 
her  right  foot  still  turns  in  indicates  that  she 
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should  have  had  a longer  period  of  follow-up 
care. 

The  following  representative  cases  are  pre- 
sented: 

CASE  1 

This  37  year  old  white  female  had  had.  poliomyelitis 
in  1923  with  residuals  in  the  left  lower  extremity  result- 


Fig.  5.  Cose  3.  End  result  radiograph  of  left  foot  27  years  after 
triple  arthrodesis  and  Campbell  bone  block  operation. 


ing  in  severe  equinus  deformity  (fig.  2).  Triple  arthro- 
desis was  done  in  June  1930  at  age  13.  In  1941  she 
had  tendo-achilles  lengthening,  and  in  1946  flexor  ten- 
dons to  the  lateral  three  toes  were  sectioned.  She  has 
moderate  equinus  and  walks  witli  a toe-heel  gait.  She  re- 
quires a one  inch  lift  on  her  shoe  but  can  walk  two 
miles  without  pain  and  works  as  an  accountant  and 
bookkeeper.  Figure  3 reveals  radiographic  appearance 
of  the  foot  at  time  of  this  study. 

CASE  2 

This  19  year  old  female  had  had  poliomyelitis  in  1935 
at  the  age  of  10  weeks  with  residuals  in  the  right  lower 
extremity,  (fig.  4).  Because  of  vascular  insufficiency, 
right  lumbar  sympathectomy  was  performed  March  7, 
1945.  Three  weeks  later,  right  panastragular  arthrodesis 
was  done  and  at  the  same  time,  epiphyseal  arrest  of 
the  distal  femoral  epiphysis  on  the  opposite  side.  Leg 
lengths  are  now  equal  and  she  states  that  she  can  walk 
all  day  without  pain.  She  bowls,  dances  and  plays 
tennis.  Her  only  complaint  is  painless  clicking  in  the 
right  knee. 

CASE  3 

This  39  year  old  white  male  had  had  poliomyelitis 
in  September  1925  at  age  10.  All  leg  muscles  were 
involved.  He  had  triple  arthrodesis  and  Campbell  bone 
block  March  1927.  He  states  that  he  has  been  able  to 
participate  in  unrestricted  athletics  and  was  playground 
instructor  for  two  years.  He  now  plays  golf  frequently. 
He  makes  good  income  running  his  own  real  estate  and 
insurance  business.  Figure  5 shows  radiographic  appear- 
ance of  the  foot  at  time  of  this  study. 

CASE  4 

The  last  case  presented  is  an  18  year  old  white  male 


Fig.  6.  Cose  4.  Arthrogryposis  multiplex  congenita.  Photograph 
token  Feb.  9,  1937  before  treotment  wos  storted.  Fig.  7.  Cose  4. 
Appeoronce  June  6,  1939.  Fig.  8.  Cose  4.  Appeoronce  Nov.  2, 
1941.  Note  recurrence  of  deformity  on  right.  Following  this,  o triple 
orthrodesis  wos  performed  on  the  right.  Fig.  9.  Cose  4.  Appeoronce 
August  24,  1954.  Potient  18  yeors  old. 
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Fig.  10.  Cose  4.  Radiographic  appearance  of  left  foot  at  18  years 
of  oge.  Fig.  11.  Cose  4.  Radiographic  appearance  of  right  foot  at 
18  years  of  age. 


with  arthiogryposis  multiplex  congenita  involving  both 
lower  extremities,  (fig.  6).  This  case  illustrates  the 
tremendous  amount  of  work  necessary  to  provide  func- 
tion in  these  e.xtremities.  On  December  13,  1938,  at 
the  age  3,  he  was  treated  by  decancellation  of  the 
cuboid  and  neck  of  the  astragulus  on  the  right  and 
tendo  Achilles  lengthening  with  posterior  capsulotomy 
on  the  left.  Figure  7 reveals  the  appearance  June  6, 
1939.  In  1940  he  had  osteotomies  of  both  femurs  to 
correct  flexion  deformities  at  the  knees.  In  1941,  at  age 
5,  he  had  a Lambrinudi  type  triple  arthrodesis  on  the 
right,  (fig.  8).  In  1946  he  had  osteotomies  of  both 
femurs  again  to  correct  flexion  deformities  at  the  knees. 
In  1948,  at  age  12,  he  had  a Lambrinudi  triple  arthro- 
desis on  the  left  and  a rotation  osteotomy  of  the  left 
tibia.  He  can  now  walk  a mile  before  tiring,  (figs.  9, 
10,  11).  He  denies  pain  in  either  foot,  goes  hunting  and 
fishing,  rides  a bicycle  and  plays  some  football  and 
basketball.  He  is  a senior  in  high  school  and  plans  to 
go  to  college  next  year. 


Summary 

We  have  studied  end  results  on  42  patients 
who  had  stabilization  operations  on  47  feet  with 
follow-up  examinations  on  22  of  these  patients. 
The  disease  responsible  for  the  deformities  treat- 
ed were  poliomyelitis  in  35  cases,  cerebral  palsy 
in  3 cases  and  other  conditions  in  4.  Our  evalu- 
ation of  the  examined  group  resulted  in  a rating 
of  66.6  per  cent  either  ideal  or  good  and  33.3 
per  cent  fair.  There  were  no  failures.  The  sur- 
gery contributed  materially  toward  making  the 
patients  economically  independent  and  made 
it  possible  for  them  to  overcome  the  handicap 
of  a disabled  limb  or  limbs  and  lead  normal  or 
near  normal  lives. 


Population  in  Mental  Hospitals 

Morton  Kramer  of  the  National  Institute  of  Mental  Health  infonued  the  eighth  annual 
session  that  although  the  rate  of  persons  55  or  older  admitted  to  mental  hospitals  has  increased 
sharply  in  the  past  10  years,  senile  cases  don’t  account  for  the  huge  backlog  of  patients.  Actu- 
ally, schizophrenic  patients  make  up  46  per  cent  of  the  population  in  hospitals  with  a median 
stay  of  10.5  years.  Senile  patients  comprise  11  per  cent  and  their  stay  is  only  2.4  years,  because 
of  a high  death  rate.  The  society  held  its  meeting  in  Baltimore,  Md. 

From  AMA  Washington  Letter  84-44 
October  28,  1955. 
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Tumors  of  the  Parotid  Gland 


Edward  W.  Sickels,  M.D. 

MEDFORD,  OREGON 


Halfway  measures  are 
not  enough  in  tumors  of  the  parotid.  Even  benign  growths 

deserve  radical  treatment. 


J^eview  of  the  recent  litera- 
ture reveals  more  radical  approach  to  treatment 
of  tumors  of  the  parotid  gland,  prompted  by 
high  incidence  of  recurrences  in  reported  cases. 
As  with  all  new  growths,  recurrences  can  be 
attributed  to  primary  malignancy  or  inadequate 
removal  of  benign  growths.  About  one  in  five 
parotid  sw'ellings  is  malignant  and,  similarly, 
about  one  in  five  malignant  tumors  was  or- 
iginally diagnosed  and  treated  as  benign.'  Mix- 
ed tumors,  constituting  about  70  per  cent  of  all 
parotid  growths,  are  essentially  benign  but  have 
been  found  to  recur  in  as  high  as  one-third  of 
cases.  These  require  radical,  and  frequently 
deforming,  operations  to  eradicate  them  a sec- 
ond time.  Recurrences  of  mixed  tumors  are  due 
to  inadequate  removal  of  tissue  about  a given 
tumor,  or  rupture  of  its  fragile  capsule  at  sur- 
gery. Multicentric  origins  of  mixed  tissue  about 
a primary  growth  may  account  for  some  recur- 
rences. 

In  addition  to  the  above,  anatomic  relations  of 
the  seventh  nerve  have  led  surgeons  to  approach 
the  gland  with  caution.  Recent  papers  have 
emphasized  the  bilobed  structure  of  the  paro- 
tid,^'* consisting  of  a large  superficial  lobe  and 
a much  smaller,  deeper  lobe  lying  behind  the 
ramus  of  the  mandible.  The  facial  nerve,  enter- 
ing from  behind,  has  its  primary  ramifications 
between  the  two  lobes.  This  makes  a conveni- 
ent, although  not  distinct,  plane  for  dissecting 
and  preserving  the  nerve. 

Varieties 

About  70  per  cent  of  parotid  tumors  are  of 
so-called  mixed  variety,  consisting  of  both  epi- 

1.  Slaughter,  D.  P.,  Southwick,  H.  W.,  and  Walter,  L.,  Fate 
of  recurrent  or  persistent  parotid  tumors,  Surg.,  Gynec.  & Obst. 
96:S35-540,  (May)  1953. 

2.  Bailey,  H.,  Surgical  anatomy  of  parotid  gland,  Brit.  M.  J. 
2:245-248,  (July  31)  1948. 

3.  Brown.  J.  B.,  McDowell,  F.,  and  Fryer,  M.  P.,  Direct  oper- 
ative removal  of  benign  mixed  tumors  of  anlage  origin  of  parotid 
region,  with  summary  of  parotid  tumors  in  general,  Surg.,  Gynec. 
& Obst.  90:257-268,  (March)  1950. 

4.  M’cCormack,  L.  J..  Cauldwell,  E.  W.,  and  Anson,  B.  J., 
Surgical  anatomy  of  facial  nerve  with  special  reference  to  parotid 
gland,  Surg.,  Gynec.  & Obst.  80:620-630,  (June)  1945. 


thelial  and  connective  tissue  elements,  with  fre- 
quently large  amounts  of  intercellular  mucoid 
or  cartilagenous  material.’-^  These  tumors  do  not 
metastisize,  but  tend  to  recur  locally  if  not  wide- 
ly excised.  Malignant  epithelial  growths  make 
up  another  20  per  cent  of  parotid  tumors,  while 
the  remaining  10  per  cent  consist  of  a miscel- 
laneous group  of  lymphomas,  sarcomas,  and 
adenomas. 

A painless  lump  is  usually  the  first  symptom 
of  a mixed  tumor,  while  pain  and  seventh  nerve 
involvement  have  been  reserved  for  malignant 
tumors.  However,  this  review  was  prompted  by 
the  recent  observation  of  two  young  women  in 
their  early  thirties,  both  of  whom  at  surgery 
had  mixed  tumors  located  in  the  deep  lobe. 
Both  of  these  women  had  complained  of  obscure 
pain  in  and  about  the  ear  and  neck  for  some 
months  before  a growth  could  be  felt.  In  one 
case  the  tumor  could  be  felt  more  readily  by 
the  examiner’s  finger  in  the  mouth. 

Surgical  Considerations 

Local  biopsy  has  no  place  in  the  diagnosis  of 
parotid  tumors,  except  to  confirm  some  of  the 
more  obvious  malignant  growths.  Even  then, 
random  biopsy  from  a large  tumor  may  be  con- 
fusing to  the  pathologist.  One  should  be  pre- 
pared, at  the  time  of  surgery,  to  do  a wide 
resection  of  the  tumor.  This  necessitates  endo- 
tracheal anesthesia,  a liberal  incision,  (fig.  1), 
and  wide  dissection  of  skin  flaps  over  the 
gland.  Lesser  methods  will  invite  recurrences. 
All  benign  and  some  malignant  tumors  will 
displace  the  seventh  nerve.  However,  if  the 
nerve  is  directly  invaded,  it  must  be  sacrificed. 
Benign  tumors  of  the  superficial  lobe  may  be 
excised  locally,  although  it  is  probably  wiser 
to  remove  the  entire  superficial  lobe.  This  step 

5.  Jerome,  A.  P.,  Afanagement  of  tumors  of  parotid  gland,  .Viin. 
Surg.  140:1  64-169,  (Aug.)  1954. 

6.  Kirklin,  J.  \V.,  McDonald,  J.  R.,  Harrington,  S.  W.,  and 
New,  G.  B,,  Parotid  tumors:  histology,  clinical  behavior,  and  end 
results,  Surg.,  Gynec.  & Obst.  92:721-733,  (June)  1951. 
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is  also  necessary  to  approach  tumors  of  the  deep 
portion  of  the  gland,  as  shown  in  the  accom- 
panying sketch. 


* • V* 


Fig.  1.  Mixed  tumor  of  the  deep  lobe  in  a 32  year  old  woman 
showing  superficiol  lobe  reflected  forward. 


Postoperatively  facial  weakness  may  be  prom- 
inent, due  to  stretching  and  manipulation  of 
the  nerve.  However,  improvement  can  occur 
up  to  six  months  after  surgery.  Tearing  may 
be  annoying  until  good  lid  function  returns 
and  it  may  be  necessary  to  provide  an  eye  shield 
temporarily.  Salivary  fistulas  are  not  common 
and  respond  to  the  use  of  atropine  or  x-ray 
therapy. 

Should  the  tumor  prove  to  be  malignant  and 
nodes  are  palpable  in  the  neck,  a radical  neck 
dissection  is  in  order.  Most  writers  do  not  advo- 
cate radiation  therapy,  except  in  particularly 
sensitive  tumors. 

Technic 

The  patient  is  anesthetized  and  an  endo- 
tracheal tube  placed.  The  involved  side  is  turn- 


ed upward  and  prepared  and  draped,  so  as  to 
expose  the  entire  side  of  the  face  and  neck.  The 
usual  type  of  incision  is  the  inverted  Y,  as  illus- 
trated. This  allows  the  lobe  of  the  ear  to  be 
retracted  upward.  A liberal  skin  flap  is  dissect- 
ed forward,  without  fear  of  skin  necrosis.  The 
facial  nerve  is  then  sought  for,  and  is  most  easily 
recognized  at  the  posterior  border  of  the  gland, 
where  it  passes  in  front  of  the  styloid  process.^ 
The  dissection  here  should  closely  hug  the  an- 
terior wall  of  the  auditory  canal.  If  this  area 
is  obstructed  by  tumor  or  swelling,  it  may  be 
wise  to  seek  the  nerve  at  one  of  its  more  peri- 
pheral locations.*-'®  After  the  main  trunk,  or 
one  of  its  branches  at  the  periphery  of  the  gland 
has  been  identified,  dissection  should  be  carried 
along  the  nerve  isolating  its  various  branches, 
until  that  portion  of  gland  containing  the  lump 
has  been  demarcated.  It  is  probably  wise  to 
remove  the  entire  superfieial  part  of  the  gland 
in  this  manner.  If  the  tumor  is  now  found  to  be 
deep  to  the  nerve,  one  is  in  an  excellent  position 
to  preserve  all  the  branches,  while  dissecting 
the  deep  portion  of  the  gland.  One  will  find  it 
helpful  to  have  a faradic  nerve  stimulator  on 
hand  to  identify  positively  the  nerve.  Dilute 
solution  of  epinepherine  in  saline,  a few  drops 
to  the  ounce,  injected  locally  along  the  path  of 
dissection,  will  aid  materially  in  controlling 
annoying  oozing  in  the  substance  of  the  gland. 
If  the  tumor  involves  the  nerve  directly,  it  is 
probably  malignant,  although  it  is  wise  to  have 
a frozen  or  wax  section  in  doubtful  cases. 

After  removal  of  the  gland,  the  skin  is  closed 
with  fine  interrupted  sutures,  and  a small  rubber 
drain  left  at  the  dependent  angle.  A firm  pres- 
sure dressing  is  then  applied. 

In  conclusion  it  might  be  emphasized  that 
only  with  a more  radical  approach,  and  metic- 
ulous attention  to  details,  will  the  high  recur- 
rence rate  of  parotid  tumors  be  improved. 

7.  Lathrop,  F.  D.,  Technic  of  exposing  facial  nerve  as  aid  to 
surgery  of  parotid  gland,  S.  Clin.  North  America  29:673-677, 
(June)  1949. 

8.  State,  D.,  Superficial  lobectomy  and  total  parotidectomy  with 
preservation  of  facial  nerve  in  treatment  of  parotid  tumors,  Surg., 
Gynec.  & Ohst.  89:237-241,  (Aug.)  1949. 

9.  Byers,  L.  T.,  Preservation  of  facial  nerve  in  operations  for 
benign  conditions  of  parotid  area,  Ann.  Surg.  136:412-421,  (Sept.) 
1952. 

10.  Riessner,  D.,  Surgical  procedure  in  tumors  of  parotid  gland; 
preservation  of  facial  nerve  and  nrevention  of  postoperative  fistu- 
las, A.M.A.  Arch.  Surg.  65:831  -848,  (Dec.)  1952. 
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How  Many  and  Which 
Thyroid  Nodules  Are  Cancer? 


Allan  W.  Lobb,  M.D. 

SEATTLE,  WASHINGTON 


Sound  clinical  judgment  is  essential 
in  management  of  nodular  goiter.  Presently  available 
statistics  are  eontradictonj  and  should  not  be  relied  upon 

in  selecting  treatment. 


J^ecently,  the  following  state- 
ment appeared  in  a paper  in  this  journal'  on  the 
subject  of  thyroid  cancer:  “This  relative  numeri- 
cal infrequency  of  the  disease  obviously  limits 
individual  experience  of  most  surgeons  and 
makes  the  consideration  of  collected  series  the 
most  accurate  means  of  evaluating  the  problem.” 
The  first  portion  of  this  statement  cannot  be 
challenged,  but  I do  not  believe  the  second 
satisfactorily  answers  the  question;  How  many 
and  which  thyroid  nodules  are  cancer? 

Before  discussing  such  a subject,  it  seems 
pertinent  that  certain  basic  concepts  be  reviewed 
and  terms  defined.  In  the  article,  use  of  the 
words  “Which  Nodules  Are  Cancer”  is  inten- 
tional because  more  and  more  it  is  the  accepted 
thought  that  nodules  eventually  proven  to  be 
cancer  were  cancer  from  their  ineeption,  as  in 
cancer  of  the  breast.  This  is  in  contrast  to  the 
benign  colonie  polyp  which  is  premalignant. 
Hence,  there  has  been  change  in  emphasis,  as  far 
as  the  surgery  of  these  lesions  is  concerned,  from 
that  of  preventive  surgery  to  definitive  treat- 
ment. This  concept  seems  to  be  substantiated 
by  Meissner  and  McManus^  who,  in  the  study 
of  a large  number  of  adenomas,  found  inverse 
ratio  between  frequency  of  type  of  adenoma  and 
the  corresponding  type  of  cancer,  namely,  17 
papillary  cancers  to  1 papillary  adenoma,  as 
compared  to  1 follieular  cancer  to  2 follicular 
adenomas. 

Classification  and  the  use  of  certain  terms, 
such  as  colloid  goiter  and  adenoma  should  be 
clarified.  The  classification  which  seems  par- 


1.  Harper,  H.  P.,  Durham,  M.  W.,  and  Holm,  J.  C.,  Carci- 
noma in  nodular  goiter,  Northwest  Med.  54:37*39,  (Jan.)  1955. 

2.  Meissner,  W.  A.,  and  McManus,  R.  G.,  Comparison  of 
histologic  pattern  of  benign  and  malignant  thyroid  tumors,  J. 
Clin.  Endocrinol.  12:1474-1479,  (Nov.)  1*952. 


ticularly  appropos  to  a clinical  study  of  thyroid 
disease  is  that  of  Warren  and  Meissner.^ 

PATHOLOGIC  CLASSIFICATION 
OF  THYROID  DISEASE 

I.  Primary  hyperplasia 

II.  Adenomatous  goiter 

Without  secondary  hyperplasia 

With  secondary  hyperplasia 

III.  Thyroiditis 

Struma  lymphomatosa 

Infection 

Indeterminate 

IV.  Tumors 

Benign  tumors 

follicular  adenoma 
papillary  adenoma 

Malignant  tumors 

follicular  carcinoma 
papillary  adenocarcinoma 
carcinoma  simplex 
other  malignant  tumors 

Since  development  of  adenomatous  goiter  is  a 
progressing  and  changing  process,  the  gland 
appears  to  be  different  in  its  various  stages.  This 
has  resulted  in  a multitude  of  synonyms  which 
makes  the  choice  of  any  one  term  difficult  and 
not  completely  descriptive.  Meissner  has  re- 
tained the  term  adenomatous  goiter  for  want  of 

3.  Warren,  S,,  ami  Meissner,  W.  A.,  Working  pathologic 
classification  of  thyroid  disease,  S.  Clin.  North  America  33:739- 
748,  (June)  1953. 
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a better  term  and  because  it  is  in  popular  use. 
Synonyms  are:  multiple  colloid  adenomatous 
goiter,  multiple  nodular  goiter,  struma  nodose, 
endemic  goiter,  adenomatoid  goiter,  and  col- 
loid goiter. 

To  paraphrase,  then,  the  question  at  hand  is: 
What  is  the  incidence  of  cancer  in  a particular 
thyroid  which  is  nodular  and  which  presents  no 
clinical  signs  suggesting  cancer?  It  seems  there 
is  no  simple  answer  to  this  question  at  this  time. 
There  have  been  many  and  varied  approaches 
in  an  attempt  to  find  a suitable  answer.  These 
efforts  may  be  grouped  into  three  main  cate- 
gories. The  first  of  these  may  be  represented 
by  a diligent  effort  on  the  part  of  Sokab  in 
which  he  states  the  incidence  of  cancer  in  un- 
selected, nontoxic,  nodular  goiters  is  probably 
less  than  0.2  per  cent.  Briefly,  this  figure  is 
determined  by  a series  of  extrapolations  using 
facts  gleaned  from  multiple  studies  of  operated 
and  nonoperated,  toxic  and  nontoxic,  and  benign 
and  malignant  thyroid  glands.  These  figures 
are  applied  to  a hypothetical  population  of  eu- 
thyroid glands.  His  estimated  incidence  of  thy- 
roid nodules  in  the  population  (8  per  cent)  is 
based  on  an  autopsy  study  by  Schlesinger 
( 1938 ) in  which  all  nodules  1 cm.  in  size  or 
larger  were  considered. 

The  second  category  may  be  represented  by 
Beahrs  et  al'  who  report  a 3.8  per  cent  incidence 
of  cancer  among  3121  cases  of  adenomatous 
goiter  without  hyperthyroidism  in  which  there 
was  no  indication  or  suspicion  of  cancer  but 
which  were  operated.  Further,  they  showed  that 
in  55  per  cent  of  174  cases  of  cancer  proven  at 
surgery,  operation  was  indicated  on  the  basis  of 
clinical  evidence,  or  suspicion  of  the  positive 
diagnosis  of  cancer. 

The  third  category  includes  reports  of  sta- 
tistics which  are  most  frequently  used  in  an 
answer  to  this  specific  question  being  consid- 
ered. These  reports  are  written  largely  by  and 
for  surgeons.  Taking  the  average  of  a group  of 
such  reports,*  incidence  of  cancer  in  solitary 
nodules  and  nontoxic  multinodular  goiter  in  a 
total  of  10,181  patients  was  20.8  per  cent  and  7.6 
per  cent  respectively.  The  report  with  highest 
incidence  of  cancer  in  solitary  nodules  is  that  of 
CattelF  in  which  of  156  patients  with  a clinically 
solitary  nodule  the  incidence  of  cancer  was  33.3 
per  cent.  He  further  states  that  the  clinical  diag- 
nosis of  carcinoma  was  made  preoperatively  in 
under  half  of  all  patients  with  cancer  and  that 
cancer  was  suspected  in  15  of  the  52  proven 

4.  Sokal,  J.  E.,  Incidence  of  malignancy  in  toxic  and  nontoxic 
nodular  goiter,  J.A.M.A.  154:1321-1325,  (April  17)  1954. 

5.  Beahrs,  O.  H..  Pemberton,  J.  dej.,  and  Black,  B.  M., 
Nodular  goiter  and  malignant  lesions  of  thyroid  gland,  J.  Clin. 
Endocrinol.  11:1157-1165,  (Oct.)  1951. 

6.  Cattell,  R.  B.,  and  (iolcock,  B.  P.,  Present-day  problem  of 
cancer  of  thyroid,  J.  Clin.  Endocrinol.  13:1408-1415,  (Nov.) 
1953. 


cases  noted  in  clinically  solitary  nodules. 

Here,  then,  are  three  controversial  approaches 
to  the  problem,  each  requiring  careful  qualifi- 
cation and  each  failing  to  answer  our  question. 
Application  of  the  figures  recorded  by  Sokal  is 
not  pertinent  to  this  specific  question  because  a 
large  number  of  lesions,  a part  of  his  hypotheti- 
cal population,  would  never  be  seen  in  a phy- 
sician’s office.  Certainly  the  second  category 
represented  by  Beahrs  more  nearly  answers  the 
question  except  that  all  patients  discussed  were 
operated  for  one  reason  or  another.  An  operated 
series  does  not  aid  the  practitioner  who  must 
palpate  the  thyroid  because  it  represents  selec- 
tion of  cases  for  surgery  on  a variety  of  indica- 
tions. The  statistics  alluded  to  in  the  last  cate- 
gory are  not  applicable  because  of  the  high  per 
cent  of  glands  involved  which  had  presumptive 
diagnosis  of  cancer  preoperatively,  let  alone  a 
small  percentage  diagnosed  positively  prior  to 
surgery.  This  group  of  patients  usually  has 
found  its  way  to  the  surgeon  only  after  consider- 
able screening. 

From  the  above  it  would  seem  that  the  follow- 
ing remarks  may  be  in  order: 

1.  The  danger  in  the  thyroid  nodule  which  is 
suspect  is  not  that  of  premalignancy,  but  wheth- 
er there  is  malignancy  at  time  of  examination. 

2.  Until  some  further  indication  of  or  diag- 
nostic test  for  cancer  is  known  it  would  be  wise 
to  base  indications  for  thyroidectomy  on  clinical 
judgment  rather  than  on  statistical  surveys  of 
selected  cases.  This  would  be  borne  out  by  the 
confusion  shown  in  series  published. 

3.  Various  clinical  impressions  and  facts  from 
the  pathology  laboratory  would  suggest: 

a.  Soft,  involuting  multiple  nodules  may  be 
disregarded. 

b.  Solitary  nodules  which  are  firm  are  sus- 
pect and  should  be  removed,  particularly 
among  children  and  young  adults  in 
whom  the  probability  of  cancer  is  great. 

c.  Any  lesion  enlarging  or  giving  symptoms 
of  pressure  or  other  discomfort  should 
be  explored  unless  diagnosis  of  thyroid- 
itis is  obvious. 

d.  Large  adenomatous  goiters  may  be  re- 
moved for  cosmetic  reasons  and  because 
of  danger  of  future  secondary  hyper- 
thyroidism. 

Decision  in  treatment  of  nodular  goiter  re- 
quires a high  degree  of  clinical  acumen  and 
must  not  be  based  entirely  on  statistical  impres- 
sion. The  conscientious  clinician  can  do  much 
to  detect  curable  cancer,  but  must  be  discrimi- 
nating in  his  choice  of  therapy  of  any  thyroid 
nodule  in  order  not  to  cause  patient  inconveni- 
ence, morbidity,  and  mortality,  and  economic 
burden  far  in  excess  of  any  possible  benefit. 
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Acute  Poisoning 
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great  responsibility. 


T 

X he  subject  to  be  discussed 
is  one  that  could  occupy  the  complete  schedule 
of  a symposium  such  as  this,  as  could  most  other 
topics  thus  far  presented.  Instead,  20  minutes 
are  allotted  for  consideration  of  a field  of  great 
ramification,  involving  widely  diverse  proced- 
ures and  responsibilities  in  rapid  diagnosis  and 
treatment,  necessarily  to  be  accomplished  under 
harrowing  circumstances. 

Obviously,  a detailed  consideration  of  nu- 
merous toxicologic  problems  is  impossible,  and 
to  select  certain  situations  possibly  of  interest 
to  any  one  individual  would  fail  to  satisfy  the 
majority.  Nor  would  there  be  any  assurance 
that  the  knowledge  gained  would  justify  con- 
centrating in  a discreet  area  of  toxicology. 
Rather,  then,  I shall  attempt  to  approach  the 
acute  poisoning  problem  with  a smattering  of 
statistics  relating  to  incidence,  and  with  certain 
generalities  purporting  to  illustrate  some  phar- 
macologic principles  involved  in  treatment. 

Incidence  Decreasing 

First,  I would  take  the  position  that  the  physi- 
cian’s initial  responsibility  in  this  field  is  to 
prevent  loss  of  life  following  acute  poisoning. 
We  might  inquire  as  to  the  nation’s  progress  in 
this  regard. 

Figures  released  by  the  Metropolitan  Life 
Insurance  Co.,  quoted  by  Thienes  and  Haley,' 
show  that  in  the  United  States  in  1934  there 
were  1417  deaths  from  solid  or  liquid  poisons 
and  1700  deaths  from  poisonous  gases.  These 
were  accidental  deaths.  In  1954,  the  National 
Safety  Council  listed  comparable  statistics  for 
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Management  of  acute  poisoning  entails 
It  demands  sivift  decision  and  prompt  action. 

Knowledge  of  fundamental  principles 
is  the  first  requirement. 


1953.  In  that  year  there  occurred  1200  acciden- 
tal deaths  from  nongaseous  poisons  and  950 
fatalities  from  poisonous  gases.  Thus,  the  total 
number  of  deaths  from  accidental  acute  poison- 
ing for  1953  was  less  than  the  figure  20  years 
previously.  Although  actual  values  are  not  at 
hand,  it  is  known  that  the  population  of  this 
country  has  increased  steadily  throughout  the 
years.  In  view  of  this  trend,  the  per  capita  inci- 
dence of  fatal  accidental  poisonings  is  waning. 
This,  in  spite  of  the  increasing  number  of  medi- 
caments described  by  one  author’  as  designed 
to  “pander  to  the  puerile  palate”  of  the  juvenile 
population. 

In  regard  to  the  children,  it  is  apparent  that 
the  incidence  of  fatal  accidental  poisoning  with 
agents  other  than  gases  is  highest  in  the  age 
group  between  birth  and  4 years,  this  group 
accounting  for  one  third  of  the  United  States 
total  in  1953.®  A further  breakdown  indicates 
that  the  toddler,  the  2 to  3 year  old,  is  most 
susceptible  to  beguilement  into  the  trap  suggest- 
ed in  this  quotation  from  Ovid,  as  noted  by 
Ryan : ’ 

The  pipe  sounds  sweetly  whilst  the  fowler  is 
ensnaring  birds;  and  villainous  poison  lies  con- 
cealed in  sweet  honey. 

Agents 

The  agent  responsible  for  the  most  deaths 
varies  in  different  parts  of  the  country-  and  in 
different  world  areas.  In  the  1200  deaths  re- 
ported in  the  United  States  for  1953,  barbiturates 
were  implicated  most  frequently,  with  no  break- 
down regarding  age.  From  other  sources  it  is 
apparent  that  kerosene,  strychnine-containing 

*Fedfral  Food  and  Drug  Administration  reports  that  there  are 
more  than  100  deaths  per  year  from  aspirin  and  other  salicylate 
(irugs.  Most  of  these  are  in  children  under  5.  Ed, 

3.  Ryan,  D.  C.,  Acute  accidental  poisoning  in  children;  its 
incidence,  diagnosis  and  treatment,  M'.  J.  Australia  2:702-708, 
(Nov.  24)  1951. 
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preparations  and  barbiturates  are  responsible  for 
most  deaths  in  children. 

Without  going  into  detail,  a great  variety  of 
chemical  agents  account  for  more  than  one 
accidental  death  for  each  one  hundred  thousand 
individuals  per  year  in  this  country.  Prophy- 
la.xis,  diagnosis  and  treatment  are  aimed  at  re- 
ducing further  the  incidence  and  severity  of 
acute  poisoning. 

Prevention 

With  no  intention  of  minimizing  the  emphasis 
on  prophylaxis  and  diagnosis,  I should  like  to  ^ 
consider  those  aspects  only  briefly  and  then  0. 
discuss  treatment  with  respect  to  certain  general  Uj 
principles  of  pharmacology. 

Of  course,  prevention  is  the  best  treatment. 
Prophylaxis  concerns  itself  largely  with  socio- 
logic and  psychologic  factors.  For  example,  the 
statistics  presented  above  do  not  concern  suici- 
dal poisoning,  which  are  relatively  frequent,  or 
homicidal  poisonings,  which  are  rare.  In  great 
measure,  such  poisonings  probably  are  the  re- 
sult of  mental  and  emotional  disturbances  aris- 
ing from  sociologic  problems.  Here,  prophylaxis 
begins  with  the  cause.  Again,  in  the  case  of 
poisonous  gases,  the  bulk  of  deaths  occurs 
among  the  elderly  as  a result  of  inadequate 
housing,  another  sociologic  problem.  Accidental 
death  from  nongaseous  poisons  takes  the  great- 
est toll,  perhaps  with  more  tragic  implications, 
among  pre-school  children.  In  this  latter  area, 
prophyla.xis  is  the  responsibility  of  family  phy- 
sician and  parent,  where  conscientious  measures 
must  be  taken  to  make  potentially  poisonous 
agents  unavailable  to  toddlers.  With  the  slightly 
older  child,  education  as  to  the  proper  use  of 
such  agents  may  be  an  additional  procedure. 

Diagnosis  and  Treatment 

When  poisoning  has  occurred,  diagnosis  may 
offer  the  most  serious  challenge.  Obviously,  spe- 
cific therapy  demands  definite  diagnosis.  Many 
sources  of  information  must  be  utilized  on  the 
scene,  often  under  considerable  stress.  The  im- 
mediate history,  from  the  patient  or  from  indi- 
viduals in  the  vicinity  is  required.  The  appear- 
ance of  patient  and  environment  may  be  signi- 
ficant. All  the  senses,  as  well  as  the  intuition 
of  the  physician  must  be  exploited  in  order  to 
construct  the  diagnostic  picture.  Further  elabo- 
ration on  this  aspect  is  not  possible  here. 

With  respect  to  treatment,  the  position  may 
be  taken  that  acute  poisoning  may  be  regarded 
generally  as  an  overdosage  phenomenon.  The 
term  dosage  suggests  concentration,  which  in 


turn  brings  to  mind  the  familiar  pharmacologic 
term,  concentration-response  relationship. 

Figure  I illustrates  schematically  the  relation- 
ship between  concentration  and  response  in  two 
hypothetical  pharmacologic  agents,  A and  B. 


Fig.  1.  Concentration-response  curves  of  two  hypotheticol  phar- 
macologic agents  with  different  therapeutic  indices. 

Properly  the  abscissa  should  be  understood  to 
represent  the  logarithm  of  concentration.  On  the 
ordinate  are  hypothetical  ranges  of  the  degree 
of  response.  For  purposes  of  illustration,  the 
term  therapeutic  may  be  considered  to  be  syn- 
onomous  with  innocuous,  or  sub-toxic  in  the 
case  of  an  agent  with  no  therapeutic  importance. 

Margin  of  Safety 

Substance  A represents  an  agent  in  which 
small  changes  in  concentration  result  in  major 
changes  in  response.  The  difference  between 
the  therapeutic  and  lethal  concentration  (TI  on 
the  graph)  is  proportional  to  the  therapeutic 
index,  cr  margin  of  safety.  In  the  case  of  agent 
B,  the  more  shallow  slope  of  the  curve  is  associ- 
ated with  an  increase  in  the  margin  of  safety. 
On  a molar  or  weight  concentration  basis,  these 
two  agents  might  have  the  same  therapeutic 
potency  but  agent  A is  by  far  the  more  hazard- 
ous as  concentration  increases.  Under  practical 
circumstances,  if  the  absorption  of  the  two 
agents  were  identical,  agent  A would  reach 
a toxic  or  lethal  concentration  earlier  than  B 
and  thus  make  prompt  therapy  more  critical. 
Other  hypothetical  agents  might  be  placed  on 
the  graph  in  terms  of  their  potency  with  regard 
to  absolute  concentrations,  for  we  know  that 
massive  concentrations  of  some  agents  are  tol- 
erated, as  opposed  to  infinitesimal  concentra- 
tions of  others. 

As  concentration  rises  following  the  absorp- 
tion of  a potential  poison,  the  degree  of  response 
increases.  This  may  be  seen  in  figure  2 in  which 
response  is  plotted  against  time  after  adminis- 
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Fig.  2.  Prevention  of  the  lethal  effect  of  o hypothetical  phormo- 
cologic  agent  through  lowering  the  effective  concentration. 

tration.  Assuming  that  the  concentration  will 
become  lethal  as  time  progresses,  the  object  in 
point  is  to  reduce  the  effective  concentration  to 
at  least  sub-lethal  levels,  as  illustrated  by  the 
solid  curve  in  which  the  concentration  has  been 
reduced  by  one  half.  The  effective  peak  concen- 
tration may  be  reduced  either  by  removal  of 
some  of  the  agent  or  by  antagonizing  its  action 
through  pharmacological  or  physiologic  means. 

Removal 

Figure  3 illustrates  alteration  of  the  concen- 
tration-response curve  by  removal  of  the  agent. 
Removal  may  be  actual  or  effective.  Actual  re- 
moval occurs  when,  for  example,  emesis  or  gas- 
tric lavage  is  effected,  or  when  the  patient  is 


Fig.  3.  Prevention  of  lethol  termination  of  the  concentration- 
response  curve  of  a hypothetical  pharmacologic  agent  through  re- 
moval of  the  agent. 

removed  from  the  toxic  environment,  as  in  the 
case  of  a carbon  monoxide  filled  garage.  Re- 
placement transfusion  also  exemplifies  actual 
removal.  Effective  removal  does  not  actually 
separate  the  mass  of  an  agent  from  the  patient 
but  so  alters  the  molecule  that  its  identity  as  the 
original  toxic  agent  is  lost  and  its  qualitative 


and  quantitative  potentiality  as  a poison  is  de- 
creased. Conversion  of  cyanide  to  thiocyanate 
by  means  of  thiosulfate  illustrates  this  concept. 
More  recently,  another  example  is  the  formation 
of  a soluble,  non-dissociable  chelate  complex, 
as  in  the  case  of  lead  ethylenediaminetetraace- 
tate.  In  either  case  of  removal,  probably  some 
of  the  agent  still  will  be  present  in  the  body, 
depending  upon  the  rapidity  and  effectiveness 
of  the  treatment,  but  the  resulting  peak  concen- 
tration may  be  reduced  below  the  lethal  level, 
as  seen  in  figure  3. 

The  concept  of  antagonism  is  illustrated  in 
figure  4.  Here  the  toxic  molecule  is  not  neces- 
sarily altered,  but  the  concentration  response 
curve  is  shifted  to  the  right  through  partial 
blockade  of  drug-receptor  combination.  The 
important  result  is  an  absolute  increase  in  the 
concentration  at  which  death  occurs,  represent- 


Fig.  4.  Shifting  of  concentration-response  curve  of  a hypothetical 
phormacologic  agent  through  the  use  of  pharmacologic  antagonism. 

ing  reduction  in  the  effective  concentration  of 
the  agent.  Antagonism  of  morphine  by  nalor- 
phine; anticholinesterase  insecticides  by  atro- 
pine, are  illustrations. 

Again,  the  most  effective  means  of  beneficially 
altering  the  concentration-response  curve  is  by 
prophylaxis,  in  which  case  no  curve  exists. 

General  Management 

The  preceding  has  dealt  with  theoretical  prin- 
ciples concerning  emergency  treatment.  In 
many  instances,  supportive  treatment  may  be 
just  as  important  to  the  successful  outcome  of 
the  case.  While  in  some  cases  the  sequelae  may 
be  predicted  reasonably  well,  supportive  therapy 
usually  involves  symptomatic  management, 
where  situations  must  be  met  as  they  arise. 

A final  consideration  of  acute  poisoning  in- 
volves the  medico-legal  aspects.  Busy  with  the 
medical  problems  confronting  him,  the  physician 
still  is  faced  with  directing  the  collection  and 
proper  preservation  of  material  of  potential 
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value  as  evidence  in  subsequent  legal  action. 
Collection  of  appropriate  material  in  clean,  seal- 
ed containers,  with  adequate  witnessing,  can 
help  forestall  a certain  amount  of  agony  on  the 
witness  stand. 

In  summary,  this  presentation  has  attempted 
to  dissect  from  a complex  matrix  a few  generali- 
ties concerned  with  acute  poisoning.  It  is  recog- 
nized that  each  case  will  have  its  own  dimen- 
sions and  configurations.  Details  as  to  fixed 
procedures  or  fixed  doses  of  antagonistic  agents 


must  yield  to  the  judgment  of  the  physician. 
Overenthusiasm  in  the  use  of  pharmacologic 
antagonists  might  find  criticism  in  Benjamin 
Franklin’s  remark. 

He’s  the  best  physician  who  knows  the  worth- 
lessness of  the  most  medicines. 

On  the  other  hand,  it  would  be  equally  un- 
wise to  follow  rigidly  the  advice  of  William 
Osier  to. 

Look  wise,  say  nothing,  and  grunt. 


Federal  Medical  Spending  for  Fiscal  Year  1956 

(July  1,  195.5,  to  June  30,  1956) 

This  year  the  Department  of  Health,  Education,  and  Welfare  with  almost  a One-third 
increase  reaches  a new  high  mark  in  spending  for  health  and  medical  programs— more  than 
half  a billion  dollars.  Only  two  other  agencies’  medical  spending  is  over  the  half  billion  figure. 
Defense  Department  and  Veterans  Administration. 

Compared  with  last  year,  HEW  is  spending  32  per  cent  more  in  the  health  fields.  The 
increase— $127,754,900— is  explained  largely  by  sharp  boosts  in  funds  for  Hill-Burton  hospital 
construction,  for  vocational  rehabilitation,  for  medical  research  and  for  the  medical  care  of 
the  indigent,  and  by  a $30  million  appropriation  to  purchase  Salk  vaccine  and  finance  inocula- 
tion campaigns. 

Total  federal  health  spending  also  will  reach  a new  high  of  over  two  and  one  quarter 
billion  dollars  during  the  current  fiscal  year,  about  $2,268,800,000,  a 6.4  per  cent  increase 
over  last  year.  Even  in  a national  budget  well  up  in  the  billions,  this  figure  for  federal  medical- 
health  spending  is  not  inconsequential.  It  is  about  15  times  the  amount  needed  to  maintain 
Congress  and  the  federal  courts,  14  times  the  total  budget  of  the  State  Department,  and  four 
times  more  than  is  spent  by  either  the  Labor  Department  or  the  Post  Office  Department. 
Expressed  another  way.  Uncle  Sam  puts  up  $15  of  every  $100  spent  by  the  American  people 
( publicly  or  privately ) for  health  and  medical  purposes,  from  purchase  of  toothpaste  to 
financing  cancer  research. 


Medical-Health  Budgets  of  Federal  Departments,  Agencies 

and  Commissions  for  this  Fiscal  Year 
Medical-Health  Budgets  of  Federal  Departments,  Agencies 
and  Commissions  for  this  Fiscal  Year 


AGENCY  FISCAL  1955 

Department  of  Defense  $ 844,087,500 

Veterans  Administration  754,819,344 

Department  of  Health,  Education  and  Welfare  399, 180, .500 

Federal  Civil  Defense  Administration  28,755,000 

Atomic  Energy  Commission  26,800,000 

International  Cooperation  Administration  31,137,900 

Department  of  State  12,607,667 

Department  of  Labor  7,171,857 

Federal  Employees  Health  Program  6,000,000 

Department  of  Interior  5,837,909 

Panama  Canal  Zone  5,800,503 

National  Science  Foundation  3,600,000 

Department  of  Treasury  2,770,000 

Department  of  Justice  1,277,362 

Federal  Trade  Commission  1,000,000 

Civil  Service  Commission  350,000 

Department  of  Commerce 299,733 

National  Advisory  Committee  to  Selective  Service  147,444 

President’s  Committee  for  Handicapped  87,653 

Health  Resources  Advisory  Committee  90,000 


FISCAL  1956 
$ 818,104,500 
790,185,800 
526,935,400 

30.450.000 

27.700.000 
13,669,790 
13,669,790 

7.336.000 
6,000,000 

5.770.000 
5,702,900 

5.000. 000 

2.990.000 

1.470.000 

1.000. 000 
382,600 
277,586 
180,000 

130.000 

101.000 


TOTALS  $2,131,820,372  $2,268,826,576 

From  AMA  Special  Report  84-15 
October  14,  1955 
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The  Case  for  the  Private 
Hospital 


Robert  F.  Brown,  M.D.* 

SEATTLE,  WASHINGTON 


Public  and  private 
hospitals  are  not  challenging  each 
other  in  contest  for  survival.  Both  work  toward  a common  goal  of 

better  health  for  all  the  people. 


^^^etween  the  years  1946  and 
1953,  the  number  of  beds  increased  22.8  per  cent 
in  short  term  private  hospitals  and  3/2  per  cent 
in  short  term  governmental  hospitals.  Further 
examination  of  reported  statistics  reveals  that 
the  average  daily  census  of  nearly  all  categories 
of  hospitals  has  increased  in  these  same  years; 
average  length  of  each  patient’s  stay  in  the  hos- 
pital has  decreased;  and  average  hospital  occu- 
pancies have  decreased  slightly  throughout  the 
country.  Increase  in  census  within  the  short 
term  general  hospitals  has  been  consistent  with 
the  national  population  growth. 

Condition  Satisfactory 

The  short-term  non-profit  hospital  is  holding 
its  own,  and  there  are  other  trends  such  as  the 
rapid  increase  in  voluntary  health  insurance 
which  foretells  of  still  greater  growth.  Statistical- 
ly, the  premise  indicated  by  the  question,  'Ts 
the  pricing  of  private  hospital  care  making  more 
people  medically  indigent,  thus  loading  the  gov- 
ernmental hospitals?”  can  easily  be  refuted. 

Statistics,  however,  remind  me  of  the  small 
apple  tree  in  my  garden  which  has  just  come 
into  blossom.  The  tree  may  be  barren  or  there 
may  be  a good  yield  of  fruit.  We  could  count 
the  blossoms  in  order  to  estimate  the  crop  of 
apples  to  be  anticipated.  The  crop,  however, 
will  depend  upon  many  factors  other  than  the 
count  of  the  blossoms.  The  number  of  apples 
to  be  harvested  will  depend  upon  fertilizer,  con- 
trol of  disease,  weather,  and,  most  of  all,  on 
that  intangible  know-how  — my  wife’s  green 
thumb. 

Changes 

Let’s  talk,  rather,  about  fundamental  chang- 
es in  medical  and  hospital  care  which  have  been 

Read  at  Western  Hospital  Association,  San  Francisco,  Cali- 
fornia, April  1955.  This  paper  was  prepared,  by  request,  to 
answer  the  question,  “Is  the  pricing  of  private  hospital  care  mak- 
ing more  people  medically  indigent,  thus  loading  Government 
hospitals?” 

“Director,  The  Doctors  Hospital,  Seattle,  Washington. 


and  still  are  occurring,  and  point  out  that  the 
voluntary  non-profit  hospital  and  the  public 
hospital  have  a common  challenge  of  providing 
the  best  possible  help  to  the  physicians  of  our 
communities  who  bring  health  to  our  people. 

Here  on  the  West  Coast,  the  average  patient’s 
stay  in  the  voluntary  non-profit  hospital  is  in 
the  range  of  five  to  seven  days  per  illness.  We 
must  recount  the  recent  illness  of  my  good 
friend,  Sam  Snodgrass,  whose  goiter  demanded 
a thyroidectomy.  He  was  prepared  for  the  op- 
eration before  he  came  to  the  hospital.  Five 
days  after  his  operation  he  walked  away  with  a 
small  bandage  around  his  neck.  His  hospital  bill, 
in  the  magnitude  of  $250,  was  nearly  all  paid  by 
hospital  insurance.  In  another  five  days  he  was 
back  at  his  job  as  an  executive  of  a transporta- 
tion business.  Comparing  this  illness  to  a similar 
one  of  another  patient  15  years  ago,  we  would 
find  a hospital  stay  of  two  weeks  or  more.  The 
total  bill  would  have  been  just  slightly  less  than 
the  total  for  the  same  operation  and  hospitaliza- 
tion today.  Payment  would  have  been  a greater 
financial  burden  in  this  man’s  family.  The  time 
loss  from  his  job  would  have  been  much  greater. 
The  evolution  which  has  occurred  in  hospital 
care  has  almost  been  a revolution  because  the 
advances  in  medical  science  have  been  so  great. 
The  development  of  antibiotics  and  other  medi- 
cations continues;  better  diagnostic  facilities  are 
demanded  and  provided  in  our  hospitals  from 
month  to  month;  medical  and  surgical  technics 
continue  to  be  startling  in  their  growth;  and 
early  ambulation  has  done  wonders  in  shorten- 
ing the  patient’s  stay  in  the  hospital. 

Value 

Today  the  best  value  that  is  available  for  the 
American  Dollar  is  the  care  rendered  to  patients 
in  our  modem  hospitals.  A comparison  between 
the  hourly  cost  of  hiring  a plumber  to  fix  a 
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broken  pipe  and  the  hourly  cost  of  hospital  care; 
or  a comparison  of  the  hourly  cost  of  repairing 
the  automatic  transmission  of  your  car  and  the 
hourly  cost  of  hospital  care  are  used  to  person- 
alize the  value  of  hospital  care  to  patients.  Even 
though  hospital  care  costs  less  than  these,  the 
comparison  is  lacking  because  nothing  can  be 
likened  to  health.  The  extensive  facilities  in  our 
hospitals  which  are  devoted  to  producing  health 
under  the  skill  of  our  highly  trained  physicians, 
justifies  the  cost  of  hospital  care. 

Hospital  rates  do  seem  high  in  the  hospital 
whose  care  is  not  proficient!  Patients,  however, 
seldom  complain  of  rates  where  the  care  is  of 
the  highest  quality.  We  are  reminded  of  a not- 
so-tasty  luncheon  which  cost  $1.25.  Neither  you 
nor  I would  have  complained  of  a higher  charge 
if  the  food  served  had  been  really  good. 

The  danger  all  too  frequently  awaiting  the 
hospital  superintendent  whose  budget  becomes 
red,  is  to  cut  personnel,  even  including  nursing, 
and  to  strangle  the  purchase  of  supplies  and 
equipment.  He  should  do  just  the  opposite, 
because  efficient  personnel  and  adequate  sup- 
plies and  equipment  will  produce  better  care 
which  will  in  turn  increase  the  occupancy  of  his 
institution. 

You  may  rightfully  challenge  this  statement 
because  you  and  I must  agree  that  we  are  so 
used  to  operating  in  an  expanding  economy  that 
we  both  must  wonder  how  we  would  perform 
if  the  converse  were  true.  Let  us  not  forget  that 
dollars  are  only  a medium  of  exchange  and  that 
good  hospital  service  given  in  fair  exchange  for 
dollars,  regardless  of  their  value,  will  always  be 
a good  buy.  I firmly  believe  that  we  must  al- 
ways keep  up  with  the  march  of  medicine  by 
continually  adding  the  new  tools  and  scientific 
equipment  which  are  developed  as  the  result 
of  medical  progress.  There  is  no  happy  medium, 
for  if  we  are  not  keeping  up,  we  are  in  truth 
going  down  hill. 

Source  of  Strength 

The  disadvantages  of  our  private  hospitals’ 
financial  problems  are,  in  truth,  our  strength 


because  they  are  the  very  embodiment  of  free- 
dom of  enterprise  and  competition.  We  are  not 
bound  by  the  decision  of  a legislative  body  to 
decrease  our  budget,  nor  is  our  salary  adminis- 
tration tangled  up  in  the  web  of  delay.  Too 
often  we  have  heard  the  terms  average  care  or 
minimum  care.  I believe  that  onlv  one  kind  of 
care-THE  BEST  HOSPITAL  CARE  should  be 
rendered  in  all  hospitals,  be  they  Private  or  Pub- 
lic. Substandard  hospital  service  has  no  place 
in  America. 

Some  of  you  have  previously  heard  me  say 
that  I believe  there  should  be  physician  repre- 
sentation on  all  hospital  boards  of  trustees.  We 
know  that  physicians  on  hospital  boards  help 
the  non-medical  group  not  to  fall  into  the  trap 
of  devaluing  hospital  care  by  limitation  of  per- 
sonnel and  supplies.  Too  many  hospital  boards 
of  trustees,  both  public  and  private,  do  not  have 
medical  representation.  Without  dwelling  on 
this  further,  I would  like  again  to  point  out  that 
the  physician,  who  knows  more  about  illness 
than  anyone  else,  logically  belongs  on  the  board 
of  every  hospital.  There  are  many  physicians 
who  are  well  qualified  in  corporate  management 
by  training  and  by  experience. 

Effect  of  Insurance 

More  than  a hundred  million  people  are  now 
covered  by  at  least  one  type  of  health  insurance. 
It  is  noteworthy  that  this  is  the  result  of  compe- 
tition and  the  result  of  the  competitiveness  of 
our  voluntary  way  of  life.  Do  you  believe  that 
the  voluntary  system  of  medical  and  hospital 
care  will  grow  toward  an  all  government  dom- 
inated medical  and  hospital  society?  I DO  NOT! 
As  long  as  free  enterprise  exists;  as  long  as  re- 
search produces  miracles  such  as  the  Salk  vac- 
cine; as  long  as  voluntary  hospital  insurance 
continues  to  grow  and  to  improve  services,  pri- 
vate voluntary  hospital  care  will  increase  in  size 
and  in  service  and  in  quality.  We,  the  private 
hospital,  and  the  public  hospital  are  not  chal- 
lenging each  other  to  a duel  to  death;  rather, 
we  are  both  working  toward  a common  goal  of 
health  for  all  people. 
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Complications  of  Intestinal 
Intubation 

Case  Report,  Intrabronchial  Mercury 

Robert  Franco,  M.D. 

RICHLAND,  WASHINGTON 


A 

X^mong  the  many  reported  ac- 
cidents and  complications  associated  with  intu- 
bation of  the  gastro-intestinal  tract,  migration 
of  free  mercury  from  the  bag  of  the  tube  into 
the  bronchial  tree  is  a rare  one.'-^ 

Intubation  complications  have  been  collected 
and  reviewed  by  several  authors,--*  and  have 
regularly  been  reported  individually.  They  are 
listed  briefly: 

1.  Nasal  septal  abscesses  caused  by  pressure 
erosion  and  infection.’ 

2.  Sinusitis  and  otitis  media  caused  by  inflam- 
mation leading  to  impaired  drainage  of  the 
para-nasal  sinuses.'* 

3.  Laryngeal  complications  caused  by  pro- 
longed pressure  against  the  cricoid  ring  leading 
to  perichondritis  and  subglottic  stenosis.’ 

4.  Esophageal  complications:  esophagitis,^ 

ulceration  and  benign  stricture,’  perforation,’ 
and  rupture  of  an  esophageal  varix.* 

5.  Necrosis,  perforation,  and  rupture  of  gastro- 
intestinal structures  due  to  pressure  of  the  tube 
or  bag.  These  include  the  stomach  at  the  site  of 
carcinoma'*  and  near  a gastro-jejunostomy  suture 
line,  duodenal  ulcer,’  and  a number  of  cases  of 
gangrene  of  the  jejunum  and  ileum.’  *"’ 


1.  Drouillard,  E.  J.,  Cox,  W.  B.,  and  Blegen,  H.  M..  Unusual 
complications  of  intestinal  intubation,  Rocky  Mountain  M.  J. 
51:1063,  (Dec.)  1954. 

2.  Lichtenstein,  I.  L.,  Complications  of  intestinal  intubation 
with  report  of  2 cases  of  unusual  complication,  California  Med. 
77:192-194,  (Sept.)  1952. 

3.  Kleinsasser,  L.  J.,  Complications  of  gastric  and  intestinal 
intubation,  Am.  Pract.  & Digest  Treat.  2:221-227,  (March) 
1951. 

4.  Chaffee,  J.  S.,  Complications  of  gastro-intestinal  intubation, 
Ann.  Surgr.  130:113-123,  (July)  1949. 

5.  Madigan,  H.  S.,  and  Coffee,  R.  J.,  Complications  of  in- 
testinal intubation,  with  report  of  4 cases.  Bull.  Georgetown 
Univ.  hf.  Center  4:1-5,  (June-July)  1950. 

6.  Wagner,  D.,  Intestinal  intubation,  S.  Clin.  North  America 
35:151-157,  (Feb.)  1955. 

7.  Mason,  L.  B.,  and  Ausband,  J.  R.,  Benign  stenosing  eso- 
phagitis associated  with  vomiting  and  intubation.  Surgery  32: 
10-16,  (July)  1952. 

8.  McCracken.  W.  J.,  Small  bowel  gangrene  following  use  of 
a Harris  tube.  Treat.  Serv.  Bull.  7:257-260,  (June)  1952. 

9.  Moore,  H.  G..  Jr.,  Fletcher,  T.  L.  Taylor,  M.  E..  and 
Harkins,  H.  N.,  Hazard  in  use  of  intestinal  tube  balloon;  case 
report,  Ann.  Surg.  137:565-568,  (April)  1953. 

10.  McKenzie,  A.  D.,  Moore,  J.  R.,  and  Miller,  G.  G., 
Complications  of  gastro-intestinal  intubation,  C!anad.  M.  A.  J. 
67:403-405,  (Nov.)  1952. 


6.  Inability  to  withdraw  the  balloon-tipped 
bag  due  to: 

(a)  Knotting  of  the  tube. 

(b)  Over-distention  of  a non-deflatable 
bag  with  intestinal  gases,  particu- 
larly H2S  and  CO2,  causing  incar- 
ceration of  the  bag.’’" 

(c)  Passage  through  the  ileo-cecal 
valve  by  a non-deflatable  bag  ( fill- 
ed with  gas  or  too  much  mercury ) . 
Vigorous  pulling  may  tear  the 
mesentery. 

(d)  Intussusception,  with  the  bag  act- 
ing like  a polyp. 

( e ) Complicated  passages  through 
gastroenterostomy  sites.  A triple 
loop  through  stomach,  duodenum, 
and  stoma"  and  prolapse  of  the 
tube  through  the  duodenum  with 
knotting  at  the  stoma’  are  among 
the  reported  types. 

7.  Breakage  of  the  mercury-filled  bag  in  the 
intestinal  tract.  Mercury  is  ordinarily  innocuous 
when  in  contact  w'ith  healthy  mucus  membrane.' 
It  has  acted  as  a foreign  body  in  an  inflamed 
appendix''*  and  in  a fecal  fistula." 

8.  Disturbance  of  fluid  and  electrolyte  balance 
by  indiscriminate  or  prolonged  aspiration  is  per- 
haps the  most  common  complication.* 

9.  Migration  of  mercury  into  the  bronchial 
tree  following  rupture  of  the  bag  in  the  mouth 
or  nose.'-^  A case  is  added. 

CASE  1 

A 52  year  old  white  male  when  hospitalized  was  com- 

11.  Cantor,  M.  O.,  Intestinal  Intubation,  Springfield,  Illinois, 
Charles  C Thomas,  1949,  pp.  179-184. 

12.  Smith,  B.  C.,  Experiences  with  Miller- Abbott  Tube;  sta- 
tistical study  of  1000  cases,  Ann.  Surg.  122:253-259,  (Aug.) 
1945. 

13.  Cohen,  O.  H.,  and  Silverstein,  M.  E.,  Unusual  complication 
of  Miller- Abbott  intubation;  report  of  successfully  treated  case, 
J.  M.  Soc.  New  Jersey  49:435-437,  (Oct.)  1952. 

14.  Birnbaum,  W..  Inflammation  of  vermiform  appendix  by 
metallic  mercury,  Am.  J.  Surg.  74:494-496,  (Oct.)  1947. 

15.  Lindenmuth,  W.  W.,  Fecal  fistula  due  to  metallic  mercury 
from  Miller- Abbott  tube;  report  of  case,  J.A.M.A.  141:986-987, 
(Dec.  3)  1949. 
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Fig.  1.  Scout  film  of  the  abdomen  (ond  lower  thorax)  on  the 
eighteenth  postoperative  doy.  Two  suction  tubes  lie  at  the  sites 
of  duodenal  drainage  through  the  abdominal  wall.  The  Miller-Abbott 
tube  bag  is  in  the  duodenum  at  the  site  of  the  fistula.  The  basilar 
bronchi  of  the  right  lobe  contains  mercury  and  there  is  a small 
amount  in  the  left  lower  lobe.  There  is  very  little  free  mercury  below 
the  diaphragm. 

plaining  of  pain  in  the  right  upper  abdomen,  fever,  weak- 
ness, and  weight-loss.  Colon  study  demonstrated  a seg- 
ment of  narrowing  compatible  with  extrinsic  pressure  on 


the  proximal  transverse  colon.  During  laparotomy  a large 
liver  abscess  communicating  with  the  hepatic  flexure  of 
the  colon  was  entered  inadvertantly.  Ileo-colic  exteriori- 
zation and  resection  were  done.  The  abscess  cavity  was 
packed  liberally  with  gauze  and  rubber  drains  including 
a suction  tube.  A large  duodenal  fistula  developed.  On 
the  fourteenth  postoperative  day  a Miller-Abbott  tube 
was  started  in  the  hope  of  passing  the  fistula  and  making 
feeding  possible.'*  The  next  day  the  patient  suddenly 
pulled  out  the  tube.  Four  days  later  a scout  film  of  the 
abdomen,  including  the  lower  thorax,  exhibited  radio- 
opaque substance  in  the  basilar  bronchi  of  the  right  lower 
lobe  ( see  figure  1 ) . Postural  drainage  resulted  in  ready 
recovery  of  an  amount  of  mercury  compatible  with  that 
used  in  the  bag  (2/2  cc. ).  The  patient  later  expired.  No 
bronchial  mercury  was  noted  at  autopsy. 

Comment  and  Summary 

Escape  of  mercury  from  the  bag  of  an  intes- 
tinal tube  into  the  intestinal  tract  is  not  uncom- 
mon. In  this  case  the  bag  of  a Miller-Abbott  tube 
probably  ruptured  in  the  mouth  or  nose  of  a 
confused  patient  during  self-removal  allowing 
ready  descent  of  the  mercury  into  the  bronchial 
tree.  This  went  unsuspected  until  detected  in 
a scout  film.  The  mercury  was  removed  by 
postural  drainage. 

Such  a possibility  deserves  consideration  when 
an  intestinal  tube  is  forcefully  removed  and  the 
bag  is  found  ruptured,  especially  when  new  pul- 
monary symptoms  and  signs  appear.  Appro- 
priate postural  drainage  should  result  in  recovery 
of  the  mercury. 


16.  Maingot,  R.,  Abdominal  Operations,  ed.  2,  New  York, 
Appleton-Century-Crofts,  1948,  p.  128. 


Recent  Publications  on  Civil  Defense 

A September  publication  in  the  technical  bulletin  series  is  now  available  through  local 
civil  defense  offices.  It  is  TB-11-19  entitled  Protection  Against  Fallout  Radiation. 

A Message  from  the  AMA,  U.  S.  Armed  Forces  M.  J.  6:137-1376,  (Sept.)  1955. 

Panic  and  Its  Control,  Accident  Prevention  Department,  Association  of  Casualty  and  Surety 
Companies,  60  John  St.,  New  York  38,  N.  Y. 

Before  Disaster  Strikes,  Association  of  Casualty  and  Surety  Companies,  60  John  St.,  New 
York  38,  N.  Y. 

Fire  Control— Its  Equipment,  Personnel  and  Procedure,  Accident  Prevention  Department, 
Association  of  Casualty  and  Surety  Companies,  60  John  St.,  New  York  38,  N.  Y. 

Facts  About  Fallout,  Federal  Civil  Defense  Administration,  Battle  Creek,  Michigan. 

The  Physician  and  the  Hospital  in  Civil  Defense,  by  Harold  C.  Lueth,  Council  on  National 
Defense,  American  Medical  Association,  535  N.  Dearborn  St.,  Chicago  10,  Illinois. 

If  H-Bomb  Comes— What  You  Can  Do  About  It,  by  Mr.  Val  Peterson,  Administrator,  FCDA. 
U.  S.  News  and  World  Report,  April  8,  1955.  Special  reprint  by  FOR  YOUR  INFORMATION, 
FCDA,  May  10,  1955. 

From  Civil  Defense  Review, 
Council  on  National  Defense,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10,  Illinois, 
Vol.  5,  No.  5,  (Oct.)  1955. 
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Ectopic  Pregnancy  in  an  Ovarian 
Cyst  Eleven  Years  After 
Vaginal  Hysterectomy 

Case  Presentation 


Francis  M.  Lyle,  M.D.,  and  Oscar  O.  Christianson,  M.D. 

SPOKANE,  WASHINGTON 


A 

±\.  white  housewife,  aged  39, 
was  referred  October  18,  1951  for  surgical  con- 
sultation and  treatment.  She  presented  the  his- 
tory of  having  had  a bloody  discharge  of  less 
than  six  weeks’  duration.  Her  past  history  is 
interesting  and  essential. 

This  patient  had  had  a vaginal  hysterectomy 
in  November,  1940,  with  the  preoperative  diag- 
nosis of  small  uterine  fibroids,  precancerous  cer- 
vix, and  fibrosis  uteri.  Vaginal  hysterectomy  was 
done  with  considerable  difficulty,  according  to 
the  operative  report.  Postoperative  diagnosis  by 
the  operating  surgeon  confirmed  the  preopera- 
tive. The  findings  were  those  of  an  enlarged 
uterus  containing  an  increased  amount  of  fibrous 
tissue,  several  small,  marble-sized  fibroids  and 
a severely  lacerated,  eroded  cervix.  The  post- 
operative course  was  stormy.  Her  weight  at  that 
time  was  approximately  225  pounds. 

There  was  no  further  trouble  until  January, 
1941,  one  year  following  the  original  surgery. 
At  this  time  the  vault  of  the  vagina  was  cauter- 
ized because  of  some  granulation  tissue.  The 
patient  remained  well  until  her  present  admis- 
sion on  October  18,  1951,  when  she  was  referred 
by  an  examining  physician,  other  than  the  pre- 
vious operating  surgeon,  because  of  the  bloody 
vaginal  discharge. 

Physical  examination  revealed  an  obese,  white 
female  weighing  293  pounds,  39  years  of  age, 
who  did  not  appear  acutely  ill  and  presented 
only  the  complaint  of  light,  bloody,  brownish 
vaginal  discharge,  with  some  odor. 

The  general  physical  examination  was  essenti- 
ally negative.  The  heart  and  lungs  were  normal. 
No  abdominal  masses  were  palpated  other  than 
on  pelvic  examination.  Blood  studies  and  urin- 

This  paper  formed  a section  of  the  paper  entitled,  Abdominal 
Pregmancies,  presented  by  Allen  Boyce,  .M.D.,  at  the  Annual 
Meeting,  Spokane  Surgical  Society,  April  1955. 


alysis  were  within  normal  limits;  white  blood 
count,  10,700;  hemoglobin,  84;  red  blood  count 
4,500,000;  temperature,  normal;  basal  metabolic 
rate,  minus  7.  Barium  enema  revealed  no  ab- 
normal changes  in  the  colon  and  stomach  flu- 
oroscopy was  normal.  The  patient  had  been  on 
small  doses  of  thyroid  for  several  years,  and 
various  reducing  diets. 

Pelvic  examination  revealed  a deep  vagina. 
There  was  some  puckering  in  the  left  vault  of 
the  vagina,  in  the  left  adnexal  region,  and  some 
brownish,  bloody  discharge  was  obtained.  No 
definite  fistulous  tract  could  be  found  in  this 
region.  Bi-manual  examination  revealed  a 
grapefruit-sized  mass  in  the  left  adnexal  area 
and  several  smaller,  plum-sized  masses  in  the 
rectovaginal  septum  which  were  tender  to  palpa- 
tion. The  preoperative  diagnosis  was  that  of 
endometriosis  with  an  endometrioma  draining 
into  the  vaginal  canal. 

Surgery,  performed  October  22,  1951,  was  as 
follows: 

Under  spinal  anesthesia,  a left,  lower  parmedian 
abdominal  incision  was  made  and  the  abdomen  opened 
and  explored.  The  gall  bladder  was  normal  in  size, 
without  stones,  and  could  be  emptied  easily.  The  stom- 
ach was  normal  to  palpation,  as  were  the  kidneys.  The 
appendix  was  rather  long  and  enlarged.  The  pelvis 
was  obliterated  by  multiple  adhesions  and  masses  of 
old,  dark,  clotted  blood.  After  dissecting  the  rectosig- 
moid from  the  bladder,  a large  hemorrhagic,  cystic 
mass  was  noted  arising  in  the  region  of  the  left  ovary. 
This  bled  upon  the  slightest  manipulation  and  was 
thought  to  be  a chocolate  cyst  of  the  left  ovary.  The 
left  ovary,  tube  and  cystic  mass  were  removed  first, 
then  the  right  ovary  and  right  tube.  Following  further 
exposure  of  the  rectovaginal  septum,  multiple  plum- 
sized endometriomas  on  the  rectosigmoid  were  partially 
excised  and  curetted.  Hemorrhage  was  controlled  by 
small  pieces  of  gelfoam.  The  appendix  was  removed 
and  the  stump  inverted.  The  abdomen  was  then  closed 
anatomically.  Postoperative  condition  was  good,  and 
recovery  uneventful.  Postoperative  diagnosis:  Endo- 

metriosis. 

The  surprise  came  two  or  three  days  later  with 
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Fig.  1.  Chorionic  villus  and  syncytial  tissue,  (x  120). 

the  pathologist’s  report  of  ectopic  pregnancy. 
With  absence  of  the  uterus  and  presence  of  a 
fistula  between  the  cul-de-sac  and  the  vagina, 
the  patient  apparently  had  become  pregnant, 
the  fertilized  ovum  becoming  imbedded  either 
within  the  ruptured  cyst  of  the  ovary  or  within 
the  scar  tissue.  The  mass  found  in  the  left  cul- 
de-sac  was  extremely  friable,  bled  easily  and 
was  the  only  indication  of  an  abdominal  preg- 
nancy. 

Pathologic  Report.  One  specimen  was  an  enlarged 
collapsed  cystic  ovary  measuring  8.0  x .5.0  x 3.0  cm.  and 
which  was  markedly  scarred  on  the  outside.  It  con- 
tained a ruptured  cyst  estimated  to  have  been  about 
5.0  cm.  in  diameter.  Its  lining  was  smooth  and  glisten- 
ing. Nearby  was  another  similar  cyst  5.0  cm.  in  diam- 
eter. A third  cyst  in  the  ovary  measuring  1.0  cm.  in 
diameter  contained  a brown  adherent  blood  clot.  Histo- 
logically all  of  these  cysts  contained  remnants  of  theca 
cell  layers  in  their  lining. 

A second  specimen  consisted  of  a blood  clot  measur- 
ing 4.0  X 5.0  X 2.0  cm.  Grossly  no  formed  tissues  were 
observed.  Sections  of  this  clot  revealed  the  presence  of 
many  regularly  formed  chorionic  villi  and  some  syncytial 
tissue.  (Figs.  1,  2). 

Another  specimen  consisted  of  a fallopian  tube  and 
an  ovary.  The  tube  was  unchanged  except  for  extensive 
fibrous  adhesions  on  the  serosa.  The  attached  ovary 
measured  4.5  x 3.0  x 1.8  cm.  The  serosa  was  roughened 
by  adhesions.  In  one  place  there  was  a nodular  eleva- 
tion over  which  the  serosa  was  denuded  in  a surface 
area  1.0  x 0.8  cm.  On  sectioning  the  ovary  at  this  level 
it  was  revealed  that  the  nodule  was  a portion  of  a 


Fig.  2.  Syncytial  tissue,  (x  120). 


corpus  hemorrhagicum  2.0  cm.  in  diameter.  The  layer 
of  futein  tissue  in  its  lining  was  0.3  cm.  thick.  There  was 
a recent  blood  clot  in  the  lumen.  Attached  to  the  out- 
side of  the  ovary  near  the  eroded  area  by  some  fibrin 
was  an  oval  nodule  1.4  x 1.0  x 0.6  cm.  On  sectioning 
this  it  was  found  to  be  a portion  of  a corpus  luteum. 
The  last  specimen  was  an  essentially  unchanged  ap- 
pendix vermiformis.  Histologically  there  were  no  identi- 
fiable lesions  of  endometriosis  in  the  removed  speci- 
mens, but  the  extensive  adhesions  noted  grossly  were 
suggestive  of  it. 

Summary 

In  our  opinion,  this  is  a unique  situation  and 
bears  reporting  because  of  the  interesting  situa- 
tion of  a vaginal  hysterectomy  having  been  per- 
formed 11  years  previously,  absence  of  symptoms 
for  10  years,  and  then  occurrence  of  bloody  vag- 
inal discharge  apparently  coming  from  an  endo- 
metrioma  ruptured  into  the  left  vault  of  the 
vagina.  The  ectopic  pregnancy  was  not  recog- 
nized at  surgery,  but  still  thought  to  be  a choco- 
late cyst  with  endometriosis  until  pathologic  ex- 
amination when  the  true  diagnosis  was  finally 
made.  The  patient  apparently  had  a fistulous 
tract  present  in  the  vault  of  the  vagina  to  the 
pelvis,  which  allowed  the  sperm  to  enter  the 
peritoneal  cavity  and  fertilize  the  ovum.  We  can 
find  no  evidence,  in  a search  of  the  literature, 
of  any  previous  similar  situation. 
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A Consideration  of 
Sterilization  Vasectomy 


C.  D.  Muller,  M.D. 

BREMERTON,  WASHINGTON 


Vasectomy  for  sterilization 
cannot  be  undertaken  lightly.  There  are  legal  restrictions 
as  well  as  moral  and  ethical  considerations.  The  surgical  procedure 

is  neither  difficult  nor  hazardous. 


Q 

^Sterilization  by  means  of  vas- 
ectomy is  frequently  requested  by  many  patients 
of  their  family  physician.  The  technic  and  pro- 
cedure are  frequently  accepted  by  most  general 
practitioners  as  inexpensive,  simple,  quick  and 
innocuous.  The  layman  also  takes  this  attitude. 
However,  in  my  experience  there  are  many 
social,  legal  and  technical  considerations  which 
must  be  considered. 

One  of  the  first  vasectomies  for  purposes  of 
sterilization  was  reported  in  1902  by  Sharp.' 
Previously,  vasectomy  has  been  reserved  for 
cases  being  prepared  for  prostatectomy.  Since 
that  time  few  articles  have  appeared  to  describe 
the  technic,  applications  or  complications  of  the 
procedure.  The  literature  is  decidedly  scanty 
on  the  subject  although  numerous  authors  have 
described  devious  technics  of  re-establishing 
the  continuity  of  the  vas  deferens.  A few  text 
books  on  urology  list  the  operative  procedure 
but  only  brief  mention  is  made  in  generalities. 

Two  Methods 

Of  the  technics  that  have  been  devised  there 
are  described  two  essential  differences: 

( 1 ) . The  technic  whereby  the  vas  deferens  is 
approached  through  a scrotal  incision,  divided, 
a portion  removed  and  both  ends  tied.  Strode^ 
states: 

In  earlier  attempts  at  sterilization  a short 

segment  of  the  vas  was  removed,  the  ends  li- 

1.  Sharp,  H.  C.,  Severing  of  vasa  deferentia  and  its  relation 
to  the  neuropsychopathic  constitution.  New  York  M.  J.  75:411- 
414,  (M'arch  8)  1902. 

2.  Strode,  J.  E.,  Technique  of  vasectomy  for  sterilization,  J. 
Urol.  37:733-736,  (May)  1937. 


gated  with  catgut  and  the  cord  dropped  back  into 
the  scrotum.  Follow  up  examination  of  semen 
showed  continuance  of  viable  spermatoza  and  in 
two  instances  pregnancy  occurred  . . . Experi- 
mental evidence  by  Rolnich  (1924)  on  dogs  was 
found  to  substantiate  this  clinical  observation. 
Even  after  extensive  trauma  division  or  resec- 
tion of  as  much  as  1.5  to  2 inches  of  the  vas 
deferens,  regeneration  of  the  continuity  of  the 
lumen  occurred.  This  regeneration,  which  is 
aided  materially  by  the  sheath  of  the  vas  de- 
ferens, the  former  acting  as  a splint  for  pro- 
moting and  directing  the  path  for  epithelializa- 
tion,  is  very  similar  to  the  regeneration  of  bone 
through  the  periosteum. 

Strode’s  technic  respects  these  observations  by 
(a)  Excising  an  inch  segment  of  the  vas  defer- 
ens, (b)  Ligating  the  distal  end  with  catgut  and 
anchoring  it  outside  of  the  fascia  using  a der- 
mal suture,  (c)  Ligating  the  proximal  end  with 
dermal  and  burying  it  in  the  surrounding  fascia. 

(2).  A technic  whereby  the  scrotum  is  not 
incised  as  described  by  Way  and  White.’  In  this 
technic  the  vas  deferens  is  isolated  digitally  from 
the  surrounding  tissues.  A metal  wire  suture  is 
passed  through  the  skin  under  the  vas  deferens 
and  out  through  the  scrotal  skin  again.  The 
suture  is  tied  tightly  and  allowed  to  remain  for 
5 to  7 days  and  then  removed.  I have  had  no 
experience  with  this  method.  Because  of  this  I 
cannot  recommend  it. 

Whatever  the  technic  used,  it  is  important 
that:  (a)  A portion  of  the  vas  deferens  be  re- 
moved, (b)  A non-absorbable  suture  be  used  on 
the  proximal  end,  (c)  That  the  vascular  flow 

3.  Way,  R.  A.,  and  White,  W.  L.,  vasoHg^ntion  and  vasotran- 
section  without  scrotal  incision.  J.  Urol.  45:760-764.  (May) 
1941. 
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be  preserved,  (d)  That  the  testicle  support  re- 
main. My  technic  is  illustrated  step-by-step: 


Pampiniform 

plexus 


Inferior 
spermatic 
nerve 
filament 


Cremaster 
6 internal 
spermatic 
fascia 


The  internal  spermatic  artery  joins  the  sper- 
matic cord,  containing  the  vas  deferens,  nerve, 
muscles,  and  lymphatics,  above  the  internal  in- 
guinal ring  and  pursues  its  course  surrounded 
by  testicular  veins  ( pampiniform  plexsus ) to  the 
mediastinal  area  of  the  testicle.  It  is  the  most 
important  artery  supplying  both  the  testicle  and 
epididymis  and  the  one  severed  most  often  dur- 
ing operation,  especially  hernioplasty  and  vas- 
ectomy. Two  other  arteries  are  also  of  import- 
ance. These  are  the  deferential  artery,  which 
lies  in  intimate  contact  with  the  vas  and  sup- 
plies the  vas  deferens  and  globus  minor  of  the 
epididymis,  and  the  external  spermatic  which 
forms  a network  over  the  tunica  vaginalis  and 


may  anastomose  with  either  the  internal  sper- 
matic or  deferential  artery  or  both.  Because  of 
this  anastomotic  system,  testicular  atrophy  does 
not  always  occur  following  ligation  of  the  cord 
and  the  internal  spermatic  artery  above  the 
external  spermatic  ring  or  high  in  the  scrotum. 
If  ligation  of  the  spermatic  cord  includes  all  the 
veins  of  the  pampiniform  plexsus,  severe  testicu- 
lar destruction  is  the  usual  result. 

Physiology 

Altered  physiology  following  bilateral  vasec- 
tomy apparently  should  not  occur.  Best  and 
Taylor'*  state: 

Ligation  of  the  vas  deferens  has  been  stated 
by  some  (e.g.,  Steinach)  to  cause  degeneration 
of  the  spermatogenic  cells  and  an  increase  hor- 
mone production.  These  claims  have  been  con- 
clusively disproved.  Vasoligation  which  has  been 
advocated  as  a means  of  increasing  the  output  of 
male  hormone,  is  based  upon  error  and  is  never 
justified  for  this  purpose;  it  exerts  no  detect- 
able effect  either  upon  sperm  producing  cells  or 
upon  those  of  internal  secretion. 

Hence,  one  must  assume  from  this  that  the 
sterility  derived  from  vasectomy  is  a mechanical 
process  whereby  those  sperm  which  are  normal- 
ly produced  are  prevented  from  entering  the  vas 
deferens,  traversing  its  course  to  the  seminal 
vesicles,  prostate  and  ejaculatory  ducts. 

It  has  been  thought  that  with  the  testieular 
end  ligated  and  sperm  unable  to  eseape,  pres- 
sure would  be  built  up  in  the  seminiferous 
tubules  causing  atrophy  of  the  testes.  There  is 
evidence  from  testicular  biopsy  to  indicate  that 
spermatozoa  do  accumulate  in  larger  numbers 
in  the  seminiferous  tubules  but  apparently  there 
is  insufficient  pressure  to  produce  atrophy.  This 
has  been  my  observation.  Clinically,  no  differ- 
ence was  noted  in  those  cases  where  the  distal 
or  testicular  end  was  tied  or  left  untied. 

Time  is  Required 

Many  opinions  have  been  stated  as  to  the 
time  required  for  the  genital  tract  to  become 
completely  devoid  of  viable  spermatozoa.  I have 
seen  it  take  anywhere  from  six  weeks  to  six 
months.  In  my  own  estimation,  based  on  clinical 
experience,  it  is  variable  for  each  individual  but 
it  is  safer  to  assume  six  months.  Laboratory  sem- 
en examinations  frequently  do  not  give  the  entire 
picture  inasmuch  as  the  sperm  count  may  be 
low  enough  to  escape  detection  while  only  a few 
spermatozoa  are  necessary  for  pregnancy.  Par- 
ticularly, since  the  procedure  is  usually  only 
done  to  prevent  pregnancy  in  fertile  multiparae, 
one  must  be  especially  careful  in  giving  negative 
report  on  a sperm  specimen.  Herein  it  has  been 
difficult  to  reconcile  my  observations  with  those 

4.  Best.  C.  H.,  and  Taylor,  N.  B..  The  Physiological  Basis  of 
Medical  Practice,  ed.  3,  Baltimore,  The  Williams  & Wilkins 
Co.,  1943,  p.  1293. 
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on  human  fertility.  It  has  been  estimated  that 
the  normal  ejaculate  contains  60  million  or  more 
spermatozoa  per  cc.  As  the  count  falls  below 
this  number,  the  chances  of  fertility  decrease. 
In  general,  the  chances  of  conception  are  re- 
duced if  there  are  more  than  20  to  35  per  cent 
inmotile  spermatozoa  per  cc.  Likewise,  when 
there  are  more  than  20  per  cent  abnormal  forms, 
fecundity  is  materially  reduced.  However,  in 
evaluating  this  situation  I feel  that  the  import- 
ant consideration  is  the  presence  or  absence  of 
spermatozoa,  alive  or  dead.  If  they  are  present 
in  any  form  the  patient  is  advised  he  is  not 
sterile  and  told  to  return  with  another  specimen 
in  four  to  six  weeks. 

Legality 

Although  many  urologists  perform  vasec- 
tomy or  vasoligation  for  urogenital  tract  diseases 
and  preparatory  to  prostatic  surgery,  the  use  of 
the  sulfonamides  and  antibiotics  has  decreased 
its  application  for  these  purposes.  Presently  I 
would  judge  that  most  are  performed  with  dis- 
cretion and  judgment  by  general  practitioners 
for  purposes  of  sterilization.  The  medicolegal 
implications  of  such  a procedure  are  numerous 
and  the  responsibility  assumed  is  out  of  all  pro- 
portion to  the  operative  risks. 

It  may  be  appropriate  to  quote  from  Thorekd 

Non-therapeutic  sterilizations,  however,  may 
collide  with  public  policy  of  the  particular  state 
in  reference  to  birth  control,  for  the  operation 
is  a final  form  of  contraception.  In  those  states 
which  forbid  birth  control,  non-therapeutic 
sterilization  would  seem  clearly  illegal  as 
against  public  policy.  Even  in  those  states 
which  take  a benevolent  view  toward  contra- 
ception, it  may  be  held  that  such  radical  and 
irrevocable  measures  as  sterilization  go  too  far 
in  violating  the  social  interest  in  maintenance  of 
birth  rate.  When  we  come  to  the  subject  of 
sterilization  on  medical  or  eugenic  grounds,  the 
position  is  quite  different.  Many  states  have 
enacted  legislation  authorizing  sterilization  of 
the  feeble  minded  or  insane  after  due  hearing 
and  authorization,  but  this  statuatory  procedure 
must  be  strictly  adhered  to.  If  properly  drawn 
and  limited,  these  statutes  are  constitutional. 
Even  where  no  such  statutes  exist,  it  is  permis- 
sable  to  sterilize  a person,  either  incidentally 
or  directly,  where  sound  medical  grounds  exist. 
The  therapeutic  indications  for  sterilization  are 
broader  than  for  abortion.  Presence  of  disease 
or  disability  reasonably  requiring  the  operation, 
coupled  with  bona  fide  surgical  interference,  is 
enough  to  purge  the  transaction  of  illegality. — 
The  surgeon  will  do  well  to  have  the  patient  and 
the  marital  partner  sign  a written  consent  af- 
firming that  the  operation  is  being  done  for 
therapeutic  reasons,  and  the  medical  expediency 
of  the  procedure  should  be  verified  by  an  inde- 
pendent medical  man  after  examining  the  pa- 
tient. 

The  Social- Economic  Factor 

It  is  not  unlikely  to  suppose  that  many  read- 
ers, as  well  as  the  author,  have  done  sterilization 

5.  Thorek,  Max,  Surgical  Errors  and  Safeguards,  ed.  4,  Phila- 
delphia, J.  P.  Lippincott  Co.,  1943. 


vasectomy  for  reasons  which  cannot  be  justified 
legally,  although  in  the  discretion  of  the  family 
physician  ample  proof  of  the  need  for  steriliza- 
tion existed.  Certainly  the  procedure  has  been 
resorted  to  because  of  the  inefficiency  of  present 
methods  of  birth  control  in  fertile  multiparae. 
This  is  perhaps  its  most  common  usage  as  an 
office  procedure.  However,  as  interpreted  by 
the  courts,  unless  there  is  a therapeutic  indica- 
tion affirmed  by  an  independent  consultant  we 
cannot  offer  the  procedure  to  our  patients  as  a 
means  of  contraception  without  breaking  the 
law,  regardless  of  how  our  sympathies  lie.  In  my 
experience  and  those  of  my  colleagues,  I would 
judge  that  the  most  common  indication  is  the 
social-economic  factor. 

One  can  certainly  imagine  a diversity  of  medi- 
co-legal complications.  The  most  frequent  surgi- 
cal complication  is  failure  of  the  procedure  to 
accomplish  its  original  intent.  This  is  probably 
more  frequently  than  not  the  result  of  an  insuf- 
ficient lapse  of  time  between  the  procedure  and 
the  resumption  of  marital  relations  without  con- 
cern for  conception.  In  my  experience  this  has 
aceounted  for  more  failures  in  the  eyes  of  the 
patient  than  any  other.  In  one  instance  this 
amounted  to  a period  of  six  months,  in  another 
three  months  elapsed  and  failure  was  proven  by 
subsequent  supposed  legitimate  pregnancy.  No 
estimate  could  be  found  in  the  literature  of  the 
length  of  time  it  takes  for  the  viable  sperm  to  be 
eliminated  from  the  seminal  vesieles,  prostate 
and  proximal  vas  deferens  subsequent  to  liga- 
tion. My  eaution  to  the  patient,  regardless  of 
azoospermia  in  semen  examinations,  has  been, 
“It  will  be  six  months  until  you  are  safe.”  This 
belief,  of  course,  was  engendered  by  the  two 
sad  experiences  mentioned  above. 

Infection 

The  next  most  frequent  complication  is  infec- 
tion. Here  is  the  joker  in  an  apparently  innocu- 
ous procedure.  All  vasectomies  performed  in  our 
clinic  are  done  with  scrupulously  sterile  technic. 
Sterile  gloves  are  worn  by  the  operator,  all  sharp 
instruments  are  immersed  in  a germicidal  solu- 
tion and  all  other  instruments  are  sterilized  by 
autoclave.  The  nature  of  the  surgical  region, 
being  loose  cellular  tissue,  obliges  one  to  exer- 
cise the  most  careful  sterile  procedure.  I have 
seen  at  least  three  cases  of  severe  infection  and 
several  localized  stitch  abscesses.  They  do  not 
respond  well  to  sulfonamide  or  antibiotie  thera- 
py once  established.  They  eause  unexpected 
disability  in  the  family  breadwinner,  explanation 
of  whieh  can  be  embarrassing  both  to  the  phy- 
sician and  patient.  In  addition  to  careful  sterile 
technic,  I also  advocate  prophylactic  use  of  sul- 
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fonamides  or  antibiotics  at  the  time  of  surgery. 

Other  complications  do  occur  such  as  urinary 
fistulae  but  will  not  be  experienced  frequently 
enough  to  be  of  note.  Occasionally  I have  seen 
secondary  hemorrhage  with  ecchymosis  and  he- 
matoma formation.  One  need  only  experience 
this  to  observe  caution  in  affecting  careful 
hemostasis. 

Unanswered  Questions 

A series  of  cases  will  not  be  presented  inas- 
much as  I have  no  intention  of  arriving  at  an 
ultimate  decision  or  advocating  the  procedure 
promiscuously.  Demand  for  sterilization  vasec- 
tomy is  usually  based  on  social-economic  fac- 
tors making  it  difficult  to  justify  the  procedure 
legally.  Consider  the  case  of  the  nervous  irrita- 
ble fertile  female  with  five  children,  economic- 
ally poor,  harrassed  by  poor  housing  and  living 
conditions,  with  no  help  from  the  husband,  who 


demands  twin  beds  after  the  sixth  pregnancy 
and  sends  the  distraught  husband  to  the  family 
physician  demanding  that  something  be  done. 
Is  this  justifiable  reason  to  consider  a permanent 
sterilization  procedure?  Is  this  the  responsibility 
of  the  family  physician?  These  are  questions 
you  must  individually  answer  based  on  your 
personal  knowledge  of  each  case.  I have  re- 
fused, for  one  reason  or  another,  to  perform 
sterilization  vasectomy  on  more  cases  than  I 
have  done  it. 

Sterilization  vasectomy  is  a safe  procedure 
devoid  of  major  complications  and  effective  in 
almost  100  per  cent  of  cases  after  a suitable  time 
period. 

The  family  physician  should  protect  himself 
when  contemplating  such  a procedure  by  the 
following  documents,  ( 1 ) , written  consent  of 
both  husband  and  wife,  ( 2 ) , written  consultation 
from  another  physician. 


Civil  Defense  Films 

Contact  your  Regional  FCDA  Officer  for  information  about  the  purchase  and  use  of  the 
following  films. 

1.  Flash  of  Darkness 

2.  Escape  Route,  (1312  min.  color  film  depicting  essential  family  civil  defense  measures) 

3.  Operational  Welcome,  (nine  min.  color  film  of  an  evacuation  and  relocation  exercise 
conducted  in  the  Denver  area. ) 

Sample  prints  of  the  following  current  films  are  also  available  from  local  state  civil  defense 
directors  and/or  your  local  civil  defen.se  officer; 

1.  A New  Look  at  the  H-Bomb  (details  on  fall-out) 

2.  Let’s  Face  It  (atomic  test  film) 

3.  Time  for  Disaster  (civil  defense  procedure  in  disasters) 

4.  Frontlines  of  Freedom  (nature  of  threat  we  face) 

5.  Target  You  (family  civil  defense) 

6.  Conelrad  (explanation  of  emergency  radio-system) 

7.  To  Live  Tomorrow  (civil  defense  in  panic  prevention) 

From  Civil  Defense  Review, 
Council  on  National  Defense,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10,  Illinois, 
Vol.  5,  No.  5,  (Oct.)  1955. 
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DIAGNOSABLE  CORONARY  HEART  DISEASE 

PART  II.  Myocardial  Infarction 

J.  Hans  Lehmann  and  William  C.  Bridges,  Seattle,  Washington 


It  is  difficult  to  understand  why  great  clin- 
icians of  the  past  failed  to  recognize  this  disorder 
which  we  now  consider  one  of  the  grave  threats 
to  physical  security  of  the  middle  aged  male 
population.  The  clinical  pathologic  correlations 
were  established  by  Herrick  in  1912,  well  within 
the  life  span  of  most  practising  physicians. 
During  the  ensuing  43  years  a great  deal  has 
been  added  toward  understanding  of  the  patho- 
logic dynamics,  whereas 
our  knowledge  of  cause 
is  still  inadequate  and 
treatment  is  substantial- 
ly symptomatic. 

Etiology.  There  is 
general  agreement  that 
myocardial  infarction  is 
the  dramatic  climax  of  a 
localized  manifestation 
of  an  insidious  general- 
ized disease  of  the  ar- 
terial wall:  atheroma- 

tosis. In  this  area  the 
greatest  advance  has 
been  the  radical  change 
of  medical  thinking  dur- 
ing the  last  decade. 

Pessimistic  attitude  of  the  past,  of  dealing  with  a 
degenerative  disease  has  been  replaced  by  more 
hopeful  concept  of  treating  the  dynamic  and 
conceivably  reversible  changes  of  a disease  of 
lipoid  metabolism.  Various  levels  of  agreement 
have  been  reached  concerning  a number  of  fac- 
tors promoting  or  retarding  atherogenesis.  There 
is  mounting  evidence  that  overeating,  the  by- 
product of  our  abundant  civilization,  is  a mixed 
blessing.  The  human  arterial  wall  appears  poorly 
adapted  to  continuous  stress  of  chronic  fat  and 
cholesterol  overloads.  The  curse  of  maleness  and 
the  protective  blessing  of  estrus  is  well  estab- 
lished. Constitutional  differences  leading  to 
large  ventricular  muscle-mass  have  been  found 
to  predispose.  Here  are  many  avenues  promising 
a break-through  to  causative  approach  to  myo- 
cardial infarction. 

Pathologic  Anatomy.  A good  deal  of  confu- 
sion exists  in  arriving  at  clear  definition  of  the 
commonly  used  terms:  myocardial  infarction, 

coronary  occlusion  and  coronary  thrombosis. 


Here  the  recent  work  of  Wolferth'  and  his  group 
is  of  note.  Departing  from  the  concept  of  three 
separate  circulatory  systems,  the  left  and  right 
circumflex  and  the  descending  anterior  coronary 
artery,  a new  classification  of  coronary  disease  is 
postulated.  Four  groups  are  established  taking 
into  account  the  total  ventricular  myocardial  sit- 
uation: Group  I,  small  regional  lesions.  Group  II, 
large  regional  lesions.  Group  HI,  widespread 

scars.  Group  IV,  wide- 
spread acute  infarction. 
This  new  terminology  is 
suggested  to  replace  the 
unrealistic  concept  of 
anterior  and  posterior 
wall  infarction.  It  has 
merits  because  it  takes 
into  consideration  the 
state  of  the  remainder 
or  “unaffected”  heart 
muscle  and  the  degree 
of  occlusiveness  of  the 
other  or  unaffected  cor- 
onary arteries.  Prognos- 
tic aspects  of  this  classi- 
fication are  self-evident. 
Symptomatology.  The 
crushing  pain,  with  its  well-known  areas  of  dis- 
tribution, is  found  to  be  more  or  less  typical  in 
97  per  cent  of  cases  although  with  finer  diag- 
nostic technics  and  a higher  index  of  suspicion 
the  so-called  silent  coronaries  may  comprise 
more  than  the  suggested  3 per  cent.  Dyspnea 
and  cyanosis  are  followed  by  hypotensive  shock. 
Arrythmias,  when  present,  may  vary  from  infre- 
quent premature  contractions  to  auricular  fibril- 
lation and  ventricular  tachycardia.  Friction  rub 
is  heard  in  15  per  cent  of  the  cases  and  signifies 
pericardial  reaction.  Signs  of  myocardial  in- 
sufficiency should  be  sought  carefully. 

Laboratory  Findings.  Fever,  leucocytosis  and 
sedimentation  rate  give  an  important  estimate  of 
the  area  of  tissue  destruction.  Newest  of  these 
laboratory  devices  is  the  serum  ( glutamic  oxala- 
cetic)  transaminase.^  This  enzyme  is  released 

1.  Sayen,  J.  J.,  Sheldon,  W.  F.,  and  Wolferth,  C.  C.,  Heart 
muscle  and  elect  rocardioprram  in  coronary  disease.  Circulation 
12:.321-337,  (Sept.)  1955  and  12:530-542,  (Oct.)  1955. 

2.  Nydick,  I.,  Wrohlewski.  F.,  and  I, a Due,  J,  S.,  Evidence 
for  increased  serum  (ilutamic  Oxalacetic  Transaminase  (SGO-T) 
activity  following  graded  myocardial  infarcts  in  dogs.  Circulation 
12:161-168,  (Aug.)  1955. 


ANATOMICAL  CLASSIFICATIONS' 

I Small  Regional  III  Widespread  Scars 
Lesions 

II  Large  Regional  IV  Widespread  Acute 

Lesions  Infarction 

SYMPTOMATOLOGY 

I Pain  III  Fever 

II  Shock  IV  Friction  Rub 

V Failure 

LABORATORY  DIAGNOSIS 

I Leucocytosis  III  Serum 

II  Sedimentation  Rate  Transaminase 

IV  ECG 

TREATMENT 

I Relief  of  Pain  IV  Anticoagulants 

II  V Pressure  Amines 

III  Armchair  vs.  VI  Digitalis 

Bed  Rest  VII  Rehabilitation 
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during  muscle  destruction  and  is  elevated  dur- 
ing the  first  three  days  of  insult.  It  is  positive 
usually  before  the  rise  of  sedimentation  rate.  A 
12  or  more  lead  electrocardiogram  gives  the 
most  important  clue  to  location  and  extent  of 
myocardial  injury. 

Differential  Diagnosis.  Good  clinical  evalua- 
tion will  distinguish  myocardial  infarction  from 
perforated  viscus  and  acute  pancreatitis.  Tenta- 
tive diagnosis  of  pulmonary  embolism  or  spon- 
taneous pneumothorax  often  may  be  entertained. 
Dissecting  aneurysm  simulates  this  elinical  pic- 
ture. Normal  electrocardiogram  is  usually  ob- 
tained. 

Prognosis.  Since  advent  of  anticoagulant 
therapy  a good  deal  of  importance  is  attached 
to  the  distinction  of  good  risk  and  poor  risk 
cases.  Patients  in  the  latter  group  exhibit  one  or 
more  of  the  following  signs:  (1)  history  of  pre- 
vious infarction,  (2)  intractable  pain,  (3)  high 
fever  and  leucocytosis,  (4)  persistent  shock,  (5) 
congestive  heart  failure,  (6)  persistent  arryth- 
mia,  (7)  presence  of  thromboembolic  pheno- 
mena, (8)  marked  cardiac  enlargement.  Sta- 
tistics of  Russek  et  aP  conclude  that  the  mor- 
tality in  good  risk  cases  is  3-4;  in  poor  risk  cases 
over  60  per  cent. 

Treatment.  Most  of  the  treatment  is  standard 
and  non-controversial.  ( 1 ) Rehef  of  pain  is  para- 
mount in  importance.  (2)  Oxygen  should  be 
given  only  during  periods  of  hypoxia.  After 
restoration  of  circulatory  balances,  continuation 
of  this  form  of  treatment  defeats  its  purpose. 
(3)  Control  of  diet  is  a common-sense  problem. 
Fluid  intake  should  be  moderate,  nicotine  pro- 
hibited. (4)  A commode  should  replace  a bed- 
pan.  (5)  A good  deal  of  argument  has  arisen 
in  the  controversy  of  armchair  vs.  complete  bed- 
rest therapy.  Determination  of  cardiac  work  by 
Starr’s  method  has  demonstrated  conclusively 
that  less  cardiae  work  is  performed  in  the  arm- 
chair than  in  the  supine  position.  The  patient 
should  be  lifted  in  and  out  of  the  armchair 
whenever  shock  has  definitely  been  controlled. 
(6)  Hypotensive  shoek  still  carries  a mortality 
of  80  per  cent.  Pressure  amines  are  a potent  new 
weapon.  Arterenol  should  be  given  by  intra- 
venous infusion.  Blood  pressure  level  and  urin- 
ary flow  are  the  best  means  of  estimating  de- 

3.  Russek,  H.  I.,  and  Zohman,  B.  L.,  Immediate  prognosis  in 
acute  myocardial  infarction,  Tr.  Am.  Coll.  Cardiol.  4:135-143, 
1954. 


mand  for  this  drug.  (7)  The  great  controversy 
concerning  anticoagulant  therapy  is  not  settled. 
There  is  considerable  statistical  evidence  that  it 
is  of  value  by  preventing  thromboembolic  com- 
plications and  conceivably  by  stopping  propa- 
gation of  endarterial  thrombus.  Russek  feels  that 
no  useful  purpose  is  served  in  treating  good  risk 
cases  with  this  cumbersome  and  complication- 
prone  therapy.  Most  clinicians  are  willing  to 
take  the  calculated  risk  of  hemorrhagic  compli- 
cations controllable  with  vitamin  Ki  oxide  and 
treat  all  cases  with  anticoagulants.  Shorter  act- 
ing and  more  flexible  derivatives  of  coumarin 
such  as  Tromexan  and  Hedulin  may  replace 
dicumarol.  Early  administration  of  intravenous 
heparin  or  heparin  in  repository  form  should  be 
used  to  overcome  the  therapeutic  lag  of  oral  anti- 
coagulants. The  commonly  accepted  technie  is 
to  stop  anticoagulant  treatment  after  the  usual 
four  week  hospital  stay.  A recent  report  by 
Suzman''  of  South  Africa  suggests  significantly 
greater  survival  rate  and  lower  incidence  of  re- 
currences by  long  term  ambulatory  anticoagu- 
lant therapy.  (8)  Treatment  of  impending  or 
manifest  congestive  failure  is  often  delayed.’ 
This  may  be  a hang-over  of  the  often  repeated 
falsity  that  digitalis  is  contraindicated  in  myo- 
cardial infarction.  Myocardial  failure  should  be 
managed  adequately  with  digitalis.  Mercurial 
diuretics  may  be  used  without  fear  if  indicated. 
(9)  Control  of  arrythmias  requires  good  clinical 
judgment.  Quinidine  is  the  drug  of  choice  for 
supraventricular  and  ventricular  tachycardias. 
Procaine  amide  may  be  used  for  the  latter  com- 
plication. 

Proper  consideration  should  be  given  to  re- 
habilitation of  the  coronary  patient.  Restoration 
to  gainful  oceupation  can  be  obtained  in  a high 
percentage  of  cases.  Dietary  restrictions  of  cal- 
ories, fats  or  eholesterol  are  still  controversial 
but  make  good  sense  in  the  absence  of  better 
forms  of  prophylaxis.  Sitosterol,  a plant  sterol, 
which  appears  to  compete  in  the  absorption  of 
cholesterol  through  the  intestinal  tract  may  offer 
a new  approach.  This  or  other  new  concepts 
may  give  additional  hope  to  the  convalescent 
coronary  patient. 

4.  Suzman,  M.  M.,  Ruskin,  H.  D.,  and  Goldberg,  B.,  Evaluation 
of  effect  of  continuous  long-term  anticoagulant  therapy  on  prog- 
nosis of  myocardial  infarction;  report  of  82  cases,  Circulation 
12:338-352,  (Sept.)  1955. 

5.  Wood,  J.  E.,  Jr.,  Beckwith,  J.  R.,  and  Camp,  J.  L.,  III., 
Treatment  of  coronary  thrombosis  with  mvocardial  infarction, 
J.A.M.A.  159:635-638,  (Oct.  15)  1955. 
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METAMUCIL®  IN  BOWEL  MANAGEMENT 


“Smoothage-Bulk” 

Restores  Normal  Peristalsis 


The  gentle  distention  of  the  bowel  wall 
provided  by  Metamucif'  is  physiologically 
corrective  in  constipation  management. 


N^ormal  peristaltic  movements  of  the  bowel 
depend  on  the  consistency  and  quantity  of 
the  material  within  the  lumen.  In  constipa- 
tion, hypohydration  accounts  for  the  hard 
consistency  and  inadequate  quantity  of  the 
fecal  mass.  With  Metamucil,  stool  quality 
becomes  soft  and  plastic,  while  stool  quantity 
is  increased  to  produce  gentle  distention,  the 
natural  stimulus  to  peristalsis. 

Metamucil  is  the  highly  refined  mucilloid 
of  the  Plantago  ovata  (50%),  a seed  of  the 


psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

The  usual  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice  one  to  three 
times  daily.  An  additional  glass  of  liquid  may 
be  taken  if  indicated. 

Metamucil  is  supplied  in  containers  of  1 , 
Vi  and  14  pound. 

G.  D.  Searle  & Co.,  Research  in  the  Serv- 
ice of  Medicine. 


TYPES  OF  MOVEMENT  WITHIN  THE  BOWEL 


Food  Breakdown  Pyloric  Dilation  Duodenal  Churning  Spiral  Propulsion  Rapid:  Siow  Peristaisis 


Kneading  Action  Penduious  Movement  Viili  Mixing  Ileocecal  Dilation 
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a standard  by  which  to  judge 


There  is  little  that  isnU  known  about  broad-spectrum 
Aureomycin.  Doctors  have  observed  its  action  against  a wide 
variety  of  infections  involving  many  types  of  cases.  They  have 
recorded  their  findings  with  more  than  8,000  papers  in  the 
literature.  Seven  years  of  use  in  every  medical  field  confirms 
these  conclusions. 


Dosage  forms  for  every  medical  requirement 


Hydrochloride 
Chlortetracycline  HCI  leder/e 


NOW  AVAILABLE: 


AUREOMYCIN  SF  CAPSULES,  250  n 

For  Patients  with  Prolonged  Illness 

Aureomycin  SF  combines  effective  antibiotic  action  with 
vitamin  supplementation  to  shorten  convalescence  and  hasten 
recovery.  One  capsule,  q.i.d.,  supplies  one  gram  of 
Aureomycin  and  B complex,  G and  K vitamins  in  the  Stress 
Formula  suggested  by  the  National  Research  Council. 
Aureomycin  SF  Capsules  are  dry-filled  and  sealed, 
contain  no  oils  or  paste. 


LEDERLE  LABORATORIES  AMEft/cAxQammid coMPAA/r  PEARL  RIVER,  NEW  YORK 

*T»ADE*MARK 
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THERAPEUTIC  BILE 

for  patients  with  liver  and  gallbladder  disorders 


confirmed 
in  the  laboratory 

In  the  isolated  perfused 
liver  (rat),  hydrocholet- 
esis  with  Decholin  So- 
dium increases  bile  flow 
200  to  300  per  cent— 
with  no  increase  in  totals 
solids.- 


(A)  i/j’^/rocholeresis: 
Bile  capillaries  (rabbit 
liver)  are  filled  with  di- 
lute bile  15  minutes  after 
i.v.  injection  of  sodium 
dehydrocholate. 

(B)  Untreated  control. 


Photomicrographs  Demon- 
strate Hydrocholeresis;  In- 
creased Section  of  Highly 
Dilute  Bilei 


1 

“Since  bile  of  this  nature  and  in  this  large  output  can  • 
flush  out  even  the  smaller  and  more  tortuous  biliary 
radicles,  hydrocholeresis  [with  Decholin  and  Decholin 
Sodium]  aids  in  removal  of  inspissated  material  and 
combats  infection. ”3 

confirmed  * 

in  practice  Decholin®— Decholin  Sodium® 


“true  hydrocholeresis 
—a  marked  increase 
both  in  volume  and 
fluidity  of  the  bile”^ 


Decholin  Tablets  (dehydrocholic  acid,  Ames)  2%  gr. 
(0.25  Gm.).  Decholin  Sodium  (sodium  dehydrocholate,  Ames) 
20%  aqueous  solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc. 


(1)  Clara,  M.:  Med.  Monatsschr.  7:356,  1953.  (2)  Brauer,  R.  W„  and 
Pessotti,  R,  L.:  Science  7/5:142,  1952.  (3)  Schwimmer,  D.;  Boyd, 
L.  J„  and  Rubin,  S.  H.:  Bull.  New  York  M.  Coll.  76:102,  1953. 


63255 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  Ames  Company  of  Canada,  Ltd.,  Toronto 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 

Richard  R.  Carter,  M.D.,  Portland 


President,  E.  G.  Chuinard,  M.D.,  Portland 
Executive  Secretory,  Mr.  C.  C.  Foley,  Portlond 


Secretary, 

Section  Editor,  Gordon  B.  Leitch,  M.D.,  Portland 


Oregon  State  Medical  Society 


NOVEMBER  COUNCIL  MEETING 


First  meeting  of  the  1955-56  Council  of  the  Oregon 
State  Medical  Society  was  held  in  Portland  November 
5,  1955.  It  was  opened  with  introduction  of  new  and 
old  Council  members,  and  guests,  by  President  Eldon 
G.  Chuinard,  and  was  followed  by  routine  reading  of 
correspondence  and  presentation  of  the  treasurer’s  re- 
port. 

Adopting  report  of  the  Committee  on  Oregon  Medical 
History,  the  Council  voted  a sum  not  to  exceed  $1000 
for  the  purpose  of  commissioning  painting  of  a portrait 
of  Hemy  John  Minthorn,  uncle  and  foster  father  of  ex- 
President  Herbert  Hoover,  to  be  hung  in  the  Minthorn 
House  at  Newberg,  Oregon.  Olaf  Larsell,  emeritus 
professor  of  anatomy,  at  U.  of  O.  Medical  School  and 
historian  of  Oregon  medicine  was  voted  honorary  mem- 
bership in  the  Oregon  State  Medical  Society  and  ap- 
pointed to  this  committee. 

John  Abele  reported  on  his  attendance  at  the  fifth 
National  Conference  on  Physicians  and  Schools,  held 
during  October  at  Highland  Park,  Illinois. 

Karl  Martzloff  reported  on  a number  of  malpractice 
insurance  matters,  and  received  authorization  to  re- 
negotiate certain  items  pertaining  to  them. 

John  Fields  presented  proposals  concerning  the  cardiac 
rehabihtation  program  of  the  Oregon  Heart  Association. 
These  were  referred  to  the  committee  on  heart  disease 
for  further  study. 

Richard  Upjohn,  Salem,  reported  transactions  of  the 
Regional  Legislative  Conference  of  the  AMA,  held  in 
San  Francisco  September  24,  particularly  as  it  related 
to  H.R.  7225,  the  bill  for  extension  of  Social  Security 
benefits. 

A eulogy  of  the  late  William  Holden  was  read  into 
the  record  and  copies  ordered  sent  to  a number  of 
medical  and  surgical  organizations  of  which  Dr.  Holden 
was  a member  during  his  long  and  honorable  career  in 
medicine. 

James  W.  Rosenfeld,  Portland,  and  D.  R.  Ross,  Salem, 
were  granted  life  membership  in  the  Society. 

A report  of  the  chairman  of  the  Public  Policy  Com- 
mittee was  read  covering  his  attendance  at  the  confer- 
ence of  representatives  of  constituent  state  medical  as- 
sociations held  in  Chicago  October  22,  195.5  under  spon- 
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sorship  of  the  Board  of  Trustees  of  the  AMA.  It  was 
pointed  out  the  AMA  is  opposed  only  to  those  provisions 
of  Social  Security  which  may  be  damaging  to  health, 
and  engaged  the  pubhc  relations  firm  of  Bozell  and 
Jacobs  to  assist  in  making  the  position  and  attitude  of 
the  AMA  clear. 

Max  Parrott,  Portland;  Vern  Miller,  Salem;  and  Wil- 
liam Holford,  Klamath  Falls,  were  elected  to  the  So- 
ciety’s executive  committee.  Other  members,  all  ex- 
officio,  are  the  president,  past  president,  president- 
elect, first  vice-president  and  secretary,  Eldon  G.  Chui- 
nard, Archie  O.  Pitman,  Russell  H.  Kaufman,  W.  T. 
Pollard,  and  Richard  C.  Carter,  respectively. 

A dinner  was  autliorized  honoring  E.  H.  Dammasch 
in  recognition  and  appreciation  of  his  service  to  medi- 
cine and  the  public  welfare. 

A letter  from  T.  L.  Hyde,  The  Dalles,  was  read,  sug- 
gesting the  Society  offer  to  assist  the  Iowa  State  Medical 
Society  financially  in  its  suit  involving  tlie  Iowa  Hospi- 
tal Association.  The  secretary  was  instructed  to  com- 
municate with  the  Iowa  Society  expressing  appreciation 
for  the  latter’s  efforts  on  behalf  of  medicine  and  stating 
a willingness  to  consider  the  matter  of  some  financial 
assistance  should  Iowa  physicians  find  the  legal  expenses 
umeasonably  heavy. 

A letter  from  the  Marion-Polk  County  Society  request- 
ing the  State  Society  to  promulgate  a resolution  adopted 
by  the  former  in  support  of  one  of  its  members  alleged 
to  have  been  personally  attacked  during  debate  at  the 
time  of  the  last  annual  meeting  was  referred  to  the 
E.xecutive  Committee. 

A letter  from  a member  of  the  Laboratory  Advisory 
to  the  State  Board  of  Health  stated  this  committee  was 
accused  of  dereliction  of  duty  in  office,  and  also  un- 
ethical conduct  in  a recently  circulated  document  pm:- 
porting  to  be  the  report  of  a special  committee  of  the 
Oregon  Pathologists’  Association.  He  demanded,  as  an 
individual  and  as  a member  of  this  committee,  that  he 
be  given  a trial  of  these  charges  as  provided  in  the 
constitution  and  by-laws,  that  he  might  be  found  guilty 
or  vindicated.  The  matter  was  referred  to  the  Executive 
Committee  for  pertinent  action. 
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State  Board  of  Medical  Examiners 

At  a meeting  of  the  State  Board  of  Medical  Examiners 
held  late  in  October,  Mr.  Howard  I.  Bobbitt,  Executive 
Secretary  and  Legal  Adviser,  announced  that  26  licenses 
to  practice  medicine  and  surgery  in  Oregon  were  issued 
to  physicians  and  sugeons.  Those  receiving  such  licenses 
are; 

In  Portland; 

James  H.  Austin,  Bruce  H.  Best,  Henry  J.  Kellogg, 
Harry  C.  Evans,  Budolph  J.  Maffei,  Richard  L.  Nelson, 
William  E.  Purnell,  Wesley  F.  Springer. 

Other  than  Portland; 

Ted  E.  Foulke,  Jr.,  Corvallis;  Berton  E.  Braly,  Corval- 
lis; Loren  C.  Barlow,  Eugene;  Theodore  P.  Barss,  Med- 
ford; Neil  E.  Diess,  Oakridge;  Joseph  C.  M.  Downs, 
Oakridge;  Robert  W.  Schneider,  Salem;  Mary  Helen 
Pennington,  Salem;  Hugh  Russell  Davidson,  The 
Dalles,  and  Kent  W.  Christoferson,  Minnesota;  David 
D.  Dunbar,  Colorado;  John  R.  B.  Fischer,  Minnesota; 
Fred  P.  Handler,  Missouri;  Eugene  V.  Meyerding, 
Mississippi;  Donald  J.  Sceats,  San  Francisco,  Cali- 
fornia; Stephen  J.  Spinhamey,  California;  George  T. 
Tani,  Minnesota;  and  Quentin  M.  Thomas,  Idaho. 

Mr.  Bobbitt  further  announced  that  the  next  State 
Board  Written  Examination  will  be  given  in  January 
1956  and  the  next  regular  meeting  of  the  Board  is  set 
for  January  13,  14,  and  15,  1956.  Applications  for  the 
January  meeting  must  be  filed  with  the  Board  office 
prior  to  December  10. 


Council  Sets  Dates 
For  Mid-Year  and  Annual  Meetings 

Important  item  of  business  transacted  at  the  November 
meeting  of  the  Council  of  the  Oregon  State  Medical 
Society  was  fixing  the  dates  for  its  1956  mid-year  and 
annual  meetings. 

The  mid-year  meeting  will  be  held  in  Portland  on 
Saturday  and  Sunday,  April  21  and  22,  following  annual 
meeting  of  the  U.  of  O.  Medical  School  Alumni  Associ- 
ation. 

Dates  for  the  annual  meeting  will  be  October  17,  18, 
19  and  20. 


Oregon  Radiological  Society  Officers 

Officers  of  Oregon  Radiological  Society  for  1955-56 
are  as  follows;  Gregory  B.  Nichols,  Portland,  president; 
James  B.  Haworth,  Salem,  president-elect;  J.  W.  Loomis, 
Portland,  vice-president;  N.  L.  Bline,  Portland,  secretary- 
treasurer;  and  Wayne  G.  Ericksen,  Portland,  executive 
committeeman.  Nominee  for  councilor  is  G.  B.  Isenhart, 
Portland,  and  nominee  for  alternate  is  Charles  T.  Dotter, 
Portland. 


OBITUARIES 

Death  Comes  to  Dr.  William  Holden 

Dr.  William  B.  Holden,  82,  long  time  prominent  Port- 
land and  Pacific  Coast  surgeon,  suffered  a fatal  heart 
attack  on  the  evening  of  November  1,  1955.  He  was 

Oregon’s  oldest  practicing 
surgeon.  His  lifetime  em- 
braced the  period  from  the 
beginning  of  modern  sur- 
gery to  the  present. 

Born  at  West  Valley, 
N.  Y.  on  January  19,  1873, 
he  attended  schools  of  the 
area,  and  in  due  course 
entered  Rush  Medical  Col- 
lege, from  which  he  was 
graduated  in  1897.  Fol- 
io w i n g graduation,  he 
taught  anatomy  and  phy- 
William  B.  Holden,  M.D.  American  Medi 

cal  Missionary  College,  Battle  Creek,  Michigan  for  several 
years.  In  1903  he  came  to  Portland  as  medical  director 
and  chief  surgeon  of  the  newly  founded  Portland  Sani- 
tarium and  Hospital.  He  remained  associated  with  this 
institution  until  his  death,  and  contributed  in  large 
measure  to  its  current  prestige. 

In  1917  Dr.  Holden  began  teaching  surgery  at  the 
University  of  Oregon  Medical  School.  He  held  the  posi- 
tion of  Assistant  Professor  of  Surgery  for  30  years,  and 
the  title  of  Emeritus  Professor  of  Surgery  until  his  death. 
There  are  many  hundreds  of  practicing  physicians  and 
surgeons  scattered  all  over  the  world  who  have  gained 
many  valuable  additions  to  their  surgical  knowledge  at 
his  side,  either  ais  a student  or  an  intern  on  one  of  his 
services.  Others  who  never  saw  or  heard  him  have  read 
his  many  contributions  to  the  surgical  literature,  especi- 
ally on  the  subject  of  intestinal  obstruction. 

Dr.  Holden  had  the  rare  privilege  of  receiving  during 
his  lifetime  many  honors  that  are  usually  not  given  until 
after  the  death  of  the  individual.  On  his  seventy-fifth 
birthday  in  January,  1948,  a surprise  dinner  was  held 
in  his  honor  attended  by  about  500  physicians,  their 
wives  and  prominent  guests.  In  Aoril  1954,  a lifesize 
oil  portrait  of  Dr.  Holden,  painted  bv  the  eminent  Mr. 
Elmer  House,  was  presented  to  the  Portland  Sanitarium 
and  Hospital  by  the  medical  staff  of  the  hospital.  Again, 
the  banquet  room  was  filled  by  prominent  members  of 
Oregon’s  medical  profession. 

He  was  a past  president  of  Multnomah  County  Medi- 
cal Society,  member  of  Oregon  State  Medical  Society, 
charter  member  of  the  American  College  of  Surgeons, 
Diolomate  of  the  American  Board  of  Surgery,  and  mem- 
ber of  manv  other  professional  societies  connected  with 
his  specialty. 

A memorial  eulogizing  Dr.  Holden  was  read  before 
the  Oregon  State  Medical  Society  council  meeting  on 
November  5.  and  spread  upon  the  official  record  as  a 
tribute  to  a master  surgeon  and  a true  Christian  gentle- 
man. 


William  B.  Holden,  M.D. 
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OFFICIAL  PUBLICATION; 


Report  of  the 


Secretary 


Your  secretary  submits  the  following  report  for  the 
past  year,  including  a summary  of  the  principal  actions 
taken  by  the  Council. 

The  status  of  our  membership  on  September  1,  1955, 
was  as  follows: 


Active 

1272 

Junior 

170 

Associate 

122 

Life 

48 

Honorary 

6 

Total 

1618 

This  total  represents  a modest  gain  of  60  members 
over  the  total  of  1558  on  our  roster  on  October  1,  1954. 
The  Council  held  10  meetings  during  the  year  and 
performed  its  duties  in  its  usual  earnest  and  thorough 
manner.  The  major  actions  taken  by  the  Council  are 
as  follows : 

1.  Elected,  in  accordance  with  tire  action  of  the 
House  of  Delegates  at  its  Annual  Session,  Octo- 
ber 13-14-15,  1954,  the  following  nominees  of 
the  Executive  Committee  to  serve  as  members 
of  the  Committee  on  the  Study  of  the  University 
of  Oregon  Medical  School  and  Affiliated  Insti- 
tutions : 

Ivan  1.  Langley,  Portland— One-year  term 
e.xpiring  in  1955 

Carl  H.  Phetteplace,  Eugene— Two-year  term 
expiring  in  1956 

William  G.  Holford,  Jr.,  Klamath  Falls— 
Three-year  term  expiring  in  1957 

Ralph  E.  Purvine,  Salem— Four-year  term 
e.xpiring  in  1958 

Russel  L.  Baker,  Portland— Five-year  term 
expiring  in  1959 

F.  Floyd  South,  Portland— Six-year  term 
expiring  in  1960 

2.  Adopted  the  following  resolutions  for  submission 
to  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  Clinical  Session  on 
November  29  to  December  2,  1954  in  Miami, 
Florida; 

RESOLUTION  NO.  1 

WHEREAS,  it  is  essential  that  the  members  of  the 
Association  be  continuously  informed  con- 
cerning national  legislation  and  social  and 
economic  factors  affecting  medical  prac- 
tice; and 

WHEREAS,  this  information  must  be  presented  in  such 
concise  and  attractive  form  as  to  command 
the  attention  and  interest  of  the  members; 
and 

WHEREAS,  the  Secretary’s  Letter  and  the  Washington 
Letter  which  are  sent  to  key  members 
throughout  the  country  and  the  Washington 
News  column  of  The  Journal  contribute 
materially  toward  meeting  this  need;  and 
WHEREAS,  it  may  be  possible  to  evolve  a more  effec- 
tive medium  or  more  effective  media  for 
accomplishing  this  purpose; 

THEREFORE  BE  IT  RESOLVED,  that  the  Board  of 
Trustees  be  authorized  and  directed  to 
study  the  possibility  of  developing  such  a 
medium  or  media  and,  if  the  Board  evolves 
a suitable  plan,  to  place  it  in  immediate 
operation;  and 

BE  IT  FURTHER  RESOLVED,  that  in  making  this 
study  the  Board  of  Trustees  solicit  sugges- 
tions from  the  constituent  state  and  terri- 
torial associations. 

Presented  to  the  House  of  Delegates  at  the  81st  Annual 
Session  of  the  Oregon  State  Medical  Society,  September  27-30, 
October  1,  1955,  Portland.  Oregon. 


RESOLUTION  NO.  2 

WHEREAS,  since  the  National  Education  Campaign 
was  terminated  in  1951  there  has  been  a 
marked  decline  in  the  interest  and  efforts 
of  the  members  of  the  Association  and 
many  other  organizations  in  combatting 
national  legislation  to  socialize  medicine; 
and 

WHEREAS,  many  bills  providing  for  federal  subsidies 
of  limited  fields  of  medical  care  and  of 
medical  education  continue  to  be  intro- 
duced in  Congress;  and 

WHEREAS,  these  biUs  would  accomphsh  the  socializa- 
tion of  medical  service  and  medical  edu- 
cation by  degrees  and  need  to  be  opposed 
as  vigorously  as  legislation  providing  for 
immediate  and  complete  socialization;  and 
WHEREAS,  since  the  tennination  of  the  National  Ed- 
ucation Campaign,  the  members  of  Con- 
gress have  become  much  less  conscious  of 
the  evils  of  socialized  medicine  and  federal 
subsidies  of  medical  service  and  medical 
education  and  the  strong  opposition  of  the 
medical  profession  and  many  other  indi- 
viduals and  groups  to  such  proposals; 
THEREFORE  BE  IT  RESOLVED,  that  the  Board  of 
Trustees  be  authorized  and  directed  to 
reactivate,  at  least  on  a limited  basis,  the 
essential  machinery  utilized  in  the  National 
Education  Campaign. 

3.  Voted  that  the  1955,  1956  and  1957  Annual  Ses- 
sions be  held  in  Portland  in  conjunction  with  the  Fall 
Sommer  Memorial  Lectures  and  the  Annual  Meeting  of 
tlie  Oregon  Academy  of  General  Practice  and  that  the 
1955  Annual  Session  be  held  on  September  28-29-30  and 
October  1. 

4.  Voted  that  tire  President  be  authorized  to  appoint 
a special  Committee  on  Disability  Insurance  to  review 
the  Society’s  present  disability  insurance  program  under- 
written by  the  Metropolitan  Casualty  Insurance  Com- 
pany and  to  consider  any  other  disability  insurance  pro- 
gram which  may  be  offered  to  members  of  die  Society. 

5.  Voted  that,  in  accordance  with  the  action  of  the 
House  of  Delegates  at  its  Annual  Session  on  October 
13-14-15,  1954,  the  Committee  on  Public  Policy  be 
directed  to  study  the  desirability  of  a law  establishing  an 
advisory  council  to  the  Oregon  State  Board  of  Higher 
Education  relating  to  die  University  of  Oregon  Medical 
School  and  its  Teaching  Hospital  and  to  present  its 
recommendation  to  the  Council. 

6.  Authorized  the  President  to  appoint  a representa- 
tive of  the  Society  to  serve  on  an  Advisory  Committee 
to  the  Oregon  State  Board  of  Control  to  advise  die 
Board  on  the  selection  of  a site  for  and  the  construction 
of  the  State  Mental  Hospital  to  be  located  in  the  Port- 
land area. 

7.  Approved  the  nomination  of  Frank  E.  Fowler  of 
Astoria  by  the  Executive  Committee  of  the  Board  of 
Trustees  of  Oregon  Physicians’  Service  for  Trustee-at- 
Large  for  a five-year  term. 

8.  Voted  that  the  offer  of  the  Executive  Committee 
of  the  Board  of  Trustees  of  Oregon  Physicians’  Service 
to  return  the  Society’s  gift  of  $5500  made  in  1942  to 
enable  Oregon  Physicians’  Service  to  qualify  under  the 
Oregon  Hospital  As.sociation  Act  be  accepted. 

9.  Adopted  the  following  recommendations  of  the 
Committee  on  Tuberculosis: 

a.  The  present  Teachers  Health  Examination  Law 
should  be  amended  to  include  all  persons  em- 
ployed by  any  school  superintendent  in  a ca- 
pacity that  includes  personal  service  to  school 

(Continued  on  page  1442) 
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children  or  in  handling  or  preparation  of  food 
for  school  children. 

b.  A chest  film  read  as  negative  by  any  qualified 
radiologist  or  chest  specialist  "will  validate  cer- 
tification of  a school  employee.  Each  abnormal 
film  should  be  reviewed  by  a board  of  qualified 
chest  specialists  or  radiologists  appointed  by  the 
State  Board  of  Health. 

c.  Quarantine  measures  are  recommended  against 
any  person  whose  conduct  threatens  tuberculosis 
infection  of  other  individuals.  This  is  intended 
to  include: 

( 1 ) Recalcitrant  patients  with  positive  cul- 
tures 

( a ) With  private  medical  supervision 

(b)  Without  private  medical  supervision 

(2) Suspects  with  roentgen  evidence  suggest- 

ing the  possibility  of  communicable  tu- 
berculosis who  will  not  submit  to  further 
study. 

(3)  Patients  with  roentgen  evidence  of  active 
disease  who  have  experienced  transient 
sputum  conversions  to  negative  under 
antimicrobial  therapy  or  resection  but 
who  have  refused  further  antimicrobial 
therapy  or  isolation  either  in  the  home 
or  hospital. 

d.  “That  antimicrobial  drugs  for  the  post-sana- 
torium indigent  patient  be  provided  by  the  Ore- 
gon State  Board  of  Health  through  the  County 
Health  Officers  and  that  the  State  Public  Wel- 
fare Commission  through  its  local  county  com- 
missions assist  the  local  health  officers  in  de- 
termining whether  or  not  the  State  should  pro- 
vide the  drugs,  and  that  in  cases  of  doubt  the 
matter  be  resolved  in  favor  of  furnishing  the 
drugs. 

e.  “That  any  patient  who  can  afford  to  pay  for 
drugs  and  for  the  services  of  a private  physician 
be  required  to  do  so.” 

10.  Approved  the  recommendation  that  Mr.  John  P. 
Misko,  Oregon  City  attorney,  be  employed  as  legislative 
counsel  during  the  1955  Session  of  the  Legislature. 

11.  Approved  the  recommendations  of  the  Executive 
Committee  regarding  the  budget  for  1955. 

12.  Granted  life  membership  to  H.  M.  Bouvy,  E.  E. 
Gambee  and  Frank  R.  Menne  of  Portland,  and  Thomas 
J.  Higgins  of  Baker. 

13.  Bestowed  honorary  membership  on  Grover  C. 
Bellinger  of  Salem. 

14.  Nominated  the  following  members  of  the  Society 
for  consideration  of  Governor  Paul  L.  Patterson  in  mak- 
ing the  appointment  to  the  Oregon  State  Board  of  Medi- 
cal Examiners  for  a five-year  term  ending  on  February 
28,  1960:  Edwin  R.  Diimo,  Medford;  Louis  J.  Feves, 
Pendleton;  and  Neil  Black,  Klamath  Falls. 

15.  Approved  the  following  legislative  proposals  rec- 
ommended by  the  Committee  on  Public  Pohcy  for 
Society  sponsorship  at  the  1955  Legislature: 

a.  A bill  to  establish  an  advisory  council  to  the 
Board  of  Higher  Education  relating  to  the  Uni- 
versity of  Oregon  Medical  School  and  the  Uni- 
versity of  Oregon  Teaching  Hospital. 

b.  A bill  to  establish  standards  for  the  admission  of 
patients  to  the  Outpatient  Clinic  and  Teaching 
Hospital  at  the  University  of  Oregon  Medicm 
School. 

c.  A bill  defining  the  terms  “physician,”  “regular 
physician”  and  “duly  licensed  physician”  when 
employed  in  existing  and  subsequently  enacted 
statutes  as  a physician  and  surgeon  duly  hcensed 
to  practice  medicine  and  surgery  by  the  Board 
of  Medical  Examiners  and  setting  forth  certain 
acceptions 

d.  A bill  to  amend  the  Constitution  of  the  State  of 
Oregon  to  provide  that  the  legislature  may  enact 
legislation  providing  that  only  a duly  licensed 
physician  and  surgeon  shall  be  ehgible  for  the 
office  of  coroner  and  providing  that  such  legis- 


lation shall  not  apply  to  a coroner  holding  office 
at  the  time  such  a law  is  enacted. 

e.  A bill  to  amend  the  present  Oregon  statutes  to 
make  the  summoning  of  a coroner’s  jury  of 
inquest  permissive  rather  than  mandatory. 

f.  A bill  to  amend  the  present  Oregon  statutes  by 
deleting  the  provision  requiring  that  a physician 
be  present  at  a jury  of  inquest. 

g.  A bill  to  provide  that  the  coroner  shall  have 
authority  to  order  an  autopsy. 

h.  A bill  to  amend  the  present  Oregon  statutes  to 
provide  that  the  death  of  a person  from  natural 
causes  need  not  be  reported  to  the  coroner  if 
such  person  has  been  hospitalized  more  than  24 
hours  immediately  prior  to  death  and  that  the 
attending  physician  signing  the  death  certificate 
shall  be  a duly  licensed  physician  to  practice 
medicine  and  surgery  by  the  Oregon  State  Board 
of  Medical  Examiners. 

16.  Voted,  upon  the  recommendation  of  the  Commit- 
tee on  Public  Policy,  that  House  Bill  No.  145  in  the 
1955  Oregon  Legislature  which  provided  that  an  or- 
ganization making  application  for  a license  to  establish 
a hospital  association  shall  be  required  to  post  a bond 
in  the  amount  of  $25,000,  be  approved. 

17.  Authorized  the  Executive  Committee  to  request 
the  Joint  Ways  and  Means  Committee  of  the  Legislature 
to  provide  sufficient  funds  for  the  operation  of  the  new 
teaching  hospital  during  the  1955-1957  biennium  to 
make  it  unnecessary  for  the  hospital  to  admit  pay- 
patients. 

18.  Made  an  effective  protest  against  the  exclusion 
of  private  physicians  offices  in  making  state  surveys  of 
existing  diagnostic  and  treatment  centers  under  Hill- 
Burton  Act  as  provided  in  the  Medical  Facilities  and 
Construction  Act  of  1954. 

19.  Adopted  a recommendation  of  the  Committee  on 
Maternal  Welfare  combined  with  the  Committee  on 
Child  Health  that  the  pamphlet,  “How  to  Adopt  a Child 
in  Oregon,”  published  by  the  Oregon  State  Public  Wel- 
fare Commission  be  distributed  to  Oregon  physicians. 

20.  Authorized  a gift  of  $300  to  the  Oregon  Chapter 
of  the  Student  American  Medical  Association  to  defray 
the  expenses  of  its  delegate  to  the  Association’s  1955 
annual  meeting  in  Chicago. 

21.  Approved  the  establishment  of  a Joint  Committee 
for  the  Improvement  of  Patient  Care  to  be  composed 
of  representatives  of  the  Society,  the  Oregon  Association 
of  Hospitals  and  the  Oregon  State  Nurses  Association, 
and  authorized  the  President  to  appoint  two  members 
to  represent  the  Society  on  the  Joint  Committee. 

22.  Adopted  the  following  recommendations  of  the 
Committee  on  Malpractice: 

a.  That  the  malpractice  insurance  policy  of  the 
Oregon  State  Medical  Society  protect  the  pa- 
thologist for  all  aspects  of  his  professional  prac- 
tice in  the  same  manner  it  protects  other  phy- 
sicians and  surgeons. 

b.  That  action  designed  to  give  preferential  mal- 
practice insurance  rates  to  various  segments  of 
the  profession  be  deferred. 

23.  Adopted  a resolution  in  memory  of  Charles  E. 
Hunt,  Eugene,  Past-President  of  the  Society. 

24.  Adopted  the  following  recommendations  of  the 
Committee  on  Public  Health  regarding  the  poliomyelitis 
vaccine  program: 

a.  That  the  use  of  the  Salk  poliomyelitis  vaccine 
be  approved;  and, 

b.  That  the  proposal  of  the  National  Foundation 
of  Infantile  Paralysis  to  vaccinate  all  first  and 
second  grade  school  children  in  the  public, 
parochial  and  private  schools,  and  all  children 
who  participated  in  the  1954  Salk  poliomyelitis 
vaccine  trial  but  did  not  receive  vaccine,  be 
endorsed. 

c.  That  physicians  in  Oregon  proceed  to  participate 
in  the  poliomyelitis  vaccine  program  in  the 
schools  when  the  vaccine  is  approved  and  rec- 
ommended by  the  Oregon  State  Board  of  Health. 

d.  That  the  recommendation  of  the  State  Health 

(Continued  on  page  1444) 
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BELONGS  IN  THIS  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance— 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose 
and  dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation. 

Produces  no  reactions,  hypoallergenic. 
Bacteria-free  Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
1 7 Battery  Place,  New  York  4,  N.  Y. 
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Officer,  tliat  an  Advisory  Council  on  the  Dis- 
tribution of  tile  Salk  Pohomyehtis  Vaccine  in 
Oregon  be  established,  be  approved. 

25.  Voted  tliat  tlie  partcipation  ot  the  Woman’s  Aux- 
ihary  in  tlie  “Healtli  Fair”  to  be  sponsored  by  the  Health 
Division  of  the  Portland  Community  Council  be  ap- 
proved. 

26.  Approved  a recommendation  of  the  Liaison  Com- 
mittee to  the  Oregon  State  Bar  that  Article  4 of  the 
“Statement  of  Principles  Governing  Certain  Physician- 
Lawyer  Relations,”  adopted  by  tlie  Oregon  State  Bar 
and  the  House  of  Delegates  of  tlie  Society  at  their  re- 
spective 1954  annual  meetings,  be  amended  so  as  to 
read  as  follows; 

4.  If  a medical  examination  is  requested  or 
arranged  by  a party  adverse  to  the  indi- 
vidual being  so  examined,  or  by  a prospec- 
tive employer  as  a pre-employment  medical 
examination,  the  report  of  such  examina- 
tion shall  be  made  only  to  the  person  ar- 
ranging for  such  examination.  Such  report 
shall  be  and  become  the  property  of  the 
person  arranging  for  and  paying  for  such 
special  examination. 

27.  Approved  a request  of  the  Oregon  State  Board  of 
Medical  Examiners  that  the  Society  appoint  a member 
to  serv'e  on  a joint  committee  to  be  composed  of  repre- 
sentatives of  the  Board  of  Medical  Examiners,  State 
Board  of  Health,  Oregon  Association  of  Hospitals,  and 
the  Societv  to  investigate  and  review  the  quality  of  the 
practice  of  medicine  in  the  smaller  hospitals  in  the  state. 

28.  Elected  Ahce  R.  Kulasavage  to  replace  F.  Flovd 
South,  deceased,  on  the  Committee  on  the  Study  of  the 
University  of  Oregon  Medical  School  and  Affiliated 
Institutions  for  the  term  expiring  in  1960. 

29.  Approved,  in  accordance  with  the  action  of  the 
House  of  Delegates  at  its  midyear  meeting  on  April 
16-17,  1955,  a recommendation  of  the  Executive  Com- 
mittee that  a contribution  of  $5000  be  made  to  the 
American  Medical  Education  Foundation  for  the  cal- 
endar year  1955. 

30.  Amended,  and  approved  as  amended,  the  follow- 
ing recommendations  of  the  Executive  Committee  re- 
garding the  Oregon  Section  of  northwest  medicine  : 

a.  That  the  column,  “Pete  the  Pest”  and  the  com- 
ment therein  by  the  fictitious  character,  “The 
Sage  of  Stinkingwater  Mountain,”  and  any  other 
comment  similar  in  style  or  content  be  deleted 
from  the  Oregon  Section  of  NORTmvEST  medi- 
cine. 

b.  That  all  editorial  comment  be  reviewed  and 
appro\  ed  by  the  - Executive  Committee  or  its 
representative  for  appropriateness  and  conform- 
ity to  Society  policy  prior  to  submission  for  pub- 
lication in  the  Oregon  Section. 

c.  That  the  disclaimer,  “The  views,  opinions,  and 
comments  appearing  in  this  section  are  those  of 
the  individual  writers  and  are  not  necessarily 
those  of  the  Oregon  State  Medical  Society,” 
which  aopears  immediately  below  the  masthead 
of  the  Oregon  Section,  be  deleted. 

d.  That  the  name  of  the  editor  of  the  Oregon  Sec- 
tion be  added  to  the  list  of  names  of  Society 
officials  now  appearing  in  the  masthead  of  the 
Oregon  Section. 

31.  Voted  that  the  following  recommendations  of  the 
Committee  on  Medical  Education  and  Hospitals  regard- 
ing rules  and  regulations  of  the  Oregon  State  Board  of 
Health  relating  to  the  inspection,  licensure  and  control 
of  nursing  homes  be  amended  to  read  as  follows  and 
re-referred  to  the  Committee; 

a.  That  all  admissions  to  nursing  homes,  except 
homes  conducted  for  those  who  rely  upon  treat- 
ment by  prayer  or  spiritual  means  in  accordance 
with  the  creed  or  tenets  of  any  well-recognized 
church  or  religious  denomination,  be  made  only 
on  the  authorization  of  physicians  licensed  by 
the  State  Board  of  Medical  Examiners  and  who 
may  be  selected  by  the  patients  or  their  immedi- 
ate relatives.  Patients  shall  remain  under  super- 
vision of  a physician  while  in  a nursing  home. 


b.  That^  the  State  Board  of  Health  develop  a stand- 
ard “Admission  Form”  to  be  provided  and  used 
by  nursing  home  operators  and  that  such  form 
include  initial  instructions  for  tlie  care  of  the 
patient  and  be  signed  by  the  admitting  phy- 
sician. 

c.  That  all  orders  for  the  admission  of  and  instruc- 
tions for  the  care  of  patients  shall  be  received 
by  a registered  nurse  employed  by  the  nursing 
home. 

d.  That  the  nursing  home  operator  shall  notify  the 
admitting  physician  when  a patient  leaves. 

e.  That,  where  need  exists,  the  component  medical 
society  develop  a panel  of  available  physicians 
to  make  emergency  and  periodic  calls  on  wel- 
fare recipients  in  nursing  homes  when  the  at- 
tending physician  is  not  available. 

f.  That  each  component  medical  society  be  luged 
to  establish  a Coimnittee  on  Hospitals  and  Re- 
lated Facilities  to  serve  as  an  advisory  council 
to  the  Oregon  State  Board  of  Health  on  the 
licensing,  survey  and  planning  of  hospitals  and 
related  facilities  in  its  area. 

g.  That  each  nursing  home  operator  shall  require 
the  registered  nurse  to  supply  a monthly  report 
to  each  attending  physician  regarding  the  status 
of  his  patients. 

32.  Authorized  the  President  to  appoint  a Committee 
on  Oregon  Medical  History  to  cooperate  with  the  Ore- 
gon Historical  Society  in  the  collection,  preservation 
and  publication  of  material  relating  to  Oregon  medical 
history  and  to  ehcit  support  among  physicians  for  the 
Oregon  Historical  Society;  and  to  consider  and  make 
recommendations  regarding  the  sponsorship  of  an  oil 
painting  of  Henry  John  Minthorn,  uncle  and  foster 
father  of  the  Honorable  Herbert  Hoover,  to  be  hung  in 
the  Minthorn  House  at  Newberg. 

33.  Adopted  tlie  following  recommendations  of  the 
Committee  on  Public  Health  regarding  the  distribution 
and  utilization  of  poliomyelitis  vaccine; 

a.  That  the  plan  submitted  by  the  State  Health 
Officer  for  the  distribution  and  utilization  of 
poliomyelitis  vaccine  be  approved,  but  that  the 
recommendation  be  made  to  the  physicians  of 
the  State  that,  in  making  requests  to  the  State 
Board  of  Health  or  tlie  local  health  departments 
for  vaccine  purchased  with  federal  funds  and 
furnished  to  the  physician  without  charge,  they 
limit  such  requests  to  the  amounts  necessary  for 
the  vaccination  of  individuals  and/or  families 
for  whom  it  would  be  a hardship  to  pay  for  the 
vaccine. 

b.  That  the  presentation  of  radio  and  television 
programs  on  the  poliomyelitis  vaccine  by  Society 
members  be  approved. 

34.  Adopted  the  following  recommendations  of  the 
Committee  on  Public  Policy; 

a.  That  the  opposition  of  the  American  Medical 
Association  to  H.R.  7225  pending  in  the  84th 
Congress,  to  amend  tlie  Social  Security  Act  by 
providing  for  increased  benefits  and  the  com- 
pulsory inclusion  of  dentists  and  lawyers,  be 
approved  and  supported. 

b.  That  tlie  American  Medical  Association  be  in- 
vited to  send  a representative  to  address  the 
House  of  Delegates  at  the  1955  Session  on  facts 
regarding  the  present  Social  Security  Act  and 
its  proposed  extension  provided  for  in  H.R.  7225. 

c.  That  component  societies  be  urged  to  arrange 
for  a speaker  or  panel  of  speakers  to  present  the 
facts  concerning  H.R.  7225  at  the  earliest  pos- 
sible date. 

This  summary  indicates  the  broad  scope  of  the  sub- 
jects that  came  before  the  Council  during  the  past  year 
and  the  considered  action  which  each  received. 

Your  Secretary  wishes  to  express  his  appreciation  of 
the  splendid  cooperation  given  him  by  the  Officers, 
Councilors,  committee  members,  the  officers  of  the  com- 
ponent societies,  and  the  membership  as  a whole. 

Respectfully  submitted, 

RICHARD  R.  CARTER  Secretary 
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BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
EFFECTIVE  IN  MANY  COMMON  INFECTIONS 


Because  it  contains  Steclin  (Squibb  Tetracycline),  mysteclin  is 
an  effective  therapeutic  agent  for  most  bacterial  infections. 
When  caused  by  tetracycline-susceptible  organisms,  the  follow- 
ing infections  are  a few  of  those  which  can  be  expected  to  re- 
spond to  MYSTECLIN  therapy : 

bronchitis  gonorrhea  osteomyelitis  pyelonephritis 

colitis  lymphadenitis  otitis  media  sinusitis 

furunculosis  meningitis  pneumonia  tonsillitis 

MYSTECLIN  is  also  indicated  in  certain  viral  infections  and  in  amebic 
dysentery. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
WITH  A MINIMUM  OF  SIDE  EFFECTS 


In  clinical  use,  Steclin  has  produced  an  extremely  low  incidence 
of  the  gastrointestinal  distress  sometimes  observed  with  other 
broad  spectrum  antibiotics.  Mycostatin  (Squibb  Nystatin),  as 
contained  in  mysteclin,  is  also  a particularly  well  tolerated 
antibiotic  and  has  produced  no  allergic  reactions,  even  after 
prolonged  administration. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 

WITHOUT  THE  DANGER  OF  MONILIAL  OVERGROWTH 


Because  it  contains  Mycostatin,  the  first  safe  antifungal 
antibiotic,  mysteclin  effectively  prevents  the  overgrowth  of 
Candida  albicans  (monilia)  frequently  associated  with  the 
administration  of  ordinary  broad  spectrum  antibiotics.  This 
overgrowth  may  sometimes  cause  gastrointestinal  distress,  anal 
pruritus,  vaginitis,  and  thrush;  on  occasion,  it  may  have  serious 
and  even  fatal  consequences. 


Sqjjibb  

Each  MYSTECLIN  capsule  contains  250  mg.  Steclin 
Hydrochloride  and  250,000  units  Mycostatin. 

Minimum  adult  dose:  1 capsule  q.i.d. 

Supply:  Bottles  of  12  and  100. 


‘mysteclin',  ‘steclin’  and  ‘MYCOSTATIN’0  ABE  SQUieB  TRAOEMARKS 
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w e can  say  of  ourselves,  if  said 
with  the  proper  proportions  of  pride  and  humility, 
that  more  than  any  other  profession  ours  embodies 
the  greatest  compounding  of  long  training,  pro- 
ficient service,  and  devotion  to  those  we  serve.  Legal 
requirements  demand  much  of  us  in  protection  of  our 
patients.  Competition  in  a free  enterprise  system 
also  contributes  to  the  quality  of  our  service.  But 
more  than  anything  else  that  marks  the  professional 
man  and  his  profession  is  the  giving  over  and  above 
all  legal  requirements  and  competitive  stimuli.  No 
matter  what  may  be  demanded  of  us,  the  response  to 
what  is  expected  of  us  will  always  be  determined  by 
the  native  ability,  technical  training  and  professional 
attitude  of  the  physicians. 

Physicians  served  internships  long  before  legal  re- 
quirements made  them  mandatory.  Today,  the  spe- 
cialty and  general  practice  requirements  for  recogni- 
tion by  colleagues  are  a self-imposed  impetus  for 
improved  service  not  required  by  statute.  Our  self- 
constructed  standards  have  always  preceded  and  ex- 
ceeded the  basic  legal  requirements.  This  has  been 
a matter  of  just  pride  with  us,  and  has  become  so 
woven  into  the  individual  and  composite  lives  of 
physicians  that  society  and  ourselves  have  come  to 
accept  certain  things  about  us  as  being  a matter  of 
"taken-for-granted”  professional  responsibility. 

This  professional  responsibility  has  included  the 
training  of  replacements  (competitors)  in  our  ranks, 
and  the  constant  striving  in  effect  to  reduce  the  need 
for  our  services.  We  have  considered  it  more  of  a 
mark  of  professional  distinction  to  be  associated  with 
charity  services  than  to  have  a large  private  practice. 
We  have  traditionally  charged  "according  to  the 
ability  to  pay.”  Our  conduct  has  been  predicated  on 
the  basis  that  if  we  minded  our  own  business  and  re- 
mained uninvolved  in  diverting  activities  in  our 
social  structure,  our  patients  would  understand  that 
their  health  was  our  prime  concern,  and  would  regard 
us  favorably  for  it.  Unmolesting,  we  should  be  able 
to  expect  to  remain  unmolested. 

In  this  traditional  medical  background  the  physi- 
cian tried  to  excel  in  the  quality  of  service  and  gen- 
uineness of  devotion  to  his  patient.  This  was  the 
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basis  for  the  simple  and  direct  patient-physician  re- 
lationship, subject  to  almost  no  other  influence.  Of 
recent  years  there  has  developed  on  the  socio-eco- 
nomic-medical horizon  certain  factors  which  com- 
plicate and  disturb  and  intrude  into  the  simplicity 
of  this  traditional  patient-physician  relationship. 
These  factors  are  in  part  a response  to  the  fact  that 
medical  training  and  medical  services  have  developed 
so  rapidly  and  so  far  that  they  are  in  jeopardy  of 
pricing  themselves  out  of  existence.  Prepaid  medical 
care  plans,  health  and  accident  insurance,  government 
agencies,  voluntary  lay  organizations — all  with 
varying  structures — have  come  into  existence,  there- 
by injecting  a third  party  into  the  patient-physician 
relationship.  Our  response  to  the  impact  of  these 
forces  cannot  be  one  of  plain  objection  and  resent- 
ment. It  does  not  fit  with  our  attitude  of  profes- 
sional responsibility  to  decry  their  weaknesses  while 
disregarding  our  obligations  and  opportunities  to 
be  helpful. 

« « « O « 

When  any  new  proposition  effecting  medical  prac- 
tice confronts  us,  we  immediately  and  rightfully 
become  concerned  about  the  survival  of  those  tenets 
and  concepts  which  have  contributed  to  the  quality 
of  medical  care.  It  has  been  charged  in  the  past  that 
organized  medicine  has  obstructed  the  development 
of  prepaid  medical  care.  No  such  objection  has  been 
made  in  principle,  but  serious  and  strenuous  objec- 
tions have  been  made  to  provisions  and  features  in- 
compatible with  good  medical  care.  Such  incompati- 
bilities included  the  channeling  of  patients,  or  con- 
finement of  patients  to  panels,  as  opposed  to  the 
free  choice  of  physician;  the  promising  of  services 
to  patients  at  premiums  inadequate  for  such  service; 
the  selling  of  indemnity  plans  without  selling  the  in- 
demnity idea;  the  pressure  of  the  medical  care  plans  on 
physicians  to  accept  the  indemnification  schedule  as 
a fee  schedule;  the  mounting  overhead  charged  as 
medical  expense,  when  it  is  really  promotional  ex- 
pense; the  multiplicity  of  insurance  forms  with  un- 
derwriting features  not  essential  to  the  proof  of 
claim;  undue  restrictions  of  agencies  and  health  plans 
that  seem  to  forget  that  the  physician — and  only 
the  physician! — is  licensed  to  practice  medicine;  the 
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excessive  strictures  on  patients  and  physicians  that 
are  punitive  to  both;  policy  features  that  tend  to  de- 
termine how  and  where  a physician  shall  practice 
medicine.  Organized  medicine  will  remain  on  guard 
against  these  things  in  the  interest  of  both  the  physi- 
cian and  the  patient. 

But  just  as  we  feel  that  the  medical  profession 
should  not  be  judged  solely  on  its  defects,  so  we  must 
perceive  the  opportunities  for  better  medical  care  as 
offered  by  these  "third  parties”  that  have  come  into 
the  patient-physician  relationship.  We  conceived  in 
our  traditional  relationship  that  no  system  of  medi- 
cine was  good  for  either  the  patient  or  the  physician 
that  was  not  good  for  both;  "our  eggs  were  in  the 
same  basket.”  A similar  concept  of  mutual  interests 
and  responsibilities  must  encompass  all  factors  touch- 
ing present-day  medical  care. 

Insurance  companies,  health  and  accident  plans,  and 
our  own  physician-sponsored  medical  care  plans,  are 
learning  that  inconsiderate  patients  can  "break  the 
bank”  for  all  of  us.  In  the  final  analysis,  it  is  the 
physician  who  holds  the  success  of  these  plans  in  his 
hands.  Here,  then,  is  the  challenge  to  our  profes- 
sional responsibility. 

We  have  in  the  past  discharged  with  pride  our  re- 
sponsibilities as  custodians  of  the  people’s  health.  We 
should  not  today  relinquish  our  professional  responsi- 
bility because  we  perceive  other  influences  in  the 
patient-physician  relationship.  While  continuing  to 
delineate  and  insist  upon  adherence  to  the  basic  tenets 
of  good  medical  practice,  we  should  project  our  con- 
cept of  custodial  responsibility  of  the  people’s  health 
squarely  into  the  present-day  situation. 

How  is  this  to  be  done?  There  appear  to  be  two 
main  points,  intimately  related,  but  here  separated 
for  the  purpose  of  placing  emphasis  on  the  second, 
as  the  focus  of  our  professional  responsibility: 

1.  We  should  see  to  it  that  patients  do  not  make 
unnecessary  demands  upon  their  own  health  resources, 
and 

2.  We  should  see  to  it  that  we  do  not  make  such 
demands. 

The  dissipation  of  prepaid  medical  care  resources 
through  careless  indulgence  of  hospital  and  medical 
services  by  either  the  patient  or  the  physician  is 
properly  a responsibility  of  the  one  who  knows  bet- 
ter: the  physician.  The  physician  should  zealously 
guard  for  the  patient  the  health  resources  he  has 
provided  for  himself.  Let  us  remember  that  the  con- 
cept of  patient-physician  relationship  is  essentially 
one  of  responsibility  on  us. 

Unfortunately,  there  are  incidents  coming  to  the 
attention  of  the  Medical  Society  which  indicate 
occasional  deviations  from  this  concept  of  profes- 
sional responsibility.  Such  incidents  include:  the 

adding  of  monies  provided  by  indemnification  sched- 
ules to  the  usual  fee,  or  even  to  the  fee  agreed  upon, 
as  if  the  patient  maintained  his  health  insurance  for 


the  physician’s  benefit,  instead  of  his  own;  also,  the 
charging  for  apparently  repetitious  or  unnecessary 
surgery  with  such  frequency  as  to  be  questionable 
beyond  a reasonable  doubt,  and  without  support  of 
hospital  and  pathology  records;  also  the  occasional 
high  average  medical  and  hospital  costs  of  a physician 
as  compared  with  the  average  reasonable  costs  for 
such  services  rendered  through  other  physicians. 

The  problem  is:  Shall  we  concern  ourselves  with 
these  matters  as  part  of  our  professional  responsi- 
bility, just  as  our  profession  stands  ready  to  advise 
and  assist  in  malpractice  problems?  Or  shall  we 
leave  it  to  the  legal  and  economic  pressures  outside 
our  profession  to  try  to  effect  a solution? — a solu- 
tion in  which  we  might  not  participate.  Shall  we 
leave  it  to  the  health  plans  to  "write  off”  certain 
physicians,  by  advising  patients  in  a way  so  as  to 
in  effect  create  medical  panels? 

It  would  seem  that  the  privilege  to  defend  what  is 
right  in  the  practice  of  medicine  cannot  be  separated 
from  the  responsibility  to  correct  what  is  wrong, 
or  what  may  be  only  improper  or  injudicious.  It 
would  seem  that  just  as  we  look  to  organized  medi- 
cine to  delineate  the  principles  of  medical  ethics  so 
also  should  we  be  willing  to  look  for  guidance  in 
dealing  with  dissatisfactions  expressed  against  our 
membership. 

To  that  end  we  should  not  only  be  willing  to 
accept,  but  should  explore  and  propose  a positive 
attitude  of  professional  responsibility.  Two  applic- 
able ways  seem  self-evident: 

1.  We  should  make  it  widely  known  that  our 
grievance  committee  extends  a sincere  and  courteous 
invitation  to  have  grievances  placed  before  it.  Such 
procedure  would  not  only  help  solve  some  immediate 
problems,  but  would  help  establish  a basis  for  mutual 
understanding  over  a long-term  basis. 

2.  Creation  of  a committee  which  would  advise 
prepaid  medical  care  and  health  and  accident  plans 
regarding  practices  and  provisions  which  organized 
medicine  considers  essential  to  good  medical  care. 
Many  groups  earnestly  would  like  such  advice  and 
criteria  before  and  not  after  conflicts  have  developed. 

Organized  medicine  will  continue  to  emphasize 
that  it  is  the  training  and  integrity  of  the  physician 
which  insures  good  medical  care,  and  that  one  of  the 
best  assurances  of  such  good  care  is  to  maintain  the 
heart  and  interest  of  the  physician  in  his  patient. 

And  then  we  should  accept  willingly  and  proceed 
enthusiastically  with  the  responsibility  that  naturally 
and  traditionally  is  ours  to  correct  misimpressions 
and  misconduct,  not  just  in  defense  of  ourselves,  but 
as  a service  to  our  patients.  The  strong  desire  for  pro- 
fessional independence  can  be  realized  against  the  in- 
trusion of  unreasonable  rules  and  regulations  and 
pressures  from  outside  our  profession  only  in  propor- 
tion to  our  willingness  to  effectively  assume  our 
professional  responsibility. 

£.  G.  Chuinard,  M.D. 
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'^Without  exception 
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excellent  inhibition 
the  cough  reflex... 
through 

I selective  control 

I 

and  precise 
depression  of 
the  tussive 
mechanism 

lase 

Brand  of  carbetapentane  citrate 


Non-narcotic,  non-constipating,  non-sedating,  non-nauseating, 
but  HIGHLY  SELECTIVE  and  HIGHLY  EFFECTIVE 


TOCLASE  EXPECTORANT  COMPOUND 

Reduces  the  frequency  and  intensity  of  unnecessary 
cough . . . moderates,  but  does  not  abolish  purposeful, 
productive  cough.  Sugar  free.  Pleasant-tasting,  cherry- 
flavored,  amber  color  syrup.  Bottles  of  one  pint. 

TOCLASE  SYRUP  Controls  hyperactive, 
irritating  cough.  Pleasant-tasting,  cherry-flavored, 
red  color  syrup. 

for  convenience  at  work  or  recreation 

TOCLASE  TABLETS  25  mg.  tablets,  bottles  of  25. 


tParish,  F.  A.:  M.  Times  83:870  (Sept.)  1955. 

*TRADEMARK 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


t-S 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

President,  I.  C.  Munger,  Jr.,  M.O.,  Voncouver  Secretary,  F.  A.  Tucker,  M.O.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Oath  of  Office 


^ solemnly  swear  that  I will  carry  out  the  duties  of  the  office  of  President  of 
the  Washington  State  Medical  Association  to  the  best  of  my  ability.  I will  strive  con- 
stantly to  maintain  the  ethics  of  the  medical  profession  and  to  promote  the  public  health 
and  welfare.  I will  dedicate  myself  and  my  office  to  the  improving  of  the  health  stand- 
ards of  the  people  and  to  the  task  of  bringing  increasingly  improved  medical  care  within 
the  reach  of  every  person.  I will  champion  the  cause  of  freedom  of  the  American 
people. 

^ will  support  the  Constitution  and  laws  of  the  United  States  of  America  and  of 
the  State  of  Washington  and  the  Constitution  of  the  Washington  State  Medical  Asso- 
ciation. 

*^o  these  obligations  I pledge  myself,  so  help  me  God. 
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TO  INDIVIDUALIZE  YOUR  FORMULAS 
specify  this  Special  Infant  Milk 


especially  designed  for  inf  ant  feeding 


with  “built-in”  Vitamin  A and  D fortification. 


There  is  only  one  such  evaporated  milk  — 

Special  Morning  Milk 
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man  against  microbe  . . . 

Few  drugs  are  so  firmly  established  in  international 
medicine  as  the  oral  forms  of  BICILLIN.  Crossing  barriers 

of  flag  and  language,  oral  BICILLIN  has  but  one  medical 
homeland — the  place  where  men  and  microbes  struggle.  Just 

as  penicillin  is  the  antibiotic  of  choice  in  approximately 
72%  of  infectious  disease,  so  oral  BICILLIN — a penicillin 

of  choice — serves  clinicians  throughout  the  free  world. 

TABLETS  • DROPS  • SUSPENSION 

B I C I L L I 

Benzathine  Penicillin  G (Dibenzylethylenediamine  Dipenicillin  G) 

Penicillin  with  a 

Surety  Factor 


Philadelphia,  Pa. 
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Eleventh  Western  Conference 


of  Prepaid  Medical  Service  Plans 


M ore  than  200  physicians  and  medical 
care  plan  administrators  from  western  United  States, 
Hawaii  and  Canada,  attended  the  eleventh  meeting  of 
the  Western  Conference  of  Prepaid  Medical  Service 
Plans,  held  in  the  New  Washington  Hotel  in  Seattle 
October  26-29. 

Represented  at  the  meeting  were  the  doctor-sponsored 
health  care  plans  in  the  states  of  California,  Oregon, 
Washington,  Utah,  Montana,  Colorado,  Wyoming  and 
Idaho;  the  Territory  of  Hawaii;  and  the  Canadian  pro- 
vinces of  British  Columbia,  Alberta,  Saskatchewan  and 
Nova  Scotia.  Tremendous  scope  covered  by  the  Confer- 
ence is  indicated  by  the  fact  delegations  attended  from 
as  far  as  Novia  Scotia  on  the  east  and  Hawaii  on  the 
west. 

Quentin  Kintner  of  Port  Angeles,  Washington,  was 
elected  Chairman  of  the  Conference  for  the  coming  year 
to  succeed  Francis  T.  Hodges  of  San  Francisco,  Presi- 
dent of  California  Physicians’  Service,  who  has  been 
Chairman  of  the  group  for  the  past  two  years  and  who 
presided  at  this  year’s  meetings.  Morris  Crothers  of 
Portland,  Oregon,  President  of  Oregon  Physicians’  Serv- 
ice, was  elected  secretary  of  the  Conference  for  the  com- 
ing year,  succeeding  John  A.  Ganshorn  of  Vancouver, 
B.  C.,  who  has  held  that  post  for  two  years. 

Elected  Chairman  of  the  Permanent  Committee  of  Plan 
Administrators  of  the  Conference  for  the  coming  year 
was  Mr.  Lewis  Hersey  of  Salt  Lake  City,  Utah,  Executive 
Director  of  the  Medical  Service  Bureau  of  Utah.  He 
succeeds  Mr.  George  La  Fray  of  Seattle,  General  Man- 
ager of  the  King  County  Medical  Ser\dce  Corporation 
who  has  guided  this  group  for  the  past  year. 


Mr.  Marriner  Eccles,  left,  former  governor  of  the  U.  S.  Federol 
Reserve  System  was  one  of  the  principal  speakers,  while  Mr.  Lewis  G. 
Hersey,  Executive  Directer  of  the  Medical  Service  Bureau  of  Utah, 
right,  was  elected  Chairman  af  the  Permanent  Committee  of  Plan 
Administrators  for  the  Western  Conference  of  Prepaid  Medical  Service 
Plans. 

Featured  speakers  at  the  meeting  included  Dwight 
Murray  of  Napa,  California,  who  will  become  president 
of  the  American  Medical  Association  next  June;  S.  M. 
Schmaltz  of  Edmonton,  Alberta,  Director  of  Medical 
Services  for  Medical  Services  (Alberta)  Inc.;  Mr.  Mar- 
riner Eccles  of  Salt  Lake  City,  former  Governor  of  the 
U.  S.  Federal  Reserve  System  and  outstanding  business- 


Elected  Chairman  of  the  Conference  for  the  coming  year  was 
Quentin  Kintner,  left,  of  Port  Angeles,  Washington.  Morris  K.  Croth- 
ers, right,  of  Portland,  Oregon,  was  elected  Secretary  of  the  Western 
Conference. 

man;  Mr.  Martin  E.  Segal  of  New  York,  consultant  pn 
health  and  welfare  plans;  Mr.  Harry  Becker  of  Chicago, 
Illinois,  health  plan  consultant  and  Northwestern  Uni- 
versity faculty  member  on  hospital  administration;  and 
the  Honorable  Thomas  M.  PeUy  of  Seattle,  U.  S.  Repre- 
sentative in  Congress. 

Most  provocative  features  of  the  program  were  talks 
by  Mr.  Martin  Segal  of  New  York,  a widely  quoted  con- 
sultant on  health  and  welfare  plans,  and  Mr.  Harry 
Becker,  formerly  associated  with  UAW,  CIO  and  member 
of  the  Commission  on  Financing  Hospital  Care.  Mr. 
Becker,  now  in  Chicago,  is  currently  a consultant  on 
health  plans  and  member  of  Northwestern  University 
Faculty  of  Hospital  Administration.  Although  Mr.  Becker 
was  considerably  more  adroit  than  blunt  Mr.  Segal,  it 
was  perfectly  clear  that  both  men  considered  physicians 
not  competent  to  manage  medical  prepayment  plans. 
Their  thinking  has  such  ominous  implications  that  both 
manuscripts  will  be  published  in  full  in  an  early  issue  of 
this  journal.  Every  physician  in  private  practice  should 
be  aware  of  what  these  two  men  are  discussing  since 
both  are  in  position  of  some  influence. 

Congressman  Felly,  speaking  on  The  Government  and 
Prepaid  Medical  Care,  said,  “The  American  Medical 
Association  has  long  been  the  whipping  boy  of  those  who 
believe  national  health  insurance  and  federal  control  is 


(Continued  on  page  1454) 


Two  featured  speakers  of  the  Conference  were  Mr.  Harry  Becker  of 
Chicago,  health  plan  consultant  ond  Northwestern  University  faculty 
member,  left,  and  Mr.  Mortin  E.  Segal  of  New  York,  nationally  out- 
standing consultant  on  health  and  welfare  plons,  right. 
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The  name 

Winthrop-Stearns  Inc. 


Only  the  name  is  changed— nothing  else. 


This  new  name  better  indicates  the  nature 
of  our  operations  which  is  to  supply 
high  quality  therapeutic  and  diagnostic  pharmaceuticals 


ANUFACTURERS  OF  THE  FOLLOWING  DIAGNOSTIC  AND  THERAPEUTIC  AGENTS 


ARALEN®  PHOSPHATE 

AVERTIN®  WITH  AMYLENE  HYDRATE 

CREAMALIN® 

DEMEROL®  HYDROCHLORIDE 
DIODRAST®  35% 

DIODRAST®  70% 

DIODRAST®  COMPOUND  SOLUTION 
DRISDOL®  IN  PROPYLENE  GLYCOL 
DRISDOL®  WITH  VITAMIN  A DISPERSIBLE 
EVIPAL®  SODIUM 
HYPAQUE®  SODIUM 


Trademarks  reg.  U.S.  Pat.  Off. 


ISUPREL®  HYDROCHLORIDE 
LEVOPHED®  BITARTRATE 
MEBARAL® 

MILIBIS® 

NEO-SYNEPHRINE®  HYDROCHLORIDE 
pHisoHex® 

PONTOCAINE®  HYDROCHLORIDE 

SALYRGAN®-THEOPHYLLINE 

TELEPAQUE® 

ZEPHIRAN®  CHLORIDE 

and  many  others 


(Continued  from  page  1452) 
the  solution.”  He  urged  the  delegates  to  “re-dedicate 
your  efforts  toward  discovering  formulas  to  allow  greater 
protection  for  more  people.  The  federal  government’s 
attitude  toward  prepaid  medical  care  is,  and  will  con- 
tinue to  be,  largely  one  of  public  opinion.” 

Dwight  Murray,  President-elect  of  AMA,  told  his 
views  of  The  Obligation  of  the  American  Medical  As- 
sociation Towards  Doctor-Sponsored  Prepaid  Medical 
Service  Plans.  He  praised  the  research  work  being  done 
at  the  University  of  Washington. 

Of  particular  significance  to  the  Conference  was  the 
report  of  the  Permanent  Committee  of  Plan  Administra- 
tors of  the  Western  Conference,  the  group  charged  with 
responsibility  of  planning,  project  development,  and  the 
Conference  annual  meetings,  given  by  its  chairman,  Mr. 
George  La  Fray  of  Seattle.  He  pointed  out  that  growth 
of  the  organization  since  its  inception  in  1948  has  been 
gratifying  and  that  with  the  acceptance  of  three  new 
members— Wyoming  Medical  Service,  Rogue  Valley  Med- 
ical Service  of  Oregon  and  Maritime  Medical  Care,  Inc., 
of  Novia  Scotia,  Canada— there  now  are  42  member  plans 
in  the  Conference.  These  plans  have  a combined  enroll- 
ment of  almost  three  million  members  with  an  annual 
income  of  approximately  70  million  dollars. 

Mr.  La  Fray  gave  to  the  Conference  a number  of 
recommendations  from  the  Committee.  These  included  a 
recommendation  that  each  plan  give  top  priority  to  ef- 
forts to  work  out  a uniform  contract  providing  the  broad- 
est coverage  possible  and  including  a uniform  income 
ceiling;  that  each  plan  carry  in  its  advertising  and  on  its 
literature,  the  line  “Member  of  the  Western  Conference 
of  Prepaid  Medical  Service  Plan”;  that  the  committees 


on  workshops  in  the  various  specific  fields  of  medical 
care  administration  be  continued  and  further  developed 
for  the  exchange  of  ideas  and  assistance  to  each  other 
in  solving  the  problems  ahead. 


Three  featured  guests  at  the  Western  Conference  confer  with  the 
Chairman  of  the  Conference,  Francis  T.  Hodges,  far  right,  of  San 
Francisco.  From  left:  I.  C.  Monger,  Jr.,  President  of  Washington 
State  Medical  Association;  Dwight  Murray  of  Napa,  California,  Presi- 
dent-elect of  AMA;  ond  S.  M.  Schmaltz  of  Edmonton,  Alberta,  Direc- 
tor of  Medical  Services  for  Medical  Services  (Alberta)  Inc. 


Other  talks  of  particular  interest  to  the  delegates 
included  Francis  Hodges’  speech  on  The  Contribution  of 
the  Non-Medical  Trustee;  the  talk  by  Mr.  T.  H.  Ham- 
mond, Secretary  of  the  Permanent  Committee  and  Assist- 
ant General  Manager  of  Oregon  Physicians’  Service,  in 
which  he  urged  Let’s  Make  it  Easier  for  the  Doctor;  an 
exploration  into  Major  Medical  Expense  Coverage,  by 
Mr.  E.  R.  Paolini  of  San  Francisco,  Vice-President  of 
California  Physicians’  Service,  and  an  explanation  of  The 
Duties  and  Responsibilities  of  Plan  Trustees  by  Mr.  How- 
ard Hassard  of  San  Francisco,  legal  counsel  for  the  Blue 
Shield  Commission  and  California  Physicians’  Service. 


6fLG4iic  G4i<i  occlu4l<Ae  oaicula^ 


TENSODIN 


Tensodin  Tablets 
lOO’s,  500’s  and  lOOO’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic,  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  grain,  pheno- 
barbital  ^ grain,  theophylline  calcium  salicylate  3 grains. 


Tensodin®,  a product  of  E.  Bilhuber,  Inc. 


I BILHUBER-KNOLL  CORP.  disfrlbufor 
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Washington  State  Hospital  Association 
Holds  Annual  Meeting  in  Spokane 

More  than  300  representatives  of  hospitals  throughout 
the  state  attended  the  twenty-third  annual  meeting  of 
the  Washington  State  Hospital  Association  at  the  Daven- 
port Hotel  in  Spokane  Oc- 
tober 19-20. 

Mr.  Paul  S.  Bliss,  admin- 
istrator, Vancouver  Memo- 
rial Hospital,  Vancouver, 
was  installed  as  president. 
Sister  Agnes  of  the  Sacred 
Heart,  administrator.  Provi- 
dence Hospital,  Seattle, 
was  chosen  president-elect. 

Jack  Masur,  Washington, 
D.C.  assistant  surgeon  gen- 
eral, a trustee  of  the  Ameri- 
MR.  PAUL  S.  BLISS  can  Hospital  Association 

and  a member  of  the  Joint  Commission  on  Accreditation 
of  Hospitals,  gave  a hopeful  report  of  the  Commission’s 
progress. 

Dr.  Masur  said: 

There  is  widespread  misunderstanding  about 
the  accreditation  program,  on  both  sides.  Some 
hospital  administrators  and  physicians  are  not 
familiar  with  the  real  purpose  of  accreditation. 
And,  in  some  cases,  the  Commission  may  not  be 
familiar  with  all  of  the  views  of  the  adminis- 
trators and  physicians. 

Accreditation  can  be  achieved  and  sustained 
in  a meaningful  way  only  where  there  is  a strong 
desire  to  receive  it  and  make  use  of  it.  In  our 
professional  life,  and  even  in  our  personal  life, 
we  have  come  to  learn  that  a lack  of  under- 
standing and  interest  is  more  destructive  than 
actual  opposition. 

Twenty-five  years  ago  Dr.  Goldwater,  one  of 
the  founding  fathers  of  our  professional  hospi- 
tal administration  in  this  country,  observed  that 
while  every  hospital  has  a multitude  of  rules,  it 
was  the  willing  observance  of  many  unrecorded 
traditions  which  maintained  the  reputation  of 
mature  hospitals  of  quality. 

It  is  still  the  experience  of  all  of  us  that  the 
enactment  of  a rule  by  a national  organization 
or  a state  society  or  by  a hospital  does  not  get 
the  job  done  unless  there  is  understanding  and 
willingness.  Aggressive  action  by  an  adminis- 
trator or  punitive  action  by  the  board  of  trustees 
are  disciplinary  expediences  which  do  not  have 
the  desired  long-range  results. 

The  medical  staff  simply  has  to  have  the  will 
to  create  a tradition  of  excellence;  it  must  be  on 
the  alert  to  avoid  the  disintegrating  influences 
of  disregard  for  good  practices  which  quite  prop- 
erly were  originally  established  by  physicians  to 
insure  the  best  results  for  the  treatment  of  pa- 
tients entrusted  to  their  care. 

Dr.  Masur  said  the  Commission  is  aware  of  problems 
of  small  hospitals  and  now  has  under  consideration  a 
revision  of  its  viewpoint  on  departmentalization  of  hospi- 
tals of  less  than  100  or  125  beds.  He  said  the  Commis- 
sion does  not 

slavishly  adhere  to  a ritual-like  application  of 
fixed  standards,  but  remains  sensitive  to  the 
needs  of  hospitals  in  their  earnest  efforts  to  do 
better  and  better  for  patients. 

Those  of  us  who  have  had  first-hand  experi- 
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ence  in  administering  a small  hospital  are  fa- 
miliar with  the  difficulties  of  adjustment  in 
striving  for  standards  needed  for  accreditation. 

With  proper  understanding,  with  cooperation 
of  the  medical  staff  and  support  from  the  board 
of  trustees,  it  is  possible  to  comply  with  the 
minimum  requirements  for  staff  organization, 
adequate  pathology  and  radiology  services,  suit- 
able medical  records  and  satisfactory  consulta- 
tions. 

The  hospitals  were  told  by  Mr.  Philip  A.  Austin,  head, 
hospital  and  nursing  home  section.  State  Health  Depart- 
ment, that  provisional  licenses  under  the  new  hospital 
licensing  law  will  be  issued  in  December  on  the  basis  of 
an  extensive  questionnaire  to  be  sent  out  in  November. 

Rules  and  regulations  of  the  law  are  in  the  process  of 
being  developed  by  an  advisory  council  and  until  these 
are  completed  the  state  will  not  inspect  hospitals. 

Strong  protest  was  made  against  the  state’s  underpay- 
ing hospitals  for  the  care  of  welfare  patients  which  im- 
poses a burden  on  the  hospitals’  other  patients  and  on 
employees  through  sub-standard  wages. 

The  state  currently  is  underpaying  hospitals  about  $6 
a patient  per  day  which  amounts  to  more  than  $1,000,000 
a year,  Mr.  Bliss  said. 

The  hospital  association  recommended  an  increase  of 
$15  a month  in  the  salaries  of  general  duty  nurses  and 
pointed  out  that  any  wage  increase  would  enlarge  the 
amount  the  state  is  underpaying  hospitals. 

Mr.  Bliss  said  hospital  trustees,  medical  staffs  and 
others  will  appeal  to  the  next  Legislature  in  January 
1957,  to  provide  funds  to  reimburse  hospitals  on  an 
actual  cost  basis. 

Other  groups  which  held  meetings  simultaneously  with 
the  WSHA  annual  session  were:  Washington  Confer- 
ence, Catholic  Hospital  Association;  Washington  State 
Association  of  Medical  Record  Librarians;  Washington 
State  Association  of  Nurse  Anesthetists;  Washington  Con- 
ference of  Women’s  Hospital  Auxiliaries;  Washington 
Chapter,  American  Association  of  Hospital  Accountants; 
and  Washington  State  Association  of  Public  Hospital 
Districts. 

WSHA  program  included  round  table  discussions  on 
Better  Management,  Methods  Engineering  and  Work 
Simplification  in  Hospitals,  Administration  of  Hospital 
Nursing  Service  and  General  Hospital  Care  of  the  El- 
der, the  Chronic,  the  Convalescent;  talks  on  The  Real 
Meaning  of  Accreditation  and  What’s  Ahead  in  State 
Licensing  of  Hospitals?;  and  The  Idea  Clinic  which  out- 
lined 10  good  ideas  from  10  hospitals. 


Tacoma  Acodemy  of  Infernal  Medicine 

G.  M.  Whitacre,  program  chairman  of  the  Tacoma 
Academy  of  Internal  Medicine,  has  announced  that  the 
sixth  annual  meeting  of  the  Academy  will  be  held  March 
10,  1956.  The  subject  of  the  all  day  session  will  be 
Neurology. 

Guest  speakers  at  the  symposium  will  be:  H.  Houston 
Merritt,  professor  of  neurology  at  Columbia  University; 
Arthur  A.  Ward,  Jr.,  head  of  the  division  of  neurosurgery 
at  the  University  of  Washington,  and  Louis  G.  Moench, 
assistant  professor  of  medicine  and  psychiatry  at  the 
University  of  Utah. 

An  invitation  has  been  extended  to  all  physicians  to 
attend  this  annual  meeting. 
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Pork  in  the  Dietary 


During  Pregnancy  and  Lactation 


C^ERTAiN  NUTRIENTS  are  required  in 
greater  than  normal  amounts  during 
pregnancy  and  lactation.  Pork  meat, 
though  its  cost  is  low,  suppHes  a remark- 
ably high  quantity  of  the  nutrients  re- 
quired by  the  maternal  organism  in 
these  periods  of  physiologic  need. 

Dmring  pregnancy  the  maternal  or- 
ganism may  store  3.3  to  5.5  pounds  of 
protein  in  excess  of  that  contributed  to 
fetal  tissue.^  Enough  iron  is  stored  to 
approximate  the  entire  amount  secreted 
in  the  milk  during  9 months  of  lactation, 
in  addition  to  the  iron  supplied  to  the 
fetus.  ^ 

The  body  of  the  newborn  infant  con- 
tains approximately  500  grams  of  pro- 
tein, 14  grams  of  phosphorus,  and  0.5 
gram  of  iron.®  It  is  estimated  that  the 
lactating  mother,  through  breast  milk, 
provides  a 26  week  old  infant  with  about 
12  grams  of  protein,  76  grams  of  lactose, 
and  1.2  mg.  of  iron  each  day.® 

Pork  meat,  an  excellent  source  of 
high  quality  protein,  thiamine,  niacin. 


and  iron,  ^ also  supphes  valuable  amounts 
of  other  B vitamins,  as  well  as  phos- 
phorus, magnesium,  and  potassium. 
The  thiamine  content  of  pork  is  particu- 
larly important,  since  there  are  few 
more  valuable  food  sources  of  this  vi- 
tamin.^ 

Pork  and  pork  sausage — economical, 
good  tasting — are  valuable  components 
of  the  dietary  of  the  pregnant  or  lactat- 
ing woman.  Just  how  valuable,  is  shown 
in  the  table  below. 

1.  Toverud,  K.U.;  Stearns,  G.,  and  Macy,  I.G.:  Maternal 
Nutrition  and  Child  Health,  an  Interpretative  Review, 
Washington,  D.C.,  National  Research  Council,  Bull.  123, 
1950. 

2.  McLester,  J.S.,  and  Darby,  W.J.:  Nutrition  and  Diet 
in  Health  and  Disease,  ed.  6,  Philadelphia,  W.B.  Saunders 
Company,  1952,  p.  241. 

3.  Marrack,  J.R.:  Food  and  Planning,  London,  Victor 
Gollancz,  Ltd.,  1943,  p.  07. 

4.  Wolgamot,  I.H.,  and  Fincher,  L.J.;  Pork  Facts  for  Con- 
sumer Education,  Washington,  D.C.,  United  States  De- 
partment of  Agriculture,  AIB  No.  109,  1954. 

5.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods — 
Raw,  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agricultural  Handbook 
No.  8,  1950. 

6.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 


Percentages  of  Recommended  Daily  Dietary  Allowances*  for  Pregnant  (3rd  Trimester) 


ana  Lactating  women  Provided  Dy  3-Uunce  Portions  ot  Cooked  Pork  Meats  and  Pork  sausage 

PREGNANCY  (3rd  trimester) 

Protein  Iron  Phosphorus  Thiamine 

Riboflavin 

Niacin 

Calories 

Ham,  without  bone,  3 oz.,  cooked^ 

25.0% 

17.3% 

13.5% 

30.0% 

10.0% 

26.7% 

12.5% 

Pork  Chops,  without  bone,  3 oz.,  cooked® 

25.0% 

17.3% 

13.3% 

47.3% 

10.0% 

28.7% 

10.5% 

Pork  Sausage,  3 oz.,  cooked® 

17.3% 

14.0% 

9.2% 

27.7% 

10.1% 

18.5% 

14.7% 

Ham,  without  bone,  3 oz.,  cooked® 

20.0% 

LACTATION 

17.3%  10.1% 

30.0% 

8.0% 

26.7% 

10.2% 

Pork  Chops,  without  bone,  3 oz.,  cooked® 

20.0% 

17.3% 

10.0% 

47.3% 

8.0% 

28.7% 

8.6% 

Pork  Sausage,  3 oz.,  cooked® 

13.8% 

14.0% 

6.9% 

27.7% 

8.1% 

18.5% 

12.0% 

'Recommended  Dietary  Allowances,  Washington,  D.  C.,  National  Academy  of  Sciences— National  Research  Council,  Publication  302,  1953 


The  nutritional  statements  made  in  tnis  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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L.  H.  Appleby,  left,  Vancouver,  B.  C.,  guest  speoker  for  the  seventh 
onnuol  General  Practice  Clinic  Day,  is  shown  with  Erroll  Rawson  of 
Seattle,  president  of  the  Washington  Chapter  of  the  AAGP. 

General  Practice  Clinic  Day 
Held  at  U.  of  W.  School  of  Medicine 

More  than  200  general  practitioners  from  the  state  of 
Washington  attended  the  seventh  annual  General  Prac- 
tice Clinic  Day  held  at  the  University  of  Washington 
School  of  Medicine  October  21.  The  clinic  is  the  annual 
clinic  day  of  the  Washington  chapter  of  the  American 
Academy  of  General  Practice  and  is  part  of  a formal 
study  program  for  members  of  the  Academy. 

Frederick  Moll,  Associate  Professor  of  Pediatrics  at  the 
School  of  Medicine,  moderated  the  day’s  program  which 
included  talks  on  prematurity  and  postmaturity,  pneu- 
monitis in  infants  and  children,  pediatric  surgery,  ortho- 
pedic problems  in  infants  and  children,  and  diarrhea. 
There  was  also  a panel  discussion  on  current  problems 
in  immunization. 

Speakers  at  the  clinic  day  were:  Alexander  H.  Bill,  Jr., 
Charles  A.  Evans,  Walvin  R.  Giedt,  John  H.  Hartmann, 
James  W.  Haviland,  William  A.  Jaquette,  Jr.,  Alfred 
Kennan,  William  M.  M.  Kirby,  James  F.  Nelson,  Robert 
A.  Pommerening,  William  E.  Reynolds,  Thomas  H.  Shep- 
ard, II,  Alfred  Skinner,  John  E.  Stewart  and  Bryon  H. 
Ward,  all  of  the  University  of  Washington  School  of 
Medicine. 

Purpose  of  the  annual  sessions  is  to  provide  the  gen- 
eral physician  with  adequate  basic  theory  plus  concrete 
new  concepts  in  treating  illnesses  in  his  daily  practice. 

In  the  evening,  the  senior  class  from  the  school  of  med- 
icine were  guests  of  the  Academy  at  a banquet  in  the 
Rainier  Club.  Mr.  James  Bremner,  senior  class  president, 
spoke  in  behalf  of  the  class,  expressing  their  collective 
eagerness  in  the  profession. 

L.  H.  Appleby  of  Vancouver,  B.  C.  was  guest  speaker 
at  the  banquet.  His  address  was  The  Ubiquitous  Trail 
of  the  Serpent  in  which  he  crossed  Grecian  mythology 
with  a rare  and  entertaining  humor  in  enlightening  his 
audience  in  their  medical  heritage. 

Snohomish  County  Medical  Society 

Snohomish  County  Medical  Society  had  K.  Alvin 
Merendino,  Professor  of  Surgery  at  the  University  of 
W'ashington,  as  guest  speaker  at  the  October  meeting. 
Dr.  Merendino  spoke  on  the  clinical  application  of  the 
e.xperimental  work  being  done  on  the  susceptibility  of 
the  different  portions  of  the  small  bowel  to  peptic  ulcer 
formation. 

During  the  meeting,  nominations  were  made  for  offi- 
cers for  the  coming  year  as  follows:  George  Drumheller, 
Everett,  president;  Charles  Mincks,  Everett,  vice-presi- 
dent; S.  M.  Bissell,  Everett,  secretary-treasurer;  John 
Meeske,  Snohomish,  trustee;  K.  O.  Barnes,  Marysville, 
and  Albert  Murphy,  Everett,  delegates;  and  John  Flynn 
and  Ed  Thacker,  both  of  Everett,  alternates. 


First  meetings  of  the  Washington  Stote  Medical  Association's  Ex- 
ecutive Committee  and  Board  of  Trustees  for  1955-56  were  held 
in  Seattle,  October  13  ond  23.  TOP  photo  shows  1.  C.  Munger,  Jr.,  of 
Vancouver,  new  WSMA  president,  as  he  opened  Board  of  Trustees 
session.  He  was  flanked  by  F.  A.  Tucker,  left,  secretary-treasurer, 
and  Wilbur  Wotson,  assistant  secretory-treosurer,  both  of  Seattle. 
CENTER  photo  shows  new  members  of  Board  of  Trustees,  elected  by 
House  of  Delegates  in  September.  Seated,  from  left,  arc  Bjorn  Lih, 
Richland;  Dr.  Watson,  and  Charles  McArthur,  Olympia.  Standing, 
from  left:  W.  D.  Turner,  Cheholis;  J.  Finlay  Ramsay,  Seattle;  Edwin 
B.  Chase,  Everett,  and  Milo  Harris,  Spokane.  BOTTOM  photo  shows 
new  Executive  Committee  ot  its  first  session.  M.  Shelby  Jored  of 
Seattle,  chairman,  goes  over  the  agendo  with  James  H.  Berge,  Seattle, 
WSMA  president-elect;  Dr.  Munger,  and  Dr.  Tucker. 


Seattle  Surgical  Society 

Annual  meeting  of  Seattle  Surgical  Society  will  be 
held  at  the  Olympic  Hotel  January  27  and  28.  Guest 
speaker  will  be  Charles  Puestow,  Clinical  Professor  of 
Surgery  at  the  University  of  Illinois.  Dr.  Puestow  will 
discuss  the  papers  presented  by  members  of  the  Society 
and  will  himself  deliver  an  address  and  paper  before 
the  group. 

All  physicians  are  invited  to  attend  the  two-day  ses- 
sion. Tickets  for  the  Friday  evening  banquet  and  Sat- 
urday luncheon  may  be  obtained  at  the  time  of  the  meet- 
ing. 
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Acetazolamide  Lederle 


This  remarkable  and  versatile  oral  diuretic 
has  proved  its  ability  to  control  the  body’s  fluid 
balance — in  cardiac  edema,  in  glaucoma,  in 
epilepsy.  Now  Diamox  has  been  approved 
in  still  other  conditions: 


PREMENSTRUAL  TENSION 

Where  fluid  retention  is  a problem,  a single 
daily  dose  beginning  5-10  days  before 
menstruation  markedly  alleviates  symptoms. 

OBESITY 

Without  affecting  appetite,  Diamox  helps  control 
the  weight  of  the  obese  patient  who  tends 
to  retain  water. 

TOXEMIA  and  EDEMA  of  PREGNANCY 

Diamox  serves  as  adjunctive  therapy  in  the 
treatment  of  gross  or  occult  edema  in  toxemia 
of  pregnancy. 

DIAMOX  in  tablets  of  250  mg. 

in  vials  of  500  mg. 

LEDERLE  LABORATORIES  DIVISION 

♦ «EO.  U.S.  PAT.  OFF. 

AMERICAN  Cfonamid COMPANY  PEARL  RIVER,  NEW  YORK 
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Oral  Narcotic  Prescription  List 
Released  by  State  Board  of  Pharmacy 

A list  of  the  narcotics  which  may  now  be  filled  on 
the  oral  order  of  a registered  physician,  by  regulations 
issued  by  the  Federal  Commissioner  of  Narcotics  and 
according  to  a recent  amendment  of  the  State  of  Wash- 
ington Narcotics  Act,  has  been  announced  by  the  State 
Board  of  Pharmacy. 

Following  is  the  oral  narcotic  list: 

1.  ANY  ISOQUINOLINE  ALKALOID  OF  OPIUM 
or  any  salt  of  any  such  isoquinoline  alkaloid,  alone  or  in 
combination  with  other  active  non-narcotic  medicinal 
ingredients.  According  to  the  Narcotic  Bureau,  the  only 
isoquinoline  alkaloids  of  opium  currently  on  the  market 
are:  Papaverine,  Narcotine,  Cotarnine,  and  Narceine. 

2.  APOMORPHINE  or  any  salt  thereof  alone  or  in 
combination  with  other  active  non-narcotic  medicinal 
ingredients. 

3.  NALLINE  (N-allyl-normorphine,  Nalorphine)  or 
any  salt  thereof  alone  or  in  combination  with  other 
active  non-narcotic  medicinal  ingredients.  It  is  an  anti- 
dote for  morphine  poisoning. 

4.  CODEINE  ( methylmorphine ) : Codeine  content  of 
compound  must  not  exceed  eight  grains  per  fluid  oz.  or 
one  grain  per  dosage  unit.  ( Codeine  must  be  compound- 
ed with— 

( a ) “one  or  more  active  non-narcotic  ingredients 
in  recognized  therapeutic  amounts”  (examples 
— Empirin  Compound  with  Codeine,  A.P.C. 
with  Codeine,  Coricidin  with  Codeine,  Trigesic 
with  Codeine);  or 

(b)  “an  equal  or  greater  quantity  of  any  isoquin- 
ohne  opium  alkaloid  or  salt  thereof”  (example 
— Copavin ) . 

5.  DIHYDROCODEINONE  ( Hydrocodone,  Dicodid, 
Hycodan)  or  any  salt  thereof:  Dihydrocodeinone  content 
of  compound  must  not  exceed  one  and  one-third  grains 
per  fluid  oz.  or  one-sixth  grain  per  dosage  unit.  Di- 
ht/drocodeinone  must  be  compounded  with— 

(a)  “one  or  more  active  non-narcotic  ingredients 
in  recognized  therapeutic  amounts  ( examples 
— Bicotussin  Syrup,  Coditrate);  or 

(b)  “a  fourfold  or  greater  quantity  of  any  isoquin- 
oline opium  alkaloid  or  salt  thereof”  (example 
—Dihydrocodeinone  4 mg.  with  Papaverine, 

16  mg.). 

6.  DIHYDROHYDROXYCODEINONE  (Oxycodone, 
Eucodal)  or  any  salt  thereof  when  compounded  with 
one  or  more  active  non-narcotic  ingredients  in  recog- 
nized therapeutic  amounts.  Dihydrohydroxycodeinone 
content  must  not  exceed  two-thirds  grains  per  fluid  oz. 
or  one-twelfth  grain  per  dosage  unit.  Narcotics  Bureau 
does  not  know  of  any  pharmaceutical  specialty  in  this 
category  currently  on  the  market,  but  category  was 
included  to  permit  use  in  compounding  oral  Rx’s. 

7.  DIONIN  ( Ethylmorphine ) or  any  salt  thereof 
when  compounded  with  one  or  more  active  non-narcotic 
ingredients  in  recognized  therapeutic  amounts.  Dionin 
content  must  not  exceed  one  and  one-third  grains  per 
fluid  oz.  or  one-sixth  grain  per  dosage  unit  (example— 
Terpin  Hydrate  and  Creosote  Compound  with  Dionin). 

8.  PAREGORIC  in  combination  with  an  equal  quan- 
tity of  one  or  more  active  non-narcotic  ingredients  in 
recognized  therapeutic  amounts. 


The  ORAL  Rx  NARCOTIC  LIST  DOES  NOT  IN- 
CLUDE: 

( 1 ) Straight  Codeine,  Dihydrocodeinone,  Dihydro- 
hydroxycodeinone, or  Dionin. 

(2)  MORPHINE  or  any  of  its  salts  or  compounds. 

(3)  METHADONE  COMPOUNDS  (Amidone,  Ada- 
non,  Dolophine). 

(4)  OPIUM  COMPOUNDS 

(5)  DEMEROL  (Pethidine,  Meperidine):  Dilaudid 
( Dihydromorphinone ) ; Cocaine;  Pantopon;  Metopon; 
Dromoran;  Isomethadone;  Methadol;  Nisentil  (Alpha- 
prodine);  Heptazone  (Thebaine);  Phenadoxone. 

Clark  County  Medical  Society 

Members  of  Clark  County  Medical  Society  and  their 
wives  were  recently  entertained  by  officials  of  the  Alu- 
minum Company  of  America  at  a dinner  and  tour  of  the 
Vancouver  plant  facilities.  The  occasion  honored  Dudley 
Irwin  of  Pittsburgh,  Medical  Director  of  the  company. 

Approximately  80  members  of  the  Society  and  their 
wives  attended  the  affair,  including  Heyes  Peterson, 
President  of  Clark  County  Medical  Society,  and  Mrs. 
Peterson.  Also  among  the  guests  were  I.  C.  Munger,  Jr., 
President  of  Washington  State  Medical  Association,  and 
Mrs.  Munger. 

At  the  regular  monthly  meeting  of  the  Society  held 
on  November  1 at  the  Royal  Oaks  Country  Club,  a film 
from  the  University  of  Colorado  Medical  Center  on 
Cardiac  Arrest  was  shown. 

During  the  business  meeting  that  followed,  nomina- 
tions were  made  for  Society  officers  for  1956. 
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Report  of  ISMA  Activities 
and  Committee  Meetings 

The  first  in  the  series  of  visits  to  local  societies  by 
Association  Officers  and  Councilors  was  held  Tuesday, 
November  8,  1955,  when  a meeting  with  officers  and 
members  of  South  Central  Idaho  District  Medical  So- 
ciety was  held  in  Twin  Falls. 

Making  the  visit  was  President  Robert  S.  McKean, 
Boise;  Secretary -Treasurer  Quentin  W.  Mack,  Boise; 
Third  District  Councilor  Harwood  L.  Stowe,  Twin  Falls; 
Program  Committee  Chairman  W.  B.  Ross,  Nampa,  and 
Executive  Secretary  Bird. 

On  October  17  a Special  News  Letter  was  mailed  to 
each  member  of  the  Association  wherein  members  of 
the  As.sociation’s  Polio  Advisory  Committee  recommend- 
ed resumption  of  routine  immunizations,  but  did  not 
approve  use  of  Salk  Vaccine. 

On  October  31,  members  of  the  Polio  Advisory  Com- 
mittee met  with  officials  of  the  State  Board  of  Health 
and  voted  to  recommend  “indefinite  postponement  of 
mass  polio  inoculations  with  Salk  Vaccine”.  The  com- 
mittee did,  however,  approve  the  use  of  Salk  Vaccine 
in  Idaho  on  a physician-to-patient  basis. 

The  Association’s  Prepaid  Medical  Care  Committee 
met  in  Boise  on  November  4-5,  Chairman  Richard  D. 
Simonton  announced.  Members  of  this  committee  at- 
tending the  two-day  meeting  included:  O.  D.  Hoffman, 
Rexburg;  Russell  Tigert,  Soda  Springs;  Corwin  E. 
Groom,  Pocatello;  Reuben  C.  Matson,  Jerome;  Oliver 
M.  Mackey,  Lewiston;  Robert  E.  Staley,  Kellogg;  and 
Alexander  Barclay,  Coeur  d’Alene. 

Dr.  Simonton  attended  the  eleventh  annual  meeting 
of  the  Western  Conference  of  Prepaid  Medical  Service 
Plans  in  Seattle,  October  26-29,  1955. 

The  Association’s  Anesthesiology  Committee,  Chair- 
maned by  Harold  E.  Dedman,  Boise,  held  its  first  meet- 
ing in  Boise  on  Saturday,  November  26,  to  begin  activi- 
ty in  carrying  out  the  details  of  Resolution  “E”  approved 
by  the  House  of  Delegates  at  Sun  Valley  last  June. 
Other  members  of  this  committee  include:  John  A. 
Williams,  Idaho  Falls;  Robert  D.  Jenkins,  Boise;  Fred 
T.  Kolouch,  Twin  Falls;  Franklin  L.  West,  Boise;  S.  D. 
Simpson,  Caldwell,  and  Paul  Heuston,  Twin  Falls. 

Annual  Clinical  Session  of  American  Medical  Associa- 
tion will  be  held  in  Boston  November  29  to  December 
2,  1955.  The  annual  Public  Relations  Conference,  spon- 
sored by  AMA  will  be  held  on  November  28.  Attending 
this  meeting  will  be  Hoyt  B.  Woolley,  Idaho  Falls,  AMA 
Delegate;  President  Robert  S.  McKean,  Boise,  and  Ex- 
ecutive Secretary  Bird. 

Executive  Secretary  Bird  attended  a one-day  meeting 
in  Chicago,  October  22,  called  by  the  Board  of  Trustees 
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of  AMA  to  consider  a plan  of  activity  concerning  H.R. 
7225,  a measure  passed  by  Congress  and  in  committee 
in  the  U.  S.  Senate,  which  would  appreciably  expand 
Social  Security  Laws. 

Secretary-Treasurer  Quentin  W.  Mack  attended  a 
two-day  meeting  in  Chicago  October  27-28  as  a mem- 
ber of  a special  committee  to  undertake  a nationwide 
study  of  disability  ratings  for  injured  workmen. 

Executive  Secretary  Bird  represented  the  Association 
at  the  annual  meeting  of  the  Idaho  Hospital  Association 
in  Pocatello  October  10-11.  Paul  Ellis,  Wallace,  was 
the  only  physician  at  the  session. 

President-Elect  Charles  A.  Terhune,  Burley,  represent- 
ed the  Association  at  the  annual  meeting  of  the  Idaho 
State  Nurses  Association  in  Twin  Falls,  October  19-21. 

State  Board  of  Medicine 

Temporary  Licenses  were  issued  to  four  new  physi- 
cians during  October.  Receiving  licenses  were; 

Howard  Willis  Crawford,  Rupert.  Graduate  Universi- 
ty of  Colorado,  School  of  Medicine,  Denver,  June,  1951. 
Interned  at  Methodist  Hospital,  Gar>',  Indiana,  1951-52. 
Granted  TL-166,  October  19,  1955.  General. 

David  Cress  Groenig,  Caldwell.  Graduate  University 
of  Minnesota  Medical  School,  Minneapolis,  June,  1950. 
Interned  at  St.  Luke’s  Hospital,  Denver.  Residency 
Ob-Gyn,  Louisville  General  Hospital,  Louisville,  Ky., 
19.52-55.  Granted  TL-167,  October  25,  1955.  Obstet- 
rics, Gynecology. 

Rodney  George  Clark,  Nampa.  Graduate  University 
of  Illinois  School  of  Medicine,  June,  1948.  Interned  at 
St.  Luke’s  Hospital,  Denver.  Residency  Ob-Gyn,  Louis- 
ville General  Hospital,  Louisville,  Ky.,  1950-52,  1954-55. 
Granted  TL-168,  October  25,  1955.  Obstetrics,  Gyne- 
cology. 

Harry  Heim  Henderson,  Boise.  Graduate  Gornell 
Medical  Gollege,  New  York  City,  June,  1935.  Interned 
at  Wheeling  Hospital,  Wheeling,  W.  Va.,  1936.  Resi- 
dency training  in  pediatrics  and  public  health.  Granted 
TL-169,  October  28.  Director,  Division  of  Gommuni- 
cable  Diseases,  State  Board  of  Health. 

♦ * * 

District  Judge  M.  Oliver  Koelsch,  Boise,  on  October 
14,  reversed  an  order  of  the  State  Commissioner  of  Law 
Enforcement  suspending  the  medical  licenses  of  James 
E.  and  Lyman  B.  Hollingsworth,  Boise.  The  opinion 
issued  by  Judge  Koelsch  came  almost  a year  from  the 
time  he  was  asked  to  determine  the  question.  State 
Board  of  Medicine  Chairman  S.  M.  Poindexter,  after 
conferring  with  Attorney  General  Graydon  Smith,  said 
the  decision  will  probably  be  appealed  to  the  state’s 
Supreme  Gourt. 


DECEMBER,  1955 


range  of  motion 
rapidly  increased 


in  Rheumatoid  Arthritis 

Sterane 

the  most  potent  anti^arthritic 

3 to  5 times  more  potent  than  hydrocortisone  or  cortisone 

notably  free  of  major  hormonal  side  effects  such  as  edema  due 
to  sodium  and  water  retention,  hypopotassemia,  and  hypertension 

seldom  requires  low-sodium  diets  or  potassium  supplements 
in  patients  without  cardiac  complications  when  given  in 
usual  therapeutic  dosage 

preliminary  findings,''  based  on  the  measuring  of  pituitary  ACTH 
suppression  potency  of  various  corticoids,  appear  to  indicate  that 

is  20/“  more  potent  than  the  cortisone  anaiog,  prednisone 


supplied:  in  white, 
scored  5 mg.  tablets 
in  the  familiar  Pfizer 
oval  shape.  Bottles 
of  20  and  100. 


1.  Forsham,  P.  H.,  et  al.:  Paper  presented  at  First  Internat.  Conf.  on 
Prednisone  and  Prednisolone,  New  York,  N.  Y.,  May  31-June  1,  1955. 


'brand  of  prednismone 


LABORATORIES  Division.  Chas.  Pfizer  & Co..  Inc.  Brooklyn  6,  New  York 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER,  1956 

SURGERY — Surgicol  Technic,  Two  Weeks,  Jonuary  23,  February 
6. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 

Surgery  of  Colon  & Rectum,  One  Week,  February  27, 
April  9 

General  Surgery,  One  Week,  February  13,  Two  Weeks, 
April  23. 

Bosic  Principles  in  Generol  Surgery,  Two  Weeks,  April  9. 
Gallbladder  Surgery,  Ten  Hours,  April  9. 

Fractures  & Troumatic  Surgery,  Two  Weeks,  March  12. 

GYNECOLOGY — Office  Cr  Operotive  Gynecology,  Two  Weeks, 
February  13,  March  12. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February 
6,  March  5. 

OBSTETRICS— General  & Surgical  Obstetrics,  Two  Weeks,  Feb- 
ruary 2/,  March  26 

MEDICINE — Internal  Medicine,  Two  Weeks,  Moy  7. 

Electrocordiogrophy  & Heart  Disease,  Two  Week  Basic 
Course,  Morch  12. 

Gastroscopy,  Forty-Hour  Bosic  Course,  March  19. 
Dermotology,  Two  Weeks,  May  7 

RADIOLOGY— Diognostic  X-Ray,  Two  Weeks,  Februory  6 
Clinical  Use  of  Radioactive  Iodine,  One  Week,  April  2. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  Moy  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks,  May  H 
Neurological  Diseases;  Cerebrol  Palsy,  Two  Weeks,  June 
18 

UROLOGY — Two-Week  Course,  April  16. 

Cystoscopy,  Ten  Days,  by  appointment 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest's  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Yon  will  also  find  world-famons  China  and 
Crystal  at  onr  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 


Twelfth  in  a series  of  salutes  to  the 
Pharmaceutical  Representative 


JOHN  C.  FIELD 


Born  in  Lansing,  Michigan  and  educated  at  the  Uni- 
versity of  California,  Jack  Field  lived  in  Los  Angeles  and 
Alhambra  before  settling  down  in  North  Fresno  where 
he  and  his  wife  Mary  now  make  their  headquarters  in 
their  own  home. 

Jack  and  Mary  have  four  children,  ranging  from  Mary, 
a young  woman  of  twenty,  studying  dentistry,  to  Kath- 
leen, fourteen,  a football  fan,  Sharon,  nine,  a Girl  Scout 
and  John,  six,  a fisherman  and  ballplayer.  Jack  Senior 
has  no  spare  time.  When  daughter  Mary  isn’t  checking 
his  teeth,  he’s  taking  Kathy  to  a football  game,  skippering 
the  Mariner  Scouts  with  Sharon,  playing  baseball  with 
Jack  Junior  or  active  in  his  church  work. 

But  in  his  work  witli  Boyle  & Company,  Jack  is  just 
as  many-sided— hence  a V.I.P.  With  twenty-five  years’ 
pharmaceutical  experience,  ten  of  them  with  Boyle  & 
Company,  he  is  one  of  the  best-informed  men  in  his  field. 
Medical  men  from  Merced  to  Bakersfield  know  Jack,  and 
like  Boyle  & Company,  they  realize  the  value  of  his  vast 
and  accurate  fund  of  pharmaceutical  information. 

Like  all  Boyle  & Company  representatives.  Jack  knows 
the  value  of  your  time  and  will  not  abuse  it.  Ask  him  a 
concise  question  and  you’ll  get  a concise  answer,  but  if 
you’re  free  to  pass  the  time  of  day,  you  can  talk  to  him 
about  Scouting,  baseball,  football,  dentistry  . . . and  Boyle 
& Company. 

Representative  of  the  men  chosen  as  Boyle  & Com- 
pany V. I. P.’s,  Jack  is  always  completely  up  to  date  on  the 
latest  developments  in  pharmaceuticals.  So  when  Jack,  or 
the  Boyle  & Company  representative  in  your  area  calls 
upon  you,  feel  free  to  ask  him  about  any  of  the  Boyle 
& Company  products  shown  on  the  following  pages.  We 
will  welcome  your  questions,  comments  or  suggestions. 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1121  Fourth  Avenue 
Anchorage,  Alaska 

President,  Milo  H.  Fritz,  M.D.,  Anchoragfe 


* 

* 


ANNUAL  MEETING 

February  20-22,  1956 
Anchorage 


Secretory,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Eskimos  Begin  Training  Course 
in  Sanitation  at  Nome  Hospital 

Eight  young  Eskimos  have  entered  training  at  May- 
nard McDougall  Hospital  in  Nome  to  aid  in  sanitation 
work  among  their  people.  The  course  for  training  sani- 
tation aides  is  part  of  a newly  expanded  program  to 
improve  health  conditions  among  the  Alaskan  natives. 
After  four  weeks  of  intensive  training  in  sanitation  and 
hygiene,  the  young  Eskimos  will  be  returned  to  their 
respective  villages  in  northwestern  Alaska  to  assist 
Public  Health  Service  sanitary  engineers  in  a new  health 
program. 

The  training  program  is  being  conducted  by  the 
Alaska  Department  of  Health,  sanitary  engineering  sec- 
tion, under  supervision  of  Mr.  A.  J.  Alter,  chief  sanitary 
engineer.  The  program  is  financed  by  contract,  through 
funds  appropriated  to  the  U.  S.  Department  of  Health, 
Education  and  Welfare. 


Anchorage  Hospital  Plans  Expansion 

A 75-bed  addition  to  Providence  Hospital  in  Anchor- 
age is  being  contemplated  by  the  Sisters  of  Charity  of 
Providence,  and  plans  are  being  studied  by  architects 
from  the  office  of  Mr.  John  Malone  in  Seattle. 

Addition  of  the  new  wing  would  double  present  capa- 
city of  the  hospital,  which  is  currently  rated  as  a 75-bed 
hospital,  although  the  number  of  patients  is  frequently 
more.  New  maternity  and  nursery  quarters  as  well  as  a 
new  laboratory  would  be  housed  in  the  added  wing. 

If  preliminary  plans  are  approved,  application  will  be 
made  for  Hill-Burton  funds  to  assist  in  financing  of  the 
new  addition. 


Nome  Hospital  Accredited 

Maynard  McDougall  Memorial  Hospital  in  Nome  has 
been  given  full  accreditation  by  the  Joint  Commission 
on  Accreditation  of  Hospitals.  In  his  report,  Kenneth 
B.  Babcock,  Director  of  the  Joint  Commission,  stated 
that  this  was  an  unprecedented  action  inasmuch  as  the 
Nome  hospital  is  a one-physician  hospital.  “We  are  very 
happy  here  at  this  office  for  the  Maynard  McDougall 
Hospital’s  full  accreditation  and  take  off  our  hats  to 
Dr.  Fred  Langsam  for  his  excellent  job,”  Dr.  Babcock 
wrote. 


New  Physicians  in  Territory 

Richard  and  Chi  Mei  Chao,  who  recently  received 
their  medical  licenses,  are  practicing  in  Anchorage.  Dr. 
Chi  Mei  Chao  is  specializing  in  anesthesiology,  and  Dr. 
Richard  Chao  intends  to  specialize  in  diseases  of  the 
chest. 

Nancy  Elliott  Syndam  has  joined  the  Anchorage  Medi- 
cal and  Surgical  Clinic  after  completing  her  training  at 
Virginia  Mason  Hospital  in  Seattle.  Dr.  Syndam  is  doing 
general  practice. 

Robert  R.  Starr  is  in  Klawock  replacing  L.  E.  Mc- 
Clenny,  who  has  left  the  Territory. 

R.  E.  Harrell,  formerly  of  Skagway,  has  relocated  in 
Anchorage. 
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he  last  visit  I made  among  the 
private  practitioners  of  Alaska  was  at  None,  6 No- 
vember. Now  the  time  has  come  to  assess  the  value 
of  the  cancelled  checks  and  the  long  hours  spent  in 
my  own  and  other  peoples’  aircraft,  to  see  whether 
or  not  this  traveling  far  and  wide  over  Alaska  has 
been  of  benefit  either  to  our  patients  or  our  Associa- 
tion. 

The  events  are  far  too  recent  and  I am  much  too 
close  to  them  to  truly  evaluate  these  visits  and  would 
appreciate  either  by  letter  or  by  spoken  word,  the 
opinions  of  my  fellow  physicians. 

During  the  week,  9 through  16  October,  I was  in 
Chicago  attending  the  Annual  Meeting  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngolo- 
gy. At  the  convention,  one  of  the  most  highly  or- 
ganized programs  of  concentrated  instruction  in 
ophthalmology  and  otolaryngology  in  the  world, 
I this  year  elected  to  take  instruction  courses  and 
lecture  sessions  in  the  latter  specialty,  concentrating 
on  plastic  surgery  of  the  nose,  ear  and  face  and  on 
that  second  largest  public  health  problem  in  Alaska 
(following  tuberculosis  in  all  of  its  ramifications) 
chronic  mastoiditis.  In  addition,  of  course,  there  was 
the  opportunity  of  renewing  old  friendships  and 
telling  about  the  Territory  and  its  problems  to  those 
physicians  who  asked  about  life  up  here.  It  still  is 
a distinction  in  any  stateside  group  to  live  and  prac- 
tice medicine  in  Alaska,  and  the  constantly  recurring 
question  coming  from  physicians  all  over  the  coun- 
try was,  “How  is  it  that  you  are  not  a state?”  I also 
noted  this  while  I was  delegate  to  the  AMA  Con- 
vention in  June.  In  my  opinion,  it  shows  very  clearly 
that  the  average  enlightened  individual  wishes  state- 
hood for  Alaskans  as  well  as  Hawaiians  but  does  not 
clearly  see  that  it  is  up  to  him  to  have  his  duly  elected 
representatives  in  the  Senate  and  the  House  of  Rep- 
resentatives of  the  United  States  apprised  of  his  wish- 
es in  this  regard. 

At  the  Convention  I met  Brigadier  General  Earl 
Maxwell,  Surgeon  for  the  U.  S.  Air  Force  in  Alaska 
and  also  an  ophthalmologist.  He  very  kindly  offered 
to  take  me  home  in  his  airplane.  This  gave  me  the 
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opportunity  of  becoming  more  intimately  acquainted 
with  a man  who  is,  along  with  Dr.  Scheie  of  Phila- 
delphia, the  only  general  officer  who  is  also  an  oph- 
thalmologist. 

Home  by  Saturday  the  fifteenth,  I spent  the  day 
there  on  Sunday  the  sixteenth  and  early  in  the  snow 
and  ice  fog  of  Monday,  17  October,  I left  for  South- 
eastern Alaska.  I arrived  in  Juneau  in  a brief  spell 
of  sunshine  that  brought  out  the  somber  splendor  of 
the  evergreen  covered  mountains,  the  glistening  of 
its  snowy  peaks,  and  the  inspiring  cerulean  blue  of 
Mendenhall  Glacier. 

The  sunshine  continued  to  Annette  Island  from 
which  I went  by  ferry  plane  to  Ketchikan  and  stayed 
overnight  with  A.  N.  Wilson,  with  whom,  along 
with  the  late  Henry  C.  Turner,  I practiced  my  spe- 
cialties right  after  completing  my  Duke  University 
residency  in  January,  1940. 

Drs.  Wilson,  Carr,  Salezar,  Clark,  Cramer  and 
Smith  came  to  a little  dinner  held  in  the  hospital 
through  the  courtesy  of  the  Sisters  there.  During 
the  dinner  we  discussed  the  value  of  component 
societies  in  presenting  medical  problems  to  the  pub- 
lic, meeting  with  representatives  of  the  insurance 
companies  and  labor  groups  as  well  as  for  the  forma- 
tion of  a grievance  committee,  which  is  so  necessary 
and  vital  a part  of  proper  medical  organization 
today. 

The  needs  of  the  Educational  Foundation  of  the 
AMA  were  discussed  and  the  imperative  need  for  a 
new  constitution  and  by-laws  to  be  adopted  at  the 
forthcoming  session,  was  once  more  emphasized. 

The  medical  condition  of  the  people  in  the  sur- 
rounding small  settlements  was,  in  the  opinion  of 
these  physicians,  almost  as  good  as  the  people  in 
Ketchikan  to  which  they  had  easy  access  by  frequent 
and  relatively  inexpensive  air  service.  All  of  the 
Ketchikan  physicians  had  heard  that  Harrison  Leer 
was  to  be  relieved  from  duty  with  the  USPHS  and 
would  be  practicing  ophthalmology  once  more  by 
the  middle  of  November  in  Juneau. 

The  miscarriage  of  the  idea  put  forth  by  the  Ore- 
gon Selective  Service  Board,  with  which  Dr.  Leer  is 
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registered,  iii  seeing  that  no  doctor  escapes  military 
duty,  if  physically  able  to  do  so,  was  thoroughly 
discussed. 

At  the  conclusion  of  this  friendly  meeting  I 
tumbled  into  bed  at  the  Wilson’s  home,  strangely 
quiet  now  that  his  sons,  one  now  a physician  serving 
with  the  Air  Force,  and  the  other  now  in  medical 
school,  were  away  from  home. 

On  Tuesday  morning  early  I saw  a couple  of 
patients  for  Dr.  Wilson  and  then  after  trying  to 
locate  the  schooner  with  which  I have  been  in  love 
since  1941  and  finding  that  she  was  in  a small  cove 
14  miles  out  of  town,  I bustled  off  to  Ellis  Air  Lines 
and  emplaned  north. 

At  Wrangell  I had  a short  talk  with  John  Bange- 
mann,  who  while  he  loves  the  area  in  which  he  prac- 
tices, dislikes  heartily  being  married  to  his  responsi- 
bilities 3 65  days  a year,  with  uncertain  relief  and 
that  only  obtained  at  great  expense  to  him  and  for 
varying  periods  of  time  when  he  manages  to  engage 
the  services  of  a locum  tenens. 

The  next  stop  was  Petersburg  where  Russell  Smith 
was  also  worn  out  by  the  ceaseless  importunities  of 
his  patients  from  whom  he  could  never  escape  for  a 
time  necessary  for  all  men,  however  interested  they 
may  be  in  medicine.  The  unrelieved  pressures  on  the 
solo  practitioners  in  the  more  isolated  settlements  of 
the  Territory  represent,  in  my  opinion,  another  won- 
derful opportunity  for  medical  education  awaiting 
comprehension  by  the  imaginative  dean  of  some 
medical  school.  If  the  University  of  Oregon  and  the 
University  of  Washington  or  any  other  stateside 
university  for  that  matter,  would  incorporate  a 
series  of  locum  tenens  throughout  the  Territory  in 
their  internship  of  general  practice,  the  solo  practi- 
tioners like  Dr.  Smith  and  Dr.  Bangemann  could 
count  on  a two  months  surcease  from  their  arduous 
labors  every  year  and  some  fortunate  senior  medical 
student  would  have  an  opportunity  of  shouldering 
responsibilities  for  an  entire  town,  which  would  have 
a sobering  and  maturing  effect  upon  him  and  give 
him  the  opportunity  of  trying  out  in  practice  what 
he  had  learned  in  school.  Naturally,  any  surgical  or 
traumatic  difficulties  that  arose  would  require  the 
evacuation  of  the  patient  to  one  of  the  larger  cities 
by  air,  or  the  calling  of  a surgeon  to  help  out  under 
certain  circumstances.  The  nearest  component  so- 
ciety could  see  to  it  that  the  young  medical  student 
would  be  covered  for  those  things  clearly  beyond 
him.  It  is  also  true  that  practice  in  small  communi- 
ties would  be  more  attractive  to  well  qualified  phy- 
sicians were  they  certain  that  for  predictable  times 
in  every  year,  they  would  be  freed  of  their  responsi- 
bilities and  yet  not  be  forced  to  abandon  their  fellow 
citizens  to  exist  without  any  medical  help  whatever. 

I changed  planes  in  Juneau  and  flew  to  Sitka 
through  rain  and  snow,  arriving  late  in  the  afternoon 
and  going  by  small  ferry  over  to  the  Alaska  Native 
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Health  Service  Hospital  at  Mt.  Edgecumbe,  just 
across  a 600  yard  channel  from  the  historic  town  of 
Sitka,  the  most  beautiful  settlement  in  the  entire 
Territory.  There  I stayed  with  my  old  friends  Dr. 
and  Mrs.  Philip  Moore  and  met  with  Carl  Mankinen, 
the  director  of  the  hospital  at  Mt.  Edgecumbe  and  his 
enthusiastic  young  staff  recruited  from  the  United 
States  Public  Health  Service. 

The  eye,  ear,  nose  and  throat  needs  of  their  hospital 
population  brought  in  mainly  for  tuberculosis  in  all 
of  its  protean  forms,  had  really  startled  these  new- 
comers to  the  Territory.  One  of  them  told  me  that 
in  a total  hospital  population  of  some  200,  there 
were  between  50  and  60  draining  ears!!!  Arrange- 
ments were  immediately  made  for  me  to  come  down 
and  see  about  these  patients  the  third  week  in  Janu- 
ary. 

Meanwhile,  in  discussing  the  coming  convention 
in  Anchorage,  several  of  the  physicians  who  had  at 
last  succeeded  in  obtaining  licenses  to  practice,  were 
bitter  in  their  condemnation  of  the  archaic  and  need- 
lessly cumbersome  means  whereby  one  can  obtain  a 
license  by  reciprocity.  It  seems  as  though  the  appli- 
cation form  must  be  sent  back  to,  not  only  one’s 
medical  school,  but  also  college  and  high  school  for 
the  entering  thereon  of  authenticating  evidence  at- 
testing to  one’s  graduation  from  these  schools  and 
the  number  and  types  of  subjects  taken.  I promised 
these  doctors  that  a committee  would  be  appointed 
at  the  forthcoming  meeting  in  Anchorage  to  take 
up  this  matter  to  make  recommendations  so  that 
if  indeed  our  reciprocity  forms  were  needlessly  cum- 
bersome, they  could  be  revised  in  accordance  to  the 
wishes  of  the  membership. 

Next  morning  after  bidding  farewell  to  Mrs. 
Moore,  Dr.  Moore  and  I crossed  the  channel  and 
waited  for  the  Alaska  Coastal  converted  PBY  to 
buck  its  way  against  adverse  winds  to  Sitka  to  pick 
up  26  passengers.  While  waiting  I had  the  oppor- 
tunity of  driving  around  the  newly  completed  but 
not  yet  finished  and  opened,  Sitka  Community  Hos- 
pital, a beautiful  concrete  and  steel  one-story  struc- 
ture, badly  needed  by  the  community  and  by  William 
Charteris  and  Isaac  Knoll,  the  two  physicians  who 
are  fortunate  enough  to  practice  in  the  beautiful 
town  of  Sitka. 

After  a rough  passage,  made  mercifully  short  by 
following  winds,  I arrived  in  Juneau  in  time  to  have 
lunch  with  my  old  friend  Joseph  Rude,  whose  part- 
nership with  John  Clements  has  been  augmented  by 
the  arrival  of  Dr.  Rude’s  son,  Donald  Rude,  who 
just  recently  finished  his  internship  in  Rochester, 
New  York. 

Dr.  Rude  very  generously  and  kindly  put  me  up 
for  two  nights,  the  second  one  being  occasioned  by 
the  non-arrival  of  our  plane,  due  to  weather.  On 
the  first  evening  an  informal  meeting  was  held  in 
(Continued  on  page  1468) 
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Dr.  Rude’s  office  with  Drs.  Blanton,  Carter,  White- 
head,  Hayman,  Clements,  and  Joseph  and  Donald 
Rude.  Here,  too,  the  value  of  a component  society 
was  once  more  stressed  and  its  value  as  an  organized 
group,  representatives  of  which  could  deal  with  the 
public,  labor  unions,  insurance  companies,  news- 
papers, etc.,  was  emphasized.  The  need  for  a revised 
constitution  and  by-laws  was  once  more  brought  up. 

Two  days  following  this  meeting,  and  after  a wel- 
come rest  at  the  Rude  home,  I fled  northward  and 
home  on  a perfect  day.  The  magnificent  mountains 
were  clothed  in  fresh  fallen  snow,  great  flights  of 
white  geese  could  be  seen  headed  southward  or  dot- 
ting the  estuaries  of  creeks  and  rivers  everywhere. 
Occasionally,  amid  the  somber  evergreens  a flame  of 
orange  or  yellow  of  a cluster  of  birches  could  be  seen 
relieving  the  dark  green  forest.  Where  the  glaciers 
met  the  sea,  small  floes  of  ice  with  a bit  of  the  blue 
sky  imprisoned  in  them,  danced  in  the  waves  or  stood 
out  sharply  against  the  backdrop  of  the  forest.  But 
the  gleaming  lights  of  Anchorage  were  the  most 
welcome  sight  on  this  long  and  arduous  flight  home. 

On  Saturday,  29  October,  I was  up  at  five  to 
make  my  last  visit,  this  time  to  see  my  old  friend 
Fred  M.  Langsam  in  Nome.  I was  accorded  the 
privilege  of  flying  up  front  with  the  two  pilots  of 
the  Alaska  Air  Lines  C-47  that  made  the  run.  I 
wished  to  see  from  the  air  the  two  passes  through 
the  Alaska  Range,  Ptarmigan  and  Rainy  Passes,  both 
of  which  are  sometimes  difficult  for  the  amateur 
pilot  to  negotiate.  There  is  one  place  so  narrow  in 
Rainy  Pass  that  one  could  not  make  a 180  degree 
turn  even  in  a small  airplane  so  I have  decided  in  my 
mind  that  if  ever  I have  to  fly  through  the  Alaska 
Range  I shall  go  by  way  of  Ptarmigan  Pass,  a little 
longer  but  much  safer.  From  the  Alaska  Range  to. 
just  short  of  Nome,  head  winds  and  an  overcast  made 
the  flight  pure  endurance,  with  little  pleasure.  But, 
the  sun  was  shining  in  Nome  and  it  was  wonderful 
to  be  with  my  friend  Dr.  Langsam  once  more. 

He  deserves  the  congratulations  and  respect  of  us 
all,  since  on  28  October,  he  received  notice  from  the 
Joint  Commission  on  Accreditation  of  Hospitals, 
that  his  small  hospital,  the  Maynard  MacDougall 
Hospital,  erected  and  sponsored  by'  the  Methodist 
Church,  has  received  full  accreditation.  This  is  really 
momentous  since  it  is  the  first  one-man  civilian  hos- 
pital ever  so  accredited,  and  the  second  in  the  Terri- 
tory. It  is  eloquent  testimony  to  what  one  dedicated 
physician  can  do  with  talent  and  industry  combined 
to  bring  the  best  possible  medical  care  to  a group  of 
people  whose  isolation  would  make  them  satisfied 
with  a little  less  than  the  best. 

At  this  juncture  I am  happy  to  state  that  since  my 
visit  there  two  months  ago,  the  Seward  Sanitarium, 
also  operated  by  the  women  of  the  Methodist  Church 
under  the  eagle  eye  of  Francis  J.  Phillips,  received 


accreditation  by  the  Joint  Commission  on  Accredi- 
tation of  Hospitals  and  is  a monument  to  the  indus- 
try and  determination  of  one  individual. 

Another  promising  advance  in  the  desperate  health 
needs  of  the  Eskimos  of  the  Territory,  was  visible  in 
Nome.  Under  the  Alaska  Department  of  Health  a 
health  program  has  been  started  for  eight  Eskimo 
villages  in  Northwestern  Alaska.  It  is  designed  to 
teach  sanitation  aides,  as  they  are  termed,  rudi- 
mentary methods  of  providing  safe  and  adequate 
supplies  of  water  in  the  villages,  sanitary  methods 
of  waste  and  garbage  disposal  and  other  community 
sanitation  methods.  Special  emphasis  is  placed  upon 
communicable  diseases  and  how  improved  sanitation 
will  affect  their  incidence  in  the  villages.  The  train- 
ees are  housed  dormitory  fashion  in  the  basement 
of  the  Maynard  MacDougall  Hospital  and  the  classes 
are  held  in  the  hospital  and  other  places  around  the 
town.  It  was  a wonderful  feeling  for  me  to  see  these 
eager  young  Eskimos  selected  by  their  fellow  vil- 
lagers, learning  techniques  that  will  reduce  the  devas- 
tation of  "obsolete”  diseases — rarities  in  even  the 
most  poverty  stricken  areas  of  the  continental  United 
States. 

My  last  secretary  left  when  her  husband  had  to 
return  to  his  home  in  Brooklyn.  We  advertised  the 
job  in  the  paper  and  received  114  replies,  which 
clearly  showed  that  most  of  the  applicants  had  never 
got  past  "commas”  much  less  into  "paragraphs”. 
Some  could  write  a few  halting  words  of  English, 
but  none  of  those  who  tried  could  pass  the  Fritz 
Test  for  prospective  secretaries  which  requires  that 
the  applicant  take  from  dictation  at  geologic  speed 
the  following  sentence:  She  had  the  bizarre  habit  at 
every  bazaar  of  fastening  her  brassiere  by  the  light 
of  a brazier.  Some  ran  screaming  into  the  snow  and 
others  applied  for  jobs  as  clerks  with  the  Civil  Serv- 
ice. 

It  took  seven  centuries  for  Ibn  al  Nafis’  remark- 
able observation  concerning  the  pulmonary  circula- 
tion to  reach  the  western  world.  Its  rediscovery  by 
the  Spaniard  Servetus  (who  was  burned  at  the  stake 
for  his  views  on  infant  baptism  in  15  53)  remained 
buried  and  unnoticed  until  re-discovered  by  the 
Englishman  Charles  Bernard  144  years  later.  It  took 
30  years  before  Harvey’s  epochal  discovery  of  the 
circulation  of  the  blood  was  accepted  as  truth.  Tom 
Davis  (Doctor  to  the  Islands)  took  only  seven  years 
to  bring  tuberculosis  and  other  diseases  under  control 
in  the  Cook  Islands  after  overcoming  the  medical 
bureaucrats  in  New  Zealand.  It  took  Joseph  P. 
Moody  (Arctic  Doctor)  only  four  years  to  control 
similar  diseases  of  poverty  among  the  Eskimos  of 
Hudson  Bay.  So  we  in  Alaska  are  a little  out  of  joint 
with  the  times  since  it  is  going  to  take  apparently 
more  than  eight  years  to  get  anything  effectual  done 
about  similar  problems  in  Alaska  among  the  40,000 
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Native  Alaskan — the  Eskimos,  Aleuts  and  Indians. 

Every  decade  has  its  fashions  in  semantics.  If 
Archdeacon  Stuck  m his  Ascent  of  Denali  is  to  be 
believed,  the  word  of  circa  1910  was  'proposition.’ 
Today  it  is  the  'package  deal’,  the  'level’,  and,  in  our 
field,  'research’. 

In  our  mail  and  in  the  magazines  we  are  besieged 
by  requests  to  help  the  children  of  South  Korea,  the 
children  of  Morocco,  UNICEF,  the  National  Society 
for  the  Prevention  of  Blindness,  organizations  for 
the  prevention  of  deafness,  refugee  kids  in  every 
nation  of  the  earth,  and  yet  even  though  blindness 
and  deafness  due  to  phlyctenulosis  and  mastoiditis 
are  acknowledged  public  health  problems  in  Alaska 
(see  the  Parrjin  Report  and  the  writings  of  Thygeson 
and  myself  among  others) , the  San  Francisco  office 
of  the  Childrens  Bureau  turned  down  the  request  of 
our  Commissioner  of  Health  and  fellow  member, 
C.  E.  Albrecht,  for  the  $25,000  that  Martha  Eliot 
promised  us  for  three  T&A  teams  for  the  summer  of 
195  6 for  God  only  knows  what  reason.  One  suspects 
that  the  criteria  for  removing  tonsils  and  adenoids 
in  the  States  are  being  used  or  that  no.  "research”  is 
contemplated  (the  research  done  50  years  ago  re- 
vealed the  value  of  this  operation  in  the  prevention 
of  chronic  suppurative  otitis  media  and  mastoiditis). 

There  are  between  50  and  60  cases  among  200  at 
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Mt.  Edgecumbe  with  suppurative  ear  disease.  There 
are  over  40  with  known  suppurative  ear  disease  at 
the  Alaska  Native  Service  Hospital  among  300  pati- 
ents today,  with  many  cases  not  yet  investigated  for 
this  condition. 

Perhaps  it  will  be  necessary  yet  to  'tie  in  research’ 
in  order  to  get  the  money  to  prevent  and  cure  this 
disgraceful  prevalence  of  an  obsolete  disease.  If  so 
I will  do  it.  But  still  there  is  always  hope  for  the 
future  since  in  times  to  come,  if  we  are  not  all 
atomized,  some  archeologist  as  yet  unborn  will 
designate  our  times  as  the  lower  jackassic  period 
of  Alaska  characterized  by  a remarkable  incidence 
of  mastoid  bone  destruction  among  the  skeletal  re- 
mains of  children  when  it  was  comparatively  rare 
among  similar  remains  of  the  time-identical  upper 
bureaucratic  age  of  the  Continental  United  States. 

With  this  note  of  optimism  I close  and  hope  that 
you  have  all  enjoyed  the  new  photograph  at  the  mast 
head  in  which  I at  last  got  my  mouth  closed. 


President,  ATMA 
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The  Real  Meaning  of 

Accreditation* 

« 

Jack  Masur,  M.D.** 

WASHINGTON,  D.  C. 


It  is  just  a dozen  years  ago  since  I first  traveled 
through  your  Evergreen  State  during  World  War  II  and 
met  some  of  you  when  I was  a civil  defense  officer  seek- 
ing to  encourage  the  ex- 
pansion of  existing  hospi- 
tals to  serve  as  emergency 
base  hospitals  for  the  care 
of  mass  casualties  in  the 
event  of  enemy  attack  in 
this  exposed  far  corner. 
I picked  up  at  that  time 
one  of  those  little  non- 
sensical rhymes  which 
tends  to  stick  with  you. 
Now,  each  time  I have  oc- 
casion to  come  and  visit 
our  Public  Health  Service 
officers  at  Seattle  or  Mc- 
Neil Island  or  Portland,  I chuckle  at  this  little  item  by 
Mr.  Stoddard  King  which  appeared  a long  time  ago  in 
the  Spokane  Spokesman  Review, 

In  western  towns  ’tis  many  years  since  it  was 
last  the  rage 

For  men  to  earn  their  daily  bread  by  holding  up 
the  stage 

Yet  story  writers  still  ascribe  such  wild  and 
wooly  bosh 

To  Saskatoon,  Saskatchewan,  and  Walla  Walla 
Wash. 

I am  grateful  to  Mr.  Hunt,  your  President,  Mr.  Bige- 
low, your  very  able  Executive  Secretary,  and  all  of  you 
for  your  courtesy  in  inviting  me  to  participate  in  your 
twenty-third  annual  meeting.  With  the  help  of  Mr. 
Bigelow,  I have  chosen  to  talk  about  a matter  which 
will  be  both  long-enduring  and  immediate  in  the  saving 
of  lives  through  improvement  in  care  of  sick  people. 
That  is  the  subject  of  accreditation,  a matter  in  which 
all  of  us  have  warm  interest. 

The  very  best  definition  I have  ever  found  for  a 
hospital  is  the  old  Quaker  expression  bettering  house. 
It  is  a simple,  earnest  term  which  sums  up  the  whole 
reason  for  being  of  all  our  health  professions  as  they 
work  together  on  the  hospital  team.  It  is  just  in  this 
same  sense  that  five  great  organizations  have  joined 
together  in  the  accreditation  program. 

*Presented  before  the  Twenty-Third  Annual  Meeting  of  the 
Washington  State  Hospital  Association,  Spokane,  Washington, 
October  19.  1955. 

**Assistanc  Surgeon  General,  Chief,  Bureau  of  Medical  Serv- 
ices, Public  Health  Service,  Department  of  Health,  Education, 
and  Welfare. 


Two  decades  ago,  my  father-in-administration  taught 
me  the  real  meaning  of  accreditation  in  a dissertation 
on:  “Who  is  the  most  important  person  in  the  hospital?” 
I must  confess  that  as  a young  ex-resident  in  medicine, 
freshly  embarked  on  a career  in  hospital  administration, 
I had  some  private,  preconceived  notions  on  who  the 
most  important  person  in  that  hospital  was.  At  any 
rate,  the  moral  of  the  lesson  was  that  certainly  the  most 
important  person  in  any  hospital  was  not  the  distinguish- 
ed chief  surgeon,  nor  the  dedicated  president  of  the 
board  of  trustees,  nor  the  self-effacing  administrator, 

nor  even  the  newly  arrived  intern.  It  was,  of  course, 
the  patient.  Thus,  as  we  join  here  today  we  remember 
that  the  original  motivation  and  the  continuing  inten- 
tion in  the  accreditation  program  is  to  take  better  care 
of  the  most  important  person  in  the  hospital. 

Widespread  Misunderstanding 

There  is  widespread  misunderstanding  about  the  ac- 
creditation program— misunderstanding,  I think,  on  both 
sides.  Some  hospital  administrators  and  physicians  are 
not  familiar  with  the  real  purpose  of  accreditation. 

And,  in  some  cases,  the  Commission  may  not  be  fa- 
miliar with  all  of  the  views  of  the  administrators  and 
physicians. 

If  only  because  of  what  is  said  to  be  a widespread 
misunderstanding  about  the  accreditation  program,  I 
want  to  review  briefly  the  background  in  the  develop- 
ment of  the  Joint  Commission  on  the  Accreditation  of 
Hospitals.  The  Joint  Commission,  which  is  now  almost 
three  years  old,  is,  in  itself,  an  example  of  cooperation 

for  better  care  of  the  patient.  As  you  know,  it  is  a 

voluntary  organization,  composed  of  representatives  of 
the  American  College  of  Physicians,  American  College 
of  Surgeons,  American  Hospital  Association,  American 
Medical  Association,  and  Canadian  Medical  Association. 
It  is  an  independent  organization  and  its  actions  are  not 
subject  to  ratification  by  its  component  member  associ- 
ations. It  publishes  an  official  list  which  indicates  those 
hospitals  which  have  been  “accredited,”  certifying  that 
they  have  met  at  least  the  minimum  standards  of  good 
hospital  care. 

Minimum  Standards 

In  essence,  it  seems  to  me  that  the  minimum  stand- 
ards established  by  the  American  College  of  Surgeons, 

(Continued  on  page  1472) 
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A "...BROAD-SPECTRUM  ANTIBIOTIC 
THAT  IS  BOTH...  I WELL  TOLERATED] 
AND  EFFECTIVE  BY  THE 
INTRAMUSCULAR  ROUTE.’’* 


•Schaefer,  F.  H.:  Ohio  State  M.  J.  51  ;347  (April)  1955. 


‘IN  CHILDREN,  GASTROENTERITIS, 

CROUP,  MENINGITIS,  AND  INFECTIONS 
COMPLICATING  CERTAIN  SURGICAL  CONDITIONS 
MAY  BE  ADEQUATELY  TREATED  BY  ITS  USE 
AND  IT  IS... [A]  DRUG  OF  CHOICE  WHEN  ORAL 
MEDICATION  IS  NOT  POSSIBLE.’’* 


Single-dose  vials  providing  100  mg. 
crystalline  Terramycin  hydrochloride, 
5 per  cent  magnesium  chloride  and 


PFIZER  LABORATORIES  • Division,  Chas.  Pfizer  & Co.,  li 


( Continued  from  page  1470 ) 
most  of  which  have  been  retained  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals,  reflect  the  desirability 
of: 

1.  A loyal  board  of  trustees  dedicated  to  service  of 
the  sick,  with  complete  authority  for  policy  making; 

2.  An  organized  medical  staff  of  ethical  and  compe- 
tent physicians  actively  engaged  in  sharing  with  trustees 
and  administration  the  proper  supervision  and  control 
of  patient  care; 

3.  An  administrator  equipped  by  training  and  experi- 
ence to  furnish  skilled  leadership  and  endowed  with 
authority  and  financial  and  physical  resources  to  serve 
the  community  with  confidence  and  security; 

4.  Carefully  selected  personnel,  organized  and  super- 
vised properly,  paid  adequately,  treated  fairly,  and 
guided  by  the  board,  the  administration,  and  the  medi- 
cal staff  to  a sincere  appreciation  of  their  responsibilities 
in  patient  care; 

5.  A safe  fire-proof  hospital  building,  with  sufficient 
diagnostic  and  treatment  facilities; 

6.  A clear  constitution  and  by-laws; 

7.  Accurate  and  complete  medical  records; 

8.  Group  conferences  of  medical  staff  and  administra- 
tive staff  for  regular  review  of  activities. 

Point-Rating  System 

In  the  course  of  time,  the  original  one-page  ACS 
statement  of  minimum  standards  grew  to  be  a much 
larger,  detailed  manual  designed  to  aid  in  improving 
the  staffing  and  equipment  of  all  departments  and  serv- 
ices in  the  increasingly  complex  structure  of  a modern 
hospital.  This  finally  evolved  to  the  point-rating  system 
which  is  used  as  a general  measuring  device  for  guid- 
ance of  the  Commission.  The  appraisal  attempts  to 
grade: 

1.  Physical  plant 

2.  Governing  body 

3.  Administration 

4.  Medical  records  department 

5.  Dietary  department 

6.  Phannacy 

7.  Nursing  department 

8.  Medical  staff 

Almost  three-fourths  of  the  units  used  in  sizing  up 
the  care  rendered  by  the  hospital  are  assigned  to  medi- 
cal staff  organization  and  performance  as  an  unequivo- 
cable  expression  of  where  the  responsibility  lies  for  the 
quality  of  day-by-day  medical  care  of  patients.  The 
use  of  a point  scoring  system  in  reporting  to  hospitals 
led  to  some  confusion  on  the  part  of  hospital  folks,  sort 
of  like  falling  into  the  error  of  knowing  the  price  of 
everything  but  the  value  of  nothing.  It  got  to  be  like 
straining  at  the  gnat  of  points  and  swallowing  the  camel 
of  quality. 

We  no  longer  report  the  point-scoring  because  the 
accreditation  process  is  not  simply  a clerical  exercise  in 
arithmetic  tabulations.  If  the  performance  of  the  hospital 
is  gravely  deficient  even  in  one  important  area,  the  Com- 
missioners may  withhold  approval.  Thus,  if  the  survey 
reveals  poor  medical  records,  or  the  presence  of  un- 
qualified practitioners  of  the  healing  arts  on  the  medical 
staff,  or  perfunctory  o.k.’s  by  staff  committees,  or  in- 
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competent  administration,  or  a building  that  is  a fire 
trap,  or  unethical  practices— any  one  of  these  may  be 
enough  to  deny  approval  to  the  hospital  until  the  defect 
is  remedied.  Current  list  of  the  Joint  Commission  shows 
about  3000  hospitals  accredited  and  approximately  600 
hospitals  provisionally  accredited. 

The  Accreditation  Dollar 

There  have  been  some  interesting  side  effects  of  this 
joint  program  of  the  five  national  organizations  designed 
to  promote  improvement  in  the  quality  of  care  of  pa- 
tients. Something  called  the  accreditation  dollar  has 
entered  the  scene.  Many  third-party  payment  organiza- 
tions have  chosen  of  their  own  accord  to  use  accredita- 
tion as  a yardstick  in  their  dealings  with  hospitals.  Cer- 
tainly the  Commission  did  not  seek  this,  but  the  world 
being  the  way  it  is,  the  dollar  mark  has  added  to  the 
attractiveness  of  accreditation  although,  as  Dr.  Babcock 
has  pointed  out,  this  often  proves  embarrassing.  It  is 
reported  that  over  one-half  of  the  84  Blue  Cross  plans 
have  some  clause  in  their  contracts  with  hospitals  stipu- 
lating that  full  payment  will  not  be  made  unless  the 
hospital  is  accredited.  The  variation  is  from  10  per 
cent  deduction  to  non-payment.  Moreover,  it  is  stated 
that  the  National  Foundation  for  Infantile  Paralysis, 
United  Mine  Workers,  and  some  state  crippled  children’s 
commissions  have  also  insisted  upon  accreditation  of 
the  hospital  before  authorizing  care  of  their  benefici- 
aries. I am  told  that  accreditation  has  also  begun  to 
involve  the  professional  status  of  administrators  in  that 
the  American  College  of  Hospital  Administrators  has  also 
ruled  that  only  hospital  administrators  of  accredited 
hospitals  may  apply  for  admission  to  the  College. 

Accreditation  can  be  achieved  and  sustained  in  a 
meaningful  way  only  where  there  is  a strong  desire  to 
receive  it  and  make  use  of  it.  In  our  professional  life, 
and  even  in  our  personal  life,  we  have  come  to  learn 
that  a lack  of  understanding  and  interest  is  more  de- 
structive than  actual  opposition.  Twenty-five  years  ago. 
Dr.  Goldwater,  one  of  the  founding  fathers  of  pro- 
fessional hospital  administration  in  this  country,  observ- 
ed that  while  every  hospital  has  a multitude  of  rules,  it 
was  the  willing  observance  of  many  unrecorded  tradi- 
tions which  maintained  the  reputation  of  mature  hospi- 
tals of  quality. 

Need  for  Understanding  and  Willingness 

It  is  still  the  experience  of  all  of  us  that  the  enact- 
ment of  a rule  by  a national  organization  or  a state 
society  or  by  a hospital  does  not  get  the  job  done  unless 
there  is  understanding  and  willingness.  Aggressive  ac- 
tion by  an  administrator  or  punitive  action  by  the  board 
to  insure  the  best  results  in  the  treatment  of  patients 
have  the  desired  long-range  results.  The  medical  staff 
simply  has  to  have  the  will  to  create  a tradition  of 
excellence.  It  must  be  on  the  alert  to  avoid  the  disinte- 
grating influences  of  disregard  for  good  practices  which 
quite  properly  were  originally  established  by  physicians 
to  insure  the  best  results  in  the  treatment  of  patients 
entrusted  to  their  care. 

As  I mentioned  a few  moments  ago,  there  has  been 
criticism  of  the  accreditation  program.  It  has  been 
alleged  that  the  Joint  Gommission  is  unfair  to  small 
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hospitals,  it  does  not  understand  the  problems  of  phy- 
sicians in  practice,  and  it  is  antagonistic  to  general  prac- 
titioners. Everywhere  we  go  we  find  that  many  phy- 
sicians are  not  familiar  with  the  history,  the  sources  of 
support,  and  the  goals  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals.  In  order  to  disseminate  infor- 
mation about  the  work  of  the  Commission,  85,000  copies 
of  its  standards  have  been  distributed  to  hospitals  and 
medical  staffs;  a considerable  number  of  articles  have 
been  published  in  various  hospital  and  medical  journals 
by  officials  of  the  Commission;  and  a continuous  effort 
is  being  made  by  staff  and  the  Commissioners  to  par- 
ticipate in  meetings  in  order  to  clear  up  some  of  the 
misgivings  about  the  program. 

Accreditation  Not  Perfect 

We  know  only  too  well  that  accreditation  as  presently 
practiced  is  not  perfect.  It  is  as  good  as  we  have  now 
in  the  way  of  methodology  to  assure  minimum  standards 
of  good  hospital  care.  It  is  based  on  sound  principles 
and  the  experience  of  the  American  College  of  Surgeons 
for  36  years,  plus  the  judgment  of  its  other  component 
organizations,  the  American  Medical  Association,  the 
American  College  of  Physicians,  the  American  Hospital 
Association,  the  Canadian  Medical  Association,  as  well 
as  sister  organizations  in  allied  professions,  all  working 
to  contribute  to  progress  in  the  care  of  the  patient.  The 
Commission  profits  by  experience  and  has  made  a num- 
ber of  modifications  in  its  practices. 

As  you  know,  the  Commission  has  developed  an 
amended  set  of  medical  staff  by-laws  and  regulations 
which,  after  conferences  with  representatives  of  the 


member  organizations,  was  distributed  to  the  hospital 
field.  From  the  very  beginning  of  the  hospital  standard- 
ization program  the  holding  of  regular  staff  meetings 
was  an  important  criterion.  Experience  proved  that 
medical  staff  meetings  were  crucial  in  the  development 
of  better  patient  care  because  they  involved  critical 
review  and  evaluation  of  the  work  for  the  professional 
staff  at  frequent  regular  intervals.  In  order  to  avoid 
hardship  due  to  overzealous  enforcement,  the  require- 
ments were  clarified  so  that  any  of  the  three  patterns 
now  recommended  will  fit  any  hospital  seeking  accredi- 
tation, whether  it  be  small  or  large,  rural  or  urban, 
affiliated  with  a medical  school,  or  not.  In  addition  to 
the  amended  recommendations  on  staff  by-laws  and  on 
staff  meetings,  the  Commission  has  recently  modified 
the  numerical  rating  system,  has  made  clear  its  position 
on  consultations,  and  now  has  under  consideration  a 
revision  of  its  viewpoint  on  departmentalization  of 
hospitals  of  less  than  100  or  125  beds.  I stress  these 
changes  because  the  Commission  does  not  slavishly  ad- 
here to  a ritual-like  application  of  fixed  standards,  but 
remains  sensitive  to  the  needs  of  hospitals  in  their  earn- 
est efforts  to  do  better  and  better  for  patients. 

The  Small  Hospital 

The  members  of  the  Joint  Commission  are  well  aware 
that  almost  three  quarters  of  the  general  short-term 
hospitals  in  this  country  are  small  hospitals.  The  stand- 
ards established  for  encouraging  high  quality  of  care 
in  our  hospitals  are  adaptable  to  practical  interpretation 
(Continued  on  page  1474) 
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(Continued  from  page  1473) 
by  small  hospitals.  The  record  shows  tliat  as  of  the  end 
of  last  year  the  Joint  Commission  had  fully  approved  or 
provisionally  accredited,  about  1000  hospitals  of  under 
100-bed  size. 

Those  of  us  who  have  had  first-hand  experience  in 
administering  a small  hospital  are  familiar  with  the 
difficulties  of  adjustment  in  striving  for  standards  needed 
for  accreditation.  With  proper  understanding,  with 
cooperation  of  the  medical  staff,  and  support  from  the 
board  of  trustees,  it  is  possible  to  comply  with  the  mini- 
mum requirements  for  staff  organization,  adequate  patli- 
ology  and  radiology  services,  suitable  medical  records, 
and  satisfactory  consultations. 

Goal  of  Better  Core 

We  all  have  so  much  more  to  learn  in  doing  our  job 
better.  The  goal  of  better  care  is  common  to  all  hospi- 
tals. Accreditation,  which  means  compliance  with  min- 
imum standards,  is  an  obligation  of  all  hospitals,  small 
or  large,  because  its  real  meaning  is  the  humane  and 
competent  care  of  the  sick. 

You  may  recall  that  when  I started  I mentioned  that 
on  my  first  trip  to  the  State  of  Washington  in  1943  I 
had  come  seeking  the  cooperation  of  hospital  people  in 
preparing  for  the  emergency  care  of  large  numbers  of 
injured  people.  Once  again,  in  my  comments  on  ac- 
creditation I want  to  say  that  in  addition  to  the  usual 
motivation  of  our  desire  to  do  a creditable  job  for  the 
sick  entrusted  to  our  care,  we  dare  not  forget  that  in 
these  days  of  international  tension  we  ought  to  hold 
ourselves  in  the  best  possible  readiness  while  peace 
prevails.  In  the  care  of  mass  casualties,  whether  they 
come  from  enemy  attack  or  result  from  a peacetime 
disaster  of  a railroad  wreck,  circus  fire,  or  forest  fire, 
people  know  that  our  hospitals  are  ever  at  the  ready 
position,  that  we  have  an  important  standby  role  in 
every  community.  Whether  disasters  fall  upon  us  in 
peacetime  or  war,  what  we  do  in  the  care  of  mass 
casualties  is  simply  an  extension  and  acceleration  of 
our  everyday  work.  If  tlie  time  comes  in  your  com- 
munity, or  in  my  community,  or  in  any  community  in 
this  country  when  we  have  to  have  all-out  mobilization, 
we  hospital  people  will  have  critically  important  work 
to  do  under  greater  stresses  than  ever  before.  Our  efforts 
to  achieve  the  minimum  standards  of  accreditation 
simply  mean  that  we  shall  be  that  much  better  prepared 
to  extend  and  accelerate  our  work. 

Program  Deserves  Joint  Support 

The  accreditation  program  as  sponsored  by  the  Ameri- 
can College  of  Physicians,  the  American  College  of 
Smrgeons,  AHA,  AMA,  and  Canadian  Medical  Associa- 
tion in  the  work  of  the  JCAH,  deserves  the  joint  support 
of  all  of  us.  Compliance  is  more  readily  accepted  and 
more  thoroughly  observed  when  all  those  involved  agree 
on  the  aims  and  methods  and  are  working  together  in  a 
spirit  of  mutual  respect  and  confidence. 

The  fundamental  philosophy  of  each  and  every  one 
of  us  is  the  same.  To  a man,  we  are  dedicated  to  the 
pursuit  of  the  quality  of  patient  care.  It  seems  to  me 
that  this  inherent  desire  within  us  to  improve  the  care 
of  our  patients  is  an  impelling  and  universal  force  which 


makes  the  improvement  of  standards  of  care  in  our  hospi- 
tals inevitable. 

It’s  hke  the  statement  made  by  Milton  Eisenhower, 
Ph.D.,  in  an  address  he  gave  a few  years  ago.  He  said, 
“Great  trends  of  history  may  be  likened  to  the  energies 
of  a river.  Man  can  work  with  a river;  he  can  build 
dams  and  dikes  and  try  to  cause  the  energy  of  tire  water 
to  serve  good  ends,  rather  tlran  to  destroy.  But  he 
cannot  stop  the  water  from  reaching  the  ocean.” 

The  improvement  of  standards  of  patient  care  is  a 
great  trend  in  the  history  of  our  hospitals.  Therefore, 
I believe  with  deep  conviction  that  the  difficulties  and 
the  misunderstandings  that  stand  in  the  way  will  be 
resolved,  will  be  thrust  aside  by  the  force  of  our  desire 
to  ser\e  our  patients  to  the  utmost  of  our  abilities. 


Idaho: 

Poindexter  to  Attend  AMA  Meeting 

Chainnan  S.  M.  Poindexter,  Boise,  will  attend  tlie 
Interim  Session  of  AMA  in  Boston,  November  28  to 
December  2,  in  his  capacity  as  a member  of  the  Execu- 
tive Committee  of  the  Federation  of  State  Medical 
Boards,  and  as  a member  of  tlie  Federation’s  Committee 
preparing  the  Essentials  of  a Modern  Medical  Practice 
Act. 


Another  Lederle  “First”/ 

MUMPS 

VACCINE 


A practical  immunizing  antigen  for  prevention  of 
mumps  in  children  or  adults  where  indicated. 
Immunizes  for  about  one  year. 

Packages:  2 cc.  vial  (1  immunization), 

10  cc.  vial  (5  immvmizations). 
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SENSITIZE 


POLYSPORIN’ 

Drand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  V%  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/«  oz.  tubes. 
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ft  er  Bread  Comes  W ine . . . 

The  Second  Legacy  of  the  Creator^ 


From  the  very  dawn  of  history,  wine,  the  classic  beverage  of 
moderation,  has  been  acclaimed  for  its  appetite-stimulant  prop- 
erties, its  role  in  nutrition,  its  function  as  an  aperitif. 

However,  until  quite  recently  no  serious  attempt  was  made 
at  a scientific  objective  study  of  the  rationale  of  wine  as  a 
nutritional  or  medicinal  agent. 

Recently,  in  response  to  a demand  within  the  medical  profes- 
sion that  fact  be  separated  from  folklore,  the  Wine  Advisory 
Board  decided  to  institute  a series  of  studies  to  determine  the 
true  therapeutic  niche  of  wine  based  on  a more  accurate  knowl- 
edge of  its  chemical  constituents,  its  physiological  and  pharma- 
cological actions. 

The  results  to  date  have  been  most  gratifying.  For  example, 
we  have  learned  that — 

— Wine  stimulates  olfactory  acuity — markedly  increasing  appe- 
tite in  anorexia; 

— Wine  increases  appreciably  not  only  the  volume  but  the  proteo- 
lytic power  of  gastric  juice,  thereby  encouraging  digestion 
notably  in  convalescents  and  older  patients; 

— Wine  serves  as  a quick-energy  food.  Its  small  amount  of  hexose 
is  speedily  absorbed  and  its  moderate  content  of  alcohol  is 
metabolized  readily  even  by  diabetics; 

— Wine  possesses  significant  vasodilating,  diuretic  and  relaxing 
properties  of  value  in  the  field  of  cardiology; 

— A little  Port  or  Sherry  at  bedtime  is  a valuable  relaxant  to  the 
insomniac  and  may  obviate  the  need  for  sedative  medication. 
And  wine  can  help  brighten  the  often  unappealing  character  of 
special  or  restricted  dietaries — a psychological  boost  of  inesti- 
mable value  to  the  debilitated  and  depressed  patient. 

We  believe  you  will  find  "Uses  of  Wine  in  Medical  Practice” 
a valuable  addition  to  your  files.  A copy  is  available  to  you  at 
no  expense,  by  writing  to:  Wine  Advisory  Board,  717  Market 
Street,  San  Francisco  3,  California. 

^Georges  Ray,  Vins  de  France,  Paris,  University  Press,  1946  (p.  75). 
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WASHINGTON  WINDOW 

• A LOOK  AT  MATTERS 
OF  MEDICAL  INTEREST 
AT  THE  NATION'S  CAPITOL 


MEDICAL  RESEARCH — If  advance  signs  mean 
anything,  the  Eisenhower  Administration  next  year 
can  be  expected  to  ask  Congress  for  substantially 
more  money  for  medical  research,  both  direct  re- 
search by  scientists  on  the  U.  S.  payroll  and  grants 
to  others. 

Currently  the  federal  government  is  spending 
more  money  on  medical  research  than  at  any  time  in 
history — almost  $98  million  through  the  National 
Institutes  of  Health  alone.  In  addition,  other  mil- 
lions are  being  spent  on  medical  research  in  the  De- 
partment of  Defense,  Veterans  Administration  and 
other  agencies.  Much  of  it  is  difficult  to  isolate  in 
the  federal  budget. 

A special  committee  named  by  the  National 
Science  Foundation  at  the  request  of  former  Secretary 
Hobby  has  been  at  work  for  some  time  on  an  ap- 
praisal of  HEWs  medical  research  programs.  Its  re- 
port, due  before  the  reconvening  of  Congress,  should 
be  valuable  to  both  the  administration  and  the  ap- 
propriations committees. 

A few  examples  of  what  is  happening  this  year: 

National  Cancer  Institute  has  $24.8  million  to 
spend,  about  three  million  more  than  last  year,  with 
two-thirds  going  out  in  grants  to  non-federal  re- 
searchers. National  Heart  Institute  also  is  working 
on  a liberalized  budget,  $18.7  million  in  contrast  to 
last  year’s  $16.6  million.  Because  of  the  spectacular 
publicity  now  being  given  to  heart  research  as  a con- 
sequence of  President  Eisenhower’s  illness,  it  is  a 
foregone  conclusion  that  next  year  this  institute  will 
get  a great  deal  more  money. 

The  Mental  Health  Institute  is  profiting  by  the 
largest  single  increase  of  any  research  operation,  al- 
most $4  million,  from  $14.1  to  $18  million.  Here 
again  the  prospects  are  for  a substantial  increase  next 
year;  problems  of  mental  health  are  receiving  much 
public  attention,  a situation  that  will  not  be  ignored 
by  Congress.  Furthermore,  the  nationwide  survey 
of  mental  health  problems  now  about  to  get  under 
way  will  point  up  the  shortcomings  in  mental  health 
research,  and  be  an  additional  argument  for  more 
U.  S.  dollars. 

All  the  other  research  institutes  also  shared  in  last 
session’s  Congressional  generosity.  The  Institute  of 
Arthritis  and  Metabolic  Diseases  has  about  $2.5  mil- 
lion more,  $10.7  million  instead  of  the  $8.2  million 
of  last  year.  The  Institute  for  Neurological  Diseases 


and  Blindness  went  from  $7.6  million  to  $9.86  mil- 
lion, the  Microbiological  Institute  from  $6.1  million 
to  $7.5  million,  and  the  Dental  Health  Institute 
from  $1.9  to  $2.1. 

As  has  been  customary  with  recent  Congresses, 
Senate  and  House  this  year  actually  voted  more 
money  for  medical  research  than  the  Bureau  of  the 
Budget  permitted  Public  Health  Service  to  request. 
That  may  not  be  the  situation  when  appropriation 
bills  come  up  next  session.  Secretary  Folsom  of  the 
Department  of  Health,  Education,  and  Welfare  did 
not  take  office  until  Congress  was  about  to  adjourn 
last  summer,  but  since  then  he  has  repeatedly  gone 
on  record  in  favor  of  even  greater  U.  S.  expenditures 
for  research.  In  October  Mr.  Folsom  declared; 

".  . . Today  we  find  new  problems  and  new 
opportunities.  We  find  that  heart  disease,  and 
cancer  and  arthritis,  are  taking  an  increasing  toll. 
And  so  today  as  a nation  we  are  changing  our  lines 
of  battle  to  fight  this  increase  in  chronic  and 
major  diseases.  All  the  facts  point  to  one  great 
need.  It  is  the  need  for  more  research — to  learn 
how  these  chronic  diseases  are  started,  so  they  can 
be  prevented;  to  learn  to  detect  them  in  the  early 
stages,  so  they  can  be  cured  ...” 

Again  in  November,  addressing  a conference  on 
antibiotics,  Mr.  Folsom  struck  the  same  key,  only 
this  time  more  firmly.  After  noting  that  the  U.  S. 
now  is  spending  over  12  times  more  on  medical  re- 
search than  it  was  spending  in  1946,  he  declared; 
"We  must  seriously  consider  making  even  more 
funds  available  for  medical  research  to  bring  even 
greater  benefits  to  humanity.” 

NOTES — The  Joint  Congressional  Committee  on 
the  Economic  Report  may  have  some  health  legisla- 
tion to  offer  next  year  as  a result  of  a study  of  the 
problems  of  the  low-income  family,  including  meth- 
ods of  paying  hospital,  physician  and  drug  bills. 

The  medical  and  criminal  problems  connected  with 
narcotic  addiction  have  bccupied  the  attention  of 
two  Congressional  groups  between  sessions,  sub- 
committees of  the  Senate  Judiciary  Committee  and 
the  House  Ways  and  Means  Committee.  The  latter 
is  particularly  worried  over  abuses  it  claims  to  have 
discovered  in  the  use  of  barbiturates  and  ampheta- 
mines. 

From  Washington  Office,  AMA. 
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Shorter 
to  recovery 
with  fastest 
tastiest 

broad -spectrum 
therapy 


NEW  palatability,  NEW  convenience,  NEW  versatility  . . . the  same  unexcelled  efficacy  and  toleration 


Brand  of  tetracycline 


(unique  fruit-flavor) 


Supplied  in  2 ounce  bottles,  containing  125  mg. 
tetracycline  per  5 cc.  teaspoonful. 


Brand  of  tetraeycline  hydrochloride  with  vitamins  (fruit-mint  flavored) 


Sugar  free.  Supplied  in  2 ounce  bottles,  containing 
125  mg.  tetracycline  per  5 cc.  teaspoonful. 

These  netv,  remarkably  palate-pleasing  non- 
alcoholic homogenized  mixtures  of  Pfizer-discovered 
tetracycline  are  now  standardized  and  ready- 
mixed  at  Pfizer  Laboratories  for  uniformity  and 
reliability. 

Tetrabon  SF  supplies  with  each  average  daily 
dose  of  tetracycline  the  special  vitamin  formula 
recommended  for  the  treatment  of  stress  condi- 
tions, thus  giving  antibiotic  therapy  and  metabolic 
support  with  a single  prescription. 

*Trademark 

\Trademark  for  PJizer-originated,  vitamin'fortified  antibiotics 

NEW  STANDARDS  FOR  TETRACYCLINE  THERAPY  IN  NEW  READY-MIXED  LIQUID  FORM 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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BOOKS 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


The  Mechanisms  of  Healing  in  Human  Wounds, 
A Correlation  of  the  Clinical  and  Tissue  Factors 
involved  in  the  Healing  of  Human  Surgical  Wounds, 
Burns,  Ulcers,  and  Donor  Sites.  By  Shattuck  W. 
Hartwell,  B.S.,  M.S.,  M.D.,  Ph.D.  in  Surgery, 

F.A.C.S.,  F.I.C.S.,  Diplomate  of  the  American  Board 
of  Surgery,  Attending  Surgeon,  Hackley  Hospital 
and  Chief  of  Surgery,  Mercy  Hospital,  Muskegon, 
Michigan;  Sui'geon,  U.  S.  Army’s  237th  Station  Hos- 
pital, 1943-1944  (Utica,  New  York  and  New  Gui- 
nea); Chief  of  Surgery,  United  States  Army’s  120th 
General  Hospital,  Manila,  P.I.,  1945;  Member,  New 
York  Academy  of  Sciences.  166  pp.  Illustrated. 
Price  $4.75.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

Introduction  to  Virology.  By  Gilbert  Dalldorf, 
M.D.,  Director,  Division  of  Laboratories  and  Re- 
search, New  York  Department  of  Health,  Albany, 
New  York.  102  pp.  Illustrated.  Price  $3.50.  Charles 
C.  Thomas,  Springfield,  Illinois.  1955. 

Suprapubic  Prostatectomy,  With  Primary  Closure 
of  the  Bladder  by  an  Original  Method;  Preparation, 
Technique,  and  Post-operative  Treatment.  By  Univ.- 
Prof.  Dr.  Theodor  Hryntschak,  Late  Director,  Urolo- 
gischen  Abteilung  der  Wiener  Stadtischen  Allemei- 
nen  Poliklinik.  Authorized  translation  by  Noble  S. 
R.  Maluf,  M.S.,  M.D.,  Ph.D.,  Chief  of  Urology,  Surgi- 


cal Service,  Veterans  Administration  Hospital,  Hous- 
ton, Texas;  Assistant  Professor  of  Urology,  Baylor 
University  College  of  Medicine;  Member,  American 
Physiological  Society;  Member,  Society  for  Experi- 
mental Biology  and  Medicine.  187  pp.  Illustrated. 
Price  $8.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

Salivary  Gland  Tumors.  By  Donald  E.  Ross,  M.D., 
F.A.C.S.,  F.R.C.S.  (Eng.),  F.R.C.S.  (Edin.),  Diplo- 
mate, the  American  Board  of  Surgery;  Chief  Sur- 
geon, Ross-Loos  Medical  Group,  Los  Angeles,  Cali- 
fornia. 86  pp.  Illustrated.  Price  $7.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1955. 

Anesthesia  in  Ophthalmology.  By  Walter  S.  At- 
kinson, M.D.,  Associate  Clinical  Professor  of  Oph- 
thalmology, New  York  University  Post-Graduate 
Medical  School;  House  of  the  Good  Samaritan,  Wa- 
tertown, New  York.  101  pp.  Illustrated.  Price  $3.25. 
Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

Dextran.  Its  Properties  and  Use  in  Medicine.  By 
John  R.  Squire,  M.D.,  F.R.C.P.,  Leith  Professor  of 
Experimental  Pathology,  and  Director  of  the  Di- 
vision of  Pathological  Studies,  University  of  Bir- 
mingham; and  J.  P.  Bull,  M.D.,  Director,  Medical 
Research  Council,  Industrial  Injuries  and  Burns  Re- 

( Continued  on  page  1481 ) 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

NOW  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


HARTMAN'S 

for  Medical  Books 

ALL  Books 
from  ALL  Publishers 

by  phone  or  mail 

"on  approval"  shipments 
free  and  prompt  delivery 

When  in  Seattle,  browse  through 
our  Extensive  Shelf  Stock. 


Hartman's  Books,  Inc. 

MAIn22)3  1313  Filth  A... 

SEATTLE  1,  WASH. 

Please  send  me,  on  10  days  approval: 

Book  Title:  
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City State 
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Lhe  sparkling  clarity  and  superb  taste 
of  Olympia  Beer  help  set  the  mood  for 

moments  of  leisure  captured  from  a busy  day. 
^‘Ids  the  Water  ^ used  in  brewing  Olympia 

that  makes  the  flavorful  difference. 


•Trade  Marks  Reg. 
U.  S.  Pat.  Off. 


Members  of  the  medical  profession 
are  cordially  invited  to  visit  and  tour  the 
Olympia  Brewing  Company,  on  Highway  99 
just  south  of  Olympia,  Washington,  any  day 
between  the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  Olympia,  Washington,  U.  S.  A. 
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search  Unit,  Birmingham  Accident  Hospital;  Uni- 
versity Research  Fellow,  University  of  Birmingham; 
and  W.  d’A.  Maycock,  M.D.,  Lister  Institute  of  Pre- 
ventive Medicine,  Elstree;  and  C.  R.  Ricketts,  Ph.D., 
F.R.I.C.,  Member  of  Scientific  Staff,  Medical  Re- 
search Council;  University  Research  Fellow,  Uni- 
versity of  Birmingham.  91  pp.  Charles  C.  Thomas, 
Springfield,  Illinois.  1955. 

The  Quantitative  Analysis  of  Drugs.  By  D.  C. 
Garratt,  B.Sc.,  Ph.D.  (Lond.),  F.R.I.C.,  Chief  Ana- 
lyst, Boots  Pure  Drugs  Co.,  Ltd.  Second  Edition, 
Revised  and  Enlarged.  670  pp.  Price  $17.50.  Phil- 
osophical Library,  New  York.  1955. 

Induced  Abortion  on  Psychiatric  Grounds,  A Fol- 
low-up Study  of  479  Women.  By  Martin  Ekblad. 
Ejnar  Munksgaard,  Norregade  6 — Copenhagen.  1955. 

Why  Patients  See  Doctors,  Results  of  the  Wash- 
ington Sickness  Survey,  a Statewide  Study  of  Pa- 
tients Seen  By  Doctors  in  Private  Practice.  By  Sey- 
mour Standish,  Jr.,  Washington  State  Health  Coun- 
cil; Blair  M.  Bennett,  University  of  Washington 
Medical  School;  Kathleen  White,  University  of  Wash- 
ington Medical  School;  and  L.  E.  Powers,  M.D., 
American  University  of  Beirut,  Lebanon.  94  pp. 
Price  $2.50.  University  of  Washington  Press,  Seattle. 
1955. 

Applied  Medical  Bibliography  for  Students.  By 
William  Dosite  Posted,  Medical  Librarian  and  Pro- 
fessor of  Medical  Bibliography,  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans,  Louisiana. 
142  pp.  Price  $4.50.  Charles  C.  Thomas,  Springfield, 
Illinois.  1955. 

Brain  Mechanisms  in  Diachrome.  By  Wendell  J.  S. 
Krieg,  B.S.  in  Med.,  Ph.D.,  Professor  of  Anatomy, 
Formerly  Professor  of  Neurology  and  Director  of  the 
Institute  of  Neurology,  Northwestern  University 
Medical  School.  188  pp.  Illustrated.  Price  $7.00 
singly  or  $6.00  if  ten  or  more  are  ordered.  Brain 
Books,  Box  Nine.  Evanston,  Illinois.  1955.  (This 
book  may  be  ordered  only  by  writing  to  Brain  Books.) 

Splenin  A in  Rheumatic  Fever,  The  Testing  of 
Splenin  A as  an  Anti-inflammatory  Agent.  By  Alvin 
F.  Coburn,  M.D.,  Lucile  V.  Moore,  M.D.,  Judith  Wood, 
M.D.,  and  Mary  Roberts,  R.N.,  from  The  Rheumatic 
Fever  Research  Institute,  Northwestern  University 
Medical  School,  Chicago,  Illinois.  86  pp.  Illustrated. 
Price  $3.75.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

Textbook  of  Endocrinology.  Second  Edition.  Edit- 
ed by  Robert  H.  Williams,  M.D.,  Executive  Officer 
and  Professor  of  Medicine,  University  of  Washington 
Medical  School,  Seattle.  776  pp.  Illustrated.  Price 
$13.00.  W.  B.  Saunders,  Co.,  Philadelphia,  1955. 

Office  Procedures.  By  Paul  Williamson,  M.D.  412 
pp.  Illustrated.  Price  $12.50.  W.  B.  Saunders  Co., 
Philadelphia.  1955. 

Cancer  Cells.  By  E.  V.  Cowdry,  Director,  Wernse 
Cancer  Research  Laboratory,  Washington  University, 
St.  Louis;  formerly  President,  American  Association 
for  Cancer  Research  and  Fourth  International  Can- 
cer Research  Congress;  President,  American  Geron- 
tological Society  and  Second  International  Geronto- 
logical Congress.  677  pp.  137  Figures.  Price  $16.00. 
W.  B.  Saunders,  Co.,  Philadelphia.  1955. 

Medical  and  Psychological  Teamwork  in  the  Care 
of  the  Chronically  111.  Edited  by  Molly  Harrower, 
Ph.D.,  Research  and  Consulting  Psychologist,  New 
York,  New  York.  232  pp.  Price  $5.75.  Charles  C. 
Thomas,  Springfield,  Illinois.  1955. 

The  Shoulder  and  Environs.  By  James  E.  Bateman, 
M.D.,  F.R.C.S.  (C),  Diplomate  American  Board  of 
Orthopaedic  Surgery;  Fellow  American  Academy  of 
Orthopaedic  Surgeons;  Oi’thopaedic  Consultant,  Sun- 
nybrook  Hospital,  Toronto;  Department  of  Veterans 
Affairs  of  Canada;  Consultant,  Workmen’s  Compen- 
sation Board  of  Ontario.  Drawings  by  Louise  Gor- 
don. 565  pp.  Illustrated.  Price  $16.25.  The  C.  V. 
Mosby  Co.,  St.  Louis.  1955. 


The  Expression  of  the  Emotions  in  Man  and  Ani- 
mals. By  Charles  Darwin,  M.A.,  F.R.S.,  etc.  With 
a Preface  by  Margaret  Mead.  372  pp.  With  Photo- 
graphic and  other  Illustrations.  Price  $6.00.  Phil- 
osophical Library,  New  York.  1955. 

Histamine,  Its  Role  in  Anaphylaxis  and  Allergy. 
By  M.  Rocha  E Silva,  M.D.,  Department  of  Biochem- 
istry and  Pharmacodynamics,  Institute  Biologico, 
Sao  Paulo,  Brazil.  Foreword  by  Carl  A.  Bragstedt, 
M.D.,  Professor  of  Pharmacology,  Northwestern  Uni- 
versity Medical  School,  Evanston,  Illinois.  248  pp. 
Price  $7.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

Clinical  Roentgenology.  Volume  III.  The  Lungs 
and  the  Cardiovascular  System  Emphasizing  Differ- 
ential Considerations.  By  Alfred  A.  deLorimier, 
M.D.,  Radiologist,  St.  Francis  Memorial  Hospital, 
San  Francisco,  Calif.;  Consultant  in  Radiology  for 
the  U.  S.  Army,  at  the  Letterman  Army  Hospital, 
etc.,  and  Henry  G.  Moehring,  M.D.,  Radiologist,  Du- 
luth Clinic,  Duluth,  Minn.;  Formerly,  Director,  The 
Army  School  of  Roentgenology;  and  John  R.  Han- 
nan, M.D.,  Radiologist,  Cleveland,  Ohio.  508  pp.  Il- 
lustrated. Price  $20.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1955. 

Cardiac  Diagnosis.  A Physiologic  Approach.  By 
Robert  F.  Rushmer,  M.D.,  Associate  Professor  of 
Physiology  and  Biophysics,  University  of  Washing- 
ton Medical  School.  447  pp.  Illustrated.  Price  $11.50. 
W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Cardiovascular  Surgery.  Studies  in  Physiology, 
Diagnosis  and  Techniques.  Proceedings  of  the  Sym- 
posium held  at  Henry  Ford  Hospital,  Detroit,  Michi- 
gan; March,  1955.  Edited  by  Conrad  R.  Lam,  M.D., 
Surgeon-in-Charge,  Division  of  Thoracic  Surgery, 
Henry  Ford  Hospital.  543  pp.  Illustrated.  Price 
$12.75.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Basic  Surgical  Skills,  A Manual  with  Appropriate 
Exercises.  By  Robert  Tauber,  M.D.,  F.A.C.S.,  Assist- 
ant Professor  of  Gynecology  and  Obstetrics,  The 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania; Senior  Attending  Physician  in  Obstetrics  and 
Gynecology,  The  Albert  Einstein  Medical  Center; 
Chief  in  Gynecology  of  the  Kensington  Hospital; 
Diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology.  75  pp.  Illustrated.  Price  $3.75.  W.  B. 
Saunders  Co.,  Philadelphia.  1955. 

Present-Day  Psychology,  An  Original  Survey  of 
Departments,  Branches,  Methods,  and  Phases,  In- 
cluding Clinical  and  Dynamic  Psychology.  Edited  by 
A.  A.  Roback,  With  the  Collaboration  of  Forty  Ex- 
perts in  the  Various  Fields.  995  pp.  Price  $12.00. 
Philosophical  Library,  Inc.,  New  York.  1955. 

Textbook  of  Occupational  Therapy,  With  Chief 
Reference  to  Psychological  Medicine.  By  Eamon  N. 
M.  O’Sullivan,  B.A.,  M.B.,  D.P.M.  319  pp.  Price 
$10.00.  Philosophical  Library,  Inc.,  New  York.  1955. 

Atomic  Energy  Research  at  Harwell.  By  K.  E.  B. 
Jay.  143  pp.  Illustrated.  Price  $4.75.  Philosophical 
Library,  Inc.,  New  York.  1955. 

Mental  Hygiene  in  Public  Health.  By  Paul  V.  Len- 
kau,  M.D.,  Professor  of  Public  Health  Administra- 
tion, Division  of  Mental  Hygiene,  School  of  Hygiene 
and  Public  Health,  The  Johns  Hopkins  University; 
on  leave  as  Director  of  Mental  Health  Services,  New 
York  City  Community  Mental  Health  Board.  Second 
Edition.  486  pp.  Illustrated.  Price  $8.00.  The  Bla- 
kiston  Division,  McGraw-Hill  Book  Co.,  Inc.,  New 
York.  1955. 

I’reventive  Medicine  in  World  War  II.  Volume  II: 
Environmental  Hygiene.  Medical  Department, 
United  States  Army.  Editor  in  Chief,  Colonel  John 
Boyd  Coates,  Jr.,  M.D.;  Editor  for  Preventive  Medi- 
cine, Ebbe  Curtis  Hoff,  Ph.D.,  M.D.  404  pp.  Illus- 
trated. Price  not  listed.  Office  of  the  Surgeon  Gen- 
eral, Department  of  the  Army,  Washington,  D.  C. 
1955. 
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Natural  Belladonna  Alkaloids 
and  Phenobarbital 


Smooth  Medication  Throughout 
Day  or  Night  with  One  Atryn  Capsule 

Many  doctors  are  using  this 
outstanding  antispasmodic 
prescription  product  with 
great  success.  May  we  ask 
you  to  please  try  it  on  the 
next  three  patients  where  an 
antispasmodic  is  indicated. 


BERNHOFT  LABORATORIES 

BREMERTON,  WASHINGTON 

The  Originators  of 

CYCLE-ACTION 

MEDICATION 

(Smooth  Medication 
throughout  Day  or  Night 
with  ONE  Capsule) 


'*454, 


ATRYN 

CYCLE-ACTION  CAPSULES 


Each  Atryn  Cycle-Action  Capsule 
contains: 


Atropine  Sulfate  . 
Hyoscyamine  Sulfate 
Hyoscine  Hydrobromide 
Phenobarbital 


0.06  mg. 
0.3  mg. 
0.0195  mg. 
48.0  mg. 


When  you  prescribe  one 
Atryn  eapsule  morning  or 
night,  you  can  be  sure  your 
patient  will  get  either  all 
day  or  all  night  cycle-aetion. 
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The  Thyroid,  A Fundamental  and  Clinical  Text. 
Edited  by  Sidney  C.  Wei'ner,  M.D.,  Sc.D.  (Med.); 
with  60  Contributors.  789  pp.  Illustrated.  Price 
$20.00.  A Hoeber-Harper  Book,  New  York.  1955. 

Pathology  Seminars.  Edited  by  Robert  S.  Haukohl, 
M.S.,  M.D.,  F.C.A.P.,  Assistant  Professor  of  Path- 
ology, Marquette  University  School  of  Medicine; 
Pathologist,  Deaconess  Hospital,  Milwaukee,  Wiscon- 
sin; and  W.A.D.  Anderson,  M.A.,  M.D.,  F.A.C.P., 
F.C.A.P.,  Professor  of  Pathology  and  Chairman  of 
the  Department  of  Pathology,  University  of  Miami 
School  of  Medicine;  Director  of  the  Pathology  Lab- 
oratories, Jackson  Memorial  Hospital,  Miami,  Flor- 
ida. With  five  Collaborators.  195  pp.  Illustrated. 
Price  $10.00.  The  C.  V.  Mosby  Co.,  St.  Louis.  1955. 

Manual  of  Hand  Injuries.  By  H.  Minor  Nichols, 
M.D.,  Clinical  Instructor  in  Surgery,  University  of 
Oregon  Medical  School,  Portland.  Foreword  by 
Michael  L.  Mason,  M.D.  352  pp.  Illustrated.  Price 
$9.50.  The  Year  Book  Publishers,  Inc.,  Chicago.  1955. 

A Textbook  of  Clinical  Pathology.  Edited  by  Sew- 
ard E.  Miller,  M.D.,  Medical  Director,  United  States 
Public  Health  Service;  Chief,  Division  of  Special 
Health  Services,  Washington,  D.  C.  Fifth  Edition. 
1208  pp.  Illustrated.  Price  $11.00.  The  Williams  & 
Wilkins  Co.,  Baltimore.  1955. 

The  Pediatric  Years.  A Guide  in  Pediatrics  for 
Workers  in  Health,  Education  and  Welfare.  By  Louis 
Spekter,  B.S.,  M.P.H.,  M.D.,  Director,  Bureau  of 
Maternal  and  Child  Hygiene,  Connecticut  State  De- 
partment of  Health;  Formerly  Chief,  Division  of 
Crippled  Children;  Clinical  Instructor  in  Pediatrics, 
School  of  Medicine,  Yale  University;  Fellow  of  the 
American  Academy  of  Pediatrics;  Certified  by  the 
American  Board  of  Preventive  Medicine  and  Public 
Health.  734  pp.  Illustrated.  Price  $12.50.  Charles 
C Thomas,  Springfield,  Illinois.  1955. 


New  Concepts  in  Surgery  of  the  Vascular  System. 
By  Emile  Holman,  M.D.,  Professor  of  Surgery,  Stan- 
ford University  School  of  Medicine,  San  Francisco, 
California.  108  pp.  Illustrated.  Price  $3.50.  Charles 
C Thomas,  Springfield,  Illinois.  1955. 

Clinical  Analgetics.  By  E.  G.  Gross,  Ph.D.,  M.D., 
Professor  and  Head  of  Department  of  Pharmacology, 
State  University  of  Iowa,  College  of  Medicine,  Iowa 
City,  Iowa;  and  M.  J.  Schiffrin,  Ph.D.,  Assistant 
Director  of  Clinical  Research,  Hoffman-LaRoche, 
Inc.,  Nutley,  New  Jersey.  101  pp.  Price  $3.00. 
Charles  C Thomas,  Springfield,  Illinois.  1955. 

Problems  in  Amoebiasis.  By  Charles  William 
Rees,  Ph.D.,  Head,  Section  on  Protozoal  Diseases, 
Laboratory  of  Tropical  Diseases,  National  Microbio- 
logical Institute,  National  Institute  of  Health,  United 
States  Public  Health  Service,  Bethesda,  Maryland. 
117  pp.  Illustrated.  Price  $4.75.  Charles  C Thomas, 
Spi'ingfield,  Illinois.  1955. 

The  Back  and  Its  Disk  Syndromes,  Including  In- 
juries, Diseases,  Deformities  and  Disabilities.  With 
Notes  of  The  Pelvis  and  Coccyx.  By  Philip  Lewis, 
M.D.,  F.A.C.S.,  F.I.C.S.,  Professor  Emeritus  and  For- 
merly Chairman  of  Orthopaedic  Surgery,  Northwest- 
ern University  Medical  School;  Professor  of  Ortho- 
paedic Surgery,  Cook  County  Graduate  School  of 
Medicine,  Chicago;  Consulting  Orthopaedic  Surgeon, 
Cook  County  Hospital;  Senior  Attending  Orthopae- 
dic Surgeon,  Michael  Reese  Hospital,  and  formerly 
Chairman  of  the  Department;  Chief  of  Staff,  High- 
wood  Hospital  and  Clinic,  Highwood,  Illinois;  Colonel, 
Medical  Corps,  U.  S.  Army  (Retired),  Chicago.  Line 
Drawings  by  Harold  Laufman,  M.D.,  Associate  Pro- 
fessor in  Surgery,  Northwestern  University  Medical 
School,  Chicago;  Major,  Medical  Corps,  U.  S.  Army. 
Second  Edition.  Thoroughly  Revised.  942  pp.  Illus- 
trated. With  371  Figures  and  4 Color  Plates.  Price 
$18.50.  Lea  & Febiger,  Philadelphia.  1955. 
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REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


THE  SURGERY  OF  PULMONARY  TUBERCULOSIS.  By 
James  H.  Forsee,  A.B.,  B.S.,  M.D.,  F.A.C.S.,  F.A.C.P.,  Colonel, 
M.C.,  U.  S.  Army;  Chief,  Surgical  Services,  Fitzsimons  Army 
Hospital,  Denver,  Colorado.  208  pp.  50  Illustrations,  1 in  Color, 
H Graphs  and  40  Tables.  Price  $6.50.  Lea  & Febiger,  Phila- 
delphia. 1954. 

This  is  a well-thought  out  and  much  needed  text 
summarizing  the  surgical  treatment  of  pulmonary 
tuberculosis,  written  by  an  expert  in  this  field.  Col. 
Forsee  has  very  neatly  reviewed  the  entire  problem 
and  demonstrated  unequivocably  the  importance  of 
surgery  in  the  treatment  of  this  disease.  His  empha- 
sis on  teamwork  at  Fitzsimons  Army  Hospital  in 
achieving  his  result  of  having  91  per  cent  of  those 
treated  with  extirpative  surgery  in  the  past  7 years 
working  or  having  a good  prognosis  regarding  out- 
come is  well-placed.  His  figures  convincingly  demon- 
strate what  a metamorphosis  has  come  over  tuber- 
culosis therapy  in  the  past  10  years. 

It  is  noteworthy  that  in  spite  of  some  current  opin- 
ions to  the  contrary  his  preference  for  the  postero- 
lateral position  in  chest  surgery  is  firm  and  coincides 
with  mine.  He  states  that  only  5 per  cent  of  his  pa- 
tients had  a pneumonectomy  and  more  patients  were 
treated  in  1953  by  segmental  resection  than  by  lobec- 
tomy. He  distinguishes  clearly  between  wedge  exci- 
sion and  segmental  resection  which  I do  not  think 
all  thoracic  surgeons  are  able  to  do.  He  delineates 
very  clearly  the  indications  and  contraindications  for 
segmental  resection. 

The  only  void  that  is  left  is  the  lack  of  discussion 
of  the  details  of  segmental  anatomy  which  are  so 
vital  to  segmental  resection  and  with  which  I be- 
lieve few  thoracic  surgeons  are  intimately  familiar. 
He  refers  to  only  two  anatomical  papers  of  conse- 


quence in  spite  of  the  fact  that  in  1954  all  of  the 
lobes  were  substantially  covered.  The  references  do 
not  include  the  detailed  work  on  segmental  anatomy 
other  than  the  right  lower  lobe  and  at  that  do  not 
include  the  blood  vessels.  There  is  only  one  way  to 
achieve  knowledge  of  the  segmental  anatomy  and 
that  is  to  go  through  the  painful  but  fascinating 
process  of  learning  the  predominate  pattern  and 
common  variations  by  actual  dissection  of  the  lung 
under  proper  tutelage.  Perhaps  more  intimate  knowl- 
edge of  thse  anatomic  facts  would  even  further  re- 
duce the  already  low  morbidity  of  segmental  resec- 
tion. 

Every  phthisiologist,  thoracic  surgeon  and  chest 
internist  should  have  this  reference  book  in  his  li- 
brary. Col.  Forsee  has  obviously  spent  a great  deal 
of  time  and  put  much  thought  in  this  thorough  anal- 
ysis. 

Franklin  R.  Smith,  M.D. 

A PRIMER  OF  ELECTROCARDIOGRAPHY.  By  George  E. 
Burch,  M.D.,  F.A.C.P.,  Henderson  Professor  of  Medicine,  Tulane 
University  School  of  Medicine;  Physician-in-Chief,  Tulane  Unit, 
Chanty  Hospital;  Consultant  in  Cardiovascular  Diseases,  Ochsner 
Clinic,  Ochsner  Foundation  Hospital,  Veterans  Administration 
Hospital;  Visiting  Physician,  Touro  Infirmary;  Consultant  in 
Medicine,  Hotel  Dieu,  Illinois  Central  Hospitad,  New  Orleans;  and 
Travis  Winsor,  M.D.,  F.A.C.P.,  Assistant  Clinical  Professor  of 
Medicine,  University  of  Southern  California  Medical  School;  Di- 
rector of  Nash  Cardiovascular  Foundation,  Hospital  of  the  Good 
Samcu-itan;  Junior  Attending  Physician,  Los  Angeles  County  Hos- 
pital; Junior  Attending  Physician  cuid  Diplomate,  Childrens  Hos- 
pital, Cardiac  Department,  Los  Angeles.  Third  Edition,  tho- 
roughly Revised,  with  2S1  Illustrations.  286  pp.  Price  $5.00. 
Lea  & Febiger,  Philadelphia.  1955. 
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This  is  the  third  edition  of  this  primer.  It  is  writ- 
ten definitely  for  the  student,  or  for  the  physician 
who  is  interested  in  the  fundamentals  of  electro- 
cardiography. It  is  easy  to  read  and  it  includes  many 
diagrams  to  illustrate  the  various  patterns  that  are 
discussed.  It  is  not  intended  that  this  primer  should 
teach  a student  to  read  properly  all  electrocardio- 
graphs. It  is  intended,  however,  to  stimulate  the 
reader  and  to  teach  him  to  think  of  an  electrocardio- 
gram in  terms  of  anatomy,  physiology  and  path- 
ology. It  proves  that  an  electrocardiogram  has  little 
value  unless  all  the  clinical  findings  are  available, 
and  also  that  a cardiovascular  examination  is  not 
complete  without  an  electrocardiographic  study.  Sev- 
eral typographical  errors  were  found,  but  these  in  no 
way  alter  the  concept  of  the  text.  Anyone  who  com- 
pletely understands  the  fundamentals  presented  here, 
should  have  little  trouble  in  reading  more  advanced 
publications.  In  this  edition  there  has  been  some 
modification  of  the  discussion  of  unipolar  precordial 
leads  and  a section  on  spatial  vectorcardiograms  has 
beeh  added. 

This  primer  is  highly  recommended  for  students, 
interns,  and  all  physicians  interested  in  the  funda- 
mentals of  the  proper  interpretation  of  all  electro- 
cardiograms. 

Austin  G.  Friend,  M.D. 

MEDICAL  AND  PUBLIC  HEALTH  LABORATORY  METH- 
ODS,  Successor  to  Fifth  Edition  of  Laboratory  Methods  of  the 
U.  S.  Army.  Edited  by  James  Stevens  Simmons,  S.B.,  M.D., 
Ph.D.,  Dr.  P.H.,  S.D.  (Hon.),  Late  Brigadier  General,  U.  S. 
Army  (Retired) ; Dean  and  Professor  of  Public  Health,  Harvard 
School  of  Public  Health;  Former  Chief,  Preventive  Medicine 
Service,  Office  of  the  Surgeon  General.  U.  S.  Army.  1040-1046; 
and  Cleon  J.  Gentzkow,  M.D.,  Ph.D.,  Colonel,  U.  S.  Army 
(Retired) ; Director,  Bureau  of  Laboratories,  Department  of 
Health,  Commonwealth  of  Pennsylvania;  Former  Chief,  Division 
of  Chemistry  and  Physics,  Army  Medical  School,  Washington, 
D.C.,  1032-10a6  and  1030-1042.  IISO  pp.  Illustrated  with  115 
Engravings  and  0 Colored  Plates.  Price  S18.50.  Lea  & Febi- 
ger,  Philadelphia.  1055. 


Because  of  its  military  origin  and  the  lapse  of 
time  since  the  last  edition,  most  chapters  have  been 
completely  rewritten.  The  extensive  work  of  thirty- 
five  authors,  some  of  them  world  famous  in  their 
field,  makes  this  book  new. 

Included  in  this  volume  of  fifty-two  chapters  are 
new  tests  and  new  technics  necessitated  by  all  the 
new  advances  in  medicine.  It  introduces  and  pro- 
motes the  use  of  new  apparatus. 

The  book  uses  simple  laboratory  procedures,  yet 
does  not  leave  out  the  elaborate  ones.  It  incorpor- 
ates enough  clinical  data  to  give  the  pathologist  and 
laboratory  technicians  a greater  sense  of  their  im- 
portance. It  emphasizes  accuracy  and  does  not 
leave  out  such  ordinary  precautions  as  protect  the 
patient  in  the  taking  of  blood  and  other  body  fluids 
for  testing  purposes.  The  illustrations  are  excellent 
and  are  used  only  when  necessary.  It  should  help 
to  make  the  work  of  public  health  more  effective 
because  it  covers  the  entire  field  of  communicable 
disease  and  brings  out  what  is  new  in  such  fields  as 
mycology  and  the  antibiotics. 

This  book  should  be  put  to  use  in  medical  schools, 
private  and  hospital  laboratories  as  well  as  in  lab- 
oratories dealing  with  military  and  community 
health  problems. 

Regner  W.  Kullberg,  M.D. 


1955  MEDICAL  PROGRESS,  A Review  of  Medical  Advances 
During  1954.  By  Morris  Fishbein,  M.D.,  Editor.  346  pp.  Price 
$5.00.  The  Blakiston  Division,  McGraw-Hill  Book  Co.,  Inc., 
New  York.  1955. 

This  book  is  the  third  in  a series  which  began  with 
1953  Medical  Progress.  It  attempts  to  review  briefly 
the  literature  on  new  advances  in  the  various 
branches  of  medicine  and  surgery  during  1954.  A 
distinguished  group  of  authors  have  written  the 
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various  chapters.  Individual  chapters  are  listed  as 
gastro-enterology,  surgery,  obstetrics,  cardiovascular 
diseases,  psychiatry,  allergy,  diabetes,  rheumatic 
diseases,  diseases  of  the  chest,  nutrition,  derma- 
tology, ophthalmology,  orthopedic  surgery,  infectious 
diseases,  physical  medicine,  liver  disease,  endocrin- 
ology, ear,  nose  and  throat,  new  drugs,  and  medicine. 

The  book  is  very  readable  and  there  are  numerous 
references  although  they  are  incomplete.  The  editor 
has  succeeded  in  compiling  a brief  summary  of  the 
subject  matter;  however,  its  brevity  is  also  its  weak- 
ness in  that  coverage  of  the  subjects  discussed  is 
somewhat  inadequate  and  the  information  limited. 

The  book  may  be  of  value  to  a general  practitioner 
who  wishes  to  read  a brief  summary  of  the  literature 
or  a specialist  who  desires  a brief  review  of  the 
literature  covering  the  various  specialties  unrelated 
to  his  own. 

Paul  F.  Miner,  M.D. 

SURVEY  OF  CLINICAL  PEDIATRICS.  By  Lawrence  B. 
Slobody,  M.D.»  Professor  of  Pediatrics,  New  York  Medical  Col- 
lege; Director  of  Pediatrics,  Flower  and  Fifth  Avenue  Hospitals, 
Metropolitan  Hospital;  Medicid  Director,  Ouldren's  Center,  New 
York  City.  Second  Edition.  502  pp.  Price  $0*50.  The  Blakiston 
Division,  McGraw-Hill  Book  Co.,  Inc..  New  York.  1055. 

The  title  of  this  book  very  accurately  describes  its 
contents.  It  gives  the  essentials  of  each  disease  en- 
tity in  such  clear  concise  form,  that  one  could  almost 
clear  up  the  hazy  spots  in  his  working  knowledge 
of  any  disturbance,  while  rushing  from  one  examin- 
ing room  to  the  next.  Yet  the  material  is  presented 
so  intc:restingly,  that  it  whets  the  appetite  for  a 
more  comprehensive  review  of  the  particular  sub- 
ject, in  a standard  textbook,  at  the  first  available 
moment. 

The  whole  field  of  pediatrics  is  covered  in  its  450 
pages  and  I can  note  no  serious  omissions  of  any 
of  the  comparatively  common  syndromes. 

It  is  to  the  author’s  credit  that  he  has  undertaken 
a second  edition  so  soon  after  the  first  (3  years).  It 
shows  his  sincere  desire  to  keep  his  readers  up  to 
date,  on  all  the  new  developments,  in  this  rapidly 
changing  era  of  medicine.  The  last  word  in  the 
new  antibiotics,  as  well  as  a description  of  new  clini- 
cal entities  has  been  included. 

The  review  questions  at  the  end  of  each  chapter 
will  be  an  invaluable  aid  to  the  undergraduate  pre- 
paring for  exams,  or  for  that  matter,  to  any  student 
of  medicine,  to  help  crystalize  his  thinking  on  that 
particular  subject. 

The  chapters  on  heart  disease  and  blood  disorders 
are  especially  fine. 

This  book  should  find  a ready  place  on  the  desk  of 
anyone  treating  children. 

David  M.  Harris,  M.D. 

CORREXATIVE  NEUROSURGERY.  By  Edgar  A.  Kahn, 
Robert  C.  Bassett,  Richard  C.  Schneider,  Elizabeth  C.  Crosby,  all 
from  the  Department  of  Surgery,  Section  of  Neurosurgery,  Uni- 
versity of  Michigan  Medical  School.  413  pp.  Illustrated.  Price 
$19.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1055. 

This  book  represents  a compendium  of  the  disci- 
plines in  surgery  of  the  central  nervous  system.  It 
is  written  by  a large  number  of  contributors  and 
edited  by  the  four  authors  from  the  Department  of 
Surgery,  Section  of  Neurosurgery,  of  the  University 
of  Michigan  Medical  School.  The  various  chapters 
on  non-surgical  subjects,  x-ray,  electroencephalogra- 
phy, radioactive  isotopes,  and  endocrinology  are  ex- 
tremely well  correlated  with  their  practical  relation- 
ship to  the  diagnosis  and  surgical  treatment  of  cen- 
tral nervous  system  disease. 

It  covers  the  entire  field  of  neurological  surgery, 
and  those  disciplines  which  have  been  found  best 
by  practical  experience  in  the  Neurosurgical  Clinic 
of  the  University  of  Michigan  Medical  School  are 
portrayed  in  detail. 

It  is  a large  book  of  the  9 x llli  inch  format,  and 
414  pages,  including  an  18  page  subject  index, 
which  is  exceptionally  complete. 
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It  should  be  a valuable  reference  book  for  the 
younger  neurosurgeon,  and  also  be  of  value  to  the 
practitioner  in  general  as  a source  of  fundamental 
knowledge  in  the  field  of  neurological  surgery. 

Hale  Haven,  M.D. 

GROUP  THERAPY  FOR  MOTHERS  OF  DISTURBED 
CHILDREN.  By  Helen  E.  Durkin,  Ph.D.,  Supervising  Psy- 
chologist and  Lecturer  for  the  Postgraduate  Center  for  Psycho- 
therapy; Lecturer  for  the  Group  Therapy  Institute,  New  York 
City;  Chairman:  Commission  on  Standards  and  Training  for 

the  American  Group  Psychotherapy  Association,  Editorial  Board 
of  the  International  Journal  of  Group  Psychotherapy,  Fellow 
of  the  American  Orthopsychiatric  Association.  1*25  pp.  Price 
2)13.50.  Charles  C Thomas,  Co.,  Springfield,  Illinois.  1054. 

This  book  covers  15  years  of  observation  of  some 
100  groups  of  mothers  of  disturbed  children  meeting 
once  a week.  Four  or  five  were  found  to  constitute 
the  best  group  size.  Effective  results  have  been 
obtained  with  groups  of  seven  or  eight. 

Results  in  group  psychotherapy  show  that  more 
parents  are  helped;  that  is,  more  mothers  were 
stimulated  by  the  group  to  follow  through  until  they 
had  been  helped.  Experience  had  shown  this  was 
frequently  not  the  case  in  individual  treatment. 

Mothers  who  might  have  an  impenetrable  resist- 
ance to  individual  therapy  were  reached  in  the  group 
by  the  simultaneous  expression  by  group  members 
of  opposing  contradictory  transference  attitudes. 

Group  psychotherapy  requires  a skilled  therapist 
with  proven  ability  with  individuals.  There  are  pit- 
falls  in  poor  selection  of  the  groups;  such  as,  too 
many  low  I.Q.  mothers  in  one  group  which  makes 
it  too  difficult  to  awaken  the  necessary  transference 
relationships  so  important  to  the  therapist  in  help- 
ing the  mothers  to  understand  their  conflicts. 

There  must  be  some  screening  for  group  therapy. 
Heterogeneity  is  a criterion  of  selection,  and  the 
greater  the  variability  of  age,  sex,  socio-economic, 
education  and  character  structure,  the  more  effec- 
tive were  the  results. 


This  is  an  interesting  concise  book.  Her  ideas  are 
thoughtprovoking  and  sound.  Anyone  working  with 
children  will  find  it  worthwhile  reading. 

E.  John  Wollenweber,  M.D. 

BLOOD  GROUPS  IN  MAN.  Second  Edition.  By  R.  R.  Race, 
Ph.D.  (Cambridge),  M.R.C.S.  (England),  F.R.5.,  Director,  Medi- 
cal Research  Council  Blood  Group  Research  Unit,  The  Lister 
Institute,  London;  and  Ruth  Sanger,  Ph.D.  (Lomlon),  B.Sc. 
(Sydney),  Medical  Research  Coux^il  Blood  Group  Research 
Unit,  The  Lister  Institute,  London.  With  a Foreword  by  Prof. 
Sir.  Ronald  Fisher,  F.R.S.  400  pp.  Price  $7.50.  Chiles  C 
Thomas,  Springfield,  Illinois.  1954. 

This  is  the  second  edition  of  a book  originally 
published  four  years  ago.  Increase  in  knowledge  is 
evidenced  by  addition  of  110  pages  to  the  first  edi- 
tion’s 290. 

It  is  rather  unfortunate  that  people  working  in 
blood  research  have  not  been  able  to  agree  on  ter- 
minology. It  took  years  to  bring  the  ABO  system 
to  stable  terminology,  after  Landsteiner,  Moss  and 
Janske  brought  out  their  three  systems.  This  same 
problem  is  again  apparent  in  the  Rh  system.  There 
are  marked  differences  between  British  and  Ameri- 
can terminology  that  make  for  more  misunder- 
standing. This  book  widens  the  breach  between  us 
still  further. 

This  is  not  a book  to  be  read  by  physicians  having 
only  a casual  interest  in  blood-typing.  The  authors, 
in  the  very  detailed  section  dealing  with  the  many 
Rh-Hr  types,  dismiss  the  clinician  with  a statement 
that  he  shouldn’t  be  bothered  with  more  than  a 
“Rh  -h  or  Rh  — or  Anti  Rh  present”  report.  The 
full  report  of  CDE  Genotype  might  cause  alarm. 

This  volume  would  be  of  great  interest  to  lawyers 
preparing  briefs  for  paternity  suits.  In  this  section 
the  statement  is  made  that  an  expert  laboratory 
could  now  exclude  62  per  cent  of  men  wrongfully 
accused  of  paternity.  Illigitemacy  has  apparently 
caused  quite  a lot  of  grief  for  the  people  doing 
genetic  research  in  blood  types.  Little  Rh-Duffy- 
Kell  negatives  show  up  regularly  in  families  unable 
to  supply  the  genes  to  produce  them! 
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Other  items  of  interest  to  the  clinician  can  be 
gleaned  from  this  text.  There  are  now  over  a mil- 
lion types  of  blood  known.  There  are  already  eight 
systems:  the  ABO,  NNS,  P,  Rh  CDEF,  Kidd,  Duffy, 
Kell  and  Lutheran  as  standard  types. 

In  regard  to  erythroblastosis  fetalis,  these  state- 
ments are  made:  One  in  23  marriages  of  Rh  minus 
women  with  Rh  plus  men  will  produce  erythroblas- 
totic  children.  If  a woman  hasn’t  been  immunized 
by  her  second  fetus,  her  subsequent  probability  of 
immunization  falls  rather  than  rises.  Mothers  of 
erythroblastotic  children  are  more  apt  to  be  mated 
compatibly  on  the  ABO  system,  that  is  the  husband 
could  donate  to  the  wife  in  the  ABO  system. 

The  book  would  be  of  great  value  to  those  inter- 
ested in  blood  grouping  from  the  point  of  view  of 
the  pathologist,  the  geneticist,  the  anthropologist 
or  Dick  Tracy.  Actual  clinical  use  in  blood  trans- 
fusion reactions  and  incompatibilities  is  given  much 
less  attention  than  that  given  to  a very  well-man- 
nered introduction  of  other  workers  in  the  field  for 
the  past  50  years. 

Bernard  P.  Harpole,  M.D. 

TEXTBOOK  OF  OPERATIVE  SURGERY.  By  Eric  I.  Farqu- 
harson,  M.D.,  F.R.C.S.  Ed.,  F.R.C.S.  En^.,  Surgeon,  Royal  In- 
firmary of  Edinburgh,  Member  of  Clinical  Teaching  Staff,  Uni- 
versity of  Edinburgh;  Visiting  Surgeon,  Berwick  Infirmary,  Ber- 
wick-on-Tweed,  Visiting  Surgeon,  General  Hospital,  Kirkcaldy; 
Examiner,  Royal  College  of  Surgeons  of  Edinburgh,  Member  of 
the  Court  of  Examiners,  Royal  College  of  Surgeons  of  England. 
852  pp.  Illustrated.  Price  $15.00.  E.  & S.  Livingstone,  Ltd., 
Edinburgh  & London.  Williams  & Wilkins  Co.,  Baltimore.  1054. 

In  reviewing  Farquharson’s  Textbook  of  Opera- 
tive Surgery  I find  it  difficult  to  criticize  much  of 
what  is  written.  In  fact,  it  is  an  extremely  well- 
written,  concise  textbook  of  general  surgery.  My 
criticisms,  therefore,  are  mainly  confined  to  omis- 
sions of  procedures  now  commonly  employed.  Most 
notable  of  these  is  the  absence  of  any  description  of 
high  ligation  and  stripping  of  varicose  veins.  Many 
subjects  are  touched  upon  where  a more  thorough 
description  of  the  condition,  as  well  as  its  treatment, 
is  warranted.  This  is  more  evident  in  the  newer 
fields  of  thoracic  and  cardiovascular  surgery.  The 
management  of  hand  lesions  as  outlined  in  this  book 
is  somewhat  in  variance  with  accepted  treatment  as 
practiced  in  this  country.  In  general,  one  certainly 
can  say  this  book  is  well-written,  well-organized,  and 
extremely  factual.  To  a medical  student  it  would 
be  invaluable.  Without  question  it  is  the  best  text- 
book of  surgery  I have  seen  printed  in  the  English 
language.  To  the  graduate  student  a more  adequate 
bibliography  would  add  much  to  the  usefulness  of 
the  book.  'The  surgical  depictions  are  excellent  and 
facilitate  the  reading  of  the  text. 

Roland  D.  Pinkham,  M.D. 

OUR  BEAUTIFUL  WE.STERN  BIRDS,  Observations  of  a 
Naturalist.  By  Russell  T.  Congdon,  M.D.  408  pp.  Illustrated. 
Price  $0.00.  A Banner  Book.  Exposition  Press.  New  York. 
1965. 

It  was  with  considerable  pleasure  that  I received, 
reviewed,  and  contemplated  this  book  by  Dr.  Cong- 
don.  He  is,  I find,  a friend  of  a number  of  physi- 
cians in  this  community  and  in  the  Northwest.  He 
has  brought  together  some  of  the  high  points  of  an 
exciting  avocation  which  consists  of  the  study  of 
wild  life,  largely  in  this  area.  The  study  is  aug- 
mented by  another  facet  of  the  same  avocation, 
namely  photography,  which  is  represented  in  this 
book  by  approximately  190  photographs  of  the  va- 
rious characters  therein  portrayed.  These  charac- 
ters make  up  a number  of  our  local  birds  of  field, 
shore,  and  stream.  This  book  is  written  without 
much  of  the  academic  detail  peculiar  to  other  recent 
volumes,  nature  guides  and  identification  aids  but 
relates  with  enthusiasm  an  apparently  very  happy 
experience.  The  locale  may  be  along  one  of  any 
number  of  beaches  familiar  to  most  of  us  as  well  as 
several  game  refuges  and  certain  western  lakes. 
There  is  a certain  pleasure  peculiar  to  the  accomp- 
lishment of  various  aspects  of,  or  participation  in 
any  hobby  or  avocation  and  this  feeling  is  made  very 
evident  throughout  his  narrative.  He  relates  an 


extremely  wide  experience  apparently  culled  from 
innumerable  excursions  of  bird  study  and  photog- 
raphy. He  offers  counsel  on  how  others  may  follow 
this  same  hobby.  Dr.  Congdon’s  file  work  has  been 
seen  by  millions  in  the  Walt  Disney  series  of  nature 
studies  which  gives  some  idea  of  the  quality  of  effort 
which  has  gone  into  the  preparation  of  this  book. 
Our  Beautiful  Western  Birds. 

A.  W.  Lobb,  M.D. 

NERVOUSNESS,  INDIGESTION  AND  PAIN.  By  Walter  C. 
Alvarez,  M.D.,  Emeritus  Professor  of  Medicine,  University  of 
Minnesota  (Mayo  Foundation);  Emeritus  Consultant  in  the  Di- 
vision cf  Medicine,  The  Mayo  Clinic.  Popular  Edition.  235  pp. 
Price  $3.50.  Harper  & Brothers,  New  York.  1054. 

Here  is  another  of  those  several  excellent,  recent 
boks  designed  to  be  used  by  physicians  in  the  treat- 
ment of  neuroses  and  tension  states.  Ostensibly  ad- 
dressed to  the  physician  as  a help  to  him  in  diagnosis 
and  treatment,  it  could  be  extremely  useful  if  loaned 
to  a patient  whose  symptoms  may  be  exactly  de- 
scribed and  explained  (and  there  are  many  such 
patients). 

(Continued  on  page  1490) 
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(Continued  from  page  1489) 

This  unusual  and  oblique  method  of  convincing  a 
patient  by  having  him  read  the  instructions  of  one 
physician  to  others,  should  aid  in  his  understanding 
and  acceptance  of  the  idea  of  functional  reasons  for 
his  symptoms. 

One  is  troubled  a little,  however,  by  the  ease  with 
which  Dr.  Alvarez  uncovers  the  basic  conflict  re- 
sponsible for  the  patient’s  symptoms  as  compared  to 
the  difficulty  in  one’s  own  practice  of  getting  such 
information.  Troubled,  too,  at  the  danger  of  our 
quickly  pinning  the  label  “neuroses”  on  symptoms 
not  otherwise  readily  explainable  and  thus,  drifting 
away  from  the  meticulous  care  which  must  character- 
ize every  diagnosis  and  into  careless,  easy  ways. 

The  book  makes  excellent  reading  for  the  physi- 
cian, no  matter  what  his  practice,  as  well  as  for  the 
patient.  The  suggestions  for  treatment  are  those  of 
an  expert  with  40  years  of  experience  and  they  are 
good. 

Thomas  P.  Geraghty,  M.D. 

SHOUU5  THE  PATIENT  KNOW  THE  TRUTH?  A Re- 
sponse of  physicians,  nurses,  clergymen,  and  lawyers.  Edited  by 
Samuel  Standard,  M.D.,  and  Helmuth  Nathan,  M.D.  100  pp. 
Price  $3.00.  Springer  Publishing  Co.,  Inc.,  New  York.  1065. 

This  is  a collection  of  responses  to  the  question, 
“Should  the  patient  know  the  truth?”,  by  twenty- 
four  physicians,  nurses,  clergymen,  and  lawyers. 
Naturally,  the  answers  vary  a great  deal,  from  “Un- 
conditionally Yes,”  by  Owen  Wangensteen,  to  “the 
majority  of  patients  do  not  wish  to  know  the  truth,” 
by  Edith  Wolf,  R.N.,  A.M. 

It  seems  to  this  reviewer  that  there  is  every  reason 
to  give  the  patient  a true  answer.  He  is  going  to 
find  out,  anyway,  and  a deceptive  attitude  under- 
mines his  confidence  in  his  physician.  Besides  that, 
there  are  often  arrangements  to  be  made,  business 
matters  to  be  clarified,  in  preparation  for  the  end. 

On  the  other  hand,  the  physician  does  not  always 
know  the  whole  truth,  nor  can  he  always  give  an  ac- 
curate prognosis.  He  should  be  sure  of  his  ground 
before  he  offers  a bad  outlook.  He  should  remember 
that  an  uncertain  attitude  often  engenders  more  fear 
than  even  an  unfavorable  prognosis. 

A part  of  the  argument  has  very  little  bearing  on 
the  question  under  discussion,  and  might  have  been 
omitted,  but  for  the  most  part,  the  book  makes  good 
reading,  and  is  worthwhile. 

C.  E.  Watts,  M.D. 

COMMUNICABLE  DISEASES.  By  Franklin  H.  Top,  A.B., 
M.D.,  M.P.H.,  F.A.C.P.,  F.A.A.P.,  F.A.P.H.A.,  Professor  and 
Head,  Department  of  Hygiene  and  Preventive  Medicine  and  Di- 
rector, University  Dep^ment  of  Health,  State  University  of 
Iowa;  Consulting  Director,  State  (of  Iowa)  Hygienic  Laborator- 
ies; Consultant  in  Infectious  Diseases,  University  Hospital.  With 
24  Collaborators.  Third  Edition.  120S  pp.  With  109  Text  Illus- 
trations and  15  Color  Plates.  Price  $18.50.  The  C.  V.  Mosby 
Co.,  St.  Louis.  1955. 

This  volume,  third  edition  of  what  was  originally 
described  as  a handbook,  would  require  a fairly 
strong  hand  if  you  are  inclined  to  follow  the  Web- 
sterian  definition  of  that  type  of  publication.  Its 
1200  plus  pages  and  4 pounds  4 ounces  make  a 
sizeable  handful.  It  is  no  less  impressive  in  breadth 
of  its  coverage  of  the  subject. 

It  contains  many  excellent  illustrations  (109  black 
and  white  reproductions  of  photographs  and  15 
color  plates). 

There  is  an  excellent  chapter  on  immunization,  and 
also  a short  but  valuable  discussion  of  the  use  of 
specific  antisera.  In  the  chapter  devoted  to  “Infec- 
tion and  Immunity”  there  is  a very  useful  presenta- 
tion of  the  practical  use  and  interpretation  of  the 
various  diagnostic  skin  tests. 

New  chapters  include  one  on  the  pharmacology 
and  clinical  application  of  the  sulfonamides  and  an- 
other devoted  to  a similar  discussion  of  the  anti- 
biotics. 

Other  new  chapters  are  devoted  to  histoplasmosis, 
anthrax  and  cat-scratch  fever.  The  chapters  on 
tuberculosis,  primary  atypical  pneumonia,  and  viral 
hepatitis  have  been  completely  rewritten. 


Coxsackie  virus  infections  are  mentioned  only 
incidentally  in  the  chapter  on  poliomyelitis.  In  the 
chapter  on  rheumatic  fever,  it  would  have  been  help- 
ful to  include  an  interpretation  of  the  antistrepto- 
lysin “O”  test.  In  the  chapter  on  epidemic  diarrhea 
of  the  newborn,  no  mention  is  made  of  the  important 
etiologic  role  of  certain  serotypes  of  Escherichia  coli. 
In  the  chapter  on  Leptospirosis,  more  space  could 
have  been  devoted  to  infections  involving  the  central 
nervous  system,  particularly  by  L.  pomona. 

Emphasis  is  generally  placed  on  clinical  diagnosis 
and  practice.  The  book  should  be  useful  in  teaching 
medical  and  nursing  students  and  could  well  be  in- 
cluded in  the  reference  library  of  hospitals  and 
schools  of  nursing.  The  physician  who  would  like  to 
have  on  hand  for  occasional  reference  a practical 
guide  to  the  care  of  patients  with  communicable  dis- 
eases would  also  find  the  text  useful. 

W.  R.  Giedt,  M.D. 

THE  HUMAN  ADRENAL  CORTEX,  Ciba  Foundation  Col- 
loquia  on  Endocrinology.  Volume  VIII.  Ecfitors  for  the  Ciba 
Foundation,  G.  E.  W.  Wolstenholme,  O.B.E.,  M.B.,  B.Ch., 

and  Margaret  P.  Cameron,  M.A.,  A.B.L.S.,  Assisted  by  Joan 
Etherington.  665  pp.  With  227  Ill>istrations.  Price  $10.00. 
Little,  Brown  and  Company,  Boston.  1955. 

This  excellent  book  contains  reports  on  much  of 
the  most  recent  research  on  the  human  adrenal  cor- 
tex. It  is  a compilation  of  thirty-five  papers  pre- 
sented in  London  in  April,  1954,  by  many  of  the  most 
eminent  men  in  the  field.  Discussion  that  followed 
each  paper  is  included,  as  is  an  excellent  bibliog- 
raphy on  each  subject  discussed.  The  subject  matter 
is  divided  into  two  sections:  the  first  dealing  with 
histologic  and  biochemical  aspects  and  cortico- 
medullary  relationships  and  the  second,  with  psycho- 
logic and  pathologic  aspects  and  hypothalamic  and 
pituitary  relationships. 

As  might  be  expected,  much  of  the  book  deals  with 
basic  research  and  is  not  directly  clinical  in  its 
approach.  For  this  reason,  although  the  book  will 
prove  invaluable  to  the  research  worker  or  those 
interested  particularly  in  the  adrenals,  it  is  not 
recommended  to  the  practitioner. 

John  R.  Hogness,  M.D. 

DENIAL  OF  ILLNESS,  Symbolic  and  Physiological  Aspects. 
By  Edwin  A.  Weinstein,  M.D.,  Associate  Attending  Neurologist, 
Tbe  Mount  Sinai  Hospitel,  New  York;  Consultant  Neuropsychiar 
trist,  Army  Medical  Service  Graduate  School.  Washington,  D.C., 
and  Robert  L.  Kahn,  Ph.D.,  Research  Psychologist,  The  Mount 
Sinai  Hospital,  New  York.  166  pp.  Price  $4.75.  Charles  C. 
Thomas,  Sprin^ield,  Illinois.  1955. 

“Denial  of  illness”  or  anosognosia  is  considered,  in 
this  monograph,  almost  exclusively  in  relation  to  or- 
ganic brain  disease.  The  authors  review  the  pertin- 
ent neurological  literature  from  1885,  and  they  give 
clinical  findings  from  104  carefully  studied  cases  of 
their  own  in  which  the  patients  denied,  ignored,  mini- 
mized or  otherwise  explicitly  failed  or  refused  to 
admit  the  existence  of  such  conditions  as  blindness, 
hemiplegia,  urinary  incontinence,  seizures  and  other 
sequelae  of  organic  brain  damage.  Life  histories, 
psychometric  studies,  psychiatric  evaluations,  EEGs 
and  extensive  neurological  data  were  obtained  in  the 
cases  referred  to. 

Denial  of  illness  cannot  be  correlated  with  any 
known  organic  disease,  defect  or  dysfunction.  Pa- 
tients having  the  same  condition  as  those  described 
here  do  not  evince  denial  of  illness  or  of  symptoms. 
“Denial”  is  defined,  rather,  as  a mode  of  adaptation, 
and  as  a device  by  which  the  individual  attempts  to 
preserve  his  integrity  and  to  ward  off  a sense  of  im- 
pending catastrophy. 

The  authors  find  that  “denial”  is  most  likely  to  be 
found  in  CNS  conditions  of  rapid  or  acute  onset; 
hence,  as  a reaction  to  an  otherwise  overwhelming 
sense  of  threat  to  personality  integration.  “Denial” 
is  not  limited  to  patients;  it  may  be  seen  in  some  de- 
gree also  in  patients’  relatives,  nurses  and  doctors. 
In  the  opinion  of  this  reviewer,  the  concept  of  denial 
of  illness  has  universal  application  in  medicine  (eg., 
the  spec  phthisica)  and  is  best  understood  as  a psy- 
chological mechanism,  albeit  as  a technic  of  adaption 
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in  the  presence  of  conscious  or  unconscious  fear  in 
the  face  of  threat,  danger  or  actual  catastrophy. 

Douglass  W.  Orr,  M.D. 

PRACTICAL  MEDICAL  MYCOLOGY.  By  Edmund  L.  Kee- 
ney,  A.B.,  M.D.,  Formerly;  In  Charge  of  Mycology  Laboratory; 
Visiting  Physician  and  Dispensary  Physician  (Allergy) » The 
Johns  Hopkins  Hospital;  Instructor  in  Medicine,  The  Johns  Hc^- 
kins  University  School  of  Medicine.  145  pp.  Price  $4.50.  Charles 
C.  Thomas,  Springfield,  Illinois.  1055. 

Most  practicing  physicians  are  unfamiliar  with 
many  of  the  mycotic  injections,  particularly  those  in- 
volving internal  organs.  The  average  textbook  on 
bacteriology  and  mycology  is  usually  not  of  much 
help.  This  small  volume  is  indeed  practical  as  its 
title  indicates.  Geographical  distribution  is  indicated 
by  charts,  which  also  show  the  various  organs  that 
may  be  involved,  the  laboratory  findings,  specific 
tests,  where  they  exist,  and  the  differential  diag- 
nosis. Specific  treatment  where  it  exists  is  also 
clearly  delineated.  The  author  has  an  extensive  clini- 
cal background  and  is  well  qualified  to  speak  with 
authority  on  this  subject.  The  volume  is  very  read- 
able, and  well  indexed.  It  should  be  in  the  library  of 
every  physician  who  has  occasions  to  treat  infectious 
diseases.  „ , ^ ^ 

Frank  J.  Leibly,  M.D. 


APPLIED  MEDICAL  BIBLIOGRAPHY  FOR  STUDENTS. 
By  William  Dosite  Postell,  Medical  Librarian  and  Professor  of 
Medical  BUiUograpby,  Louisiana  State  University  School  of  Medi- 
cine, New  Orleans,  Louisiana.  142  pp.  Price  $4.50.  Charles  C. 
Thomas,  Springfield,  Illinois.  1955. 

Subtotal  loss  for  the  physician  searching  litera- 
ture for  help  on  a given  problem.  Probably  a little 
better  for  students  as  the  author  obviously  intended. 
Even  here  it  is  pedantic  rather  than  practical  and 
suggests  the  writing  of  a medical  theme  as  an  oblig- 
atory exercise  rather  than  exploration  stimulated  by 
thirst  for  knowledge.  Some  of  the  material,  like 
curiosity  concerning  the  sex  of  a hippopotamus, 
would  be  of  interest  chiefly  to  anothei-  librarian. 
Twenty  pages  of  the  chapter  on  indexes,  (Part  2, 
Chapter  4),  and  ten  on  documentation,  (Part  3, 


Chapter  3),  would  be  helpful  to  the  physician  who 
is  not  too  familiar  with  medical  bibliography. 

H.  L.  Hartley,  M.D. 

THE  THERAPY  OF  SKIN  TUBERCULOSIS.  By  Gustav 
Riehl,  M.D.,  Professor  of  Dermatology,  University  of  Vienna; 
Director,  Lupus  Institute  of  Vienna;  Director,  Department  of 
Dermatology,  Wilhelminen  Hospital,  Vienna;  and  Oswald  Kopf, 
M.D.,  Former  Assistant,  Lupus  Institute  of  Vienna;  Assistant, 
Department  of  Dermatology,  Wilhelminen  Hospital,  Vienna.  247 
pp.  Price  $6.75.  Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

This  small  book  encompasses  what  is  currently 
known  about  the  therapy  of  skin  tuberculosis.  Until 
a few  years  ago,  treatment  consisted  of  physical 
therapy:  fulguration,  surgery  and  ultra  violet  light. 
Then  for  a short  period,  the  salt  free  diet  was  trjgd, 
and  following  that,  chemotherapy  including  arsenic 
and  gold  salts.  About  1945,  investigators  working 
independently  in  different  countries,  reported  the 
efficacy  of  Vitamin  D 2.  Much  of  the  first  portion 
of  the  book  is  devoted  to  this  form  of  therapy. 

One  of  the  most  valuable  chapters  is  the  one  de- 
voted to  newer  forms  of  chemo  and  antibiotic 
therapy,  especially  the  combined  use  of  streptomy- 
cin, paramino  salicylic  acid  and  isoniazid. 

Tuberculin  therapy  is  discussed:  it  is  apparently 
of  most  value  in  tuberculids  or  as  a supportive  treat- 
ment to  other  methods.  The  book  ends  with  a discus- 
sion of  physical  and  surgical  methods,  now  most 
useful  in  resistant  cases  and  small  lesions. 

The  book  is  complete  in  that  it  includes  all  known 
methods  of  treating  skin  tuberculosis.  However,  with 
swiftly  changing  methods  of  therapy,  much  of  the 
material  must  be  regarded  as  historical. 

B.  T.  Bruenner,  M.D. 

LEUKOPLAKIA,  LEUKOKERATOSIS  AND  CANCER  IN 
THE  MOUTH,  Differential  Diagnosis  of.  By  Ashton  L.  Welsh, 
M.S.,  M.D.,  Assistant  Professor  of  Dermatology  and  Syphilology, 
University  of  Cincinnati,  College  of  Medicine,  Cincinnati,  Ohio. 
62  pp.  Price  .'f2.50.  Charles  C.  Thomas,  Springfield,  Illinois. 
1955. 

( Continued  on  page  1492 ) 
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Dr.  Welsh  gives  a masterful  description  of  leuko- 
plakia in  this  little  monograph.  The  thoroughness 
of  his  word  pictures  of  the  disease  make  up  for  the 
lack  of  photographs.  He  is  quite  concerned  that 
physicians  and  dentists  learn  to  recognize  leuko- 
plakia early  because  of  the  frequency  with  which 
this  disease  ultimately  becomes  cancer  of  the  mouth. 
He  introduces  his  own  term  leukokeraiosis  to  desig- 
nate an  intermediate  stage  between  leukoplakia  and 
cancer,  and  gives  a complete  description  of  this 
entity. 

He  follows  the  usual  custom  of  monographs  in 
giving  thorough  and  detailed  coverage  to  historical, 
etiological  and  pathological  aspects  of  these  diseases. 
There  is  an  exhaustive  bibliography.  This  book 
should  be  of  value  to  those  general  practitioners  and 
internists  who  may  wish  a reference  work  on  the 
subject,  and  to  dentists  with  an  interest  in  the  sub- 
ject of  dental  medicine. 

Theodore  W.  Houk,  M.D. 

HYPERTENSION,  HUMORAL  AND  NEUROGENIC  FAC- 
TORS. Editors  for  ibe  Ciba  Foundation.  G.  E.  W.  Wolsteohol- 
men,  O.B.E.,  M.A.,  M.D.,  B.Ch.,  and  Margaret  P.  Cameron,  M.A., 
A.B.L.S.,  Assisted  by  Joan  Etherington.  294  pp.  With  73  Illus- 
trations. Price  $6.75.  Little,  Brown  and  Company,  Boston.  1954. 

The  Ciba  Foundation  presents  in  this  small  vol- 
ume, the  thinking  of  some  of  the  outstanding  scien- 
tists of  the  western  world  who  are  presently  engaged 
in  studying  the  various  aspects  of  hypertension. 

The  book  has  some  practical  application  to  diag- 
nosis and  treatment,  but  is  chiefly  concerned  in  re- 
porting the  progress  made  in  solving  the  enormous 
complexities  of  this  problem. 

With  each  year  that  passes,  new  factors  are  de- 
veloping as  to  the  etiology  of  arterial  disease  and 
yet  a pattern  is  beginning  dimly  to  be  seen  which 
will  one  day  not  far  off,  be  the  complete  answer. 
On  that  day,  this  disease,  too,  will  go  back  into  Pan- 
dora’s box. 

Thomas  P.  Geraghty,  M.D. 

THE  PHYSICIAN  AND  THE  LAW.  By  Rowland  H.  Long, 
Member  Massachusetts  and  New  York  Bars;  Lecturer  in  Forensic 
Medicine,  New  York  University,  Post-Graduate  Medical  School. 
Foreword  by  Milton  Helpem,  M.D.,  Chief  Medical  Examiner,  New 
York  City.  284  pp.  Price  ^.75.  Appleton-Century-Crofts,  Inc.. 
New  York.  1955. 

This  is  primarily  a textbook  and  gives  the  impres- 
sion of  having  been  written  for  senior  medical  stu- 
dents. As  such,  it  is  a valuable  contribution.  It  is 
quite  elementary,  but  as  the  author  states,  there  is 
need  for  emphasis  on  the  elementary. 

The  chapter  on  relationship  between  physician  and 
patient  is  excellent.  The  chapter  on  malpractice 
is  not  of  the  same  caliber.  It  is  sketchy  and  the 
illustrative  cases  are  poorly  chosen.  One  gets  the 
impression  that  suits  could  have  been  won  by  the 
doctor  had  be  been  given  able  counsel. 

The  longest  chapter  in  the  book  covers  the  “re- 
sponsibility of  the  physician  in  cases  of  violent  or 
unexpected  death.’’  It  contains  tables  and  statistics 
which  would  not  interest  a practicing  physician,  but 
should  be  of  aid  to  coroners  and  pathologists. 

The  chapter  devoted  to  expert  testimony  by  doc- 
tors, covers  the  basic  rules  of  such  testimony.  How- 
ever, I believe  the  doctor  would  be  better  prepared 
by  a briefing  by  his  counsel  before  trial,  than  he 
would  be  by  reading  the  book. 

This  is  a book  written  by  a lawyer  and  follows 
the  lawyer’s  viewpoint  rather  than  that  of  the  doc- 
tor. It  is  a valuable  book  for  senior  medical  students. 

James  H.  Berge,  M.D. 

EXPERIENCING  THE  PATIENT’S  DAY,  A Manual  for  Psy- 
chiatric Hospital  Personnel.  By  Robert  W.  Hyde,  M.D.,  in 
collaboration  with  the  Attendants  of  Boston  Psychopathic  Hos- 
pital. 214  pp.  Price  $2.20.  G.  P.  Putnam’s  Sons,  New'  York. 
1955. 

This  book  deals  with  the  interplay  between  the 
theoretical  and  practical  in  the  everyday  care  of 
patients  in  a psychiatric  hospital.  It  came  about  in 
this  way.  To  the  author,  the  Assistant  Superintend- 


ent of  Boston  Psychophatic  Hospital,  fell  the  task 
of  instructing  the  nurses  and  attendants.  He  began 
with  lectures  about  mental  illness  which  he  found 
were  boring  both  to  him  and  the  personnel  and  he 
asked  himself  why.  He  decided  what  he  was  saying 
did  not  get  over  in  a meaningful  way  to  the  people 
to  whom  he  was  talking.  Accordingly,  he  gave  up 
his  lectures  and  arranged  for  the  personnel  to  meet 
daily  to  talk  about  any  problems  they  had  in  regard 
to  the  patients  under  their  care.  Attendance  was  on 
a voluntary  basis.  This  afforded  a means  for  theory 
and  practice  to  come  together  in  such  a way  that 
learning  resulted.  This  in  turn  furnished  the  natu- 
ral enthusiasm  and  spontaneity  for  the  continuation 
of  these  discussions.  The  author  arranged  for  a 
stenographer  to  make  notes.  Their  discussions  and 
the  things  they  learned  are  shared  with  you. 

My  only  criticism  of  the  book  is  that  more  time 
and  attention  is  given  to  why  the  attendant  is  an- 
noyed by  a patient  or  dislikes  a patient  than  is 
given  to  why  he  does  like  a patient,  in  what  way 
he  likes  a patient  and  in  what  way  this  results  in 
benefit.  However,  there  are  so  many  excellent 
points  brought  out — for  example,  the  therapeutic 
usefulness  and  even  necessity  of  honesty  in  one’s 
attitude  toward  one’s  fellowman  and  of  recognition 
of  the  basic  equality  of  human  beings — that  this 
book  is  a must  for  all  people  who  deal  directly  with 
people  who  have  mental  illness.  It  could  be  read 
with  benefit  and  interest  by  all  physicians. 

J.  Lester  Henderson,  M.D. 

DIFFERENTIAL  DIAGNOSIS  OF  INTERNAL  DISEASES. 
Clinical  Analysis  and  Synthesis  of  Symptoms  and  Si^ns  on 
Pathophysiologic  Basis.  Second  Revised  and  Enlarged  Edition. 
By  Julius  Bauer,  M.D.,  FJ^.C.P.,  Clinical  Professor  of  Medicine, 
College  of  Medical  Evangelists,  Los  Angeles;  Senior  Attending 
Physician,  Los  Angeles  County  General  Hospital;  Consultant  in 
M^icine,  Long  Beach  Veterans  Administration  Hospital.  987 
pp.  Illustrated.  Price  15.00.  Grune  & Stratton,  Inc.,  New  York. 
1955. 

This  is  the  revised  and  enlarged  second  edition  of 
the  book  which  came  out  five  years  ago. 

It  is  more  than  an  outline  and  less  than  a treatise, 
with  elements  of  diagnosis  made  significant  by  suc- 
cinct discussion.  It  is  Osler-like  in  its  reflection  of 
tremendous  experience  but  the  author  takes  himself 
much  less  seriously  than  Osier.  You  are  quite  sure 
that  he  has  a kindly  t'winkle  in  his  eye  and  that  he 
considers  his  patients  as  persons  rather  than  cases. 
His  emphasis,  if  any,  is  on  personality  factors — 
psychosomatic  if  you  will. 

Part  1,  of  441  pages,  is  devoted  to  leading  symp- 
toms discussed  in  12  chapters.  Chapter  heading  lists 
the  subheadings  and  the  page  on  which  each  may 
be  found.  Subheaded  material  is  broken  into  entities, 
clearly  indicated  by  use  of  italics.  Illustrative  case 
reports  are  set  in  type  smaller  than  the  body  of  the 
text.  All  this  makes  for  ready  availability;  a much 
appreciated  quality  when  the  waiting  room  is  full, 
the  telephone  is  ringing  and  you  have  a problem  still 
ensconsed  on  the  examining  table. 

Part  2,  500  more  pages,  quite  properly  is  devoted 
to  signs,  with  five  of  its  eight  chapters  classified  by 
systems.  'The  others  are  on  General  Appearance; 
Hyperthermia,  Fever  and  Infectious  Diseases;  Glyco- 
suria. Presentation  is  much  the  same  as  in  Part  1. 

This  is  a useful  tool  in  anyone’s  practice.  The 
privilege  of  sitting  in,  so  to  speak,  with  this  elder 
statesman  of  medicine  is  well  worth  the  fifteen  dol- 
lar cost. 

C.  E.  Watts,  M.D. 

INDUCED  ABORTION  ON  PSYCHIATRIC  GROUNDS,  A 
Follow-up  Study  of  479  Women.  By  Martin  Ekblad.  Ejnar 
Munksgaard,  Norregade  6 — Copenhagren.  1955. 

In  Sweden,  the  indications  for  legal  abortion 
were  greatly  liberalized  in  1939,  being  permitted 
for  four  general  reasons:  (a)  medical,  (b)  medical- 
social  (weakness,  “foreseen  weakness”  and  “worn- 
out  mothers”),  (c)  humanitarian  (rape,  incest,  un- 
lawful coercion)  and  (d)  eugenic.  Under  this  gen- 
( Continued  on  page  1494) 
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a companion  PR  aid 

TO  ALL  MY  PATIENTS  plaque  for  display  in  the 
office  or  reception  room  . . . encourages  patients  to 
ask  questions  about  medical  services  or  fees  . . . 

available  from  AMA  for  one  dollar  postpaid. 
Send  in  the  coupon  today! 


sure  to  make  a hit  with  your  patients  by  providing  written  answers 
to  many  questions  about  their  medical  care. 

AMA  now  offers  you  its  newest  publication  designed  as  a PR 
adjunct  to  your  medical  practice,  to  all  my  patients  is  just 
one  of  several  public  relations  pieces  recently  developed  by 
AMA  to  help  you  and  your  patients  achieve  that  mutual  under- 
standing so  important  to  a successful  doctor-patient  relation- 
ship. This  attractive  12-page  pamphlet — which  was  mailed  to  all 
AMA  members — briefly  describes  the  responsibilities  of  various 
persons  on  the  medical  team  . . . discusses  medical  and  hospital 
fees  and  health  insurance  . . . and  encourages  a friendly  discus- 
sion of  medical  services  and  fees. 

TO  ALL  MY  PATIENTS  begins:  "I  appreciate  the  confidence  you 
have  expressed  in  me  by  selecting  me  as  your  physician.  I sin- 
cerely hope  that  I can  give  you  and  your  family  the  kind  of 
medical  service  you  desire.  . .” 

TO  ALL  MY  PATIENTS  Concludes:  "It  is  difficult  for  a physician 
briefly  to  explain  every  service  necessary  in  providing  good  care 
because  each  case  is  different.  I sincerely  hope  this  leaflet 
will  give  you  a better  understanding  of  some  of  the  services 
you  may  require.  . .” 

For  that  added  personal  touch,  space  has  been  provided  on  the 
back  cover  for  you  to  imprint  or  stamp  your  name.  Quantities 
of  TO  ALL  MY  PATIENTS  may  be  secured  free  of  charge  from  the 
American  Medical  Association  by  sending  in  the  coupon  below. 
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erous  program,  the  incidence  of  legal  abortion 
climbed  rapidly  from  439  (4.5  per  1000  live  births) 
in  1939  to  5,322  (48.3  per  1000  live  births!)  in 
1952.  The  present  monograph  deals  with  a psy- 
chiatric study  of  479  of  these  women  after  an  inter- 
val of  two  years  following  the  induced  abortion  or 
abortions,  for  many  of  these  women  availed  them- 
selves of  these  facilities  on  more  than  one  occasion. 
Their  reactions  of  remorse  and  guilt  are  analyzed 
in  considerable  detail. 

Since  the  Swedish  program  of  legal  relief  for  un- 
wanted pregnancies  is  so  considerable,  this  mono- 
graph will  be  of  interest  to  those  keeping  abreast 
of  the  literature  on  abortion. 

P.  R.  Rollins,  M.D. 

SURGICAL  PHYSIOLOGY  OF  THE  ADRENAL  CORTEX. 
By  James  D.  Hardy,  M.S.  (Chem.)»  M.D.,  F.A.C.S.,  Professor 
and  Chairman,  Department  of  Surgery  and  Director  of  Surgical 
Research,  University  of  Mississippi;  Surgeon-in-Chi^,  Hospital 
of  the  University  of  Mississippi,  Jackson,  Mississippi.  191  pp. 
Illustrated.  Price  $5.75.  Charles  C.  Thomas,  Sprin^ield,  Illinois. 
1955. 

The  book  is  well  documented  with  case  studies. 
The  first  two  chapters  deal  with  pituitary-adrenal 
relationships  and  the  physiological  effects  of  adren- 
ocortical stimulation.  The  author  then  evaluates 
adrenocortical  response  in  single  operations,  in 
multiple  staged  operations,  in  extensive  thermal 
burns,  and  in  malnourished  cancer  patients  by  means 
of  serial  eosinophil  counts  and  urine  17-ketosteroid 
and  corticoid  determinations.  In  chapters  VI  through 
VIII  the  author  gives  an  excellent  discussion  of 
hyperplasia  and  tumors.  He  sets  forth  a good  classi- 
fication of  adrenocortical  hyperfunction  with  symp- 
tomatology and  treatment,  both  medical  and  surgi- 
cal. In  chapter  IX  the  author  comments  briefly  on 
adrenalectomy  in  essential  hypertension,  and  breast 
and  prostatic  cancer.  The  last  chapter  on  ACTH 
and  cortisone  therapy  is  the  weakest  discussion  be- 
cause it  is  too  superficial  to  be  of  much  practical 
value  other  than  perhaps  enlightening  the  reader 
to  the  ever  widening  potential  of  steroid  therapy. 
In  general,  the  book  is  worthwhile  and  should  be  of 
interest  to  both  medical  and  surgical  practitioners. 

It  may  be  read  in  one  evening. 

William  F.  Mead,  M.D. 

SUPRAPUBIC  PROSTATECTOMY,  With  Primary  Closure 
of  the  Bladder  by  an  Original  Method;  Preparation,  Technique, 
and  Post-operative  Treatment,  By  Univ.-Prof.  Dr.  l^eo^r 
Hryntschak,  Late  Director,  Urolog^chen  Abteilung  der  Wiener 
Stadtischen  Allemeinen  Poliklinik.  Authorized  translation  by 
Noble  S.  R.  Maluf,  M..S.,  M.D.,  Ph.D.,  Chief  of  Urology,  jSurgical 
Service,  Veterans  Administration  Hospital,  Houston,  Texas; 
Assistant  Professor  of  Urology,  Baylor  University  College  <rf 
Medicine;  Member,  American  Physiological  Society;  Member, 
Society  for  Experimental  Biology  and  Medicine.  187  pp.  Illus- 
trated. Price  $8.50.  Charles  C Thomas,  Springfield  Illinois. 
1955. 

This  is  an  one  hundred  eighty  page  monograph 
by  the  director  of  a large  European  urologic  clinic. 

It  deals  entirely  with  the  preparation,  technic  and 
postoperative  management  of  transvesical  supra- 
pubic prostatectomy.  So  far  as  the  preparation  and 
postoperative  management  is  concerned,  the  reader 
will  find  little  that  is  new  or  different  from  the 
usual  routine  followed  by  the  careful  American 
urologist;  except  perhaps  the  short  time  the  post- 
operative urethral  catheter  is  left  in  place. 

The  section  on  technic  is  clear,  concise,  and  clearly 
illustrated.  The  author’s  main  thesis  is  his  approach 
to  control  of  hemorrhage  and  exposure  of  the  oper- 
ative field.  All  will  agree  that  proper  exposure  and 
control  of  hemorrhage  are  the  key  to  any  successful 
operation  on  the  prostate  gland.  I believe  that  while 
the  technic  described  is  apparently  highly  successful 
in  the  hands  of  the  author,  it  would  be  difficult  of 
execution  by  any  except  an  experienced  urologic 
surgeon. 

The  section  on  history  of  transvesical  prostatec- 
tomy is  very  interesting.  The  publishers  state  that 
it  is  their  desire  to  present  books  that  are  satisfac- 
tory both  as  to  their  physical  properties  and  artistic 
possibilities,  and  in  this  particular  volume  I believe 
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that  objective  is  achieved.  Anyone  doing  prostatic 
surgery  will  enjoy  this  contribution  to  urologic 
literature  from  Vienna. 

Russell  T.  Scott,  M.D. 

SPLENIN  A IN  RHEUMATIC  FEVER,  The  Testing  of 
Splenin  A as  in  Anti-inflammatory  Agent.  By  Alvin  F.  Cobum, 
M.D.,  Lucile  V.  Moore,  MJJ.,  Judith  Wood,  M.D.,  and  Mary 
Roberts,  R.N.,  from  The  Rheumatic  Fever  Research  Institute, 
Northwestern  University  Medical  School,  Chicago,  Illinois.  86 
pp.  Illustrated.  Price  $3.75.  Charles  C Thomas,  Springfield, 
Illinois.  1955. 

The  book  presents  a short  laboratory  and  clinical 
summary  with  details  on  preparation  of  a relatively 
unknown  substance  called  Splenin  A,  originally  iso- 
lated by  Unger.  It  outlines  the  basic  physiology 
which  lies  behind  the  thinking  of  clinical  applica- 
tion of  the  substance,  emphasizes  its  shortcomings 
and  its  unavailability  as  well  as  the  almost  unsur- 
mountable  difficulties  in  its  preparation.  The  au- 
thors are  very  much  aware  of  the  fact  that  their 
clinical  material  is  without  control  and  emphasize 
it  throughout  the  book.  One  is  impressed,  however, 
by  the  fact  that  in  reading  detailed  clinical  histories 
that  there  is  some  definite  clinical  effect  which 
would  seem  to  be  more  than  coincidental.  If  all  this 
be  so,  there  is  a very  strong  possibility  that  a new 
field  of  investigation  referable  to  the  spleen  and 
its  interplay  in  diseases  through  elaboration  of  cer- 
tain substances  may  now  be  opened. 

Bruce  Zimmerman,  M.D. 

PERINATAL  MORTALITY  IN  NEW  YORK  CITY,  Re- 
sponsible  Factors.  A Study  of  955  Deaths  by  the  Subcommittee 
on  Neonatal  Mortality,  Committee  on  Public  Health  Relations, 
The  New  York  Academy  of  Medicine,  Analyzed  and  Reported 
by  Schuyler  G.  Kohl,  M.S.,  M.D.,  Dr.  P.H.  112  pp.  Price 
$2.50.  Harvard  University  Press,  44  Francis  Avenue,  Cam- 
bridge 38,  Massachusetts.  1955. 

This  report  is  an  exploration  of  responsible  fac- 
tors in  the  deaths  of  nearly  one  thousand  babies  in 
three  categories;  stillbirths,  early  neonatal,  and  late 
neonatal.  The  report  lacks  a comparison  with 
babies  who  lived.  This  report  is  more  suitable  for 
the  perusal  of  those  about  to  make  a similar  study, 
rather  than  helpful  reading  for  the  busy  clinician. 

Sherod  M.  Billington,  M.D. 

MEDICAL  PROBLEMS  IN  OLD  AGE.  By  A.  N.  Exton- 
Smith,  M.A.,  M.D.  (Cantab.),  M.R.C.P.,  Physician,  Whittington 
Hospital,  London.  With  a Foreword  by  The  Rt.  Hon  Lord 
Amulree,  M.A.,  M.D.,  F.R.C.P.  331  pp.  Price  $7.00.  Bristol: 
John  Wright  & Sons,  Ltd.  Distributed  by  The  Williams  &.  Wil- 
kins Co.,  Baltimore.  1955. 

This  is  the  best  available  book  on  the  medical 
problems  of  old  age  I have  yet  seen.  It  has  no  pre- 
tensions of  being  a general  textbook  of  medicine; 
rather  it  discusses  the  common  medical  and  surgical 
problems  that  occur  in  the  older  age  group,  with 
particular  emphasis  on  specific  do’s  and  don’ts  as 
they  apply  in  these  conditions  in  patients  over  65. 
The  chapters  are  logical  in  their  division,  the  index 
is  adequate.  It  is  recommended  without  hesitancy 
for  every  doctor  who  is  genuinely  interested  in  se- 
curing maximal  results  in  his  older  patients  as  well 
as  better  understanding  of  their  problems. 

K.  K,  Sherwood,  M.D. 

OBSTETRICS.  Eleventh  Edition.  By  J.  P.  Greenhill,  M.D., 
Senior  Attending  Obstetrician  and  Gynecologist,  The  Michael 
Reese  Hospital;  Obstetrician  and  Gynecologist,  Associate  Staff, 
The  Chicago  Lying-in  Hospital;  Attending  Gynecologist,  The 
Cock  County  Hospital;  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine.  1088  pp.  With  1170  Illustra- 
tions on  910  Figures,  144  in  Color.  Price  $14.<M>.  W.  B. 
Saunders  Co.,  Philadelidiia.  1955. 

The  11th  edition  of  this  well-known  text  of  Ob- 
stetrics is  an  improvement  over  previous  editions. 
The  chapter  on  Endocrinology  is  particularly  well 
revised  and  rewritten.  The  chapter  on  the  Toxemias 
of  Pregnancy  more  than  adequately  covers  present- 
day  concepts  of  diagnosis  and  management  of  this 
complication  with  particular  reference  to  modern 
methods  of  controlling  water  metabolism  and  hyper- 
tension. While  renal  disease  was  removed  from 
the  classification  of  the  toxemias  of  pregnancy, 
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Greenhill  persists  in  including  hypertensive  vascular 
disease  as  a toxemia  of  pregnancy.  Complications 
of  pregnancy  are  also  revised  and  brought  up-to- 
date.  Operative  obstetrics  is  quite  well  covered. 
However,  too  much  attention  and  coverage  is  given 
to  version.  Hicks’  version  has  been  discontinued  by 
most  obstetricians  and  should  not  be  perpetuated  in 
present-day  textbooks.  Not  enough  attention  is  giv- 
en to  the  requirements  for  anesthesia  for  version 
and  extraction. 

If  any  subject  could  be  stated  as  not  receiving 
complete  coverage,  I believe  it  would  have  to  be  the 
subject  of  anesthesia  and  the  many  dangers  associ- 
ated with  its  use  in  obstetrics. 

Since  this  text  is  one  that  will  be  referred  to  by 
students  and  general  practitioners,  a separate  sec- 
tion on  the  emotional  experience  of  the  gravida 
should  be  included  with  some  statement  regarding 
the  present-day  interests  in  so-called  natural  child- 

Russell  R.  de  Alvarez,  M.D. 

RADIOGRAPHIC  ATLAS  OF  SKELETAL  DEVELOPMENT 
OF  THE  KNEE,  A Standard  of  Reference.  By  S.  Idell  Pyle, 
Ph.D.,  and  Normand  L.  Hoerr,  Ph.D.,  M.D.,  From  the  Depart- 
ment of  Anatomy,  Western  Reserve  University,  School  of  Medi- 
cine, Cleveland,  Ohio.  pp.  Illustrated.  Price  $4.2r».  Charles 
C Thomas,  Springfield,  Illinois. 

This  is  a companion  volume  to  the  “Radiographic 
Atlas  of  Skeletal  Development  of  the  Hand  and 
Wrist,”  by  Greulich  and  Pyle,  and  serves  much  the 
same  purpose. 

Radiographs  of  the  knee  of  normal  healthy  children 
from  birth  to  the  age  of  eighteen  are  given,  spaced 
at  suitable  growth  intervals.  Each  radiograph  is  ac- 
companied by  a detailed  description  of  the  changes 
which  occur  during  growth. 

A tremendous  amount  of  careful  work  has  gone 
into  this  book.  It  will  be  of  particular  value  to  those 
interested  in  growth  problems. 

S.  J.  Hawley,  M.D. 


(Continued  from  page  1390) 

Public  Health 

Washington,  D.  C. 

Editor,  Northwest  Medicine: 

Thank  you  for  sending  me  a copy  of  your  editorial. 
Public  Health.  I like  it— especially  the  fifth  paragraph 
that  begins,  “Somewhere  the  definition  of  public 
health.  . . .” 

Sincerely, 

Hugh  H.  Hussey,  M.D. 


Pan  American  Medical  Women's  Alliance 

Fifth  Congress  of  the  Pan  American  Medical  Women’s 
Alliance,  Inc.,  will  be  held  in  Santiago  and  Vina  Del 
Mar,  Chile,  March  6-13,  1956.  In  addition  to  a week  of 
medical  scientific  sessions,  visits  will  be  made  to  the 
Cardiac  Recuperation  Center  near  Valparaiso,  and  in 
Santiago  to  tlie  first  Cancer  Detection  Clinic  of  South 
America  established  and  staffed  by  the  women  physicians 
of  Chile. 

Inquiries  for  reservations  and  travel  plans  should  be 
addressed  to  Mr.  Ralph  L.  Preble,  United  States  Travel 
Agency,  Inc.,  807  Fifteenth  Street,  N.  W.,  Washington  5 
D.  C. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  -:-  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Professional  Classified 


GENERAL  PRACTITIONER  DESIRES  LOCATION 

Oregon  licensed,  Protestant,  experienced  general  prac- 
titioner, 39,  now  in  successful  practice  same  location  8 
years  Gulf  Coast  State  considering  move  to  Oregon  for 
climatic  reasons.  Prefer  town  of  at  least  5000  popula- 
tion in  Western  Oregon,  Willamette  Valley  region,  Sa- 
lem, Albany,  Eugene,  Corvallis.  Consider  association, 
purchase  of  practice  of  retiring  physician,  or  group 
practice.  All  letters  will  be  answered.  Write  Box  43, 
Northwest  Medicine,  Seattle,  Washington. 

PEDIATRICIAN  DESIRES  LOCATION 

Pediatrician,  board  eligible,  30,  family.  University 
Hospital  trained.  Veteran.  Previous  general  practice. 
Washington  State  license.  Desires  group  or  association. 
Write  Box  42,  Northwest  Medicine,  Seattle,  Washington. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box 
35,  Northwest  Medicine,  Seattle,  Washington. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Newly  appointed  state  director  of  institutions,  Thomas 
A.  Harris,  M.D.,  invites  inquiries  from  qualified  psychi- 
atrists and  physicians  for  present  and  future  openings  in 
expanded  and  progressive  mental  health  and  correctional 
programs.  Staff  positions  start  from  $8376  and  $9144 
or  above  for  exceptional  qualifications,  with  full  main- 
tenance at  cost.  A few  supervisory  and  administrative 
positions  also  to  be  filled.  Full  information  will  be  sent 
promptly  by  Dr.  Harris.  Box  867,  Olympia,  Washington. 

QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.4793,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 
N.  Carlson,  R.N.,  Director. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

PEDIATRICIAN  DESIRES  LOCATION 

Pediatrician,  age  32,  family,  category  IV,  excellent 
health,  wishes  practice  in  West  or  Pacific  Northwest. 
Training  at  University  of  Minnesota  to  be  completed  in 
July  1956.  Three  years  busy  general  practice  prior  to 
Army  service.  Interested  in  association,  group,  or  indi- 
vidual location.  Write  Curtis  Johnson,  M.D.,  148  Uni- 
versity Village,  Minneapolis  14,  Minnesota. 


PSYCHIATRIST  WANTED 

Wanted,  psychiatrist;  two  to  two  and  a half  years; 
board  eligible  or  certified;  unique,  open,  400  bed  com- 
mittable  hospital,  private  ownership,  public  patients, 
all  types;  generous  salary;  excellent  opportunity  for  phy- 
sician wishing  to  establish  in  Northwest;  must  be  eligible 
for  Oregon  licensure.  Contact  William  W.  Thompson, 
M.D.,  Medical  Director,  Morningside  Hospital,  Portland 
16,  Oregon. 

GENERAL  PRACTICE  WANTED 

General  practitioner,  age  30,  three  and  one-half  years 
CP  experience.  Three  years  military  service.  Prefer 
town  in  Washington  under  50,000  with  hospital.  Write 
J.  T.  Turpin,  M.D.,  Route  3,  Box  87,  Bremerton,  Wash- 
ington. 

LOCATION  WANTED 

Board  eligible  urologist,  priority  IV,  desires  location 
with  group,  association  or  clinic  in  Oregon  or  Washing- 
ton. Write  Box  44,  Northwest  Medicine,  Seattle,  Wash- 
ington. 

TOYS  AND  NOVELTIES  FOR  SALE 

Give  away  items,  appeasers  sample  assortment,  15  low 
priced  items  $1.00  postpaid.  Free  list  included.  Julian’s, 
P.  O.  Box  7015,  Richmond  Highland  Branch,  Seattle  33, 
Washington. 


COLOR  REQUIRES  PRECISION 

The  picture  shows  a Robertson  Color  Process  Lithograph  camera, 
projecting  from  the  dark  room  located  behind  the  camera  into 
the  camera  gallery,  with  copy  board  in  the  foreground.  On  the 
left  side  is  one  of  the  carbon  arcs  used  for  illumination  in  mak- 
ing lithograph  negatives.  The  lens  is  a Kodak  Ektar  coated  lens 
of  the  highest  quality.  This  makes  possible  reproduction  of 
pictures  in  black  and  white  and  also  in  multiple  colors  in  screens 
ranging  from  60  to  300  lines  per  inch.  To  reduce  this  rather 
technical  description  to  a practical  phrase,  we  say  "Lithography 
of  the  highest  quality  by  Berncliff." 

Berncliff  Printers 

Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
PORTLAND  2,  OREGON 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meetings 

Boston,  Nov.  29-Dec.  2,  1955  Seattle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 


Secretary,  Richard  R.  Carter 
Portland 


President,  E.  G.  Chuinard 
Portland 

Washington  State  Medical  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C.  Monger,  Jr.  Secretary,  F.  A,  Tucker 

Vancouver  Seottle 

Idaho  State  Medical  Association  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 
President,  Robert  S.  McKean  Secretary,  Quentin  W Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association  Anchorage 

Feb.  20-22,  1956 

President,  Milo  H.  Fritz  Secretory,  Robert  B.  Wilkins 

Anchorage  Anchorage 

OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Roymond  M.  Reichle  Scretary,  Joseph  J.  Adams 
Portlond  Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Flenry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesdoy,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 


President,  Joseph  Nohlgren 
Portland 


Secretary,  Nelson  Niles 
Portland 


Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Partland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

, Portland  Portland 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A .May 

Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Klamoth  Falls,  May  9,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 
President,  William  H,  Ludwig  Secretary,  Willard  Goff 

Tacoma  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Fridoy  (Sept. -May),  College  Club 

President,  Bradford  L.  Ostrom  Secretory,  Wolford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  27-28,  1956 

President,  Ralph  Loe  Secretary,  Robert  Florer 

Seattle  Seattle 

Spokane  Surgical  Society Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tacoma  Academy  of  Internal  Medicine  March  10,  1956 

President,  H.  A.  Anderson  Secretary,  G.  M.  Whitacre 

Tacoma  Tocoma 

Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertary,  E,  R.  Anderson 

Tacoma  Tacoma 

Washington  Acodemy  of  Generol  Practice.. ..Spokane,  May  25-26,  1956 

Senior  Practice  Day,  University  of  Washington  Oct.  21,  1955 

President,  Errol  I Rawson  Secretory,  John  Ely 

Seattle  Opportunity 

Washington  State  Radiological  Society  Seottle 

Fourth  Monday  of  eoch  month.  Sept,  through  Moy 
President,  John  H.  Walker  Secretory,  Eva  Gilbertson 

Seattle  Seattle 

Woshington  State  Society  of  Anesthesiologists  Fourth  Fridoy 

(Sept.-May) 

President,  James  E .Mathwig  Secretory,  L.  D.  Bridenbaugh 
Seattle  Seattle 
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